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friendly societies, 502; to recover fees for 


^lAiuimua* umumtnu, acute (Mr. IV, II. 

Battle and Mr. U. M. Corner), $52 
Abdominal diseases, acute ;Dr. A. 11. JZussell), i 

Abaemlnal Diseases, Acute, due to Conditions j 


Abdominal Injuries and Infections (Mr. 0, A 
Ballsnee), 11S5 


t «i«.».uuu ol eiusiug an (Mr. 

J.D Maltolm). 203 

Aberam&n and District Workmen's Doctors' , 
Fund, 932 

Aberastury, Dr. Maxi mil Ian, Idiopathic 
multiple sarcomata. 1454 
AberdAre housing question at, 1252 i 

Aberdare Valley Colliery Surgeons' Association, 


.am* 1733; agilnst* medical man regarding the 
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acute | A ’ 1 •■ . 1 * . ’ 
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humane slaughtering of animals, 312,1867; 

, Chatham ilaughter-bouse, 13C4 
auce Adolescence (Prof. G. Stanley Ilall) (review), 

I 764 

1 Adrenal-eucalne, 342 

■ : ...* r — - ' 417 

* ■ ■ ■ . . . 1 Llfcbrelch), 

. . ■ ■ . ■ , . ■ (Prof. II. 

. I | *' . ‘ 1160; amyl 

mime r., in nienioptyMs, 144b; In htemor- 
rbage, 1502; tho action of, 1784, 1855 
Adrenalin chloride, exhibition of, At Oxford, 
341 

I Adulteration (see alro Sale of Food and Drugs 
Ju- 1 Act) 


vine, 1530 
•"enged In 


arcoma, Adverllsaraent, the “follow up," 1691; 
modical man’s, 1898 


Aberdeen Dnlvenlty Club, London, dinner. 
13C4 

^^170 e 1795 ^ r * ^ CCtUrei In tlie ^ e * r ^6, 
Aberyatwith University College. 1319 
< Abortion (Dr. J. H. Dauber), 1572 
Abortion, contagious. In cattlo. 161, 253 
^ jgjg 00 ’ criminal, charges of procuring, 470, 


Acoumetrlc formula, choice of a. 636 
Acromegaly, 1419,1573 
Actinomycosis, 1204,1216, 1224, 1449,1784 
Action at-law against a medical man by a 
patient for alleged negligence, 333, 1169: to 
recover damages for injury received In a 
laboratory, 534; by lodge surgeons against 


Alvertlslng of quack concoctions in news¬ 
papers, 1230, If 91, 1692, 1764 

.Lquaulraltas, 1794 

Aerated Bread Oompany, milk sold by the, 
1372 

Aerated waters, “ soda-8*ream " system of pre¬ 
paring, 15?7; sparklet system of preparing, 
1792 

Aerated waters, various, 470 
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iCseule.pius (see also Askleplos) 

TRseutapius, figure of, in ancient art, 1362 
Affiliation problems, 1541 
Afghanistan, Amir of, and English medical 
men. 795,1450; and his army, 1743 
Africa (see also Congo State) 

Africa and National Regeneration (Mr. B. F. 
ChHell) (review), 306 

Aiter-treatmcnt ol Operations (Mr. J. P. 

Lockhart Mnminm) (review), 1291 
Agar-agar and gelatin, limitations to the use 
of, in Russia, 1117 

Age limit, question of, at the Edinburgh Royal 
Infirmary, 1457 

Agglutination reaction in typhoid fever (Mr. 

Leonard S. Dudgeon), 110 
Agriculture (eeo also Nature Teaching) 

Air currents, upper, 627 
Air of the City Temple, 1191; of New Tork 
subway. 16B7 

Airship, Mr. Barton’s, 118 
Aix-la-ChiipeUo natural products, 601 
Alabone, Mr., and Mr. Stead, 1692,1764 
Albada (marg irine). 768 
Albuminuria, effect of diuresis on. 493 
Albuminuria, functional (Mr. H. G. Arm¬ 
strong), 394 

Alcohol (see also Drink, Public Houses, 
Inebriety) 

Alcohol and the kidneys, 1628 
Alcohol and the medical profession, 393 
Alcohol, effect of, on children (Dr. G. Car¬ 
penter), 494 

Alcohol (ethyl) considered as a food, physio¬ 
logical action of (Dr. 47, H. Goddard), 1132; 
leading article on, 1165; annotation on, 
1437 

Alcohol for industrial purposes, 345; patent, 
cheap, 458; wood, in the United States, 
1255, 1759 

Alcohol habit and the automatic machine, 
556 

Alcohol in Russia, victims of, 1391 
Alcohol: its Place and Poaer in Legislation 
(Mr. Robinson Souttar) 'review), 27 
Alcohol, pure, price of, 627 
Alcohol, value of. in enteric fever, 1475,1680 
Alcoholic drinks of uncivilised anl semi- 
eivilised races, 1082 

Alcoholic, miccesafut treatment of an, by sug¬ 
gestion, 53 

Alcoholics In Edinburgh, 602; criminal respon¬ 
sibility of, 1167 
Alcoholism and crime, 1768 
Alcoholism and Insanity (Dr. W. Tuach), 51; 
(Dr. H. C. Marr), 974; (Dr. W. A. Parker), 
1104 

-loobelism and irresponsibility, 1426 
leoholism and physical degeneration, 1231 
Aleobo'ism, treatment of. in Russia, 932, 1022 
Alcoholism in school children, 388; in women, 
1192 

Ale, Pale, and India Pale (Messrs. Puller, 
Smi.li, and Turner), 237 
Ale, Templar’s, 1577 

Alexander, Dr VV., dumb-bell calculus, 1643; 

adenoma of the endometrium, 1723 
Alexandria, bilious typhoid fever in, 612 
Alimentary canal, 1853 

Alimentary Tract, Acute Abdominal Diseases 
due to Conditions of the (Mr. E. M. Comer) 
(review), 1357 

Alimentary tract, indirect specific infection 
through the (Mr. Lancelot Wilkinson), 857 
Alkaloids in plants, localisation r f, 630 
Alkaloids, Intraspinal injection of, 161 
Allau-Bennett, Dr, R,, brine baths, 328 
Allbutt, Professor T. Obfford, Notes on the 
Composition of Scientific Papers (review), 
95; St. Louis Exhibition, 735, 935; Histori¬ 
cal Relations be .wean Surgery and Medicine, 
935 

Alleghany, typhoid fever and water-supply at, 

Allen, Dr. II. B., cancor in Australasia, 305 
Allen, Mr. A. H., death of 240 
Ailea, Mr. H E., the Medical Register, 977 
Ailenbury’o milk and cereal diet, 1792 
Allingham, Mr Kerbett W., perforated duo¬ 
denal ulcer, 836. 1840 ; obituary, 1386; sur¬ 
gical scholarship. 1835 

ARingham, Mr. Walter, obstructed labour. 
1566 

Alhnson, Mr. H. C., laceration of the brain by 
contrecoup, 25 

Allison, Dr. T.M., Health in Infancy (review). 

1025 ' 

Alikina, Mr. T. B., Tamworth Town Council, 
110 

Alopecia areata, 1530 

Althorp, Mr. C. F, M., Wounds: Ancient and 
Modern, 1287 

Aluminium tables, areptic, 342 

Alvarenga prize, 1439 

Amaurosis, treated by electricity, 392 

Amaurotic family idiocy, 1419 

Amazon, yellow lever expedition to the, 1409 

Ambidexterity (Mr. John Jackson), 494 


Amblyopia, tobacco, visual fields in (Mr. N. 

Bishop Harman), 821, 933 
Ambulance Assjciation or Service (see also 
Metropolitan Street Ambulatico Association) 
Atntiulanca dogs in war, 1462, 1151,1615 
Ambulance in civil life, 846 
Ambulance service, organised, the need for, 
1517 

Atpbulanco system in Bo'fast, 493 
Ambulance work, 618 619 
Ambulances, horred. 1751 
America or American (see also New Tonic, 
CORUFSPONDENOE FROM; UNITED STATES, 
visit of The Lancet Special Sanitary Com¬ 
missioner) 

American Electro-Therapeutic Association, 
1188 

American Medical Association, 116, 1233,1759; 

death of the founder, SCO. 

American Medical Colleges, Association of, 
1C52 

American Neurological Association, 1734 
American nurses in 3 spaa, 1760 
American surgeons at the seat of war, 1759 
American vaccine, 37 

American White Cross First Aid Society, 1759 
Amherst of Hackney, Lord, an appeal by, 1250 
Amir of Afghanistan and English medical 
men, 795,1450; and his army, 1743 
“Amceba varioltevcl vaccina:,” 1777, I860 
Amoebic dysentery, 1583 
Ammonlated quinine capsules, 341 
Amorite crania, 787 
Ampulla of Vater, 1643 

Amsterdam, now municipal medical service of, 
796 

Amyl nitrite, therapeutic action of, 1385; 

v, adrenalin. In haemoptysis, 1446 
Amyotrophy, family, ncroheal typo of, 1286 
Anffimia (Dr. G. F. Still). 1404 
Ansmia, pernicious, 1707 
Arwrnia, splenic (Dr. J. W. Springthorpo), 
1013; (Dr. H. Ba<tv Shaw), 1560 
An»mic poisoning, infantile convulsions duo to 
(Dr, F. G. Feurose), 1346 
Anaerohie bacteria, plato cultivation of (Mr. 
H. S. Frerolin), 824 

Anaes'hesie (Prof, F. Z. Dumonf) (review), 304 
Anresthesia, aee'onurlaacd death after 846 
Anesthesia, chloroform, 538, 1441, 1615, 1716, 
1808,1809 

Anesthesia, chloroform, new apparatus for tho 
production of, 1496, 1497 
Antesthesia in Dental Surgery (Mr. T. D. Luke) 
(review), 955 

Anwstbcsia, local, and hemisine, 1506 
Anmsf hesln, respiratory and cardiac reflex 
during (Mr. A. W ilson), 521 
Anaesthetic effects of methyl oxide, ethyl 
chloride, and the so-called “Somnoform" 
(Dr. F. W. Hewitt), 1408,1486.1497,1808 
Anesthetics (see atso Annus Mepicds) 
Antcsthetics, administration of, in abdominal 
surgery, 1393 

AmcsiheUsing the eyeball (Dr Roller), 544 
Amesthetists, Society of, 1097,1388 
Aualyiisof metropolitan water-supply, 1092 
Analysis of Potable Spirits (Mr. 8. A. Vasey) 
(review), 152 

Analysis of the strawberry, n recent, 97 
Analyses of fool and drugs cold in London 
during 1903, 1091 

Analyst, Birmingham city, report of the, 1049 

Anai.yticat Records from The Lancet 
Larohatorv.—( 1) “Tabloids” calomel and 
sodium bicarbonate and grey imwder and 
sodium bicarbonate; (2) "Tabloids ” calcium 
glycerophosphate, iron glycerophosphate, 
and sodium glycerophosphate ; and (3) 
“Tabloid” three valerianates; old liqueur 
vintage brandy; Scotth whisky, O.V.L. 
brand; Gordon’s special London dry gin; 
(1) pate ala; (2| India pale ale; Mondorf 
mineral spring water; Kan Mindrale 
Naturello tin Salat ; Prolaeto biscuits ; 
Cheltine infant foods; Nursery milk; Toilot 
soaps, 226, 227, 228 — Digi alone; Kobe; 
Ardenneso milk and cream: Non- “tabloids," 
“soloids,” and other preparations; Scotch 
wbi-rkies; Brax bread add flour; Aix-la- 
Cbapolio natural products: Provost Oat 
biscuit; Mil> food, 600, 601—■’ Tabloid ” 
lithium citrate and urotropine (efferrescent); 
Australian three-star brandy; Maltox; 
Albada (margarine); Paraganglia (Vassal*); 
Deotifricium; Twilight toilet powder, 767, 
76S—(1) Adrenalin preparations, (2) aeoto- 
zone inhalant, and (3) flu Id extract, apoeynum 
eannabtnum; Plasmnn oats; V. S. O. P, 
brandy; ;1) " Tabloid " quinine and strych¬ 
nine. (2) “tabloid” ferric chloride, and (3) 
" solold ” ferric chloride; Maggi’s essence; 
Lltbyol, 1160—Oarcechar; Battle-axe Scotch 
whisky; Phenosol; (1) OttarJn, (2) mesa tan, 
(3) helmitol; Antt-lnria tonic wafer; Hand- 
eut tobacco Rnd cigarettes; Invalids biscuits 
(predigested); JJumenthol jujubes; Hubbard’s 


diabetic bread, 1292, 1293—tl) “Solold’’ 
Ehrlich triple stain, (2) “ solold ” liemlslne 
compound, and (3' “ tabloid ” Donovan solu¬ 
tion ; Catorit; Vino to medicated wool; 
Schering’s beta-cucalne lactate; Wannieck’s 
grapa julco; Peptoniscd milk food cocoa; 
Prawalidin; Old Scotch whisky No. 10, 1506, 
1507 (1) Hydrozone and (2) glyeo/onc; 
Tomplar’e ale; Monsted’s "shortening”; 
“ Lacrima cristl ’’ vinegar, 1576, 1577—(1) 
Elixir glycerophosphates como., (2) elixir 
glycerophosphates soda and lime, and (3) 
svrup tolu and heroine comp.; (1)Extract 
of malt {'errated) and (2; extract of malt 
with iron, quinine, and strychnine; Com- 
mendador port wine; New sparklet syphon; 
(1) "Tabloid” reduced iron comp mod, (2) 
"Tabled” reduced iron and rhubarb com¬ 
pound; Allenbnrys milk and cereal diet; 
Antitan tea; Olma malt gin; Formawn; 
Patent non-metallic syphon, 1791,1792 


“ Anaphylaxie,” absence of, in man, and antl- 
dlplitherltic scrum, 426 

Anarcotino in the treatment of pulmonary 
tuberculosis, 1526 
Anastomosis, intestinal, 1393 
Anatomical preparations, mounting (Dr. O. J, 
Patten). 340, 406 
Anatomist’s hymn, 187 

Anatomy ahd physiology (see also Annus 
Msdicus) 

Anatomv and Physiology, Journal of (review), 
154, 1291 . 

Anatomy Act, 1538 

Anatomy, Atlas of, Edinburgh Stereoscopic 
(review), 226 

Anatomy, Clinical (Prof. D. N. Eisendrath), 
(review), 304 

Anatomy, history of, 1155; teaching of, in the 
Middle Arcs (Dr. J, F. Payne), 1405 
Anatomy, Human, Atlas of (Prof. Oar] Toldt), 
Artbrology and Myology (review), 305; 
splanchnology, 1084; nugoiologv, 1158 
Anatomy of study iProf. A. Maephail), 741 
Anatomy of tho thorax and abdomen, 1155 
Anatomy, pa!hoi -glcnl (Prof. Liebreicb), 1070; 

rise of, amongst the French, 1087 
Anatomy, Surgical, of the Head and Neck (Dr. 

J. B, ueaver) (review), 1789 
Anatomy, teaching of, at Liverpool University, 
1181 

Ancient and modern peoples, variability of, 

Ancient Gaelic medical manuscripts, 1291 
Anenats University Settlement and cripples, 

Anders, Pro!. J.M., typhoid fever and tubercu¬ 
losis, 233: artcrio-selcrosis, 311; ether, 1858 
Anderson, Dr. G. Reinhardt, gastric nicer, 585, 
1840 

Anderson, Dr. H. K., 1852 
Anderson, Dr. John, stenosis of tho pylorus, 
1709 

Anderson, Mrs. Garrett, M.D., compulsory 
vaccination, 314 

Anderson, Prol. McCall, tuberculous peri¬ 
tonitis, 1352 

Anderson, S., Capt, I.M.S., streptococcal 
infection, 1211 

Anderson's College Medical School, 1684 
Aodorton, Dr. W, B., Banti's disease, 941 
Andrews, Dr. H. R., corpora lutoa. 1843 
Audriczcn, Dr. IV. Lloyd, heredity, 536, 792; 

dementia pnecox, 603 , 

Anencephalous monster (Mr. H. Beattio), 17s2 
Aneurysm, aortic, 1423 

Aneurysm, n-irtic, non-fatal rupture of (Dr. 

O. H Melland), 1414 
Anonrysm, axillary, traumatic, 1420 
Aneurysm, femoral (Mr. H, B. Robinson), 
376 

Aneurysm of tho aorta, non-fatal rupture of 

Aneurysm of the superficial femoral artery 
(Mr. G. A. Wright), 377 - 9 

Anourysm, sacculated, of tho arch of tho 
aorta (Mr. H. A, Ballance), 939 
Aneurysm, treatment of, with solution of 
gelatin, 257 

Angetonrurot-ic cedema (Dr. J, Burnett), 452 
Angcra, Hotel Dleu of, history of, 1299 • 
Angina ludovici, salivary calculus simulating, 


Ang'na pectoris (Mr. 'S, M. Hebblethwaito), 
1425 • ‘ 

Angina ppctiris and nrtcrfo-sclerosis, 1233 
Angina, Vincent's (Dr. It. W. Bruce), 135 
Anglo-neurotic cedema, 1802 
Angiotribe, eiectrn-lbermic, the Downes, 15 
ADgiers. cannl, 3il 

Anglo-American Medical Society, Continental. 
1257 

Anglo-Saxon, Italy and the. 1800 
Anglo-Saxon Times, English Medicine In tw 
(Dr. J. F. Payne) (review), 599 
Auilino poisoning (Dr V. G. Harvey'. 948 
Animal excretions in therapeutics, 1070 
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Animal*, hraltby, Lic'crla in iho organs of, 21, 
108 

An'mvli, hmrmnft lUughUrln,* of, 312, 1301, 

* * ^3 

* ■ 5 <*<*n a’si 

AnbiutleTi, *uv|vMidid ,, 

Ar»}lo*tug arthritis tu tut*'M uh.sl*. ir^i 
Arkvlfil# of tho Mtfcc joint, Mj, if the db>*r, 

A/ikvWtwnJjL'ls, 120, <02* 45* tC\ 777, 1637. 

IfCI 

Annual mwUn^ f**(< Horpllaliaul t!^*, 
annuil meetings i>() 

A.Wjrt** MfptCts.— MMIdrtO Mil thrmpfutler, ! 
JolSj *MVfry, lf-3; nbst*t-»lM and gsimv 
log*. 1813 ‘ *"•' ' • ' 

medieln*, ■ • 

lanir and » 
lSi5; Mir 

flip ni**ry, • > . 

1 

and tropi** >< • ■ ■ 

Council, 1 ■ » 

1671 1 l.c» . ■ 

America, 

Sandgstr i ■ ■ 
of rhn p»c 

Tur La- ic * . • .. . 

of {ho tin ■ I 

xr.cn, 1179. 


Acophlhrlmn 1157,13!J) * 

*»■" >‘ 1 >H un> flfl.l n],vl<ji:r, SCO, 077 

Anintix In man. mimt t vestment of,?J, 372. 

Aeatfci from. 423. 42) «T V 1631. K»ir> 

Anthm euUfiPCim luddcutnl vaccination 
sltnnWing, 1P1 

. . ’ -f \* '-*' 011 ). 7a7, 


AbUiri>fx)fr./'ric Inrntl^iillflBt amort# Hi** 
MtivMrnnjHot t)>* KgjplKu ermy,7l3 
Arinru|w>nttr , i* smry of tbo Ur.llrn 

Mn-i m\ Udi 

Astlcrutalu* f~ul anti imocamIu icr» (Dr. 
Jfoyuclii), cio 

«fltum ntil •* anuphjlaxl' ,** 


'rora the UM 5 of 


llhu ‘ 

r ^V a te\*r, 1470 


Apojlicc<rJos' Mall of Ire I mil, I'M l$5t 
A, m"r^ r in -Pw \ T \ *£ u, V m ' PwH't*. 181, 
llfe G?5 ‘ 10 5, 2J1/ ’ 1257 « 15i9 * 105; dinner, 

Jo Become 11 


Arnold. Dr.^Oarl, Compendium of Chemistry 
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' ■ • . gm aul 

1,tu » wmn statistics of, \ 
D*r miL»hia after, 266,318. ihrotitiscom- , 
pi Jesting, 312; treatment of, fJ 2 . US/}, 1459 . 1 
11 rfor ittng duo cnl nml rfc Hirer, 1 
*olt Sir William M^wm on, JX>5, I02C; 
r? , 'f0 cl lltO, and pregnant?, 1713; 
Mr .1 Li umI Strtllon on, 1723 
Appendicitis (Asms Mnoicis), 1839, 1810, 

A^iHtidfnifar ftUce« spreading Into the pelvis, 

Appendix al*w«s followed by access In (ho 
Irft War region, 1420 

Appendix mm r-ttam, /unction of tho ($IrW. 

Mn.vwcn), 99>, ltd, (Dr. A. Forn\tli). 1192 
ApKitdU Ctrl, dltcx'O or tie (Jlr. 11. S. 
r< 5 ndl«tmrj), 1714 

Apivmtix, carcinoma of the (Dr. Culllnffvrorth 
and Mr Oom*r), 1140 

ArjvMnllx, removal 0 ? the, on a lloval Mali 
*’rAun*r*< rca (Dr. X. If. Vacfjr) 374 
Ajipcrdis, vcrmlfoim. an experiment with tho 
(iir A I\«r*rth), 493, In an al»ncrnial site 
(Dr J H. Nfenll). lf«3. portion of the, 1123 

.*, 1 ■ • -v* s c n | f) je 

• • < .. I > and Mr. 

\ ■ ■■ 'Jnhenlty 

A| j»»lntn*« nti iarl<»is, 6 T. IT'*, 181. lf-T. 267, 

* ?, ?»(.ol2 417 4s j l'L 5S2 CC1 «>71. f>72. 
t.'. V) 7J7. 793. I \ 9C7. 1035. 1C50, 1037, 
U ^ 1181. Vn&. 17^3. I' 1 !. 12 j\ 1317,1318, 
1329. l*’i 23. I l^v», l< r O, Kv7, 24^0,1431, 
t ll> 1M0, 1R17 KkS V iO in?. ICE5, lt83. 
17t2 17^\ lfc-1. If.4, U U. 11=17 

Ai I <iii tmrrts. •♦trk v hr f v of. f.7,121. 48 s ,fC5, 
3.7.41'* fA>. £73. 017 COX C7o. 9 V 993,1C‘G, 
lllf, 1190. TV) 1115, i:20, 14C2, 1640, 1C20, 

1 * Jr 17-2 1P21.U97 
Appreciation of novldri*, 6 «i 

Ara*< Ha water, 4*0 

Ant’ilx, Lcl*lirn«n Donoian rnraslto In, 614; 

cholera and pURue in, 913, 1317 
ArArttn Ida, »t ruetlire ami classlllcatlou of 
l|*n«f LanKe»ler), £39 
Art utbtn t, Dr. and Dem S« Ift. 1065 

ArUetim *0 mltk nndcr»a<n. 6C0 

Arcument, a nuestlon for, 674 

, r h . 1 . fl f inn Ifevrt (Dr. K. F llcncLe- 


Aftcrto seler» sfs ami Mij-fm pectoris. 1233 ’ . 

.... ^. r t„... „t 


Arthritis* septic, of the kneo joint (Mr. D, 
Drew ami Mr. J. 1*. L. JIumnury), 1149 
Arthrodesis, 1158 

ArthroloRy iTrof. Oarl Toldt) (review305 
Aachenwm, Dr. W« h , tumour of the centrum 
ovale, 75G 

Asepsis and antisopab, 338, ll £6 
Asepsis In obstetrics (Dr. M. Calms), 1720 
A«rptic 0 ;>rrating cap, 29 
Ashby, Dr, JTenrv. ante-natal nurture and 
phjaifjuo, 917 

Aslaflo (ileeascs and tho Siberian railway, 1189 
Asklcplcs. Uinplo of. In the Island of Cos, 554 
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jK'rt (Mori.), 1IC9; now, «fc 6t inters burp, 

Asylum, fire at an, 801 
Asylum medical service, 18S8 
As slum a Committee of tbo London County 
Connell, 1364 

Asylums of the I .01 don County Council, 
tnamiflinu'nt of the (leading article/, 2795 
Asv turns ot the Lancashire Asylums Board, 
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Asv lums. removal of lumM/a to, 1535 
Ataxia, acute, duo to encephalitis cerotclll, 
1285 

Ataxy, Friedreich’s, 1339 1353 
Atslelrsla aud jirogcria (Mr. Hastings Qltford), 
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1175 
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Mr. Arnold For. te '., WV. 
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Armstrong, Mr. IE. G., albuinlntms, 394 i 


Atkinson, Dr. x. 1’., bjmut, milk, 1177, 
1314 

Atkinson, Dr. Stanley B.. “Life, Birth, and 
Livo Birth," 93, 253, 1643; foreign todies In 
. . ... mn a„i„, Cfcearean 


A'rophy, acuta yellow, of tLo liver, 1722 
At thill, Ur Lonabr, registraliou of medical 
a ndenta, 174G 

At wood, Mr. K. D , surgical emphysema, 1714 
Auden s haw reservoirs and we rks, 493 
Audiometer (Mr. St. G Cnulfelld Held), 769 
Amtnaitsrnuoooa (Trot. Dr. O. JIaab/ (review), 
766 
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ralfk, 259—Hospital affairs, 250, 863, 125P, 
7535,1819—Haith of Dr. S. IX Bird, 260; of 
Dr T. Ba^nton, 503; of Mr. H. C. Purc«H, 
1186; of Dr. Angel Money, 1460; of Dr. 
Pa* rick Moloney, 1460; of Mr. T. Hewlett, 
1461 — Tuberculous, 501, 1255, 1894 —In¬ 
sanitary Sydney Bubnrbs, 501—Milk Super¬ 
vision Bill in Victoria, 501, 1818—Sydney 
Dental Hospital, 501—3t. John Axnbulame 
Association, 5^1» 1535—Care of epileptic*. 
501—Friendly sooieties and lodge surgeons, 
502; and hospital staffs, 1819—Lunacy 
in Victoria, 570, 907; law of, 1535—Hos¬ 
pital accommodation for babies, 570—Health 
of pilots, 868, 1186 1202—Australian Trained 
Nurses’ Association, 868—Balmain Hospital 
and its staff, 868—Number of medical men in 
New South Wales, 868—Charge against a 
medical man, 8 q 8,1819—Dinner to Dr. Neild, 
8 C 9—Memorials to medical men, 859—Visit of 
Prof. Sean, 869—Health of Sydney, 1186— 
Melbourne Medical Association, 1186—Opium 
h-Vit, 1186 —Water-supply and sewerage, 
Sydney, 1186, 1819 — Prevention of con¬ 
sumption. 1255, 1253, 1894—Sanitary con¬ 
dition of mines, 1459—Mortality among 
boarded out children, 1460—Mentally de¬ 
ficient children, 1460—Faculty of Dentistry 
at the University of Melbourne, 146J— 
Muneum, Medical School, Melbourne, 1460— 
Inebriates^ Bill, 1460—Inspector-General of 
insane, Victoria, 1460—Midwifery nursing, 
1535—Fresh Air League, 1535—Law regarding 
removal of lunatics to asylums, 1535-Pro- 
prleta y medicines, 1819—Lunacy in New 
South Wales, 1895—Food adulteration in 
Victoria, 1895 


Australia (see also Queensland, Victoria) 
Australia, lunacy in, 570. 970, 18S5; con¬ 
sumption in, 501, 1256, 1894 
Australia, w reck of the (Dr. J, W. Barrett and 
Dr. W. F. Orr). 1202 

Australian Social Reform League, 259; three 
star brandy, 767 

Austen, Mr. Ernest E., tsetse flies, 340, 464 
Austria, me Ileal practice in, 242 
Auto-infoxlcation, 1222 

Automatic machine and the alcohol habit, 
556 

Automobilism, electric, cost of. 1057 
Auto-regeneration of nerve fibre*. 837, 985 
Axillary aneurysm, traumatic, 1420 
Axenfeld, Dr., 1847 
Axminster, sewage of, 799 
A jles,b ur y Dairy Company, Frost V., 1309, 
1361 


B 


Babies, sick, in Sydney, hospital accommoda¬ 
tion for, 570 

Baby incubators at the World's Fair. 1682 
1683 

Baocelli, Profersor, malaria, 1452 
Bacilli, typhoid, non-flagellato (Dr. J, W. W. 
Stephens), 22 

Bacillus aerogenes enpsuiatus, emphysematous 
gangrene due to, 1493, 1616 
Bacillus of plague, 1580 
Bacillus ot typhoid fever, latency of t.he, 779 
Back, injury to the, followed by appearances 
of syringomyelia (Mr, O. M. Begg), 145 
Bacon, Mr. S., Jones's homes at Sandgate, 317 
B icon, Itev. John M„ upper air currents, 627 
BacWm. anaerobic, plate cultivation of iMr 
U.S. Fremlin), £24 V 

Bacteria in connexion with the production of 
diseases of the skin, 609 


Bacteria in the organs of healthy animals, 21, 
108 


Bacteria process of dealing with sewage at 
Saltley, 1048 

Bacteria, saprophytic and parasitic, life- 
history of (Ur. E Klein), 1477 
BiCterial Treatment, Experimental, of London 
Sewage (Mr, F. Clowesi (review), 765 
Bactericides, various, 341 
Baete'iological Laboratory, Municipal, Boston 
(XT S.A.). 1179; West RidlDg County Council, 
1303,138) 

Bactcriologio, Atlas und GrundrisB der (Prof. 
Lehmann and Frivat-docent Neumann) 
(review), 1222 

Bacteriologist for Dublin, 1383 
Bacteriology and pathology, vacation courses 
in, 163 

Brcteriologv and the Fubllo Health (Dr, G. 

Newman) (review), 1789 
Baeteriologv, Clinical Diagnostic (Dr. A. 0. 

Oi le<) (reiiew), 1158 
Bacteriology, growth of, 273 
Bacteriology ot conjunctivitis, 1220 
Bacterium, pathogenic, a new, causing basal 
meningitis in infants (Dr. W. D'Este Emerv', 
693 

Baer's operation, 1721 


Bainbridge, Dr. F. A , pancreas, 388,1853 
Balard, M., discovery of bromin bv. 1306 
Balfour, Dr. Andrew, report of, 1533 
Balfour, lit. Hon, A. J, MP, F.R.S., reflec¬ 
tions suggested by' the new theory of 
matter, 509, 549,1073; illness of, 1362 
Ball, Dr. J. H., Modem Ophthalmology (re¬ 
view), 1574; glaucoma, 1847 
Ballance, Mr. Charles A, abdominal injuries 
and infections, 1195 s nerve fibres, 1852 
Ballance, Mr. Hamilton A., sacculated 
aneurysm of the arch of the aorta, 939 
Ballantyno, Dr. J. XV,, hydrocephalic infant 
delivered by rpinal tapping, 1422 
Ballay, Dr. Noel, monument to, 258 
Baliinasioe Asylum, 56, 263 
Balloon gas. poisoning by, 1619 
Ballymena Cottage Hospital, 1685 
Balmain town council. 501; hospital, 863 
Balsam of Peru as a first dressing in warfare, 
lb07 

Baltic fleet and the Dogger Bank trawlers, 
1245 

Banded ltrait, venom of the, 1146 
Band!, Prof. Dr. Xvo, anthrax, 372 

TJ- 1 ...,.- In 1(117 

,1253 


.', death of, 
1181; pro- 


Banquet given to Fi ' ' ’ ' - ■> - 

goons by their Engl 
B instead London Cor 
Banti’a disease Dr. i 

and Dr. Andcrton), m 
B antojk, Dr. G, Granville, defence of the 
pessary, 1834 
Barbados, dental surgeon to the Governor of, 
58 

Barber, hygiene of the, 902, 980,1759 (6ee also 
Hairdressers) 

Barkan, Dr. A., foreign bndv in the eye, 415 
Barker anatomical prize, 297 
Barker, Mr. Arthur B,, acute intestinal ob¬ 
struction, 809; gastro-entcrostomy, 1277 ; 
intussusception, T?19 
Barling, Dr. A. S., calculous anuria, 251 
Barling, Miss_Alire, nursing, 494 
Bat-liny ” " r ' ' antisepsis, 

339; 

Barlow, an. a.'». N., sewmng ui hygiene in 
elementary schools, 402 

3arnett, Captain K. Bruce, B.A.M.O., intus¬ 
susception, 1665 

Barnstaple: North Devon Infirmary, 1051; 

diphtheria at, 1097 
Ba-r, Dr. J., pleural effusion, 395 
Barr, Dr. Thomas, non-suppurativo disease of 
the middle ear, 461 

Barracks, of British officers in China, 56; pre¬ 
vention of tuberculosis in, 987; Mill Hill, 
1445,1807; army, and hospitals, construction 
of, 1807 

Barras, Dr. W. G , meningeal infection simu¬ 
lating in’ective cerebro-spinal meningitis, 
590; enteric fever the result of Infected ice¬ 
cream, 1281 

Barrntt, Mr. Beginald, delivery of bread. 1450 
Barrett, Dr. J, W., entropion and trichiasis, 
847; wreck of the Australia, 1202 
Bairs, Dr. Alfred G„ constipation, 18B3 
Barry, Mnj. Coilis, Legal Medicine (in India) 
and Toxicology (review). 1575 
Barton, Mr. F. A., the accident to, 118 
Baruch, Dr. Simon, baths, 1687 
Bussott-Smith, P. W., Fleot-Surgeon, It.N , 
fungus of tinea imbricate, 614; Mediterranean 
fever, 617 

Basti in, Dr. II. Charlton, bacteria in normal 
organs, If 8 

Bateman, Sir Frederic, death of, 479; obituary, 
£69 

Bath, geological model of, 332; small-pox hos¬ 
pital at, 1189; Royal tJnited Hospital, 1383’ 
(see aleo Winsley Sanatorium) 

Bath treatment of enteric fever, 1469, 1473 
Baths, “ carbonated " brine, 327 
Baths, cold, acute delirium treated by, 739 
Baths, elect: ic-l'ght. for hospitals (Dr. J. 

Stenson Hooker , 173 
Baths in Ame ica, 1687 
Baths, Nauheim, 139 
Baths, publio, fot M ,ss Side, 331 
Batten, Dr. F. E„ ataxia, 1285 
Battersea, health of, 1172; infants’ milk depot, 
1172 

Battle, Mr. W. H , acute abdominal conditit ns, 
452; osteo sarcoma of the long bones, 580; 
Appeudix Vermiformis irevimv), 1428 
Baumel, Dr. L., Maladies des Enfants (review), 
152 

Baurnol (a snap). 342 
Baxter, Miss A. V., finger prints. 1354 
Baxter, Mr. W, E,, midwives, '374 
Bayliss, Mr. W. M , secretin, 387 
Baynton.'Dr. Thomas (of Sydney), death of, 
502 


Beach, Mr. XV. II., thermo-cautery, 1728 
Beans and peas, presen cd, copper in, 554 
Beard, Dr. J., heredity, 535, 640; problemn of 
eancor, 1200,1447 

Beattio, Dr. J. M„ the lymphocyte in inflam¬ 
matory exudations, 459 
Beattie, Mr. IL„ monster. 1712 
“ Beauty DoctorV' victims. 1165.1230 

B ~ e- • - • . '’ay Diagnosis and 


B " I ■ ’< , 1578,1848 

BccUsro, M„ sarcoma of the floor of the orbit, 
53; cancer ot the breast, 1817 
Bed (sec also Mattress) 

Beddard, Dr. A. P., diabetes, 340, 405 
BeeUnaklng trade, an investigation into the, 

‘•Bedside notes" not admissible in ovidonce in 
New York, 9e5 

Bee Farm, a Modern, and its Economic 
Management (Mr. S. Slmmins) (revitw), 899 
Bee, poison of the, 644 ; wild, 1521; and 
wasps, stings of tho, 843, 1850 
Beef and turkey, food values of, 1797 
lleof extract (seo also Maltox) 

Beer, arsenic In, 1092 
Beers, imported, 626 

Beevor, W, O., Surg.-Maj,, recruiting problem, 
341, 616 

Begg, Mr. O. H., injury to hack with syringo¬ 
myelia, 145 

Behring, Prof. E. von, Suppression of Tubercu¬ 
losis (review', 1575 

Belfast: Consumption in, 52; houses without 
water clost.ls in, 52; health of Bclfrst, 115: 
179,564, 865,1109.1685; sanatorium for con¬ 
sumptives, 115,180, 498, 643. 800; Mater In- 
firmorum Hospital. 115; small pox in. 119,564. 
1320, 1383, 1618, 1895; sanitation in. 119; 
eeweragoof, 1252,1893; meat supply of, 236; 
hospital for ohm d iseases, 425; the late Dr W. 

met 4 * 1, r? y0 ’ } ■ ■ 493,’ 

1051; Queon'f ■ * ^> 5 * 

Maternity Hospital, 643. 1109,’ 13191 
1384; board of cuardlnns, 643.865: Lunatic 
Asylum 800. 1051, 1109 1373; rainfall in? 
924; milk supply of, 925; medical school, 
1253; workhouse, 1320, 1618, 1665, 1893; poor 
in, 1816 

Bell, “ Dr.,” 1391 

Bell, Dr. W. Blair, combined peritoneum 
forceps and wound retractor, 769; infusion 
cannula, 1728 

Boll, Mr. J.. ruptured tubal pregnancy. 763 • 
plague bacillus, 1580 ■*’ ' 

Belladonna ns a prophylactic in scarlatina, 
106 


■ , 1894 

* , Kindorheilkundo 

(review), 598 

Beudle, Dr, J. H., a largo infant, 992 
Benevolent agencies of the prMossion, 1877 
Benevolent Fund. British Medical, 1C95 
Bengal, health of, in 1903, 113; new plagu6 
measures, 1754 

Benham, Mr. F. Lucas, isolation, 1737 
Benn Eye, Ear, and Throat Hospital, Belfast, 

Bennecke, Prof. Dr. Erich, Operationsubungen 
an der Leicho (review), 1153 
Bcrnett, Mr. Norman, oral sepsis, 466 
Bennett, Sir William, honour for, 557 • appen¬ 
dicitis, 1841 

Bentley, Dr.Charles A., Ksla-a/ar, 613 
Borgey, Dr. D. H, Principles of Hygiene (re¬ 
new), 1645 

Beri beri (Mr. James Cantlie), 314; (Dr. F. N. 
Gerra-d) (review), 1025 

Bori-beri, classification and patholocv of (Dr 
H. Wright) re; lew), 836 y 1 

Beri-bcri, food of the Japanese soldier in con¬ 
nexion with, 1512 

Bori-beri. introduction of, into South Africa. 
32, 56, 57,119,120, 1870; in Liverpool, 642 


Berlin, Correspondence trow. — Jntra- 
bronchlal injections in puimouary disease, 
53 -Professor Km h, 54, 258,1818 on sleeping 
rJeknpso, 1285—Poisoning by acetone, 54— 
Japanese surgeons and Russian patients, 258 
—Ru'slan surgeons and Japanese critics, '818 
—Dispensary for cancerous patients, 258— 
Study of medicine, 493—Med.cal degrees, 
499—Serum treatment of puerperal septi- 
crcraia, 644 —'Walcirchule ot Cbarlottenburg, 
644—Late Piofessor Weigert, 645—Doathof 
Professor Kotmer, 866—Title of Professor, 
866—German Association for Public Health, 
1062—Public disinfectors, lf62—Gcrmnn 
medical .journalism, 1254, 1686—Mediral 
Academy of Culogne, 12 c 4—Questions relative 
to hospital nutsing, 1385-Langonbeek fund, 
1386—A new medical journal, 1686—Dispen¬ 
saries for infants, 16S6—Ha's on shipboard, 
168S—Army Medical Academy, 1818 
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Bread, diabetic, Hubbard’s, 1293 
Bread and flour, Brax, 691 
Breakfast, medical temperance, at Oxford, 
393 : 

Breast, cancer of the, clinical causes of, 551; 
congenital absence of the, 1249; treated by 
x-r&? radiotherapy, 1817 
Breeze, Rex i\ f 233 

Brevris, Dr. N, T., gynecologist?, 1422 
Bridge, Hr. Norman, Tuberculosis (review), 91 
Bridgwater Infirmary, 1539 
Bright’s disease (Prof. Oarl von Noorden), 337 
Bright’s disease and its varieties (Dr. J. Bose 
Bradford), 125, 191, 233. 354 
Brighton, poisoning by coal gas at, 939; a cen¬ 
tral hospital board, for, 1094 
Brighton and Sussex Medico Ohirurgical 
Society, annual dinner, 12b9 
Brine baths, 327 

Brisbane, bubonic plague in, 259,1186 
Bris ol: Kings wood Small-pox Hospital, 51; 
medical cricket match, 51; accommodation 
for sick poor In, 345; Win Bley sanatorium, 
262, 424. 1050, 1815; general hospital, 869, 
924; Bchool children, 1050; extension of 
boundaries of, 1050, 1252; University College, 
1319,1322, 1531; Colston day in. 1491; health 
committee, 1518; out-relief in, 1635; Hospital 
Sunday Fund, 1684; Cottage Homes, 684; 
medical mission, 1820; Royal Infirmary, 
1892 

British Anti-Tobaccoaud Anti-Narcotic League 
1251 

British Association for the Advancement of 
Science, meeting at Cambridge, presidential 
address, 5G9; proceedings, 777, 787, 841; 
remarks on, by Prof, J, Lorrain Smith, 
1073 

British Balneological and Climatological 
Society, 869 

British Columbia, meeting of the Canadian 
Medical Association at Vancouver, 478,1184; 
Medical Examining Board of. 1894 
British Dental Association, Western Counties 
branch, 331; New South Wales Brauch, and 
consumption, 1895 

British Medic U Association*. Worcestershire 
and Herefordshire branch, 51,1319; and the 
Liverpool School of Tropical Medicine, 256: 
Ulster branch. 333; and the remuneration of 
medical officers in India, 1171; and Sir 
Constantine Holman, 1233; medico-political 
committee of the, and Invalid medical 
certificates, 1595 

British Medical Association, meeting at 
Oxford: the presidential address by Dr. 
William Collier on the growth and develop¬ 
ment ot the Oxford Medical Seho d, 269, 307, 
335 336; the address in medicine by Sir 
William Selby Church. Bart, on our sanitary 
needs, with special reference to the national 
health, 272, 307; notes and corameuts, 355, 
393; Impressions of Oxford; Divine service; 
opening proceedings; Middlemore prize; 
election of honorary members; annual ex¬ 
hibition; convocation, 335; medical defence; 
TMntty College; Merton College; facilities 
afforded to the representatives of The 
Lancet ; next meeting to be held at 
Leicester, 336; first general meeting, 336; 
the new* constitution, 336; election of 
honorary members, 336; conversazione; 
annual dinner; annual medical tomperance 
brcakfnst; entertainments; lecture on 
disease germs, 393; visit to Leamington; 
ad (owned goneral meeting, 394 
British Medical Association, meeting at 
Oxford : proceedings of the sections, 336-341, 
394-416; section of medicine, 336, 394, 454; 
section of surgery, 358. 396, 455; section of 
pathology, 339, 407, 458. 542; section of 
psychological medicine, 339, 403, 535, 603; 
section of physiology, 340, 405, 537; section 
of anatomy, 340, 406, 539; section of ophthal¬ 
mology, 340, 412, 543; section of derma¬ 
tology, 3*0, 607; section of laryngology 
and otology, 340, 461, 604; section of 
tropical diseas03, 340, 462, 611; section 
of navy, army, and ambulance, 340, 
615; section of dental surgery, 341, 46-*; 
section of obstetrics and gvnreenlogy, 397*, 
533; section of state medicine, 400 457; sub^ 
section of forensic medicine, 401; con¬ 
versazione. nature and etiology of earner 
467; Dr. W. Hale White on the treatment of 
chronic renal disease, 336; Mr. H. p. 
Symonds on modern surgery, 338; Mr, F. f! 
Burghard on asepsis and antisepsis, 338; 
Mr O. A Leedbam-Green on sterilisation of 
the hands, 338; Dr. G. H. Edington on 
median cysts of the neck, 339; Dr. James 
Ritchie on presen* J -“ * 4 - ' •* 

359.407; Dr. W ' ■ 

of immunity, 3Zt ' . :■ 

and Dr. A. J. Jex~Blake on agglutinins In 
relation to Immunity, 339. 408; Dr. Thorold 
Madsen on neutralisation of lysins, 339. 409; 
Prof. S. H. C. Martin and Dr. Noguchi on 


snake venom, 339, 410; Dr. M. A. Buffer on 
baunolytic and bremnsozlc sera, 339, 411; 
Professir Robert Muir on the nature of 
hasmolvsis, 339, 411; Dr. A. K. Wright oti 
ommines and their relation to immunity, 

339, 411; Dr Charles A. Mcrcicr on criminal 
responsibility and degeneracy, 339,403; Dr, 
David Orrnnd Dr. R. G. Rows on degenera¬ 
tive lesions of the posterior columns of the 
cord in geueral paralysis, 339, 404; Dr. E I, 
Spriggs and Dr. A. P. Bpddard on the 
metabolism of diabetes, 340, 4 r 5; Dr. W. L, 
Braddon on a new method of staining rod 
blood corpuscles, 340, 4G5; Dr. R. Kennedy 
on histological changes occurring iu un- 

, united divided nerves, 340,405; Dr, Warring¬ 
ton and Dr. F. Griffith on cells of the spinal 
ganglia, 340, 405; Dr. H. M. Vernon mi 
the protective value of proteids, 340, 406; 
Dr. O. J. Patten on mounting anatomical 
preparations, 340, 406; Dr. G. H. B'yco on 
the origin oF embryonic lcucoei te«i, 340, 406; 
Prof. D. J. Cunningham on Giants and 
Dwarfs, 340, 4(6; on the varying form of 
the stomach in man and anthropoids, 541; 
Mr. R. Marcus Gunn on retro-bulbar 
neuritis, 340. 412; Prof. Poulton on the 
vision oE birds, 340, 413; Mr. M, M. 
McHardy on maturation and extraction of 
senile cataract, 340, 413; Dr. Karl A. Gross- 
mann on cases of astigmatism with variable 
axes, 340, 413; on accoramodari >n, 537; on 
the Purkinje-Sanson reficx, 537; Dr. A. 
Douglas Heath on acne keloid, 340, 607; 
Dr. W. T. Freemau on leucoVeratods 
buccalis and congenital pemphtgup, 340, 
607; Mr. Malcolm Morris on pruritis nni, 

340, 607; Dr. M. B. llartzeU on benign 
cystic epithelioma, 340, 608; Mr. Peri.ot 
on bacillus pyoevaneus and pemphigus 
vegetans, 340, 608; Dr. Urban Pritcbart 
and Dr. Thomas Barr on non suppurative 
disease of the midolo ear, 340, 461; Prof. 
Ouodl on disturbAnces of vision ot nasal 
origin, 3*0; Dr Alexander Crou hie on * the 
ftUacy of finality," 340, 463; Col. David 
Bruce on tri panosomiasis, 340, 463; on 
Malta fever, 617, Dr. C. C hristy, Dr. J, E. 
Dutton, and Dr. J. L. Todd on trypanoso¬ 
miasis and itfl relations to O mgo sleeping 
sickness, 340. 463; Mr. H, K. Conyngkam on 
a new trematodo of man, 340, 464; Capti. 
Leonard Rogers on snake bites, 340, 461; on 
cachexial fever In India, 614; Mr. Ernest E, 
Austen on tsetse files, 340, 464; Dr. Christy 
on Congo floor maggots and on cerebro¬ 
spinal fluid in sleeping sickness, 340, 465; 
Major E. C. Freeman, on the sanitation of 
camps, 340, 615; Surg.-Lieut.-Col, P. B. 
Giles on sanitation in volunteer camps, 341, 
616; Staff-Surg. j. Falconer Hall, R.N., on 
the dietary on board a man-of-war, 341; 
Major T. D. F, Donegan on the duties of a 
medical officer with a regimental unit in the 
field, 3U, 616; Lieut.-Col. A. M. Davies on 
the ster lisation of infective discharges and 
utensils on field service, 341, 616; Surg.- 
Major W. C. Beevor on the recruiting 
problem, 341, 616; Mr. Rickman. J. Godhe 
on oral sepsis, 341, 466; Dr. W. Hunter on oral 
sepsis, 341, 465; Mr. Kenneth W. Goad by on 
oral sepsis, 341, 465; oral hygiene, 458; Dr. 
T. N. Keiynack on the British medical pro¬ 
fession in re’atiou to alcohol 393; Dr. David 
Newman on renal disease 394; Dr. Samuel 
West on a disseminated form of croupous 
pneumonia in children, 394; Dr. Thomas 
McCrac on acute lymphatic leukremia, 394; 
Mr, H. G. Armstrong on functional albu¬ 
minuria, 394; Prof. William Osier on tuber¬ 
culous pleural effusion and pneumothorax, 
394; Dr. Nathan Raw on human and bovine 
tuberculosis, 395; Dr. H. Lewis Jones on 
current curves of medical induction coils, 
396; Mr. Hastings Gilford on atrleiosis and 
progeria, 395; Mr Biaurt-Sutfon on liystrr 
ectomy, 396 ; Mr. Alban H G Dm an onfibro- 
myomaof the mesentery, 396; Mr. C. H. J. 
Loekyer on truo cervical fibroids, 397; Mr, 
A. n. Tubby oti musrio-graftlng for paralysis 
of the serratus rrmgmis muscle, 397; Dr. 
He* herb Snow on cancer facts and fallacies, 
397; Sir Arthur V. Ma-an on accidental 
haemorrhage, 397; Prof. OlH auseu on 
removal of the uterus for cancer, 398; Dr 
Robert Kennedy on birth paraH sis of the 
upper extremity, 399; Dr. J. Singleton 
Darling on fibromyoma of the ovary, 399 ; 
Dr. F. J. McCann, on urofchro-vaginal fistula, 
399 Dr. E. Smallwood Savage on cborion- 


Prof Byers on pueruerri infection in prlvato 
practice, 400; Dr. Munro Kerr on cancer of 
the cervix complicities pregnancy, 400; 
Mr.^lnnes Griffin on standards of ventila¬ 
tion, 400; Dr. Thomas Oliver on caisson 


disease, 401; Dr. G. F. McCleavy on the in¬ 
fluence of antenatal conditions on Infant 
,mortality, 401; Dr. G. Newman on the mllk- 
supply, 401; Dr. O, J. Th-unas on school 
diphtheria In ibo metropolis, 402; Dr. 
T. W. N Barlow on the teaching of hygiene 
In. elementary echo ds, 402; Dr. Elliott 
Smith on the epread of ankylostomiasis, 
402; Sir Herbert Stephen on “criminal 
neurosis.” 403; Dr. IUll Griffith on intra¬ 
ocular hicmorrhago and systemic disease, 
414; Pruf. J. Hirsnhhorg on magnet opera¬ 
tions, 414; Dr, W. H. R. Rivers on tbo visual 
acuity of savages, 415; Mr. Berry on 
glaucoma, 415; Mr. W. Adams Frost 
on operative treatment of m\opia. 416; 
Mr. Ernest Clarke on * myopia, 416; Dr. A. 
McGiUlvray on the temperature of the 
cornea, 416; Dr. J. Mackenzie on the 
maternal heart in pregnancy. 454; Dr. H, U. 
Nicholson on cases of pregnancy complicated 
by heart disease, 454; l)r G.*A. Gibson on 
bradycardia, 454 ; Dr. E. W. Goodc.il on the 
serum treatment of disease, 454; Prof. J. 
Beaver on hopr.tlc drainage, 4*5; Prof. 
Rodman on mammary cancer, 456; Mr. W. 
Sampson Handley on mammary cancer, 
456 ; Mr J. W. Thomson Walker and Mr. 
P. J. Freyer on enlarged pro3tate, 4r6; Dr, 
H. T. Herring on enlarged prostate, 457; 
Mrs. Helen Bosinquct. on poverty and public 
health, 457;* Mr T P. Whittaker, M.P., on 
poverty and public health, 457; Alderman 

Hugh ... 1 - ’,457; Dr. 

A. E. ■ * 458; Mr. 

O. W. ‘ ‘ ■ of tuber¬ 

culous patients among factory workers, 4£8; 
Dr. G. Lovell Gulland on tho lymphocyte, 
458; Prof. Muir on tho lymphocyte, 459; Dr. 
J. M. Beattie on tho lymphocyte in infUm- 
maiory exudations, 459; Dr. J. XL Drysdale 
on the clinical significance of lymphocytosis, 
459, Dr. W. C. MacCallum on the relation of 
tho lymphocyte to the lesions ot typhoid 
fever, 459; Dr. A. H. Ferguson on the rcla-' 
tiem. of lymphocytosis to smell-pox. 460; Dr. 
T. Houston on lymphocytosis 460; Dr. C. II. 
Mellaud on the lymphocyte in leucocy- 
thasmia, 460; Dr. T. Gillman Moorhead on 
the etiology of leukremia, 460; Dr. F. G. 
Bnshnell on tho role of the lymphocvte, 460; 
Dr. A. E. Wright on pipettes, 461 j Dr. R. N» 
Salaman on the nutmeg liver in cardiac 
disease, 461; Dr. David N. Nabarro on try¬ 
panosomiasis. 463; Dr. OliriEty on tho 
cerebro-o plnal fluid in sleopfng sIcJctjcs'i, 464; 
Mr. 15. A Bovero on dental surgery, 465; 
Mr. J. Ackland for Mr, W. H. Battle on 
lnelnnotio alveolar sarcoma/ 466 ; Professor 
Arkvoy on carles alvcolam *pocifica, 4G6; 
Mr. P, S. Spokes on the rare of children’s 
mouths, 466; Mr. J. G. Turner on the 
Influence of tho growth of bone on tho 
p^ittons of tho teoth, 467;'Dr. J. Sim 
Wallace on the teoth fa relation to physical 
degeneration, 467; Mr. O. E. Walker on tho 
nature and etiology of cancer, 467 ; Dr. 
W. Ford Robertson and Mr. H. Wado on tho 
natuieand otiology of cancer, 469; Dr. A, W. 
Add insell on tubal gestation, 533; Dr. G. E. 
Herman on so-called ovarian pain, 533; 
Dr. J. Beard on heredity. 535; Dr. W. 
Kdnlg on tho problem of blnlogy from 
the psychiatrical aspect, 536; Prof. E. W. 
Wace Carlier on histological changes 
in liver cells during activity, 637; on 
tho elastic tissue of the eyeball, 538; 
Prof. J. A. MacWilllam on the'mammalian 
heart, 538; Dr. Hugh Maclean on. the action 
of ra us rat in and pillar pin upon the heart, 
538; Dr. Gustav Mann on the thalamic 
region, 538, 540; Sir Victor Horsley on 
chloroform anrcrihcslr, 538; Dr, H. J. A. 
Berry and Dr, H. D. Shepherd on cranio¬ 
cerebral topog aphy, 539; Mr. J. W. Jenkln- 
son on the arrangement of the maternal and 
fcctal glycogenic cells in the placenta of *tbe 
mouse. 539; Prof. A. H Young and Prof. A. 
Robinson on the development and morpho- 
Iogyof the tall. 540; Prof. Edward Fawcett, 
on tho ossification of tho lower jaw in man, 
Dr H. W. Marett Tims on tho 
significance of certain epithelial masses 
in connexi n with developing teeth, 541; 
Prof. F. Keibel on echidna, 5*1; Dr. 
J. D. Lickloy on inter!ransverso muscles. 5U; 
Dr. J. Camoron on the ontogenv of the 
neuron in vertebrates, 54l; Dr. Alexander 
Low' on skeletons obtained from short cists, 
541; Dr, Otto Grosser on the met am eric 
structure of tho skin in vertebrates, 542; 
Prof, von Hoard*ii on the chemical pathology 
of gout, 512; Dr. W. Ringrose Goro on the 
pathology of gout, 542; Dr. W. J .Smith 
Jerome on spontaneous precipitation of uric 
acid in the urine, 542; Dr. I. Walker Hall on 
variations in the excreta in gout, 543; Mr. 
W. T. Holmes Spicer on keratitis profunda, 
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543, Dr, Koller, awcstlietlsiug tte ctctall, 
544; l)r. Luclcn llnnc oi mobility of Uie 
cv*. 644, Mr W, W. Griffin on removvl nf 
lens matter in cataract ix'ractii n, 544, Dr 
J»mM Hlasbelwood on word blinders* £44, 
Dr Georgo Carpenlo'on rotinl Is with lirge 
whlto kidneys 644, Mr BMinp lineman on 
tin* lymph v vltUlcx in lifallby ennimicthie, 
544 , Dr lijmham on comlinrd trest 
ment in dis^a-o of the eye, 515, Dr 
Adolph Broomr on thrombosis of vhc 
cavernous sinus 5-.G, on nou sugf ura 
tlvc catarrh of the mid lie car, G'S, 
«Mr Conollr Norman on demertla frvcMc. 
603; Dr II 9 Pasmore on how to t\k» a 
family hlrorv.GlS Dr A T Si lir field on f La 


isiMtreb, u o, if »v. a avion on congenital 
word rtoifiiMj, CC5 Dr trevllln M if*B»uvM 
und Dr, Samuel l\«t ou intnn&Ml iIIs»msj 
a id laryngeal and palm wary afT-*r- 
tlons 695 I)r ruitenc S Tonga on nasil 
polypi, OH, l)r Pegler on Itcutgn t cv 
plasms of tho ostium nasi, 6*7, Dr 
»• II Uithc*ford oj urticaria plgmrn 
.tosa, C03, Dr J l| Scquo r* on Inpui 
vulgar s 608, Mr Hall Ldwards ou chronic 
x raj dermatUL G09, Dr Arthur WhltflVd 
on bacterial and other facUr* Iti thocausa 
lion of akin dlsca’ei G9, Dr Gilchrist on 


bt-webm on the pr* p'nlsxta of malar!*, 611 
Dr F M Bandaitli on Infections jaunt Ice, 
612, Maj II B Mathias on jaund ca In 
B mth Africa, 612: Mr James Oitilllo no 
climatic bubo 6l2, and on autautaneoux 
nodules attended by febrllo attacks 613 -m 
lher abscess f llowed tj lung nieces* ol5, 
Maj W. B Lei sh min on the na'uns and 
eifftilfleaoceof Uio Lc ah man Donovan Uidv, 
613; Maj O Dmovan on human p| o 
ptasmoals, 6i3, Dr Oharlr# A Bentley 
on Knla-axa- and tho tiew bodlcB, fill 
Lieut 8 It Christophers on tropical apleno 
jnognly and oriental sore 614, Dr Alrto 
Castellanl on Lclshmania Donovan! in 
Ceylon, 614. Dr Llewellyn I* Phillips on 
tho occurrence of the LeHhmnn Duron no 
parasite in Amt la and I-gyp*, C14, I i*e* 
Burn P W Ba»set Smith on the fungus ol 
tl os Imlrfca a, 614 } an l on Mediterranean 
I®'® r » 617, Mr T J Tonkin m ieproiy, 
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' ’ h8 ' B „ U . , J»‘ UU instruments and appli 
^ , & 46 . sviil a*y appllancos, dis 
Infeatants, Ac , 416, (ooda and food products, 
417, mineral waters, beverages Ac, 469. 
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K v .S Ut O°mpanlon t, 
tho (Squire a) (review) 451 
British Physicians and Surgeons to visit Paris 
1619 1667 

British Rainfall, 1903 (Dr H R Mill) (review) 

British Bed Cross Society, 619,1517 
British Science Guild 621 
Broadbent, Dr J P H , toxicratc jaundice ant 
1559 hepatitis, 1151, duodenal ulcer 

Broadbent, Sir William, renal disease, 237 
Holman testimonial fund, 931, lianquet t< 


^return j, lljy 

Bromide of gold preparations, 342 


Bromin, discovery o\ by M Bahrl 1KG 
Bn^n^itcn UospiiM ler Comumptton lectures, 

Brompton Hospital Sanatorium and Cou 
valeicent lloma at. Ucathcrstdc, opening of, 
29 


- ■ i^S Of 

Broutho p itu noufa and vrnxv dlseuc of tho 
kidneys, 14*5 

Bntu.hu* tho right, removal of a fruit stone 
horn, 1CU 

Bronucr, Dr. ^Aclriph, Poifzers bn£, 462, 


I ' 

exophthalmic goitre 79«, pueumococclc 
IJifmli 1017 Hodgkin 6 disease ,»j 122 
Dniwo, Mr Walter li , bilious vomit lag 
following gutro culcri stnmy, 215 , slough 
ing pircren», 443, maligna t. d I seas*, 1237 
B'V'tt'iC, Sir Thomas M D , memorial to 655 
563 

Bruoo David, Colonel, B A V.C trypancso- 
ttiiails, 340 463, 6i4, Malta fever, G17 
medal auardet by tho Hojal Soclftv 1 1 1446 
Bruce, I>r II IV lucent a anglnn 135 

Bruce, Dr Lewis C , menial <11 <.&«<., 555 
Bruco Mrs Agnes Mabel midwtves 1631 
Ilrunn. Dr you, pnevtin'voccus wrtonltls ITS 


Bryce Dr O II , end rjonfc l^ucccy les, 340 
Bryce, Dr. T 11 , lepldjsfton 406 
llutn. climatic (Mr. J imps Cauttle) 612 
Bul»orilt plagiu In Brishani and Sydnty 2 9 
86 r, ll£G (see nlsj Acsmius) 

Buchanan, Andrea, Maj r, I M S .jaundice at 
Nagpur, 612 

Buchanan, Dr. II J 31, Busbutd « Forensic 
Medicine (review), 222 

Bucknnll, Mr It T II aeptlc meningitis and 
hernia cerebri, 301,1SJ) atsondary parotitis, 
1218 

Biuknlll Schoiarshlp at tho Unlversitv of 
London 1649 

Buenos Aires Second Latiu Ametlcan Medical 
Congress at 1454 
Bultoin atxl b« law*, 15 J 6 I8->6 

Bul«t. V- y ' « . 

Itulbar . ■ • • ! 

Bulbar ; > •, * ", * 

(Dr 1». Dan is;, <- ^ 

Bullet wound of the brain, 825, 919 17c6 , of 
t’ -V* wo “ 

I 

I 

Buumore ur. vv iviug, piesuuuiiou to, no 
Bulloch, Dr 1V„ immunity, 4C8, scrum treat 
ment of dUente, 455 

Bamm, Prof, eornm treatment of puerp'rnl 
septicTcnia, 644 

Bunch, Dr. J L, some cases from Prof 
Gaucher# Clinic at tho Jldpital S: Louis, 
Paris, 1021 

Bungarns caruleus, venom of 142, fasdntus 
(landed krnit), venom ol, 1146 
Bunting, Dr T L , calomel as a polem 1494 
Burfnrd, Dr. George II , transfusion apparatus, 
1292 

Burgess, Mr Arthur II, rectal prolapse, 7o9 
Burgbard, Mr F. F,, sepsis and antisepsis, 333 

- -'"rj" _ . 452 
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Buzzard, Dr Thomas, inettlsr scler^Hs, 131, 
Jviog a College and Its medical 6chool and 
bospit 1,10 0 1025 

Bveis, Prof J l\ . acc’deatal haemorrhage, 
393, puerperal infection in private practice, 
43-*, ovarian pain 531 

Bylcs Dr J B red light treatment of email 
Vt>', 227 816,1490 

Byrne i Thome, 419 


O 

Cachoxial fever, 215. 1873 
Cadge Mr \\ , tho late memorial window to 
1441,1736 

Cfccum nnrt anpendix function of tho (Sir IV 
Macewcn), 9J5 tr n , 


grav is, 1572 

Calger, Dr F Foord, diphtheria treated by 
antitoxin, 4^5, enteric fever, 1467, 1510 
Cairns, Dr 1\. Murray, asepsU in obstetrics 
12*0 


hyp> 


Calculous anuria, 251,1?£8 
Calcu'us.salivary slraulaMngangina Lulovici 
14’J, dumb bell, 16*3 

Calcutta Prailttloner, vol I, Nos 3,4 and 5 


itieuiuiiat v* <**i. aieniil*vu *>i 

Disease iu Armies In tbe Held (review . 91 
Caledonian Medical Journo/ (review), 306,1291 
Calendar, historical in dual, 1646 
Calodal 342 

Calomel an l 60 dlnm bicarbonate “tatlo’d 
226 

Calomel as a polsin (Dr T L Bunting), 1494 
Calorimeter for experiments with cattle, 1682 

Patn.lf VftOft 


■ . « ' tholocy, 739 

< i . , diploma of 

public health, examination for, 1120, 
appointments, 1215 1461 1633, Latin, 

Greek and Taley, 1461, gift by Lord Ray 
leigh to, 1739 

Cambridgeshire, Natural History of (review). 
767 

Camels and trypanosvma 614 

Cameron, Dr J , ontogeny of the neuron irv 
vertebrates, 541 

Cameron, Dr S J Murdoch, adenomyoma of 
tho uterus, 84 
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Campbell, Dr A IV , ce - ebral cortex, 318 
Campbell. Dr D ltefd, congenital malforma 
tions, 1463 

Campbell, Dr Harry, health and education. 



Oavada, ConHESPONDEXCS FBOXt —Health 
department of Montreal 1533 — Mar 
rlago and birth rate In Montreal lo33— Con 
sumption of spirituous and malt liquors in 
Canada, 1533—New general hospital for 
Toronto 1534 ' r ,c, ' , ” ‘ 
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Association, 
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o! British Columbia, 1694 — Montreal 
General Hospital, 1891—Central hospitals | 
for consumptives in Ontario. 1894—Inebriate 
Reform Society of Ontario, 1894 

Canadian Medical Association: Vancouver 
meeting, 478,1184, 1534 
Canal anglers, 311 

Canary, idiopathic epilepsy in a, 847 
ancer (6ee also Malignant) 

Cancer: of the stomach, treated by the 
Boentgon raja, 52; prevention and treats 

■—*■ ■' ' T ‘ -’ C‘ cer Research Com- 

. in Australasia, 305 ; 

. Herbert Snow), 397, 
822; removal o[ the uterus for, 398; of the 
cervix eorupl'cating pregnancy, 400, 1349,. 
1354, 1612, 1679, 1752 ; and decomposed 
meat, 428; prevalence of, and its increase 
(Mr. IV. Roger IVilliams), 445; genesis, 
1378, 1447, 1613; mnmmarv. 456 651, 1817; 
nature and etiology of, 467. 473, 563, 857; 
pathology of. 547; mortality from, 635 ; 
treatment of. by x rays and high-frequency 
currents, 737, 1454, 1500; thyroid gland in 
the treatment of, 872; of tho uterus. 1155. 
1449, 172$; heterotype mitosis in epithelial 
Cells in, 1151; due to exposure to the x rays, 
1172,1454; 3f. Doyen's serum treatment of, 
1184, 1253, 1739, 1793 ; problems of (Dr. J. 
Beard), 1200; of the larynx (Sir Felix Semen), 
1253; and phthisis, distribution of, 1350; new 
applications of radium to, 1463; treatment 
of (Mr. A. IV. Mayo Rotson), 1545; germ 
theory of, 1573; of both ovaries, 1644; 
instruction of the laity in the early 
signs of, 1747; pro-cancerous stage or, 
1811 

Cancer Hospital, London, 1322 
- Cancer Research fund, Imperial, second 
sdnual report of the. 155, 164; laboratories 
of the, vhited by French physicians and 
surgeons, 1113 

Cancerous patients, dispensary for, 253 
Cana Hill Asylum report, 1741 
Cannenote and Ra-,«hmuud>y Jails. Mortality 
of Prisoners in (Major C, F. Fearnside, 
I.M.S.) (review), 92 
Cannula,-venous infusion, 1728 
Canteen gee Army Canteen) 
r ‘' ' ~ 1 iry and organita- 

adoption of, in 

i.ugiauu, ii'c, loco 

Cantlie, Mr. James, Beriberi, 314; climalic 
bulro. 612■/subcutaneous nodules with febrile 
*.1 t>c2p, 613; abscess of the liver and lungs, 
615 

Cap, operating, aseptic, 29 
Cape Colony, report of i he medical officer of 
health of, for-t903.1303 
Captulcs, various, 341 
Carbide of esicium regulations, 1392 
Carbohydrate iobds, lever in children caused 
by, 882, 979 

*• Carbonated" brine batho (Dr. R. Allan- 
Bemiett), 327 

Carbuncle, tre'itment'of, 1354 
Carcechar, 1292 

Carcinoma and fibroids of the uterus, 148; of 
the mammary gland, 456; and pintmodio- 
phora brassiere, 469; excision of tho rectum 
for, 536; of tho appendix, 1340; of tho ovary. 
1350; of the rectum, 15C5; of tho colon, 1680, 
1749 

Cardiac compiles^Sous ol diphtheria, 1366 
Cardiac tonic, ft, 734 

Oftrdi&c and respiratory reflex during acres- 
thrift {Mr. AS Wikon), 521 
Carflift; health report, 256; school for mid- 
wives, 256;infltmary r?OD 
tlonof frozen meat, . . ■ ■ ■ 

U0S, 1183; National * 

elation, 1382; new sanitary regulations, 1531; 

out*rcltet in, 1683 

Cardigan, Carmarthen and Pembroke sana¬ 
torium for (sec Weifc Wales) 

CatxUo-\ascular patholopy, 547 
Cauls, fiieetli p, and calendars, 1576 
Care and Feeding of Children (Dr. L. IS. Holt) 
(rewtw), 551 

'Caries niveolaris Gpecifiea or pyorrhoea alveo- 
laris,4C6, 1851 

‘Carll^r, Frol. %. V* .W&ce, histological changes 
in Hver cells during activity, 537; elastic 
tissue of the eyeball, 538 
Carmiu 1 , a disease cf the hands and tees in a, 
1221 

Carmarthen A»ylnm, 424, £53 
Carotid artery, aneurysm of the, 1420 
Carpal hones, ftequeticy of fracture or disk ra¬ 
tio?* of the, 1164 

Carpenter, Dr. G., retinal hemorrhages, 414; 
effect of alcohol on children* 494; retinitis 
and kuinoy affection^ 544; uncomplicated 
tnyocmdiiisin a girl, 947 
Carr, Dr, WaUtr.nctinomjcosis, 1216 
Carriages, railway, and tramcars, unhealthy, 
331 


Carruthers, Dr. Thomas. Urine* Examination 
Made Easy (review), 1429 
Carter, Dr. Alfred H., diabetes insipidus, 688 
Carter, Dr, William, hydrogen peroxide as a 
germicide in typhoid fever, 44; Borne old 
and new remedies, 1500 
Carver, Dr. Edmund, obituatv, 988 
Cash, Prof. J. T , poBology, 1501 
Caste sjstems in India, 798 
CasteV.ani, Dr. Aldo, Leishmanla Donovanl in 
Ceylon, 614; Sleeping Sickness (review^ 
1428; Hrematozoa of Vertebrates in Ceylon 
(review), 1429 

CfcBtoi-cW In anment Egypt, 2.1 \ 

Castration and vasectomy in the treatment of 
enlarged prostate, 1150 
Cataract, 18*5 

Cataract, Eenlle (Mr. M. XL McHardy), 340, 
413 

Cataract extraction, i omoval of lens matter in, 
544; aut.uro of an unhealed corneal Incision 
after, 1285 

Cataract, simple extraction of (Mr. C. G. Dee), 
1220; double (Mr T. n. Bickerton), 1499 
Catarrn, non-suppurative, chronic, 461 
Catgut, tutures, 355; method for preparing, 

Cathcart, Mr. O.W., atepsis and antisepsis, 333 
Cats, taxa bn of, 122; painlefs destruction of, 
1119,1191; abdominal pregnancy iu, 1625 
Cattle (see also Ox, Ticks) 

Cattle, tsehefiv disease in, 15; contagious 
abortion in. 161, 253; tuberculosis in, 236, 
1108. 1320; of tbe OoDgo State, new disease 
in. 1616; calorimeter for experiments on, 
1632 

Catto, Dr, John, a new nematode, 615,1499 
Cant* ry (see ako TJaermo-cauterj) 

Cantloy, Dr. Edmund, boiling of milk, 1045, 
1247; milk aui ply, 1539 
Cave, Prof. (F.H.C.V.S.), contagious abortion 
in cattle, 161 

Cavendish lecture, 1 . | 

Cecil, Lord William,’an appeal 1>y, 1250 1 

Cells and cryttals, Lord Kelvin on, 1305 I 

Cellular pathology, 1070 j 

Cellulitis, streptococcal (Dr.de Haviland HallX 

Celluloid bound Bibles, 424 
Celluloid, dangers of, 778, 1303 
“ Ockus redtvivus,” 904 

Census of India, 1901, Vol. f., Ethnographic 
Appendices (review), 836 
Census cf 1901: central leport, 480 
Centenarians, 55,185, 430,631,1056,1623,1897 
Centenary o! the Koval Medical and Ohirur- 
gfcfti Society, 1095, 1801 
Central Midwives Board • meetings, 105, 344, 
1039.1306. 1372, 1589,1689, 1897f Scheme of 
examinations and unties of examines, 262; 
and candidates for diploma, 428; and'Irish 
trained midwihry nurses, 1178; and the 
future supply of midwives, 1432; and still¬ 
births, 16b9 

Centrum ovalo, tumour of tho (Dr. W L. 
Aschersou), 756 

Cephalhematoma neonatorum, 1572 
Ceieal and milk diet, Allenbury’s, 1792 
Cerebellar abscess secondary to middle-car 
disease, 1566,1783 
Cerebellar tumour, 755 
Cerebral-abscess, otogenous, 636 
Cerebral cortex of man and mammals, 318 
Cerebral dlplegic athetosis, 1238 
Cerebral hemorrhage with arrested respiration 
(Dr. E. Mackey), 450 

Cerebral Invasion of pathogenic and pyogenic 
organisms (Sir W. Macewen), 351 
Cerebral lesions, •‘'collateral psrralvels" in, 
1885 

Cerebral localisation of a non-dementing 
psjehesk, 1436; of tho area o? “conCrete 
conceptions." 1516 

Cerebral upeteh zone and aphasia, 1033 
Cciebral syphilis, 1662 

Cerebral tumour with transposition of tho 
vhcerB, 149 

Cerebro-cpinal fluid in sleeping sickness, 464 
Cerebro-epinal meningitis, 34, £59, 501, 590, 

12 3*. 16 44 

Certificates, medical, invalid, 1595, 160L 1602, 
1680 

Certificates, medical, fov'olemcntary schools, 
pnyment of, 931 

Certification, death, laxity in. 159, 893, 1764? 

by an unqualified person, 170 
Cervical rib, seventh, and. its effects upon the 
brachial plexus, 1348 

Cervical eyn pathetic system, affections of the, 
1836 

Cervical vertebra (see also Atlas) 

Cervical vertebra, fracture dislocation of the 
(Mr. E. JUngTose), 1076 

Cervix, rnneer cf the, 400, 1349,1354, 1449,1612, 
1679,1752 

Gejlcm* Leishmania Donovs.nl in (Dr. A. 
CaMtllani), 614; Htcmatozoa of Vertebrates 
in (review) (Dr. A. Castellaui), 1419 


! Ceylon, Prisoners of War in, Medical History 
j of (Sir A. Perry) (review), 957; Adtninl&tr&s 
I tion Reports, 19C3 (Sir A. Perry), (review), 
j 16C4 

, GhftMecott, Mr. Charles William, obituary. 
1675 11 

Ohalfont Colony for Epileptics, 36,1308 
Chalmers, Dr. A. K, examination of school 
children In Glasgow. 419 
Chamberlain, Right Hon. J., M.P., and pre¬ 
ventive medicine, 105; and education, 1688; 
and the London School of Tropical Medlclno, 
1739 

Ctampnext. Dr. F. II,, mwVRtvcs, 1374 
Chancroof the noBirll, 1784 
Chancres, appearance of eleven. In a month, 
779 

Cbaput, 31, appendicular abscess, 53 
Chapman. Dr. Henry C., Medical Jurispru¬ 
dence, Insanity, and Toxicology (review), 
151 

Chapman, Dr. Paul M., chloroform anaesthesia, 
539,1717 

Chapman, Dr. IF. D., cranial injury, 1709 
Chapman, Dr. IV. L. ether, 1858 
Charcoal (see also “Carcechar") 

Charcoal, condensation i f gave a hy, 965 
Charing Cross Hospital Medical School, open¬ 
ing address, 995; scholarships, 1022; visit 
ot French physicians nud surgeons to, 1111; 
distribution of prizes, 1620 
Charitably disposed, imno3ir g on thp, 1392 
Charities, medical, 1315 (see also under Hos¬ 
pitals, bequests and donations to; 

Charity and picture postcards, 188 
Oharity Organisation Sue cty. 1539 
Charity voting reform. 793, 1046 
Cbnrlottenburg, Waldschuie of, 644 
Chatham, i ow slaughter-house at, 1304 
Chaltci jec, Mr. G. C., trypanosomiasis, 1564 
Ohanffard, l’rof., speech by, iu London. 1116 
Chaulmoo/ta oil in tho tre.ament of leprosy, 
615 

Chawner. Mr. A., pates go of foreign bodies 
through tho Intettines, 8C6 
I Cheese, maggots in. 932 
i Cl '■ . .' 1 '■ meeting, 

Ct i ■ ■ ■ >f French 

Oheltlno infant Loos, 227 

Clh .'•O''' - f 0 f, 1739 

Ch ■■■ ■ should a medical 

n >. < 

Chenrete and metUcnl men, 1441 
Chemists’ Exhibition. 1732 
Chemists who give invalid certificates,.1595, 
1601,1602 

Chemistry (see also Aswus Minuet's) 

Chemist,:, a Compendium of (Dr. Carl Arnold) 
(review), S97 

Chemistry and medicine, 1067 
Chemistry of tho protoids, 1167 
Ohemibtry, Organic, a Laboratory Manual of, 
fi r Beginners (Dr. A. F. Holloman) (review), 
898 

Chemistry, organic, study of (Prof. J. N. 
Collie). 1026 

Chemistry, place of. In the curriculum, 653 
Cbemist.iy, Practical (Mr. P. A..Lilia Richards) 
(review), 1024 

Chemistry, relation of, to medicine (Prof. J. 
Norroan'CoHie), 1009 

Chemist s, pharmaceutical and the dispensing 
ot medicines, 475 
Chemists, the Japanese as, 36 
Cheshire Htspital scheme, 60: colony far sane 
epileptics, 852; anthrax in, 936 
Chestnut and the potato, 1584 
Chevalier, M., boric acid poisoning, 1817 
Chicago, moat s cinned at, 1814 
Chidell, Mr. E. F, Africa and National Re¬ 
generation (review). 3f 6 
Child (see also Myocarditis in a girl) 

Child, alleged ill-treatment or a, 56: life in 
New Zerlaud, 311; mortslity at Burnley, 
330; insurance. 797; neglect ot a, 1210; 

'• 1300; inque3ton 

■ _ . ■ ,1324 

■■ Williams), 4, 64, 

.Cbildht od, mental'hygiene in, 1441 
Childhood, respiration in (Dr. P.'W. Williams), 

Childhood society and physical deierloraticm, 
1238; and mental hygiene in childhood, 
1441 

Children (etc alto Infanta; Society for the 
Study of Discs'o in Chiidren) 

Children, alleged improper treatment of, under 
the Poor-law, 54 

Children and noises. 170; «nd hysteria, 1155 
Children, blind, deaf, and feetle-mindcd, 
1251 

Children, .boarded out, mortality among, 1460 
Children horn in Poor-law institutions, .572, 
1382 
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ChIMrcn. Car* and Feeding of (Dr. L. E- Holt) 
(rrv lew). 531 

Cli Idrcn, Chrlstmar books for. 1601 

Children. convulsions in (Dr, K. O. Moan), 
177S 

Children. mi°l'y to, Narbmil Society for the 
Prevention of. 479 1372 

Chi'dreo, defective, home for, 8C6; echo'd for, 
1755 

Ch» d*en dirt nf a 3 lt, 13 CG 

ChMniti, diseases and defects of (Mr. It. 
Clement I.u"aa\ 272 

Children, diseases if (»ro also KlndrrlmU* 
kutldc) 


ChlHrcn. forrr in, cursed by carbohydrate 

foods, 8S2, S79 

Children* paatHn nicer fn, 1300 

ChiMrrn.iitrnle of. 511,793; Intussusception 
In, 1719 

Children, Manchester, 775,1CS3 

ChiMreu, mentally defective, care of, llCfl, 
14f0 

Children, North Tl<*»em llr»pital for (an 
app-aU, 3249, 13*2 

Children, jW'jvijaia ns It occurs la (Dr. J. 


1249 

Its), 


hygienic 


; * . ■ *y In. 16C8; 

’ '■ «■ ■■■-. . or.55 

< • ■ ■ .. 5G, 67, 119, 

Chloral, history and me of, 10G? 

Ch’ota'o ot p-tasduin In habitual abortion 
(Dr. G 8. 6. nirst),105l 
Chloroform, nd min' sir At Ion of, plmfolpahal 
«**iwct of the, 623, arid acid intoxication, 
84b < 

Chloroform anx«thf>M&. 5*8, 1441, 1573, 1515. 

171G, 1SC8, 1833, JC55,1850 1857 
pvt *«- . . s for the 


Cbl/ rof >rm and other or el her Inhaler, 151 
Chloroform, ether and cthyl-ch'orlde, exhibit 


. . " ' of 

. hi I *liu ul 4,U,VtHh).'lb 

Chloroform und Aelhcrnnrkose (Ur. kownnek) 
_(mle«).3G4 _ ' 

- -- • - * n h*neath 

" . vmu), 81 

1 ■ ■ ‘ - ■ .>r, C. Q. 

Chnte a and j» ague In the Near K«st, If 99 . 

1315 , 1529 . 1812 . lbG 7 
Cholera in India, 1443 


rholeu-rln es’er, 1070 


‘hology 


l a, iArlnn cp1tt>*lt<mM(Ur. T. Wlissnj, 4C0; (I)r. 
J. fHtciilri. 547 


ChrUtmve hninpo-a. rrlpp'ed children’s, 1230 
Chrlstopt rrn, S, It., L'eot IMS. anti- 
malarial operation* at Mian Mir, 5 X>, 611 , 
1872 ; tropical splenomegaly and Orie itftl 
tore. C14 

C L -’ *- ‘-- 483; 

r ... 1750 , 

C ‘ ■ ■ 1457 

»• ■ ■ ■ »ItnK 

1523 

Church service, annual, for the medical pr*> 
fc** Ion, 1182 

Church, 6 lr W S, our avnltarv need-, 272 , 

l •. .1 ■ ■ ‘ — \ ■■ 

•' ■ • l . ; 1 

.wif, 14 *.; 


- ■ >r, 1471. 147?, 

CIrcalar. an Impudent, 1463 
Circulation, effects produced on the. by amy 
nil rile, 1385 

Circulation of flip tdco-l and the t«ctlle 
sensibility, 1184 

“ ■ “-eutlc 

... 781 


■ rent- 

... -Ml 

Citrate of rods valce of the addition of, to 
<y> r’a milk in infant feeding, 433, 563 1532 
Cltr Development (Prof. P. ueildes) (review). 

Citv Orthsp'wlic Flospltal, 623,639,931, 1237, 
1033.1895 

City Temple, njr of the, 1191 _ ^ 


In a 
yebo 


Olxrkvi Dr J Mkliell. tuberculous ulce-fttion 


1286 

Claudication, Intermittent, 1793 
Cla’ikle. fractured, apparatus for retaining, 
1673 _ . _ 


vn*jwm-uiewi". Mi. •**:•.**’**“* *— , _< 

clxatnu Jones, Dr. O., rabbits an “ssnd bags, 

Cl' anllness teaching of. In schools, 11C8 
Cleethoipea steru, 246 

Clegg, Mr. J. Gray, epihnlbar melanotic sir 

C lela'i>d. «nicd I cal appointment to three works 
at. 12 9 . , 

Clamewt, Dr., ransctifnr fntigue^ iaag 

r ' ’ . us 

i ncs and 

a rav ntmiaw im uw 
Glut. Home, and John Hunter, 234 
Climate and Health in Hot Countries (Lt. Lol. 
G. M. Giles) (review). 1837 

Cllmat" of Penzance, 1260 _ 

Clmitfll Diagnosis t>v Means of Microscopical 
And Chemlcsl Methods (Mr # C. E. Simon), 
(renew), S3 * r - ?7 

Clinical therninmeters. testing or. Bar 
Cl»ec, Mr. B. S-, ccngonltal intcsiinal atresia, 

C^isot, washdown, “Compact*' SlmpHeitas, 

416 

Clothes and ph.vsVal degeneration. 648; old, 
and iufcHiou. 1056 


Clough, Mr Joseph, enteric fever due to 
oysrere, 1714^ ^ ^ 


Cosl gas, poisoning by, 9S9 ^ ^ ^ 

rstral 

< Vo!.), 

expansion oi the Hoy a! Army Medical Corps 
In time of war, 1311 
Co*ra ven mi, 618 1273 
C«'cs wine, ndnltcratcri, 1530 
Cuodue i*eo also Beta eneaine) 


WlgO, IvO- 

Cor*, j«pt , ’nleed milk food, 3506 
Oo id, Mr. T. P., cximvsBsttoti of urine, 595 
Coffce-tosf clgvrettrs, 183 
Cohen, Dr. bolomon Soils, Phyclologlc Thera¬ 
peutics. Vot. VII. (review). 151 
Colne extracted from tho<csorhagu8,1C41 
UoleMcIne, prodwctlou of It ucocytoils by, 

Colectomy In esrclnama of tbo colon, 16S0, 
17^9 

Coleman, Dr. J. 15. caluon di-ease, 1570v 
builur piralyals, 1831 

Colv«. Dr. Alfred C, Clinical Diagnostic 
Pa'-terlnJigy (rev lew), 1163 
Collca muso^a (see Memt niDUin cataah Of the 
intestines) 

Colitis, ulcerativj.-19,1203 

Collie. Prof. J. Nonnan, relation of chemistry 

. * ,»* t - t/y-n l/V'i- 

ant 

* . ■ the 

ft nut, 1283 , , , 

Colliery contract practico !q Northumberland, 
35 

Colliery surgeon, appointment of a, 11C9 
Coll'ngrldge, Dr. IV., hvgiene of the barter, 
903; discharge of sewer Into the Atreets, 

Codlngwcod, Dr.D J., chloroform Bnac6thc3i*, 

Collins Mr. K. Trenobcr, development of the 
suspensory ligament of the lenx, 1171 
Collins. Mr 11. Beale, Imperialism and the 
doctor <94 

Collins, Sir W. J. extraction of coins from the 
iisophngus, 16'1 
Colllmon, Mr. 11. teiuins. 23 
Oolne and Ilolce joint iro’ation hospUMs, 
920 , 

Cologne, International Confereuco nn Anky- 
lostoitiiaf 1» at, 777, melUftl academy of, 

. . .. 

, .... 1 • ■ oftho(lead- 

.■ . ■• ■’ -t the Crystal 

Colonies’ industrial, f.r tbo ledlominded, 

_v» . ... __....... 

ebool 


Coiyer, Mr. b. vv. iv., uvmai vaure ,, mi 
Combustion, spoutftt.eous, of ullir, 1J82 
Cottimeudador i «>»t wine, 1 ’91 _ 
i , •• nee, ac-om 

. ■ ■ 1 ion tat, 12?6, 

*CO 

, . ■ (Prof. T. 

Cameptlonx, cnnrrvtr, cirebrftl Jocxlhation of 
the urea ol. 1516 

OoTic-rifl at Quetn- Hvll, Loudon, a6, 845, 
1754 

Congo flier maggots, 310,4f • , 

Congo, reporr of tbe trypanosomiasis px- 
pedltloli IO the. 104i 
Congo sleeping sicbri-sa 34 . <P3 
Congo Stare cattle a new di'ea*“ in 16W 
Cingr&j de Chirurgle of Fiance and JiL Mon¬ 
profit, 1299 ,, . 

Congress or conference of the banltarv- In 
Atbrito In Glasgow. 35, 418; of tho Iloval 
- , , r »» ■ >< . IT. i I n • p^Mfi-stone, 37, 

■ • ■■ •■lonaj >.x- 

■ . hngllih 

., . . . .... iV. 179; 

. ‘ ■ . ■ , ■ ve_ed by 
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Tur. Lancet, 
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the L.C.C., 230; International, of Derma¬ 
tology. at Berlin, 253, D29, 1529; Australian 
Social Ref irm League, 259; Brlti h Pharma¬ 
ceutical, 475; Canadian Medical Association, 
Vancouver mteting, 478, 1184; Ophthaimo- 
logical, at Lucerne, 479, 779, 1170; World's 
Pair medical. 500; on quarantne laws, in 
Melbourne, 570; South African medical, at 
Pietermaritzburg. 625; International, of 
Otology, at Bordeaux, 635, 644; of neuro¬ 
logists and alienists, at Pau, 739; Lr the 
advancement of sciences, at Grenoble, 739, 
801; British Association, at Cambridge, 777; 
International, on ankylostomiasis, at 
Cologne, 777; of the Socicie Internationale 
de Chtrurgie,in Brussels,848; International, 
of Tuberculosis, in Paris, 866; First Inter¬ 
national, on the housing que.-tion. in Paris, 
933; International Electrical, in St, Louis 
939; Sixth International, of physiologists, at 
Brussels, 984; of the pcor-law authorities of 
South IValesand Monmouth, afcNewport,10:0; 
International, of the “Gouttes de Lait,” 
1110; on. the cate of the feeble-minded, at 
the Guildhall, London, 1189.1210; twentieth 
Indian national, 1232; S» nit ary Institute 
and the King Alfred School Society, 1233; 
of West Biding Chambers of Commerce at 
Huddersfield concerning trade effluents, 
1251; on phjsfcaf education, In London, 
1267; on school hygiene, in the University of 
London, 1367; fourteenth annua*, of In¬ 
ternal Medicine, in Home, 1452; second 
Latin-Araerican Medical, at Buenos Aires, 
1454 ; on small-pox, at Now cast le-on-Tyne, 
1431; Australasian Medical, in Adelaide, 
1663; Fourth Pan-American, at Panama, 
1759 

1 ’ 1 " * T* * .■ the Royal 

C « ' * il College 

■ 426,1117, 

1321, 1461 

•Conjunctivitis, gonorrhoeal, metastatic, 150; 
septic, a form of. found in Assam, 1107; 
bacteriology of, 1220 

f .. of th*, 1845 

' ' lvmph follicles in (Mr. 

'■ /. 544 

Cvmj, ui u, 1 .1, 4349 

“Conscientious Objector/’Loid Chief Justice 
on the, 496, 504 

Consciousness and memory, temporary loss of 
(Dr. IV. O'Neill), 1345 
Conservancy systems, 1367, 1441 
Conspiracy, a \Ue, 1733 
Constipation and the Ilopntg^n rays. 644 
Constipation, chronic <Dr. T. V. Dickinson), 
1166; (Mr. W. Artmf huot Lane), 1695; iDr. 
Alfred G. Birrs), 1883 

Constipation, treatment o F , by the injection of 
olive oil tDr. G. Her >cbell;,'943 
u Consultations de Neurrissous.” 1664 
Consulting-rcom lliltf \Dr. A. Janies), 506 
Consumption (see also National Association 
for the Prevention »f Consumption, £c., 
Phthisis, Tuberculosis, Br<mptou Hospital, 
Sanatorium, Sandgate Folkestone) 
Consumption, Modern Nursing of (Dr. Jane 

t k of, 495; prevention 

‘ , 7; treatment of. in 

Londonderry, £65; in Austraha, 1255,1256; 
“cures” for, 1464 

Consumptive patients, treatment of, 52. 504 
Consumptives, sanatoriuras for, 115, 316,1854 
Continent, medical practice on th<», 242. 318 
Continental Anglo-American Medical Society, 
1257 

Contract practice (Dr. Edward Jepscn). 552; at 
Cicland (Lanarkshire), 1229 
Convalescent inmes, cooperative, 787; for 
workpeople, 1C95 

Convulsions in children ana th*dr relation to 
epilepsy (Dr. H O. Moon , 1778 
Convulsions infantile du* to aurcmic poison¬ 
ing (Dr. F. G Pemo«e', 1316 
Conyogham, Mr. H. F, a new trematode of 
man, 464 

Cookery (see also Evolution of Man's Dipt) 
Cookery, antiquity and evolution of, 1234 
Cooking of meat, 240 
•Cooper, S*r Aslley P., pr‘z*» 1587 
Coombe K"sp tul Dublin. 179 
Copeman, Dr. S. Monckton, sanitation of 
W hittleaey. 421 

Coplin, Dr. IV. M. L., infections of the lung 
and pleura, 37 

Copper in preserved pea-? and beans, 554 
-Copper sulphate ‘rtatuienfc of public water- 
supplies with, lcS 

Cord, posterior column* of the, degenerative 
lesions of the (Dr. D. Orr and Dr. R. G. 
Row*). 339 

Cordell. Dr. Eugene F., history of medicine, 
1664 

Cordihg, Miss Kate, destruction of cats, 1119 
Cork District Lunatic Asylum, typhoid fever 
at, 1532 


Cork Hospital Saturday Fund. 686 
Cora, Queen s College. 1233, 1317, 1583 
Cor mac. Mr. CbarUs Henry, 173 
C rnea and the sclerotic, di esses of the, 1845 
Cornt a, temperature of the (Dr. A. McGilHvray), 
416; conical, 16)3 

Corneal incision, unhealed, suture of an, after 
extraction of cataract, 1283 
Cornell University, department of neurology 
of, studies from the, 1G93.1232 t 
Corner, Mr. Edred M., acut* abdominal con¬ 
ditions, 452; (review), 1357; hernl© of 
children, 5tl, 1841; carcinoma of the appen- 
d x, 1340; aneurt em, 1420; Appendix Vermi- 
foimix (review',*1428; local tuberculosis, 1570 
Ccrning, Dr. J. Leonard, sea sickness, 802 
Cornwall, ankylostomiasis in, 1635 
Cornwall Convalescent Homo lor Met), 571 
Cornwall County Nursing Association and the 
Mtdwives A*t. 332 
Cornwall Royal Infirmary, 1792 
Coroner, medical man and pathologist, 951, 
1046,1106 

Coroners’ inquests and medical evidence, 991, 
1523 

Coroners in Nr tv York, 117 
Ot.roners, medical, 263 
Corporal punishment and judgts, 805 
Corpus luteum, 1843 

Correspondents, Answers to.— Hector; 
D.P.H.; Au Observant Pharmacist; Hope; 
Iguarus; An OH Hospital Resident; Mr S. 
TbLtletbwalte; Student, 88—Sigma; R S.F.; 
J.P.S., 122-beta; Lac; RS.; It.G.J.; 
G. IV., Birmingham; It H.; Monitor; Mr. 
J. W Draper, 188. D9-F.O.E ; Dr. C. 
Ormerod; A Grandfather; *‘Enid Wills": 
Miss Flora McNeill; Leeds, 2 p 6—P.O.S ; 
A. J. A ; Permitte vires. 349-M.B., 4 : 0— 
Anxious One; X, Y. Z, 506—Sophos, 074— 
Monaco; Cfilcar, 575—In Suspemo; H. A , 
648—IV. J. G ; Uninitiated; Hibernia; 
D. J T .; E. IL P. S . 806-Mr. G. Peaccck ; 
County Coroner; Xylol; Yellow Fever; 
Inquirer; F. G. B.; Asthma, 872—IndInis; 
Dabetes; Anxious; Dr. J. Dunlop, 932- 
East End; Nemo; A. F.; Assistant; W., 
992-0. G. S.; N J. M.. 1058-Don Solano; 
J. W.; R. IV. R., 1120-Quandary; Gold 
Flake, 1192-Puzzied; XX.; Juvenis; J. L, 
Glasgow; Medical Benevolent. 1260—P. U. S ; 
Res Med. Officer; D/y Rot, 1324—W.A.H.W. 
(Leeds); 0. A. T.; Bavnhara, 1392—L S.A. 
London; D. R. O,; E. P. II,; Pompev: 
M. F. F. ; F. R. C. S, 1464 ; Monaco; 
Subscriber ? G. P.; Onyx, 1622—Duped : 
J. W. H,; A Wel*b Medical Student; 
Fairpfay ; C. E ; 1692—W.; Ara Longa; 
Inquirer; M B., 1764-F.R C.S.; Anti-trash; 
Graduate, 1822—Kaya, 1893 

Corrosive sublimate timber preserved with. 
1298 

Cortex (see also Visual Cortexl 
Cortical haemorrhage (Mr. C. W. Mansell 
MouUln). 1495 

Corticil lepresentaflon of sensation, 1505 
Costa, Da, Mr. John Chalmers, Modern Sar- 1 
gery (review), U9l 
Coumess uf Dufferin’s Fund, 225 
Couolftnd. Dr, Sidney, insanity and duration 
of life, 1657 

Okne, Mr. HerFeit Jame*. the late, 780 
Cove dry, health of, 49. 550; working men and 
the hospital. 1318 
Co ev-glass holder, all metal, 601 
Cowan, Dr. H. VY. A , enronic ulcer of the leg, 
24 

Cowan-Heion llotnHal at Drrmore, 180 
Cowell. Edward Byle*» I l*e and Letters of 1 
(Mr. G. Cowell) (re\iew), 1790 1 

Cow-pox, 1610 | 

Cons, teats of, and sore throat, 56; tuberen- i 
losis in 1320 

Coxa vaia, double rachitic, 1787 
Crania, am >rite, 7c7 

Cranial injury (Dr. IV. D. Chapman), 17 9 

Cranl«l vault, markings on the, 154 

Cranio cerebral fc pograpby (Dr. R. J. A. 

Betrv and Dr. H. D. She,-herd), 539 
Graniu-tabes, 14C4 

Cranium, deformity of the (oxycephaly), with ! 
ocular defects, 8s 

Cranny, Ur. John Joseph, the la.e, 425 1 

Craw craw. 546 

Crawford, Mr. I., exophthalmos, 1450 
Crfcchea in London 2 a! ; municipal, 316 
Oifcchts v. Scbojfp, 1586 
Cremation imManebcsUr, 935 
Cremation Society of England, 92 
Creolln and cylRn. 1820 

CreaweH, Dr. IV. G., Hygiene of Bird keeping 
(review), 1646 

Oietinism, sporadic, 1083,1570 
Crewkerne. new hospital at, 1252 
Crichton, Dr. George, metric system in dis¬ 
pensing, 1503 


i Cricket match, medical, ‘t Bristol, 51 
Crime and alcoholism, 1788 
j Crime and trephining, 930 
| Crime, incitement to, newspapers and. 385 
Crime, Momllty of a (Sir IV. B. Daiby) (review), 
i 1725 

Criminal neurosis (Sir ncrbeit Stephen), 403 
; Criminal of questionable sanity, 1100 
Criminal reapoi sibllity fu.d degeneracy, 339, 

, 403 

Criminal resp* neit Jlity of alcoholics, 1167 
Crimluals (see a’so Ekctiocution) 

Crippled children, home for, at Marple, 1108 
Crippb d child'cn’a ChriBtmas hampers, 1230 
Cripples of Manchesttr, work among the, 1251 
Crista gal 11.1170 

Critcblf\, Mr. Hairy. Alda to the Study of 
I Sanitary Law (levtew), 1646 
Crocker v Doyen, 1184,1253 
Croft, Dr. E. Uctavips, acute inversion of the 
uterufr, 2281 

Croker, Dr. George, obituary, 988 
Crombie, Dr. Alexander, atonic dilatation of 
the stomach, 314; fallacy of finality, 340. 
463; raotquito destruction in Inaia, 612; 
tropical fevtra, 1871 

Oroonlan lectures, 125,191, 283.354 * 

Cropper, Dr. J., oxfiugellation of tie malarial 
paradte, 919 

Cross, Mr. F. Richardson, retro-ocular neuritis, 
413; glaucoma, 415 

Crossthld, Mr. Arthur K%ffin, death of, 185 
Crois’.ey, Prof. A. W. # inau«ura\ nddicsa at the 
School of Pharmacy of the Pharmaceutical 
Society, 1010 

Crossmau, Dr. Edwatd, death of, 799 
Crouch, Dr. H. C , chloroform anresthesia, 539 
Crotipous pneumonia fDr. S. West), 394 
Crj>don Borough, health of, 246 
Cryoscupv cf milk. 866 

Crystal Palace: Colonial and Indian' Exhlbl- 
lion, 1437 

Crystallisation, remarkable phenomenon of, 
348 

Crystals and cells. Lord Kelvin on, 1305 
Cucumbers and tomatoes watered with ablution 
of copper sulphate, 627 

Cullingworth, Dr. O J.. malignant disease of 
the ovaty, 629,1844; Ciesarean section, 1153; 
carcinoma of tho appendix, 1140; future 
supply of midwives, 1432; Bier’s oteratiot, 

Culpeper, Nicholas (An Old Cbyrurgeon), 480. 
1645 

Cumberland and WeifcmorJaud Asylum, 245 
CunRfftf. Dr Ernest N,, tropical abscesses of 
the liver, f29 

Coimingbam, Pi of. D. J., Giants and Dwarfp, 
340, 406; stomach In man and anthropoids, 
641; Varying form of the stomach, 1722 
Cunningham - LoUhnmu - Donovan bodies, 
cacbexial fever In India aBstclaled with, 
614 

Curare, hypodermic Injections uf, in the treat¬ 
ment of tiaumatto. tetanus (Mr. W. J. 
Symes). 831, 1089, 1859; tho phut that pro- 
auees, 1725 

Cmare, injection of, into the cerebellum (Dr. 
G. Pagum), 985 

Cutin&ity, a hospital, 646; a photographic, 1682 
Cu»rents oscillatory of high trmion in the 
treatment of hxmorrholda, 19,175, 328, 919 
On rie. Sir Donald, gift to Edinburgh Uni¬ 
versity , 1756 

Currie, Sir Edmund H*v, Metropolitan Hos¬ 
pital Sunday Fund, 1747 
Curvature tf the spine, lateral, pathology cf 
(Dr G C. Steele Perkins), 894 
Out thioat, a ease of (tt. Rev. J. E. Hine, 
M.D L>nd), 301 f 

C^cle aud Camp (Mr. Y. H. Holding) (review), 
255 

Cjcle of Life according to Modern Science (Dr. 

V IV. Saleeby) trev ew),1791 
Oiclit.ls, mfpvtive (8o-ca'lcd Sympathetic Oph- 
tinilnUa) (Mr H. Percy Dunn), 436 
Cylliu (a nisinfoctant', 4L6, 1820 
Ojl’ioaud formsHn, action of. on the plague 
kaelllus (.Dr. W. S, II. Simpson and Dr. K. T. 
Hewlett), 524 

Cjat. dermoid, of the sternum, 1215; of the 
tA'arv, 1284. 1352 

Cy^t‘! | broad ligamtnL and hydrosalpinx. 221 
C^ stodingnesis in Lerv'ouB disease, 1093,1158 


D 

Daeryo.RdenMs firnulntiog surcotriva (Dr. A. 
Emrys Jones/, 952 

Datschner, M., remarks bv # at the banquet to 
Frci cb mrdical men in London, 1115 
Dahlia Society, tho National, 803 
Dairy farms m South Wales. 1383 
Dakbyl v. tabouthere, 390,1849 
Dalby, Sir W. B., morality of a crime (review). 
1726 
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Doetor, the, and Imperialism (Mr. H. Beale 
Collins', 495 

Dadd, Mr. F. Lawson, Milk-supply (reined-), 
1725 

Do Id, Mr. J. Tbeodirp, infantile mortality, 
383,1866 

D ig licences and vivisection, 34i 
Dogs, abdimlna! pregnanev in, 1625 
D >gs, ambulance, in war, 1462, 1511,1615 
Djuegan, T. D. F., Major, It A M.C , duties of 
a medicil officer with a regimental unit, in 
the field, 341, 616 

Dentin, Dr. II. B , appointed a member of the 
Itoyal Commission on Uncertified Mental 
'Incapable*. Kb7 

Donovan, C, Major, I.M S., human pirj- 
plasmosis, 613, 744, 470, 1B73 
Donovan solution “tabloid." 15GQ 
Doptor, Prof., dysentery, 1585 
Doran, Mr. Alban H. G., ilbromyoma of the 
mesentery, 39S; fibroid tumour, 1720 
Dirchester Con itr Asylum, £69 
Dorset County Holpltal and hospital abuse, 
905,1301 

Dorsetshire, elephant remains in, 1539 
Dosage as an element in the effective admini¬ 
stration of remedies, 1511 
Douglas, Capt. S. It., action everted on 
tubercle biciltus bv human blood fluids, 1138 
Donglns-Crawfurd, Mr. D„ actinomycosis, 1784 
Dontnor, M., cancer of the stomarh, 52 
Dontrebente, M., acute delirium, 739 
Dowie himself again, 805; “ Duwleism." 1280 
Down District Asylum, 244 
Down, Mr. Elgar, rupture of the idcrus, 755 
Downes eleotro-thermic angiotrtbe, 15 
Downie, Dr. J. Walker, middio cardiseas j, 462; 

deformities of the nose 607 
Doyen, M., serum treatment of cancer, 1184, 
1253, 1739,1798 

Drags. Mr. Lovell, puirperal fever, 639 
Drago i-flies and mosquitoes, 612 
Drain and sewer, 244, 1531 
Drainage of Eltham and Mottinglmm, 119 
Drainage of the pericardium (Mr.II. S. IVnrtle- 
hury), 1145 

Drainage 6chetne, Itaneoon, 1450 
Drake, Mr. D. •!., me iiclno of Assam, 1809 
'Drake-Brockman, Mr. It. F., appeal on behalf 
of Miss E. B. Pellatt, 1325 
Dre .sing, first, in v.-ariam, balsim of Peru as a, 
1807 

Dressing picket for tile Spanish army, 1677 
Dressings, surgical, a new steriliser for (Mr. 
E. C. Stack). 958 

Drew, Mr. Douglas, septic arthritis of the 
kuea-joint, 1149; tracheal dilator, 1430 
Droyer, Dr Georges, ngglatinins in relation to 
immunity, 403 
Drink and labour, 1433,1542 
Drink and poverty (Mr. T. P. Whittaker, M.P.), 
457 

Drink Bill of the working-classes, 1336 
Drinking hablt3 of u iciviiised and semi- 
elvilised races (Dr O. F. Harford!, 1082; (Dr. 
Harry Campbell), 1667 

Drinking water quesfon in Paris, 801; for 
sailors, 1743, 1897 

D.-omore, Cowan-Heron Hospital at, 180 
Drouet institute (see also Dakbyl r. Laboachero) 
Drowning and artificial respiration, 345,1369, 
1441 

Drugging of infants, 1309 
Druggists and medical men. 1027,1630 
Drugs (see also Ttcmedies, World’s Pair) 

Drugs and food, ndulte-ation of, 475 
Drugs and their absorption, 1068 
Drugs charged with the x rays, 16SS 
Drugs, foods, end appliances, exhibition of, at 
Oxford, 341 

Drug! In the treatment of lupus vulgaris, 1132 
Drugs, intraspinal injection of, 161 
Drugs o' the British Pharmacoprcia, arsenic in 
the, 774 

Drugs,antipyretic, 1468,1470; antiseptic 1470 
Drummond, Dr. W. B„ adrenalin, 1855 
Drunkards (sea also Inebriates) 

Drunkenness, treatment of, by suegcstlon, in 
■Russia, 254 ~ ' 1 

Dryedale, Dr. J. H„ lymphocytosis, 459; 
leueoeytosls, 1219 

Dublin .- Trinity College, pass-list, 54.138S, 1620 
1761, 1897; non. uegrees conferred, 1893; 
a yards, 185; army medical senico examina¬ 
tions. 1055; chair of surgery, 1457; Coombe 
hospital, 179; small-pox in, 5S4; infantile 
mortality in, 643; in the North Dublin work¬ 
house, 1109; Sanitary clearances in, 890- 
infantile diarrheas. in. 839; milk in, 865- 
Jervis-strcot hospital, 1185; a bacteriologist 
for, 1383; public health of, X6I8; Rotunda 
Hospital, 1635; National Association for the 
Prevention of Tuberculosis, 1816 
Dublin (see aIed North Dublin) 

Dublin Sanitary Association, 333. 1183 
Dubois apparatus for chloroform amesthesii. 
1717 

Dn O&no, Mr. H, the case of, 1594 


DnckavOrth, Mr. W. H. L,, brain of a foetal 
gorilla, 787 

Duckworth, Sir Dyco, appointment for, 1035; 
treatmont of blood poisoning by per chloride 
of iron, 1513; and the editor of “Church 
Bells,” 1525 

Du-ifield, Dr. T. Orme, consumption sanatoria, 
1235 

Dudgeon, Mr. Leonard S., agglutination re¬ 
action in typhoid fove-, 110; lymphatic 
loukremia, 1285, 17C5; emphysematous gam 
firono, 1499; local tuberculosis. 1570; lympho- 
ovtbnunia, 1705; grafting of the thymus, 
1783 

Dudley, Lord and Laly, visit of, to Bister, 
1685 

Diiring, Prof von, blood-vessels, 1529 
Dufferin (see O untes-t of Daffarin) 

Dujarier. Monsieur, fractured femur, 181 
Dukes, Dr, Clement, suppression of urine, 174 
Duke, Lt.-Col. O. T., physical deterioration, 
494 

Du n-dum and other parasitic fevers, 428 
Dumont, Prof. F. Z,, Anrcsthesie (review). 
364 

Dunbar-Brunton, Dr. J., prolonged utero 
gestation. 1615 

Duncan, Dr. Andrew, malarial fever, 611 
Duncan, Dr. Ebenczer, notification of phthisis 
pulmonalis, 418 

Duncan, Dr G, M, sleeping sickness, 1684 
■Duucanson, Dr. J. Gray, suprarenal gland 
products, 965 

Dunfermline, improvement of, 1837 
Dunlop, Dr. G H. Melville,syphilitic synovitie 
In children,‘1351 

Dunn, Mr. H. Percy, infective cyclltiB, 436, 
1847 

Duns’on, Prof. W. R , arsenlo in drugs, 774 
DnoTenal and gastrio ulcer, 761,1568 
Duodenal ulcer, perforated (Mr. H. W. 

Alllngham and Mr, It. Thorpo), 886 
Duodenum, the, 154 

DupuytrCn, Baron, visit of, to Guy’s Hospital, 
in the year 1826.975 
Bureau, Dr , death of, 644 
Durham County Asylum, report, 1172 
Durham, County of, Medical Union, 185, 562 
Durham University, 427, 1093; Oollego of 
Medicine, 334; pass list, 938,1188 
Durness board and Dr. F. 3. D. Macara, 162, 
423,428 

Dust, prevention of, on roadB, 180; motor-car, 
806 

Dustbin; a new danger in the, 1058,1391 
Dustbins in Liverpool, 1049; In New York, 
1527 

Dutch Public Health Acts, 1585,1752 ■ 

Dutch wives,” 1417 

Dutton, Dr. J. Everett, trypanosomiasis, 463; 

Congo floor maggot, 465 
Dutton, Lr. Thomas, bread, 1692 
Dwarfs (sse also Ateleiosie) 

Dwarfs and giants (Prof. D. 3 Cnnningham), 
406 

Dwellings (see a’oo Housing) 

Dwellings of the poor, 1293 
Dyball, ur, Brennan portable retractors, 225 
Dynamometer, a standard (Sir W. Jl. Gov,ere), 
381 

Dysenteric diarrhoea in infanta, etiology of, 
1296 

Dysentery, bacillary and anitcbic, 1583 
Dysontery, chronic intussusception simulating, 
1665 

Dysentery, prevention of, and the German 
Association for Public Heal'h, 1052 
Dyspepsia (Dr. W. Caiwellt. 1457 
Dystocia, surgical emphysema ns a complica¬ 
tion of (Mr. W. M. Emmerson), 595 


E 

Eager, Dr. Reginald, hospitals for the insane, 
1156 

Ear (see also Hearing, Middle car, Pinna) 
liar disease, suppurative (Mr. Charles J. 
Heath), 1767; acute cerebral abscess secon¬ 
dary fo (Mr. A. h. Whitehead), 1783 
Ears, edges ot the, asphyxia of the, 1425 
Ear h’s surface, changes In the, during the 
period of man’s evolution, 7S2 
East London Medical Society, meeting, 966; 

and the London Hospital, 1393, 1314 
East Sussex County Asylum, Hollingly, 1518 
Eastbourne, health of, 636 
Easton’s syrup capsules, 341 
Eau mind-ale natnrelle du Salet, 227 
Ecolos, Dr, W. MoAflara, hernia, 919, 1353; 
duodenal ulcer, 1569 

Eehidna, development of the (Prpf. F. Keibel, 
541 

Eczema, apparently, two cases of skin disease, 
1022 

Eldowea, Dr.‘‘Alfred, lichen and skin gout, 
1419 


Eden, Dr. T, W., Fallopiuu tube 1844 
Edge, Dr, F„ hysterectomy, 399 
Edgeworth, Mr. T. F., death of, 1050 
Kdic, Mr. E. S„ chloroform amesthesia, 538 
Edinburgh Company, Royal Army Medical 
Co-ps Voluntcois, 114 

F- 1 1 "burah Nursing Home for Gentlefolk, 1816 
• 602 

• ’ . ■ • ’of Physicians of, 

■ ry, question of age 

limiv attue, i-»u, 

Edinburgh Royal Maternity and Simpson 
Mcmortai Hospital, 1319 
Edinburgh Royal Medical Society, 1757 
Edinburgh Royal Victoria Hospital for-Coh 
sumption, 1816 

Edinburgh, Schoal of Medicine of .the Royal 
Colleges. 261 

Edinburgh Stereoscopic Atlas of Anatomy 
(review), 226 

Edinburgh University Club, 1440 
Edinburgh University, gradual)on, 332, 343, 
1257; pass list. 426; in tho year 1826, 1507, 
1677, 1886; gilt of Sir Donald Currib to, 
1756; final examination of. nod the General 
Medical Council, 1599, 1605,16)8,1652, 1659, 
1814 

Edlngton, Mr. G. H., median pysta of the neck, 

Educability (Dr. F. V/. Mutt), 3£E0 
Education nod detective sight (Dr. J. A. 
MeDzies), 494 

Erin sat lull and health, 156, 251, 841 
Education, B ,ard of. and instruction in schools- 
on the laws of health. 1231 
Education (Rt. Bon. J. Chamberlain, M.P.), 
1688 

Education'committee of the General Medical 
Council, 1606,1653 

Education in France, 8G0; in tho United 
States. l£8l 

Edueati m, medical (sea also Students) 
Education, medical, history of, 1003,1507 
EducitlO i, mcdiunl (Mr. Edmund Owen), 1125 
Education, medicil, in .St. Petersburg, 477; 
cost of, 734; of women In Russia, 989.1175; 
for women (Miss M. C. Murdoch), 1073;.In 
tho United ifingdom, 1666; Mr. George 
Jackson on, 1802 
Educarion of children, 1054, 1442 
Education of tho blind and deaf, 1621 
Education ot visual centres (Mr. W. Hamilton 
Hull), 205 

Educational treatmont of young eplioptics, 
1365 

Edwards, Mr. F. Swlnford, renal enlauli.' 
1082 

Edwards, Mr. J. Passmore, Clislfont Colony 
for Eplioptics. 1308 

Edve, J. S., Major, R.A.M.O., A Guide to 
Medical Officers on Field Service (reviow).899 
Eels in vinegar, 119i, 1324 
Eggs, developing, difference ot electrics! 
potential in, 9S4 

Egypt CoRRF&P hxnENCB vp.om.—C airo Lunatic 
Aulum, 1532—Dr. Andrew Balfour’s report, 
1633 

Egypt, Lclshman Donovan parasilo In, 614; 
castor-oil in, 871: travelling in, 919; litho- 
trity for largo stones in, 949 ; plaguein, 1869 
Egyptian medicine, early, 1503 
Egyptians, ancient, hones and skulls of, 1425 
Egyptian army, native troops o it e, anthro¬ 
pometric investigations among tho, 788 
Elclilor, Dr. W. O., chargo against and 
acquittal of. 1619 

Eisendrath, Prof. D. N., Clinical Anatomy 
(review), 304 
Ekiii,” 1737 

Ektogan and hopagan (Dr. M. Frenkel), 82 
Elbow, nakylosed, 1758 
Elec ric automoblilsm, cost of, 1057 
Eleetiic-hght baths for hospitals (Dr. J- 
btenson Hooker), 173 

Eipctrioal Congress, International, inSt.LcniJ, 

939 

Electrical potential, difference of, in developing 
eggs, 9 54 

E'e.-trical treatmont and laymen. 253, 425,490, 
641, 858, 93!, 1046 

Electrieltv and massage, simultaneous npnlics- 
lion of, 1391 

Electricity, dangers ot, 60,774,1539; treatment 
of amaurosis by, 392; execution by, 3063 
Electricitycontinuous current applications, 
1503.1739 

Electricity, currents of high ampftrago in tbo 
treatment of incontinence oi urine 739. 832 
Electricity, Medical (Dr. n. Lewis Jones) ( te " 
viowi, 1428 

Electricity, oscillatory currents of high hu:up; 1 
in the treatment of hiemorrhoids, 19, 375, 

328 793 

Electricity, Gas r., 1512 
Electrification oi railways aud.tbe “live''.r»*i 
774 
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Electrocution on the railway (Dr. T. Oliver.', 
616, 774 f at criminal’!, 1053 
Electro-therapeutic »pp»rtvtua 342 
Electro-TtCrnpeutlc Assoclat-ion, American, 
1163 . 

Eteetro-tharmlcangloiribe, 15 ft 
Elementary schools pxyment of medical cerll 
flea tester, 931 


■ . ■ , of soda 

ana mue, uyi 

Elliot, It. H„ Mijw\l.M S.,sea tnake venoms, 
141 

Elliott. Mr.T. ft. 1853 

Ellis, Herbert Ma^kay, Insir-'tor-OenMftI of 
31 os pH sis and Elects, appointed Dir*ot r* 
General of the Medical 1) i-artmcnt of the 
Xavy, 815 

Hills, Mr. Q. Uavelcck, insxulty And crime, 

*» 


Epithelioma, benign cystic, 340, 603; of the 
pinna, 378; o! ihe tongue, in women, 829; 
* *‘ * ‘ ** treatment of, 

■ ■ • 15*7; of the 

■ lou, 427; pro- 

T»ojtd contribution to, 1315,1614; «c penis for 
funds 1661,1673,1877 

Ftjuiuo-vRMis, congenital (Mr. E. Laming 
KrCdlnoJ, 3lt 

Hri(li«oi(B surgery (Mr Uavmoctl JobLson), 
1250 

Errata, £06. 646, 733. 8v2. 933. 1192, 1573, 1680, 
1633,1764 

Krrrra, 1'rof L. k alkaloid* n plant?, 630 
Hrjilpolnld (Dr. till hils*) 610 
E«pauoU SImIMiw Co., 1691 
Lnjjcranto. 1358 

hwteiJM (flavouring), Maggl’s, 11 CO 
EtdUiHlei’a optr»Ujt» tor puruVnt pleurisy, 
1513 

Fajor, il„ cxc*slon of tho sc pula, 1JS4 


jiutO*, Mi, tt. u bur. A new pathogenic 
bacterium cautlng limt meningitis In 
Snlar.ts.593 

Bminersou, Mr. IViJHfjm M, surgical pm- 
t-hysems as a complication of dystccla, 

Sib 

Emphysema, surgical, m a c-vinpllcstlon of 
dystocia (Mr. W« 5L EmincrnmJ, 5Pp; In 
pulmonary tnt*crculoMs, 1714 
Empiricism and them pen ths 1CC9 


Encephalitis crrstrllt, acute ataxia due to, 
l2bo; a entn of (Dr. i' Taylor*. 1415 
Kncydopxdla of Practical Medicine (Prof. Europe. head measuienjimts and ethuo- 
ttothuagcl) (review), 221 graphical data or tho peoples of, IG8G 

Kodocardltfa, streptmxfcur, chronic, treatot Evans, Dr. J., conjunctiva, 1845 
by ter urn, 143; primary tuberculous. 629; Evans, Mr, E. Laming, equlno-rarns, 74 
nvaVgnatn, recovery from, 845; (uniting, Kvam, Mr. J. Howell, cephalbwmstoma Loooft- 
1347; a condition probably due to, 1118 ; tot urn, 1572 
pntumoco-clc, 166-4; h*reoslv i\ 17tS Brans, Mr- Mobert, tho csie of, 1G01 

nitomnrluro, adenoma of tho, 1723 — « ■. ** . 1”. f} . * * *'**" 

adothelloma of tlnrorbit. 721 » - *• l.i* »•' .717 

nfanta, Maladies des (Dr- L. Biurnel) (cevlow), ■ ■ • .. ■ • ’ • • ’Id. 


yjo. y<cj, Irjo; iiwa cr for. io--u 


' \ ; yilo- 

Msrtl), 1132 
er. apparatus 
vtllyn), 22S 
anugea of, 


pntumoco-clc, 166-4; |,dootlv(*. 17tS 
Ivnrtommlum, adenoma of tho, 1723 
Endothelioma of Ihe orbit, 721 
Enfant*, Maladies dea (Dr- L. Bvurnel) (rovlow), 

152 


wougttMK, i<y 

English composition and medical education, 

1123 

English, J!r. T. Crisp, gvfrlo ulcer, 145 « 

Enteric* f«ver <Dr. F. Fontd Calgrri, 1467, 

1CS0; 1 radlng article on, 1510 
Euterlc fever, tried flih as a causa of, 233; and 
shell hah, 332; the result of infected Ico- • 
cream, 1231; duo tn oysters, 1714 
Enteric fever In India, 177, 635; In K! lum 
and Mottlngham, 310; at Tregantlo Fort, 
Plymouth, ell; lu «avan, 924 ; (tv .Cane 
Colony, U09 

Enteric fever, value of alcohol In, 1175,1680 
linttro-anxMorntwlB ;seo also Exclusion of tho 
Intestine) 

Entropion and trichiasis, operative treatment 
of, BIT 

Ennel»*Hn« i »./> ^—> -• "-*« 


Exeter Workhouso Infirmity. 863* 1383; dia- 
trtet nursing lu, £69; Hospital Saturday 
Fund, 1197; “Dame of Peace for the Dying," 


4yt, wl 

Byre testimonial fund, 188, 266,641 


Facial exprevalon (Mr. F. G. Parsons), 783 
Factor!* • and Workshops, annual report of the 
Cbltf Inspector of, for 1903, 6J2, 784 
Factories, china and eaitticnwarc, hygienic 
condition of, 503 

Factory Gl-ls Country Holiday Fund, 240, BCG, 
1657 

Fnlory hands (sco also Factory operative*; 

Factory workers; Workpeople) 

Fact ry Inipectora, lady, insiifliclent number 
of, 7i8 

Faciory operative*, defective sight among, 
1(27; intnjttrlni d 5 s aw s of, 1500 
Factory workers, lubeicidnua patients among 
(Mr. O. W. J. Eras ho 4.8 
r»ggo, itr. 0. IL.iiuusiUiceptioD. 1719 
FalriHitk. Mr. 11. A. T„ Wprcngels hlioulder 
dofnrmlty, 1286 

Fairchild tcbuhttsbip and prizes for studeuta 
of |,bxmncy In Qrtnt Britain Rial Ireland, 

Fairs at Wigan, 94 (tee also Markets, Ac.) 

Faith healing, Bishop of Worcester and, 1454 
Fallopian tu cs, ocec.sory, 221; hydatid disease 
of the, 1844 

Falmouth ai.d Truro, Isolation hospital for, 

93*j 

Falmouth, IVspUiU Si turd ay aud SuLday 
Fund at, 1227 

Family hlstorv, how to tnlie a (Dr. E. S. 
Fasmore), 6C3 

Fa- Fast, an Abeixleen ph^slMaa In the, 61; 


I860. 1862, 1688 

FafRbeuf, P of. L. il, Accoucheirexits (review), 
450 

Fartz, JL, Dmlmont ol an alcoholic by 
suggestion, S3 
•• Fasnlonsblo doctor, 1031 
Fat Rod sUythnlx.n In nux vomica seeds (Mri i 
11. W. 0 add and Jlr. S. O. On dd 1,945 
Fat'y cub-dances lu tho treatmxn, of tubfr- 
culos B t 1532 

FatlRue, mtucu'ar, rcmrdl&l tttect ol formic 
acid In, 52 

Faorr, Dr. Maurice, neivous dlstxises of ayphl* 
Uric origin, 1638 

Fatixe, JI. K. J, L , bejatitb, 6G4 
Fnvus In a nurse, 1022; of tfce scalp, 1673 
Fawcett, Fn.f. Eduard, CEaiflcAtion of the 
lower jaw In tn»n,CU w 

F ... 


Feeble-mii ded, care of the, 1107, 11S9, 121 0, 
1740 

Feeble-Mil ded, Natloi al Association f«r the, 
9i3 ; LuncaxhlreaudCheihiro Society* for the 


‘l for (Mttldn 
■ ■ ad their 


Epltespy, Jacksonian, 1SC9 
Epilepsy* tho treatment tf (II. Touloiue and 
M. RUbeti, 116 

Epllepsv with neorctle t,o{tenlDg of the train 
(Dr, II, K, Abbott), 1346 
Epileptics, Care of, in Australia,Ml; colonies 
^6,550, 852; homo for, ut Birmingham 
793; educations! treatment of y nunp, 1365 ’ 
*of PO^’ Society for Empl.-ymeat 

Epileptics, ftme, fnstltutloru for, £52, 1305 1 

^’" a treatment ; 


x-pumuoim (see also t horion-epUhelfoma) j 


Fees of dlsiicnsaiy modlcrtl oflictra In Ireland,- 


Kyo nCeclIous of Infant I Id syphilis, 1404 
Eye and liar. Anatomy atul Disejsea of the 
(Dr. D. JJ St. John Kooai and Dr. A. E 
Davis) (review), 15C4 

Eye, Liscasea of tho (Dr. IX. F. IlanstU nnd 
Dr. W. II. Sweet) (review), 4Ud; (Dr. 
Btirnhatr}, 515 

Ey«. External Diseases of the. Atlas of the 
(Prof, Dr. O. Hash) (review), 631 


b itaJ, 866 

Tetu pax able to me-.Uc.ri tt en for the examiaa- 
ti<m i f alhged Jun-tiC’, lt64 
Femoral anturj em In Ilunter’a ennxil (Mr. 
H. B. Ilobliis, n). 376 

Femora) Artery, the stiperfcla\ anehrjsm ol 
,*»- n \ v-, 1.1 i , 7't 


1420 Femur, ©steo sucomr. of the, 581,1735 

Femur, ft net uteri, sucussfut treatment of, 
che and other with met a Uc hwoke, 161 
, 1159 Femur, hwer eplpbysla of the, dislocation of 

blows on the the, 1418 , , rM 

Ftnwick, Dr. Bedford, ovarian disease, 1501 
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Tkf Lancet, 
Jan. 7, 1905. 


Fenwick, Mrs. Bedford, nursing, 494 
Ferguson, Dr. A. it, relation of lymphDcyfod 
to emali-pox, 460 

Ferguson, Dr. G-. Bagot, disease germs, 393 
Fermanagh Countv infirmary, ISO 
Ferrer, Dr. J , rcrebro-spinal meningitis, 1239 
Ferre*, common, cestrous cycle in the, 8£9 
Ferric chloride ** fcxblo’d*’ and “soloid,” 1160 
Ferroleum, 341 

Ferry, Dr. N. S., aneurysm of the aorta, 776 
Festschrift of Ernst Salkowski (review), 164^ 
Fever hospitals, utility or otherwise of, 794, 
£59, \K)1 

Fever in children caused by carbohydrate 
foods. 832, 979 

Fever in hot climates, 340,1871 
Fevers in the Dinajpur District (Gapt. Leonard 
Unger*) (review), 1355 
Fevers, various (Dr. A. Crombi*), 463 
Fibroid, cervical of the uterus, obstructing 
labour (Mr. H. T. D. Acland), 948 
Fibroid tumour of the uterus (Dr. C. E 
Purslow), 303 (Dr. TV. W 11. Tate), 1720 
Fibroids and carcinoma of the uterus, 143,1644 
Fibroids, cervical, true (Mr. C. H, J. Lo^hyer), 
397 

Fibroids of the uterus and ovarian disease, 
1501,1644 

Fibroma, hard, of the scapula and spine, 1286 
Fibromyoraa of the fundus, Ac. (Dr. J. 
Phillips), 1209 

Flbromyomaof the mesentery (Mr. Alban H. G. 
Doran), 393 

Fibromyoma of the ovary, 149, 399 
Fibromyomvta of the uterus, red degeneration 
of, 83; multiple, 1221 

Field Naturalists Quarterly, Toe ^review), 1025 
Field Service, A Gu'de to Medical Officers on 
(Maj. J S. Kdyo, ft A M C J (review!, 899 
Fielder, Dr. F. J , “intotem le ingratitude,” 

Filarire and malarial pirasites in the blood, 
1284 

Filter, Berkofeld, 416; Atkins new candle 
carbon, 769 
Filth and fruit, 167 

Finality,^ fallacy of (Dr. Alexander Crombie), 
340, 463 

Fine Art Society, Lunion, exhibition of the, 
1228 

Finger-prints, observations on, and cla-sifica- 
tion of, 1354 

Fingers <$eo also Digits) 

Fink, Maj. G. H , roala'ia, $12 
FinUvson, Dr J., renal d'sea^e, 338 

Bght treatment of lupus, 609, 1131, 

1453 

Finsen, Prof. Niels Ryberg, daith of, 965; 
obituary, 1026: suggested monument to, 
1246, 1615; a pension for the widow of, 1322; 
and Ms viewfon the red light treatment of 
small-pox, 1272 
Firo at an asylum, 801 
Fire, th* discovery of, 1234 
Firemen, safety helmet for, 477 
First-aid society, a na'ioml, ia America, 1759 
Fish (see also Shell-fob) 

Eish and the dletiry of the homo-slmi snG, 
1038 

Fish, destruc'fon of, by rosin else 6-.7 
Fish, fried, as a cause o' enteric fever. 233 
Fish, unwholesome, poisoning by, 1255 
Fishes free also Lepldoslronf 
Fistula, urcthro vaginal, 399 
FItz-Pa‘r!ek lectures for 1903 fDr. J. F. Payne) 
(review), 599; for 1904 1231, 1327, 1405 
Fltaimons, D*. J. B , scarlet fever, 1531 
Fleehsig, Prof., 1852 
Flesh rubber, indiarubbsr, 932 
Fletcher, Dr. H. Mbr’ey, multiple syphiliiic 
disease of joints. 1419 

FI 15^ er ’ Dr ‘ H ' N ” C3jly Egy P fcian tnedicinc, 

Fiexner, Dr. Simon, diarrhoea, 1297 

roiik contamination, 892, 98’, 1043, 

Files, cockroaches and plague, 1580 
Floor maggot, Gc^go, 340,465 
Flora, Dr. Umberto, obitua'y, 1110 
Flour, bleached, 1436, 1542 
Flower. Sir William the late, 916 
Flake, blood, of man, a new, 1499 
Fluoroscope. bo ting fractures under the eve 
with the aid of tho, 1365 J 

Fly (see also Flies, Tsetse-fly) 

Fatal sacs in n rabbit, 149 

Fog.^a week'*), and its lessons, 1515,1582, 1679, 

Fo^b, army examinations and. 1612 
Folkestone. Congress of the Royal Institute of 
Public Health at, 37, 47, 481, 493,577; and 
the Sandgato scandal, 481; and the Liverpool 
delegate*. 793 
Food (see also diet) 

Food and Drugs, adulteration of, 475,1091 
Food and drugs (see also Sale of Food and 
Drugs Act) 

Food adulteration in Victoria, 1895 


Food, animal and \egctiblc, 90S 
Food in infancy. 1239 
2\> d, infection of, by fifes 892,931,1043. 1107 
Food Inspection and Analysis (Mr. A. JB, 
Leach (review), 1065 

Food, alcohol considered as a, 1132, 1162, 1437 
Food and health 1509 
Kood, fads and fane’es ns to. 1734 
Food, milk and its derivatives ns, 1748 
Food of the Gods (Mr. II. G. Wells j (review), 
1225 

Food of the gr*At npee, 968 
Food of tho Jap’mwsc. soldier in connexion 
with herM>eri 1512 

F'»od preiervatives, 102, 417, 504, 654, 638, 792, 
844 935.1C53 

Fond preservatives and hot weather, 638, 792, 
916 

Food, purity of, 186; sterilised, disadvantages 
of, 334 ; Milo, 601; tinned, 1505 
rood value*, knowledge of, 1333; of beef and 
turkey, 1797 

Food*, i-arhobydra 4 ©, fuver in children caused 
by 882 979 

Foods imported into (he United Sfcstes, 
examination of, 1053, l c 87 
Foods, infant, patent, and tho risk of scurvy 
(Dr. R. Kingston Fox), 858 
Foods, patent, 1045 
Foods, sale of, supervision of the, 276 
Foods, the form in which phosphorus exists 
in, 952 

Foods, drugs and appliances exhibition of, at 
Ox f ord, 3*1; at St Louis 1527 
Foot-warmer, covered, the ,l kozv,” 1053 
Tootner, Mr. J. B. excision of the ciccum, 208 
Forbes, Mr. N. Hav, climate and health resorts 
of Scotland, 17o7 

Forbes*Ross, Dr,, hysterectomy. 398; bxemor 
rhage, 398; so called ovarian pain, 635 
Forceps, axis traction (Mr. R. E. TV. Jennings), 
1046 

Forceps, midwifery, use and abuse of (Prof. 
J. A. O. Kynocb), 219 

Forceps, peritoneum. and wound retractor, 
combined (Dr. TV. Bl»ir B^U\ 769 
Forceps used for removal of n fruit stone from 
bronchus, 1641 

Forchhammer Dr., phototherapy, 1453 
Forearm, malignant pustule of the, 1641 
Foreign b ><riee in the oesophagus 210,1*23,1641 
Foreign bodies, passage of. through tho intes¬ 
tine, 806, 872 

Foreign bodv in the abdominal cavity, 220 
Foreign university intelligence (see under 
University) 

Forensic medicine (sec also Annus Medicus) 
Forensic Medicine, Toxicology, and Public 
Health, Husband’s (review), £22 
Formaldehyde (see also Igazoi) 

Formaldehyde in milk (Dr. Y7. Scott Tebb), 592 
Formalin gelatin. 73 

Formalin and constrictions a3oug the ali 
roeufary canal, 511 

Formabn and cyllio, action of, on the plague 
bacillus (Dr. W. J. R. Simpson and Dr, 
R. T. Hewlett). 524 

Formawn (menthol and formaldehyde), 1792 
Formic acid, remedial effect of, in muscular 
fatigue, 52 

Formolyptol (a bactericide), 341 
Forsyth, Dr. A, vermiform appendix, 493,1192 
Fortescue Brickdale, Dr. J, M., infection ia 
tuberculosis. 23; boiling of milk, 792, 1045 ; 
tricuspid valve, 1571; “functional” diseases 
and the pathology of chorea, 1809 
Fortune, Dr. J., purpura convalescentlura. 
1214 

Fothergill, Dr, TV. E„ ovarian pain. 534; 

tumours, 1427; midwifery (review), 836 
Foulerton, Mr. A G. R„ pollution of tidal 
waters by >cwage, 316; streptococcic puer¬ 
peral fever, 1828 
Fourth of July ” tetanus, 386 
Fox. Dr. R. Hingeton, royal accouchementa, 
175; reputation of Sir Everard Home, 491; 
patent infant foods and scurvy, 858; mortality 
ol the insane, 1657 
Fox, Mr. Francis, tunnels, 1691 
Fracture dislocation of the cervical vertebra 
(Mr, E. Rtngrose), 1076 

Fracture, oblique, of the upper end of the 
humerus, 1184 

Fracture of the base of the skull (Dr. W. 
Thyne), 1496 

Fracture of the femur In a heemopblUc, 1350, 
1666 

Fracture or dislocation of the carpal bones, 
frequency of, 3164; of tho radius. 1515; of 
the surgical neck of the humerus, 1714 
Fractures, compound, in Hey’s time and now, 
1123 

Fractures of the Humerus and of the Femur 
(Dr. T. Kocber) (review), 1086 
Fractures of the humerus, subperiosteal, in 
children, 905 

Fractures, setting of, under the eye with the 
fluoroscope, 1365 


France (see also French; Paris, correspond¬ 
ence FROM) 

France, medical practice in, 318; sale of a 
medical practice in, 565; overcrowding of 
the medical profession in, 801, 865; educa¬ 
tion in, 830; vital statistics of, 1618; vac¬ 
cination Hfi, 1618; infantile mortality In, 
1663; exhibition a 1 the World's Fair, 1682; 
public health works in, 1876; Workmen’s 
‘•••mpensntion Act, 1893 
Francis, Mr. K., invalid's nightdress. 1793 
Pianz , Dr. p. O, physiological action of the 
Nauheim springs 139 
FraFpr, Pr. A. Meams, scarlet fever, 624 
Fr^-r, Dr. Charles, htcmorrhngic emall-pox, 

Fraser, Sir Thomas R.» sei snake venoms, 141; 
transposition of the viscera with cerebral 
tumour, 149 

Frazer, Mr, James H., aoarcotine in the treat¬ 
ment of pulmonary tuberculosis, 1525 
FR.C.S. Kdfn., for practitioners of ten years' 
standing, 122 

Freeman, Dr, Alfred John, obituary, 1675 
Freeman, Dr. TV T., Icucokeratosfs buccalis 
and congenital pemphigus, 340,607; epider¬ 
molysis bull >sa, 6-»7 

Freeman, H. C„ Maj ■ R.A.M.C., sanitation of 
camps, 340, 615 

Freeman, Mr. WUHam G., Nature Teaching 
(review), 898 

Fretmaions m r rlical, an appeal to, 917 
FrcmUn, Mr. H. S., plate cultivation of 
anaerobic bacteria. 824 

French (see also Continental Anglo American 
Medical Society) 

French, Dr. Herbert, Medical Laboratory 
Methods and Tests (review), 1503 
French Association for tho Advancement of 
Sfionce 801 

French Hnsp’tri, visit of French medical men 
to the, 1U2 (see also Vintras. Dr. A.) 

French hospital, New York, 1687 
French hospitals and schools in the year 1826, 
1241 

French physicians and surgeons, visit of, to 
L ndon. 34, 479, 903, 970, 1053, 1088, 1111, 
1154,1161.1169,1464 

French surgery and the reputation of tbo 
French in medical science, 1039 
Frenkel Pr. M„ medicinal peroxides, 82 
Fresh Air Longue of New South Wales, 1535 
Freund, Dr. Leopold, Elements of General 
Radiotherapy (review), 1354 
Freyberger, Dr. L., 961 

Treyer, Mr. I’. J,, total enucleation of the 
prostate 197,456,1812 
Friction, phenomena of, 1068 
Friedenbeto Hospital. 118 
Friedreich's ataxy, 1339.1353 
Friedrichshall water, 470 
Friendly societies and sanstoriums for phthisis, 
317; and lodge surgeons, 502; and hospital 
staffs, 1819 

Fright and rheumatism, 1630 

Frogs and mice, action of radium on, 846 

Frontal sinus, chronic suppuration in the, 

Frost V, tho Aylesbury Dairy Company, 1303, 
1361 

Frost, Mr. W Aduns, myopia, 416,1846 
Fruit and filth, 167 

Fruit stone removed from tho right bronchus, 
1641 

Fry. Dr, Frank R., neurology, 1734 
Fulton, Sir Forrest, and the Beck ease, 1579 
Function and diet, 910 

■‘Funetionnl” diseases and the pathology rf 
chorea, 1809 

Furniture, hospital, aseptic, 342 
Furunculosis, 1022 

Fussoll, Dr. M H., polyuria of nervous origin, 
1167 

Fyfe, Mr, Peter, “ What people sleep od," 


G 

Gadd, Mr. H. Wipell and Mr. Sydney 0„ fot 
and strychnine in mrx vomica seeds, 945 
Gadgil, Mr. S. B., Indian university decrees, 
1448 

Gaelic medical manuscripts, ancient, 1291 
Ga rdner, Sir W. T„ an aid to myopic and - 
other failing eyes, 980 

Galabin, Dr. A. L.. hemorrhage, 398; Mid¬ 
wifery (review) 766; fibroid tumour, 1720 
GaUk brand of dried milk, 417 
Galbraith, Dr. J, J., temperature of mammals, 
S85 

Galezowski, Prof., ocular manifestations of 
svpbilis, 1165 

Gall-bladder, operations on the, 456; diseases 
of the, 1573; absence of tho, 1584,1589 
Gall bladder and liver, cancer of the, 1547,1553 
Gall-stones, 1352, 2723 
Galvanocautery, anew, 1350 
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Games, children's, hygienic effect of, 1031.1091 
Gandtw, M.. fracture of the humerus, hypo* 
sportia*, 1124 


Steven), 10/7 

Gnrbage-mongers fined, 1100,11E9 
Gardner, Mr. II. U., ctdoroform &n*c$thee!a, 
1717 

Garrett, Dr. G. G.. pcrcblorldo ot Iren In blood 
poisoning, 1526, 1679 
Garrisons, water-supplies for, 1320 
Garrod, Ur, A. Ii., chemical pathology of 
gout, 542 

Gw, balloon, poisoning by, 1C 19. 

Gar, Clayton, 1745 _ 


vlovr), 1724 


1 by (re 


Gas trio ulcer, perforated, operation for 
’ (annotation), 164 

Gastric ulrer, peril rated (Mr. G. XI. Turner 
and Mr. T. Crisp English), 145; (Dr, T Jason 
Wood), 1565 

Gastric ulrer. perforating and Intussusception 
(Dr. J. 11. Tonklog), 842 

Gastritis, 1401 

Gastro-entcrostomio (Prof. A. Mot profit) 
(review), 1221 

Gostro enterostemr, bilious vomiting follow¬ 
ing tMr. W. II, Drossn), 216; intestinal 
obstruction after, 526. 794; a remarkable 
sequel to a case of, 1277; (Mr. A. W. Mayo 
Hobson), 1554 

Gastro-lntestlnal tract, operative treatment of 
»omo conditions of the (Mr! W. Arbuthmt 
L&ncJ, 1695 

Gastropto‘is.1429 

Oasiroitomy fer Imperforate osophagns. 425 

Uastrostomy. KadcrB opCiRtu n of (Mr. J. 
Crawford Kenton). 144; (Mr, W. If. K. 
ErooV), 328 

Gasworks, nuisance by, 425 

Gaueter’s cllole (Professor) at the HApUal 
St. Louis, Paris, some cases from (Dr. 
J, L. Hunch), 1022 

Gayton, Dr. William, and the North-Western 
lever Hospital, 479 

G 1573*5 Dr. A. C., primitive types of religion, 

Goddcs, Dr. George, defcctlse eight among 
factory operatises, 1027 

Geddo», Prof. Patrick, City Development 
frts low), 1837 

Ge’atln and Agar agar, IltuitatloiiB to tho use 
of, In Russia, 1117 

Gelatin, solution of, treatment of nneiinem 
with, 257 

Gelatin, saluo of, 1260 


MfDICVS) 

General Medical Coun«Il, met ting held In 
November. opening ot tbo eightieth eess'on, 
1536; new members, 1536; sir William 


examinations at the Universities o! 
Oxford and London, 1604; report of the 
public htalth committee, 1G04; examination 
committee, 1605; Inspection of Edinburgh 
ivi ye SPVO. rr- — tby 
l "< 1 ■« .!>■ .: - . ' the 

!»■■■, *■.. . ■ !• -eport 

v 1 ;■«•..» ‘ ■ t: exa- 

-s •: ■ *. 1 * Ire¬ 
land. 1651; ■ ■ - ■ 

elty ef Ola. 
tlous o! th ■ 

final exam! ■ ■ ' • _ ■ 

Andresis, 1651', final examinations" of tbo 
English Conjoint Board, 1652; diploma in 


liP'igu liu.b jnyucs j^umiauuy, liveiji-xn. 


German army dUclplIne, 977 
German Association Hr Pml'c llcilth, 
1032 

Gewiar m-dlc»l joun ahsrr, 1254 * 


Germany («co alto llrnux, ColtRtjro’ipnxCE 
rnoi) 

Germany, medlcnl practice In, 243; tubercu¬ 
losis In. 4S, 491; medics 1 degrees fn, 499; 
study of medicine in, 493; patent medl- 
* ■'*'* r ■ ■*' "wpitals lu. 


« ■ ■ Ferguson), 

flu raid, Dr. A. II., scatlrt fever, 252 
Gcrrard, Dr. Percy Netterville, Berl-Bcrl 
(review 4 ,1025 


310, 406 


lol.t, 610 

Gilchrist Dr. Harry L, fractures and tho 
fluorosci pc, 1365 

GUchrlat. Dr. T. C„ Mattomjcoglr, 1847 
Giles. Mr. Lionel, Sayings01 Lao7zD(review), 
1357 


enlura, 1600, 16C2, 1603; procedure lu uenal 
I cases, 1601 j the case if Mr. Uob*rt Evans 
1601; the fl r „h ytai's w.rk, I60 f ; final 


camps, o-U, biu 

QJHojtl -Mr. Hasting?, ateJeloMu and progeria, 

296,407 „ I 

Qllcaour, R. T, Surg., Uf>« Mediterranean I 
Ycv er (review *, 380 

Gin, Gordon’s special Loudon tby, 226, O'raa 
matt, 1792 

Ginger wine, salicylic at'd in, 563 

Glr1», tclole*cci,ce of (Mrs. Seharlleb, M.D), 

495 

Girl’s Oiin / riper (review), 12~>2^ 

" """ ■ )7 

418 

■ Id, 937; 

Glanders, lcetmes on, 1367 
Glanders (Mr (V. Hunting'. 49o 
Glands, tuberculous (Dr. W* Jobson Horne), 
1424 , „ , 

Glasgow; lore-tbro t in, 56; vaccination ot 
prisoners In, 346; Coofctess of tho banlUry 
Institute, 418; examination of tcbool 
children In, 419; new General aud District 
Hospitals, 924 , h using of the p<,or In, IZao; 
Western lulirmary, 1617, health report ior 
1903, 1S92 „ , ^ 

01s*kO\v District Asylum, Gartloch, report, 

Glasgow Fever Hospital. Kuchlll, 232; District 
Asylum, Ganloch, 674; Ophthalmic Instltu- 
tlor, 1367 


G1-#—w v : i 


Glasgow Unlvcrslfy Olnb, London, dinner ef 
the, 1367 


M* , LUUUkV nsyiUUl, iJU 

Glover, Dr, Janies Grey, decline In the con¬ 
sumption of light wines, 1176 
Glover, Dr. Jules, Intjaspliml injection of 
alkaloids, 161 
Gluck, Piohsaor, 1268 

Glycerophospl ate, calcium, Iron, and Bodium, 
••tabloids," 226, 348.600 
Glycerophosphates ctmp, elixir; soda and lime 
• llxlr, 1791 


Goal's milk in Graves's disease, 1686 

Goddard, Dr. W. II., physiol ’giesl action of 
tthvl alcohol conshuicd as a food, 1132, 
1162 

God Up, Mr. K ckmsn J., oral seps’a In relation 
to surgtry, 466 

GckI?. roed ol tho (Mr. II. G. WeUa) (review), 
1225 

Govwlo, Mr. H. J , suppurative nppondicitis, 
951 

Goitre, exopthalmle, serum treatment of, £83, 
794 

Gold Coast: Its Wealth and Health (Mr. F, 
Hiut) (revlaw), 1223 

Goldfie'd, Dr., rlcoholiam In school children, 
2E8 

Golrismltb, Dr. George P., compilmcntaiy 

_dinner to, a15 _ .... 


Gore, JJr. **, miixi(> ( n> patuotogy or gout, ji- 
Gorst, Sir John, underfed thlldren, 1306 
Gntrh, Pro:. Fraocis, m-united divided nerves, 
405 

GouM, 31 r. A. Pfarce. Elemeuts of Surgical 
Diagnosis (review). 1504 
Gout 6ie also sue jura raclanodes of He^ra) 
Gout, pithoh'gv of tDr. W. Xiingroae Gore), 

542; C.. 

542; 

Wtdki 

.Chain 

Gouito uo nail, J-ir. vofitts, at laus, 
various, 1663 

*• Gout tea da Latt," Inte»national Congress of 
the, 1110 

Gov an, enteric ftver In, 1281; district asylum, 

Governn ont Laboratory, w otk of the, 626 
Gow.ky, Dr. Annie C, quadrupeta, 10^0, 
10^0 . , 

G * “ *•**. “ . 1 « . ■ 


Go*lnmt, Dr. »V. 1., vtsimilouu appiuma, 
1841 

G on Hand, Mr. Henry, £71, 932 

Gr-shau lohlcie of exceptiounfiy large sue, 

Giace, Mr. Alfred Htmy, presenUtion to, 
1U7 

G amshaw. Dr. Y. 8 . presenUtion to, 1628 

Graucber. Prof, lultrtu'osis among eehcol 
children, 115 

Grant, Dr and Mr?. Dundas, irceptloa given 
by, to Frrm li medical men, 1112, 116L 

Grant. Dr J. UumJas, ii.UvC«ut growths of tho 
larynx, 604 . 


Granulomatous IcbloD?, 220 

Gmi»e juke, YVauuUck s, I0O6 __ 

Gravess disease, ocular paralysis in, 4 m 
organotherapy of, 1686 ... . 

G ay. Dr. All<wt A., pieparatlonsof the human 
m- mbranous labyrinth, 605 






xviii 


INDEX TO VOLUME II., 1904. 


T«r. J.akcit, 
.Inn, 7,7905. 


Gray, 

526 


Mr. n. H. Vf„ Snte-tinal obstruction, 

Gray, Mr. J., nnthropimetrlc identification, 

788 

Great Britain, Stanford^ Geological AUis of 

(review), 1727 - ., . 

Great "Western Railway, recent accident on 
the, 1103 t . 

Greece and Itonie, ancient, mCdicai practi¬ 
tioners in, 27J .. . 

Greenwood, Dr Alfred, school sanitation at 
Blackburn, 810 „ 

Gregory, Dr. A. John, health of Cape Colony, 

Greig r Mr.D.M .osteomyelitis of the humerus, 
1425* broncho-pneumonia and waxy disease 
of the kidney*, 1425; double rachitic coxa 
vara, 1787 . t „ Tn 

Gres swell, Dr D. Astlcy, death of, 1(53; 
Obituary, 1819 

Gresswell, Mr. George, influenza 1W 
Griffin,Mr. "Inne", ventilation, 400 
Griffin. Mr. W W., removal of lens matter in 
cataract extraction, 541 

Griffith, Dr A Hill, senile cataract. 413; retro- 
ocular neuritis, 413; Intra orular hremor- 
rhago and systemic disease, 414; myopia, 
1835 . , 

Griffith, Dr. I 7 , (Liverpool , cells of the spinal 
ganglia. 340, 405,1852 

Griffith, Dr. F. (Now To-h City), animal mem- 
h ane, 1738 

Griffith, Dr. T w ardrop, paraplegia. 1786; 

endocarditis, 1786 
Griffiths, Dr. A. D . 1733,1848 
Grosser, Dr. Otto, metameric structure of the 
shin in vertebrates 542 

Grossmann, Dr. Karl A . astigmatism,340, 413; 
accommodation, 537, 1846; Pnrkin;e Sansin 
reflex, 537; anophthalmia, 1350; conical 
cornea 1643 

Groves, Mr Ernes 1 \V. Hey, anterior disloca¬ 
tion o' the semilunar hone of the wrist, 448 
Grayer, Mr F., museulus orbitalls 97 
Grilnbaum, Dr. Albert S , food preservative', 
792; appointment of, at the tlniva aity of 
Deeds, 799; tnbercuVn, 836; germ cell theory 
of cancer.1573 

p--l-a -w-t i , -«'<* 

• ' ■ 91 

■ ’ . i' . safety 

bruuut, mnueuce ol intestinal worms in 

..ildfover, 1384 

G' 

G ! ! >. i. 

458 

Gum, Paget’s disease of the, 1642 
“Gun deafness," 618 

Gunn, Mr. 11. Marcus, retro-bulbar neuritis, 
340, 412,1847 

GunBhot wound (Mr. P. H. IVard), 10S0 
Gunthorp appliances for weak or derorraed 
feet, 342 

Gustatory sensitiveness, 175S 
Guy’s Hospital, visit of Baron Dupuytron to, 
in the y r ar 1826, 973; visit of French 
physicians and surgoons to 1113; engineer¬ 
ing at, 1191 

Guy’s nospital Medical School, 119 
Gymnastics (seo al«o Physical cyhur*) 
r ~~ ’ ’ ‘ ■ »of, 1422 

! . mere) (review), 

V), 814 
of, 901 


of the lymphocyte 


( 


Ilaab, Prof. Dr. O , External Diseases of the 
bvo (review) 531; Augenoperationen (review), 

Haeberltn, Dr., appendicitis, 1459 
Hrcmatemesis and tox-xmla, 521 
H.'emafologloii observations on cases of lym¬ 
phatic leuktemta, 1422 ’ 

Hematoma, 185S 

Haroatoporphyrinmha ayd, Vo snlphonal 

(Mr. G. D. Thornton),883 
Haematoroa of vertebrates in Ceylon (Dr, 
CasfeltanI and Mr. A. Wiiiovl. 1429 
!. -.1781 

!■ 411 

:. ' ■ ‘ ‘ - ’ t, 1279,1299 

1 ” ’ emu.- in n, 1350, 

AOUU 

Hffitooptyris, amyl nitrite v. adrenalin In. 1346 
Hremorrhagc, accidental (Sir A, V. M,can), 397 
Hicmort-hago. deep-seated, medical treatment 
of (Dr. F. Gare\ 622, 932 
Hemorrhage, intra-ocular (Dr. Hill Griffith) 
414 

Hemorrhoids, treatment of, by oscillatory 
currents of high tension, 19, 175, 328,793,919 
Hagcdora’a occdla holder, an improved (Mr 
Cecil H. Leaf). 769 

Haggard, Mr. Rider, ru-al homing, 1307 


Haitf, Dr. Alexander, Diet nuu Food (review), 
957 

Haiki Mr. Axel Herman, etchings by. 1228 
Haines, Dr. IValter S.. Legal Medieiae 'and 
Toxicology (review), 597 
Hair ball3 in a child, 1738 
Hairdresser (see also Barber 
Hairdressers, hygiene of, 1739 
Hairs, fate of the, in cicatrices, 847 
Haldane, Dr. J, (5 .rate, 1735, ankylostomiasis, 
1867 

Halifax, health of, 560 

Hall, Alderman Hugh, hous'ng question, 457 
HfA\, YVr. fytVciviT, TreyAwM*. 7\1; Ttappwis&Vffc 
appendicitis, 329; warts, 553 
Hall, Dr. F. de Hnvilland, streptococcal cellu¬ 
litis, 763; errors Of diagnosis, 1155; duodenal 
ulcer, 1569; Insanity and life assurance, 1657; 
e tbphronic abscess, 1718 
Hr.ll, Dr. G. btanley, Adolescence (review), 
764 

Hali,Dr.X,Walker,purinometer.461; varlatloni 
In the excreta in gout, 543; cpibulbar mela¬ 
notic furcoma, 751 

Hall, J. Falconer, Staff-Sdrg.,K.N„ dietary on 
a man-of vsar. 341 

Hall, Mr. O. Beauchamp, home - rondo 
** humanised " milk, 375 
Hall, Mr. WillHm, Jewish and Christian 
chPdren, 315 

Halley, Dr. G., intestinal obstruction, 1425 
Hallihurton, Prof. XV. D., Physiol igy (review), 
1033; nerve fibres, 1852 
Hal ov.s, Dr. S., milk supply, 402 
HniluciunrioQG, psychology of, 318 
Hamburg, title of p-of^sor in, 865 
Hamer, Dr. W. H,, fried fiBh as a cause of 
enteric fever* 233; fca-supply of London, 
1799 

Hamiltro, Dr. James, remedial agents in 
dise-iso, 1502 

Ilamibou, Dr. S , ambulance "work, 618 
Hamilton, Mr. G. G., operation wounds, 339 
Handley, Mr. W. Samson, mammary cancer, 
456 

H*nds, sterilisation of the, 338, 1395; removal 
of the post mortem odour from the, 574 
Hands Sterilisation of the (Mr.C. A.'Leedham 
Gre**n) (revieu), 1293 
Ganiev, sewage of, 642 

llw^W, Bt.Hoxxs.vA B., Btefcwvis ol iVio Hyo 
(review), 452 

Han«emann, Prof, von, syphilis, 1529 
flarben lectures of the Royal Institute of 
Public Health, 1367 

Hat court, Mr. Vernon, adm'nistration of 
chloroform, 623 

Hare urfc regnlatlag inhaler, 78, 342. 623,1716 
Hardy, Dr Percy, analysis of 150 cases of 
doith from broncho-pneumonia, 885 
Here, Dr, Francis, Mechanism of the 
Paroxysm*! Neuroses (review), 28; deop- 
scated hemorrhage, 522, 942; hemoptysis, 
1446 

flare. Dr. Hobart Aroory, Progressive Medi¬ 
cine, vols i. and H. (review), 90 
Harrord. Dr. Charles F., drinking habits of 
uncivilised nud semi civilised races, 1062 
Hrtrker, Dr John, obituary, M60 
Harman, Dr N Bishop, lymph follicles fn 
heiltby confuncUvre, 544; word-blindness, 
933 ? Vl3ua ^ e ^° tobacoo amblyopia, 821, 

Harraer, Mr. XV. Douglas, duodenal ulcer, 1569 
Harries, Dr Art bur J , continuous current 
applications, 1503 

Harrington, Dr, Charles, food preservatives, 
955 

Hirr/s Dr Charles, uric acid and biurate‘of 
solium, 1426 

Harris, Dr. Wilfred paralysis from 1 orion of 
the upper part of the brachial plexus, 793; 
infantile paralysis, 1152 
Harris, medical appointments in, 56; medical 
officer of, 504 

Hart, Mr, Francis, The Gold Coast (rovietf), 
1223 

Hartmann, M., tumours of the large intestine. 
1758 

Hartog, Prof. Ma*-cus, 1855 
Hartz if, D ■. M. B ,bonign cystic epithelioma, 
340, 60S 

Harve!«n Society of London, 1035 
Harvey, Dr. P. G., ar"'-- -* * 

Hasla- Royal Naval 

Haugbton, Dr. XV. S. • ■ * r 

the carpal bones, 1164 

Haut-ICrankbciten, Atlas and Grundriss der 
(Dr. F. Mracek) (review), 1086 
Haward, Mr. J. Warrington, invalid children, 
494 

Hay. Hr. Claude (M.P ), rural housing, 1307 
Hayles, Mr. Alfred XV., accidental revaccina- 
tion, 174; midwives' bag, 1647 
Head and Neck, Surgical Anatomy of the (Dr. 

J. B Deaver) (review), 1789 
Head measurements of the people of Europe, 
1086 


Headache and Other Neuroses, Eye Strain as a 
Cause of (MV. S« 5nell) (review), 1159 
Headache, eve strain as a cause of (Dr.'S “W. 
Sutton). 527; nasal disease as a cause of (Mr. 
A. L, Whitehead), 1786 
Head-rest for post-nasal operations (Mr. T. 
Nyu>a?y)» 381 

nealing, faith, Bishop of Worcester and, 1454 
flealih, A lecture on, 1532 
Health und Disease in Relation to Marriage 
and th© Mavrlfd State (Prof. Dr. H. Soha’or 
and Dr*. S ICnminer) (review), 1025 
Health and education, 156. 251, 841 ** 

Vlvai\h vA'A ruaUaUotv of Lo.'go.e, 971 
Health exhibition in Bombay, 1232 
Health iu Infancy (Dr. T. JU. Allison) (roVlcW), 
1025 

Health, Laws of (review), 9 S 
Health Ofiice. the International, 111 
Health resort, Bournemouth ns a, 1753 
Hearing, the restoration of (Mr. Ohirlos J'. 
Heath). 1767 

nearing, the tens® of, and tobacco, 644 

Tl.nvf t.»‘' (nlfl-odlnf- 1^3 

s ■ ■ sjpiiilliiu diseases of 

Jlcnrt, AGiytlimia ot ihc (Dr. K. F. Y/enc'irc- 
Imeli' (review), 933 

Heart, action of innsexrin ami ptloesrpln upon 
the (Dr. Iluph Marlean), 533 
Heart, cpronio diseases of tlie, general manage¬ 
ment of, 374 

Heart, Chronic Diseases of the, Kauhotm 
Treatsi'nt of (Dr. Leslie Thorne Thome) 
(review). 379 

Il-art, coronary \ es'ols of the, 935 
Jlenrt rlis'sr.e, chronic, diet In (Prof. Theodor 
Schottl, 738 

Heart disease, pregnancy complicated hy (Dr. 

H. o Nicholson), 454 
neart lesions (Dr. J, H. Abram), 3G5 
Heart, spontaneous rupture of the (Dr. "H. 
Kerr), 1832 

Heart, soturo of wound of the, 1031,1278 
Heart, the mammalian, physiology of (Prof. 
J. A. Jfac William), 538 

' Heart, the maternal, in pregnancy (Dr. 3. 
Mackenzie), 454. 

Hearts, excised, resuscitation of, 985 
Heart, Lungs and the, Difeases oi the (Prof. 

3. A. 'Lhv?.s,vi\ (mde-w). 9V3 
Heath, Pr. A. D uiglas, acne keloid, 310, 607 
Heath, Mr. Charles J., restoration of hearing. 
1767 

Heath, Mr. Christopher, charity, 1614 
Heatliers'do Sanatorium. Cnmtxu-ioy, 29 
Heaton, 'Mr. George, otitis media, 292 
Hector, Dr. Kdn.ard Bateman, d“Stb of, 1685 
Hegcr, M. Fernand, ute o! the omentum or 
epiploon, 935 

Hoggs, Dr. T. Barratt, value of hotol in 
pulmonary tuberculosis, 1136 
Heim, Monsieur, “ mnl de basslne,” 499 
Ile'IIer, Dr J. B., ovarian pain, 534; Cffisarcan. 
section. 952 

Helmet, safety, for hremen, 477 
Helmito' (auiinary antiseptic), 341,1293 
Homaboloirls,” 311 
Hemiplegia, infantile, 1338 
Hemiplegia (Dr. T. 11. Bradshaw), 114 
Homisine compound “solold,” 1576 
Henderson, Dr. T. IL, “police call," 1811 
Hondo son, Mr. 11. G., extradural abscess, 1637 
Hondorson, Mr. liobert, dei'lis from chloro¬ 
form, 1045 

Henry, Mr. G. McWilliams, actinomycOBis, 
1449 

Hepatic drainage (Piof, J. Deaver), 455 
Hepatit ! B, acute, 1 surgical treatment of, 564 p 
Interstitial and toxrcmic l aundice, 1151 
Heredity and insanity, 1373 
Heredity (ree u’en Affiliation) 

Heredity, 535, 572, 640, 738. 791 
Hereditary bias and early environment (Mr, 

l, m- --- r - ' 

: _ of a malformation of 

Hereford, scarlet fever io, 51 
Herman, Dr. G. E., so called ovarian paih, 
533, 531; Cmsarcan section, 1153 
Hermann. Prof. L , Physinlogia (review), 1616 
Hermaphroditism, 1081,1163 1232 
Hernia (APNUS MyWCUS), 1841 
Hernia and phimosis, 858 919 
Hernia, causation and treatment of (Mr. E. IV, 
Murray), 1246 

Hernia cerebri and meningitis (Mr. It. T. H. 
Bucknall), 301, 1859 

Hernia, cl aphragmntic, congenital, 1288 (Dr.'S. 
Gilford): unusual case of (Mr. H. B. New¬ 
ham), 1782 

Hernia, dlapbiag nntic, o r 'tha Btomaob (Mr. 

H Laafurd Kmggsl, 358 
H rnla, inguinal (Mr. W. McAdam Eceles), 
1353; Tadical treatment of (Mr.E H Taylor), 
1785 

Hernia, ohturatir, following muscular'effort 
(Dr. J. H. Touting), 917 
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Hospital funds, various (see also Avfira 

MfDIClfS) 

TI.,^4,1 (( t I. - /Q ... 1»,1 tl 


Hemfs,radical treatment of {Mr.K.H Taylor), 
1185 

llcnd-i, Richters with perforation and peri 

tonltls (Mr V IV Low) 895, 1859 
Hernia* strangulated " en tivsac (Hr. C. J 
Bells), 1217 

Hernia. «mill Heal, congenital (Dr EGA. 


I 1, *>U, I3J 

Heroine and syrup cl tolu, 1791 
Heron, Dr D A , human an l Imvlne tuber* 
culoels, 492, hjgVtie ami schools, 1516? 
London and Counties Medical Protection 
Sodo tv, 1752 

Hcron» Dr J M , terms the Downpatrick 
rwuiUmv, 2l7 
Herpes gestation K £20 

Her sc hell, l)r George, auto Hinge of the 
stomach, 632, treatment of constipation by 
thoinjection of olive oil, 913 
Hertford County Asylum, rep irt. 1171 
Hetol, value of, in pulmonary tuberculosis 
(Dr. T, J) Hoggs). 1135 

Hewitt, Dr. tredcrlc IV. nmrsthetic CiTrcls 
of methyl oxide, ethyl chloride ami tt o 
so-called "somnofomi, 140b 1480, 1497, 
Chloroform ant-vthesla, 1718,1503 
Hewlett, Dr It T, testing d’slnfrctants, 621 
I"" —• — u 1460 

■ ■ ■ ■ location (Hr 


High Hatton currents treatment of turn or* 
rhoids by, 19.175, 328, 793 
Highmore, antrum tf, inrpectlon of tho (Dr. 
A H Kelly), 819 

Hlygens, Mr, O, senile cataract, 413, ictro 
ocular neurit's 413 
pm n- *• i.k v » » 7" 

. ■ tho plague In 


BUI, Prof A Bostock, diminution in tho 
birth rate, 7S8 | 

IWUiud. Mr Uauey, et' \1 chVrlde, 1702 
Bine, Kt. Rev J L (M D Lond ), c**e or 
ent throat, 201 

Illnabclwcod, Dr James, word blindness, 644 
Hip (see also Ocxa) 

Disjoint, dislocation of the reduction of, by 


Holt, Dr. L Emmett Care and Fpeding of 
Children (review) 631, diarrhoea 1297 
Holt, Major M V , fracture or dislocation of 
the carpal bonr a. 11G1 

Iloivokp. Dr. P, po toning l»y Illuminating 
r»s. 18 o 0 

Homo fvr cripple children Marpio 1108 
“Home of Vtaro for tho Dying * hxeter, 1100 
H >me Office a* min I* ration, W)3, and prison 
cieanlme**, 773, and Mr Adolf Reck. 1579 
Home Sir Kwinrl, Clift, and John Hunter, 
23*. 431 

Ilnuie eir Everard, on functions of the colon 
1796 

Home wanted 420, Gt?, ECO 
11* mos ft r snlrl'ert n *ar Bal h, 561 
** Homes Limited, 497 
Hotter 1521 

Hong knrg, work of Dr. W Hunter, 52,1580, 
plaguo in, l n 3. 631 1518 
Honour*, b'rthday,35 43 1362 
Honours to the n < Heal profs ml >n. 75 '8 43, 
55 425, 5j7, 780, 793 976, 1415, 1518, 1 5 79, 
18*3 

Hooktr, Dr J 8ten*on. cl'Cfr'c light ta'lisfor 
hospitals, 173, human ray sand theirspectra 
1360 

nooks, metallic, surc»*«ful treatirent of 
(r.ctnred irmur with, 181 
Hope Dr P VY , Husivuid s Forensic Medhl o 
irciiew), 222 

' ‘ 1 “• i dl-caso of 


■ ■ treated by 

■ cover glss3 

liOi ei vui ... 

Homo, Dr. W. Jotmn. tuteren’oes glands, 
1424 

r ■ “■ 


1581.1687 

lit spit nl sicrmni'da Ion for rick bat lea in 
Sydney. 570 

llnsi Ital atna gamallcn at Manchester, 49 ^ 

Hospital American, railway company s dona¬ 
tion to an,1293 , .... 

nesnltnl u»r«l a central for Brighton, 1C91 

Ip /pitat for Lplkpsy atid Paralysis., Mnlda 

» . ci„» r» n iron frit Ormond street), 

1 . 1112 

, I ,■ ’ i - in American 

railway, *a>l . . . 

Hospital melb*al attendance by a, and by a 
practitioner 2C*> n 


History of chemistry. 935 of medicine and 
therwneutlcB 1009 1066, 1071, 1185, 1327, 
1503, 1645,1646 1791, of surgery, 1123,7287, 
1757, of tho treatment of Insanity, 1153. 
of anatomy, 1155, 1405, of trachoma 1356, 
of religions, 1573 of rheumatism. 1822 (see 
a!*o Lo king Back) v 

HUtory Vt medlcine,8tua 3 r of lho (annotation). 

History of mediclue (see also Medical 


b 9uU, 4|J. 

Hodges, Dr ^A D. P , sleeping sick ness 290 


Holiday guides 118,261 
Holidays, after the 961 

Holland, Mr C Tcutstan, Rvrcoma of the 
femur, 1785 

Hollaed (see also Du ch) 


Hospital, portable, for tho Rusrian army. 
Hospital Saturday committee, working men s 

Coventry* 7318 . , . . rrn , 

Hospital Saturday fund, Exeter, 1C97 Llver- 

HcrspiVaV^Satardav and Sunday fund, Man 
Chester 744, lalmouih, 1227 c«c .» 

Hospital Salurtay at Newton Abbot 525, at 
Plymouth, 803, at Taunton, 1413, at Cork, 

nnsphal Saturday Fund school collections, 

Hospital ships In war 1607,18B7 
Hospital stafTs frier dtv " n ‘ 1,1819 

♦ Hoapital Sunday Inn, 992. 1C58 
Hospital Sunday Fund Metropolitan, haw of 
donations 

of the 476 
dtibsorii hi 

*"« 

Ho*pH»| 17 Snnd*v Fnnd, B *1 ' 

1883, Manchester, W . * i^rpooi, 1318, 
Bristol, 1684 Plymouth. 1793 


JIospRal, IS orlrv’s Fair, 1528 
Hospital*. b»qm»ts and donrilore to, various 
on crtainmenW and apiMtals on t<elwlf of, 49, 
119 133 34) 424, Ml, r4«. 780 603 8*9,923, 
93'. 1051. 10^, 11C 8, 1182. 11&4, 1189, 1258, 
1299, 1382, 1189, 1452 1539 1640, 1641', HoS, 
1761.1820,1835 1892,1893 


1891 

HoapitaU an! a weekly journal callod Church 
Lells, 1523 


1203 1BT5, lists of grants ai d donations m, 
bv the Metropolitan H> spiral Sunday Fond, 
f58, by Kl n e Elwards Hrspital Fund for 

I nmlnn If03 


■ , newBDBper 

■ General aj it 

■ Melbourne, 

1256, fir chronic Haensce, at St Petersburg, 
1169, Australian, 1535 

Hospitals Volunteer Help League ot Victoria, 
12o6 

not weather and foo-t prtservalivM (Dr. A. S 
Grdnbnum).79 > , 916 

Hotris, wines at, 478 

House* without water closets in Belfast, 52, 
insanitary In SatfonJ, 563, in Liverpool, 
1182,17oG, revolving £44 

Housing rf the Working Classes .Vet, 1890, 
1307 


Housing question (VI itrman Hugh Hall) 457. 

Tlist International Cougteason the, In Baris, 
„ nB ?__ -r . see, 

460 

■ ■ oortem odour, 

Howe, Mr Lucien, rerii al birraorrbagcs, 414 , 
rapidity of oyo movements 644 
How ton, Pastor, ami demoniacal possession, 
931 

Hubbard s olabeltc 1 read, 1£93 
Huchsrd, M Henri present at ion to, 1096, 
•peccli by. In London 1115 
Huepco Tiof, tnbercub sl*. 493 
Huggird, Dr. William R ado II Ion of citrate 
ol aeda to cow a milk in infant feeding, £63 
Human Phya'ol gy (Dr L Landols) (review), 
178S 

Human plropla«moiis (Mujcr C Dcnovan), 613, 
744, 770 

- * * — * - 1,c 0,1449 

■ ■ le (Mr 0 


nuoirru*, subpeiioiteal fractures of the, in 
children, 905, oatcomjeUtb of the. 1425, 
fracture of the surgical neck of the, 1714 
Humerus upper end of the, oblique fracture 
of the 1184 


u cat in in.-* . 

Huut, Dr J B ira6av. tumour of the frontal 
lobe of the t rein, P32 

limit nr Dr W, the work of, at Hong Long, 52. 

Hunter Dr W, oral sepsis m relation to 
disease, 465 * .... 

Hunter, Dr William* pseudo-leuk-cmia 
(lympho sarcoma. 7o3 

Hunter, I)r. W k ei ake venoms, 518 1145 

Huntrr *i* Rotert, p av Inggtoimls, 10£0 

Hunter. JAin, C lit a d Home, 224 
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Hunterian Society: Dr. J. Hose Bradford on 
Bright’s disease, 1113; library, 1411 
Huu'ing, Mr. W., glanders, 49s 
Ha rtlngtm. Dr. (V. S , muscles of the pectoral 
region,1291 

Husband’s Forensic Medicine, Toxicology, and 
Public Health (review), 222 
Hustwick, Charles Henry, 170 
Hutchinson, Dr. C. F , and his “ Licence to 
speak” in Parliament, 119 
Hutchinson, Mr J .natban, New Sydenham 
Society, 250. 1378 1526; leprosy, 615,180S 
Hutchinson, Mr. S unite] John, obituary, 929 
Hutch'son, Dr. Robert, physic it deterioration, 
123S; diseases o£ children, 1645; disorders o£ 
tha blood, 1839 

Huxley memorial 1 cture, 995,1086 
Hydatid dlseaseof the Fallopian tube, 1844 
Hyde. Miss Jda, difference of electrical 
potential in developing eggs, 934 
Hyde Park and playground for children, 1249 
Hydroceles ot cbildroj, 511 
Hydrocephalic infant delivered by spina! 

tapping, 1422. 1566 
Hydrocephalus. 219,15S6 
Hydrogen (see also Balloon gas) 

Hyd-ogen peroxide as a germicide in typhoid 
ferer (Dr. W. Carter), 44 
Hydronephrosis, 1352 
Hydrozone, 1576 

Hy&rea sanatorium, tuberculous chitdren in 
the. 180 

Hygiene: International Exhibition of, at,Paris, 
53: (eaobing of. in schools 103 166.169,263, 
346, 402, 971,1516,1614, 1685, 1834; rural, 276; 
urban, 277; laws oi, ignorancs of, 346; 
tropical, 577; school, a new departure, in, 
644; personal and school, 841, 1505; ot the 
barber, 932, 983, 1739, 1759; Institute of, in 
London, 1035; in tutio railways, 1164; 
Chinese, 1241; Bosnian, 1383; mental, in 
Cbtldho xi, 1441; of bird keeping, 1646; of 
the streets, stati keepers and the, 1817 
Hygieie do l’Knfance, Snciete do, 1051 
H-gisno, Person il. A Manual of (Dr. W. L. 
Pyle) (review , 1505 

Hygiene, Principles oi (Dr. D. H, Bergey) 
(review), 1645 

Hygienic effect) of children’s games, 1051 

Hymn, the anot-.rnlss’e, 187 

Hyjwrmy otrophy, arterial (Dr. T. D. Savill, 

Hypertrophy ot tho right lower limb, 1288 
congenital, of the limbs, 1787 
Hyptucml-I octili, relapsing, 1155 
Hypnot c t'« atment of morphinism, 266 
Hypnotics, various, 1039 
Hypnotism .see aiao Sugges’ion) 

Hypnotism, a case of hysteria treated by, 1436 
Hjjmotism, the la’e Dr. J. It Gaiquet ou, 

Hv|iodermules of suprarenal gland solution. 


Hypospadias oi the anterior urethra, 1184 
Hyslop, Dr. T. B , mental hygiene in child¬ 
hood. 1441 

Hysteria an4 psychotherapy, 565 
Hysteria, some points In tbs diagnosis of, 1614 
Hysteria In the mile, 1435 
Hysteria major (air. J. S Mackintosh), 1280 
Hystorertomy iMr. J. Btaud-Suttan), 396; a 
method ot IDr, J. O’Conor), 589; supra¬ 
vaginal (Mr. H. T. D. Aclandl, 948; statistics 
of. 1554; (Dr. H. E. Spencer) 1721 
Hysteric*! female, spontaneous gangrene of 
the skin in a (Or. W. A. Mcarns), 824 


I 

Ice-cream, infected, enteric fever tho result of 
(Dr. W. G. Barms), 1231 
Icb supply of Loudon, 1799 
Ichthyol (see aho Lithyob 
Ichthyosis (Dr. T. P. C Kirkpatrick). 1835 
I inntilicatlan, anthropometric (Mr. J. Gray), 
788 

Identification and recognition, power of, 1100 
Identification in tho caso of Mr. Adolf Beck. 
1578,1818 

Idiocy, family, amaurotic, 1419 
Idiots and imbec les, appointment of a Royal 
commission, 739; tire of, 773 
Idris nud O <.. mineral waters prepared by, 469 
Idris, Mr. T. H IV.. presidential address at the 
Pharmaceutical Conference, 475 
Igazol (formaldehyde) in phthisis, 52 
Ignorance nial dts’ase, 160 
Ileo-colic valve. 999 

He ,m, double intussusception of the, 1347 
Ilfracombe, water supply of, 424 
lilac region abscess In the, 1420 
Illiterates and tho Mid wives Act, 628, 739 
Immoderation, evils of 1225 
Immortality, science and, 1434 
Immune Sera, Hiemolvsins, Cytotixins, and 
Preclpitins (Prof. A. Wassermann) (review), 
531 


Immunisation against infection nf operation 
wounds (Prof. J. von Mikulicz-Radecki), 1, 
30 

Immunity (see atso Serums, Vaccines, nnd 
Toxins) 

Immunity, 339,407-112 
Immunity, theory and practice of, 1443 
Immunity against syphilitic virus and vac¬ 
cina ion, 779 

Imperialism and the doctor (Mr. H. Beale 
Collins), 494 
Income tax query, 574 
Incontinence of urine, treatment of. 739 
Incorpsra’ed Medical Pract'tloners’ Associa¬ 
tion, 1539 

Incorporated Society of Medical Officers of 
Health, 101, 427,1035.1189,1251,1516,1531 
Inhibitors, baby, at the World’s Fair, 1682, 
1683 

Indemnity for eye injuries, 1170 
Index of Symptoms (Dr, E. IV. Lettwich), 
(review), 226 

India (see also Dinsjpur, Scientific Memoirs, 
Ac., Calcutta, Oolonlal and Indian Exhibi¬ 
tion) 

India, Legal Me llclne and Toxicology in 
(Major Collis Barryl (review), 1575 
Indii, notes from, 49, 113, 177, 255, 493, 795, 
1459,1671,1754,1814, 1889 
India, plague in 49, 113,177 255, 493, 578, 613, 
79S, 1450,1671,1754,1814,1863,1871, 1889 
India, Dum-dum' fever in,7(428; mosquito 
destruction iu, 631, 6.2; artitteial induction 
of sleep ia children in, 1120; snake bite in, 
1671 

India, sanitary reforms In (Prof. W. 3. R. 
Simpson), 579; cachexiat fever in (Capt. 
Leonard Rogers, 614; vegetarianism in, 
843; sanitation iu, 1168 1863; remuneration 
of medical officers in, 1171 
India, the Government of. and tho Royal 
Army Medical Corps, 46; report of the 
s&aitarycommissioner (tor 1902), 635; Census 
of 1901, vol. 1., Ethnographic Appendices 
(review), 836; a sanitary departure it for, 
1943, 1450 

India: North India School of Medicine for 
Native Christian Women, 38; National 
Association for Supplying Female Medical 
Aid, 225 

Indian Army reform, 1624 
Indian cities, animal scavengers of, 113; 
dangers of religious festivals, 386; fevers, 
463; cantonments, sanitation of, 1814 
Indian hemp, 1889 • 

Indian Medical Service (see also Services) 
Indian Medical Sendee, 254,487, 721-724, 1862; 
officers of the, aud native patient). 794 ; 
examination of candidates for the, and Prof. 
H rward Marsh, 1508; promotions, 1524 
Indian National Concress, Twentieth, 1232 
Indian University Degr»es and the Rnval 
Oollego of Surg eons of England, 1389,1448 
Indiarubber flesh rubber, 932 
Indigestion, chronic (Mr. H. Gilbert Barling), 
1249; (Mr. W. Arbuthnot Lane), 1693 
Induction coils, medical, current craves of (Dr. 
H. Lewis Jones), 396 

Industrial and commercial establishments in 
France, regulations as to the acsommodation 
ot the staff in, 801 

Industrial diseases (Dr. B. A, Whitelegge', 
1590 

Industrial employment, conditions of, 1334 
Inebriate Reform Society of Ontario, 1894 
Inebriates Acts, report of the inspector under 
the, 1801 

Inebriates Bill in VlctoriB, 1469 
Inebriates, female, care of, 102; habitual, 525 
Inebriety, relation of, to Insanity (Dr. Robert 
Jones), 363 
Infancy, f >od in, 1239 

in-ancy, Health in (Dr.T. M. Allison) (review), 

Infancy, splenic anremia of, 1550 
Infant, a case of Weil's disease in an, 1363 
Infant feeding, cow’s miik fn, addition of 
citrate of soda to, 433,563.1532 
Infant feeding, milk for. 1575,1664 
Infant foodB, Oheltine, 227 
Infant foods, palms, and the risk of scurvy 
(Dr. R. Htngston Fox), 858 
Infant Lite Protection Act. Victorian, 1460 
Infant life, present conditions (Dr. Ralph 
Vincent), 173 , 

Infants, feeding of, among pre-cibiculturista, I 

Infante,largo, 932,992 

Infants’ Health Society. 1443 I 

Infants, rhinitis in, 1286; diarrhoea in, 1296; 
drugging of, 1309 

Infants’ milk depots, 1172, 1173, 1458, 1491, 
1663,1664, 1656 

Iafaitile convulsions and them relation to 
epilepsy (Dr. E. O. M-ion), 1778 
Infantile convulsions duo t > anremic poisoning 
(Dr. F G. Penrose), 1346 
Infantile diarrhoea, 839; (iu apan), 1737 


Inf mtile mortality, 383 401, 429 , 503, 642, 643, 
786, 793, 802, 969, 987,1109, 1389,1663,1266, 
1884 

Infantile paralysis cured hy nerve-gr.ilting, 

Infantile syphilis (Dr. G. F. Still), 1402 
Infantilism, 393 
Infected ships, 1631 
j Infection and old clothes, 1056 
Infection ebannois of, in tubarculoais in child 
hool (Dr. L. Klngsford), 889 
Infection, indirect specific, through the 
alimentary tract (Mr. Lancelot Wilkinson) 
857 

Infection of operation wounds, immunisation 
against (Prof, J. von Mlkullcz-Radecki), 1, 30 
Infection iu Tuberculosis, mode of (Dr. J. M. 
Forteseue-Brickdalo), 23; and chapels and 
concert-halls, 1822 

Infections of the lung and pleura, 37 
Infectious disease, tne spread of. 43; arterio¬ 
sclerosis as a srque! of, 1032; in Franco in 
3993, 3384; in Australis. 1459, 3895 
Infectious Diseases Notification Act, 1183,1297 
Infectious fever hospitals, 1301 
Iufect'ous hospitals, Liverpool, 923; Belfast, 
1320 

Infectlvedlscharges,s;eri!isatlonof(Lieut.-Col. 

A. M. Davies, R.A.M.C.), 616 
IrrteeUviiy of cancer, 1545 
Inflammation of the muscles (Dr. J. H. 
Ab-am), 1341 

Inflammation, subdiaphragmatic, 1502 
Inflammations, visceral, some acute, treatment 
of (Dr. D. B. Lees! (review), 764 
Infusion cannula, 1728 
Influenza, pains of (Mr. G. Gresawell), 1747 
Ingleby lectures, 629 
Ingratitude, intolerable, 1315, 1450, 1526 
Inguinal colotomy belt. (Mr. H. Lund), 837 
Inguinal hernia, 1353, 1785 
Inhabited House Duty Repeal Association, 53, 
188 

Inhaler, ethor and chloroform or ether (Dr. 
IV. J. McCardie), 154; *> Harcaurt,” 78, 342, 
623, 17L6; regulating, or Tho-mo-Variator 
iDr. A. Bulling), 471; a new (Dr. T. Wilson 
Sm'tli) 635; for ethyl chloride, 837, 1350, 
1703; nltrousoxlde and ethyl chloride, 1486 
Inhalers, chloroform, various, 77, 1496, 1497, 
1574 

Inoculation, anti-typhoid, 38, 1726; anti- 
tubercle. 1143 

Inoculations, preventive (Frol. W. J. R. Simp- 
so ii, 579 

Inquests, cwooers, medical fees and evidence 
at, 905, 991, 1849 

Insane, hospitals for the (Dr. K, Eager), 

In*» o persons In Russia, 648; iu tho United 
K i adorn, 736; mortality oi the, 1657 
Insanitary property, demolition of, at Liver¬ 
pool, 1182,1756 

Insanity (seealso "Making uptho Mind") 
Insanity and alcoholism (Dr. W. Tuacb), 51; 
(Or. Robert Jones), 368; (Dr. W, A. Parker), 
1104; and the hereditary neuroses allied to 
it, 160; nnd crime, 403; and glycosuria, 
1631, 1632; pathological research in, 1729 
Imanlty and epilepsy in relation lo life assur¬ 
ance (Sir W, R Gowers), 1061,1656; in regard 
to the duration of life (Dr. Robert Jones), 
1657 

Insanity nnd heredity, 1373 
Insani'.y and the war In tho Far East. 1305 
Insanity in Egypt, 1532; in India, 1889 
Insanity, radio-active bodies aud (Ur. Robert 
Jon-s), 1106 

Insanity, temporary, 771; causes of, 800 
treatment o', among the ancients, 1153 
Insecticides a new process of makiug, 210 
Insects (see aho Flies) 

Inspectors of nuisances, 1307,1 *22 
Institute of Medical Sciences Fund, Uni¬ 
versity of London. 1587 
Insurance, child, 797 

lururance companies nnd “accidoni," 1426 
Insurance companies and spontaneous com¬ 
bustion oi oils, 1387 

Insurance ot mellcal men against the dangers 
of their profession, 45,327, 491 
Intellectual giant, the all-round. 176 
Intel ectual powers of the two sexes, 777,927 
Internet! dial Clinics (edited by A O. J. 

2felly) Vols HI and IV. (review), 452 
International health office, ill 
International Sanitary Convention of Paris, 
1903,1802 

Intestinal utres'a, congenital (Mr. H. S. Ciogg), 
1770 

Intestinal obstruction, acute, surgical treat¬ 
ment of (Mr. A. E Barker). 809 
Intestioal obstruction, ehroDic, 1425 
Intestinal obstruct! m a'ter gastro enteros¬ 
tomy, 526, 794 

Intestinal strangu’aMon, a rare form of (Dr. 
R. H. Steen), 830 

Intestines, cancer of toe, 1559, 1552 
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Jntrstln* exoI nton of tbo {Mr BOA 
MoynlhatV) 1010 

Intestine. ruiRsago of foreign todies through 
the E06 872 

Intestine the small s romiof the 1573, the 


Intoxication nerve (Dr II Waldo) 1C27 
Iat*a bronchial lino tlonslupu it maryoheasc 
53 175 


Intraocular tumour c acting tho OpMc dltc 
In diph 

Intussusception a cue of (Dr J MoDonal I), 
950 

Intussusception pc^tc in » e s Ild fito months 
o! 1 (Dr V IV Sat den) C Z9 in chi! irm 
1719 

IntuMU»cpptinn an I pwf rating gas rlc u’ccr 
M tomlnnl BOCtloi fur iDr J n Joshing) 
SJ2 

Inlussuseej Iod, chronic ifmutating driftl 
tory IPGj 

Intussusception dottle of lb-* ileum Into A 
Mfcitci a iliiertk it im (Dr L O A Moll 
heft I) 13*7 

Invalid Children g AM YasocUtlon 491 

Invalids t faculty Jt93 

»-- ... TTOT 


Iiuxaxd coRRrpPo^niivcr n om — Saltries of 
Poor-law mull at officer* 62, 257 4-'3 1323- 
Treatment of eousmipthe patients 62 115, 
180 493, 8 0 865 J45B, 18lG-JK»n! In 

r thtbiMa 62—Do iaes without wn*cr clcsris 
n B-lfast 62—Small pox 52. 180 493 
504, 572 643, 800 66o 9 4 925 1320 
1333 1618 IR93—Ulster Medical Soc tty 
315, 987, 1457, 1628 1757 - JICaKfi of 
Belfast 115, 179 564 8j5 1U9 1685 

1893—Mater Jnflrraormn Hospital pel 
fast, 115—Sanlts y condition of Porfa 
down 115 lyphod fever In 80>—Coomb© 
Hospital, Dublin 179-Apo ht caries Had of 
Ireland 179-Ferma agb C unU Infi m«rv 
150—Conan Ilrron Hospital at Dromoro JB0 


1 

/ ■ ... 
r ■ ■ 

E 

£ 

1 S ■ , 

I » u <i i iu vmui •* o, <f * i»m—Lusutr live, 
Bar and Throat Hospital 493 1051—8*!f«t 
Bin! utance c( 8ystem 493-1 ortrush Cottage 


age of aio< m itj-, iriiij—uau.r supply of 


Bangor 1153 Belfast Me Ural School 12o3 — 

lfoy»l bol<\ ft e of HbysUiMis i Ireland 

1319-Pill Jc 
—Belfsit W . 

1893—Nan • « 

Belfast 1310 a ■ 

1383—Mater * 

1457 — Norai b klc it auiLems m 

Ireland 1457 1685 — Trinity College 

Dublin 1457—IlOjal Unit crafty of Ireland 

1458 1816 — A Ire ure on health 1532— 
Fpilemlc of typholl feser at the C-rh 
District Lunatic Atrium 1522 — Pul lie 
Health of Dublin lGfS—-Itatfsit Morkh use 
Comalesccnt Home. 1618 — Ilycicro In 
national schools 16So -Hotunda II /«pitnl 
Dul Ho 168^—1Lisburn board of guardian* 
1665—\/sft of Lord an I Lady Dudley to 
Ulster 1625—Ballymena Cottage H apltxl 


1S9.J 

Ircfsn i tuberculosf* fn 66 Ikpenmry dls 
tricta in 119 »kc ches of the surgical pro 
fe slim In 241 lunatic asylum* In 4^9 
deaths from t uerpcral *»pfk diseases In 439 
Irish disnenssrj medical officers, 263 332 346 
in 1S31 

Irish Medlcsl Association an l the Irish Poor 
law Medical Sen ice £87 1183 
Irish Medical Association Journal of tbo 
(rer f n ) 205 

Irish Medical Schools ant Griluates Asa^cls 
tlon 427 

Irish Poor law Medical Scrvico 937 1183 
1*83 

Irish school* of nie Urine 693 
Irish trained tnltwlfe'y nurses and the Central 
Mltwiiea Board (Mr E Hastings Tweedj) 
1173 

Irish workhouses an 1 workhouse hospitals 316 
Dkutsk ItCsl Cress Hosi Ital at 13’2 
Iron red need compound tat loll 1792 iron 
reduced and rhubarb compound tat Jo!! 
1793 

Iron and strychnico photphates tablol 1 COT 
Iron prrciiloiidc of treatment of flood 
j£U<mh g by 1178, 1248, 1313 1415 152o 1614 

Irritation chronic and malignant lls-ase 
1287 

Ir»rell pollution of the 331 
Itolatlon hospita a (see also Fever b ispitnls) 
Isolation hospital of acartet fever 3lo. 1531 
(leading article* 624 1737 1855 ! r IVniy 
rrltll 739 C luo ant Holme 9 7 0 for 
* . ■ ■* ,r - 00 t ’ fc nartb 1050 In 


Italy malaria in in »wuj , 

Jrernta a esmshlp passage of the Atlantic by 
the 1101 

Izftl 1502. 1628.1764 _ 

I rod Mr Cnarles W death of 9 8 


Jackson Mr George and the General Medical 
Council 1802 

Jackson Mr John ambilexteritv 494 
JaU'Bohn Pro! dermatoses and metalfolUm 

. .. _ . 


James D Yrihur horsed sntulanccs 17o0 
Jameson James Surg Go i data Director 


1760 , , 

Japanero (aeo also Vusso Japanese s«f) 
Japanese as chemist" 35t vurg" rs 258, 1818 
t ilk«ia di 553 1446 posoit-d saips 

1047 tr Htmoot ot wouu Is 17 d 9 
Japanese a Wier ^food of the In connexion 


J»\\ Ihe lower in man, ossifiMtion of (Prof 
J dward lawCCtl) 641 

Jchle Dr Uosander empyema with complica 
tions 109a 

JVnklrtson Mr 1 U ilaccniao! the mouse 

6 9 

Jcjmfngfi Dr trypanosoma 1*6 
Jem tnis Mr 11 B M axis traction forceps 
IC4G 

Jenson Dr Llward contract practice 662 
Je sue Dr M J Bnlth uric sell 542 
v* „ it n KIT lift 


J n stone Mr i st u me auu sw ju 
17eS 

Joints n ultipie lyphlUtic disease of 1419 
J Tie* Mr 11 lert (LUcrpool), Surgery of 
Pnraljses (r tlew) IPS, apical coccinim 
tlon 1109 

Jc^e^ I)r A Pirny* dacryo-adenitis «l nil 

J ■ 

J 


- . * «■ * ~ f Vrts 38 

• ■ 368 la 

. • ;e bodies 

ana msaimj uu it tu^^tpUepsy In 


J nrss * s&nxtoriums at Sandgate, 37, 4$ 

Jordan Dr Walter It, coOgcnltsl hypertrophy 
ol tho limt s 1787 

Journal nweckli and the hospitals 1523 
Jourcnl of Anatomy and Phjsiology (re Ibw) 
154 1291 

Journa nr Phvs ology (review). 153 836 1505 
Jou na! of tho Irish Medics! Association 
treview’ 303 

Jou nal of th-Royal Army Medical Corps 172 

Jo irnala see also Peiuodioils following Re 

Jo^rTaflim me Ileal German 1254 1686 
J yco Green Hospital sn Ml pox Investigation 

J rigr* and corpora! yumshroent 805 
Jut ibcs cumcntbol 1^93 
J ler Mr Hemy B Ophthalmic Science and 
Pra lce(re\low) 835 , , , . , 

Jurhpruderce (teoaho Medical jurlsprcdcrcc) 


t - »?qe; iit/1 


kamlnor Dr Med u, us* tui a ** 

Relation to Marriage at d the Manled State 
(review) 1C25 

kaian ophthalmlo infirmary for 185 
Keen Mr PtanV Noel Markets Fairs and 
Slaughter houseo (review) 1647 


age of 

n 316 
antrum 


keloid from gun cotton explosion 1424 
Xelsch Moneleu , ulceratire membranous 

Jvelvin Lord medical stud'ea 1305 Installe l 
as chancellor of the Unheraity of Glasgow, 

ely 8 nack Dr T N British medical profession 
and alcohol 7 9S . .. n 

kerni Dr Robert Coleman dilatation of tne 
stomach 14’9 

kennedy Dr A D pre-cntatlonto 1558 
htnoedv Dr I! «i uolttil iHIded ncr>« 
310 40o birth paralysis of the upper 

1 ennehvHlr A E , motcr cars for medial 
men 506 
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Keogh, Surgeoa-Generat Alfred H., appointed 
Director-Genera! of the. Army Medical.Ser¬ 
vice, 1861,1831, 1837 
Keratitis, interstitial. 1573 \ 

Keratitis profunda (Mr. W.T. Holmes Spicer), 
643 s 

Kormorgant, 51., prevalence of infectious 
disease in 1903, 1384 

Kerr, Dr. H„ spontaneous rupture of the 
heart, 1832 

Kerr, Dr. James, underfed children. 13C6 
Kerr, Dr. J. 51. ilunro, bremorrbage, 398; 
cancer of the cervix, 40 ; Cresarean section, 
1153, 1844 

Kerr. Dr. W. J., malignant pustule, 1641 
Kesteven, Mr IV. Henry, hospitals and dis¬ 
pensaries, 871 

Koyser, Hr. C. tt., epithelioma of the tongue 
in women, 829; wound of the thoracic duct, 
1215; congenital elevation of the scapula, 
1420 

Kharb 17 Hospital for Incurables, 939 
Kidd, Dr. P. W , sterility. 1644 
Kidd, Dr. Leonard J., tabetic gastric crisis, 
1232 

Kidney (seo also Bright’s disease, Honal 
diseuse, Nephritis) 

Kidney, secretion of acid by the, 153; affection 
of the, and retinitis, 544; large cystic, 1152; 
effect of alcohol on ti e, 1628; moveable 
(Hr. C. Mansell Moultin), 1633; (Mr. W. H 
Clayton-Greene), 1711 

Kiebel, Prof. F.,; leucocytes in the thymus, 
406 

EHkeily, C. R„ Surgeon-Major, the general 
hospitatln wRr, 6l8 

Kinderheilkunde, Lehrbr.ch dec (Dr, B. 
Bendix) irevieiv), 593 

King Allred School Society and the Sanitary 
Institute, 1233 

King and Queen, visit of the, to St. Bartholo¬ 
mew’s Hospital. 103; to Liverpool, 423 
King Bdsard VII., references to, at the 
banquet to French physicians and sur¬ 
geons in London, 1112, It 13, 1114, 1115; 
telegram from, to the French physicians 
and surgeons, 1114; patronage of the Royal 
Sanitary ln*titute, 1118,1234 
King Edward VII’s Hospital for Officers, 261, 
1113 

King Edward VII. Sanatorium, 1733 
King Edward’s Hospital Fund for London, arid 
hospital administration, 1294; and the offer 
of an anonymous donor, 1511; lists of grants 
and donations, 1834; retrospect ot. 187+ 

King, W.G., Lt.-Col., 1.51.S., plague immunity 
of the city of Madras, 489 
King’s College, London, distribution of prizes, 
38; vacation courses, 163; future relation of, 
to its medical school and hospital (Dr. T. 
Buzzard), 10(0; medical education at, 1026; 
scholarships, 1056; old students’ dinner. 
1102 

ingsbridge water-supply, poisoning of 1231 
Kingstord, Dr, L., channels of infection in 
tuberculosis, 889 

Kingstord, Mr. A Eerestord, new inhaler for 
ethyl chloride. 837 

Kmgswood (Bristol), small pox hospital for, 

Kip'iRnl, 5Illo. ~Y., intiuonce of sugar taken 
, during fasting, 934 

Kirkpatrick. Dr. T. P. C., sporadic cretinism, 
1670; ichthyosis, 1835 

KU-misaon, Monsieur, imperforate a-sophagus, 

Klein, Prof,, l acteriolngical analysis of water 
and shell-fish, 316; life-history of saprophytic 
and parasitic bacteria, 1477 
“ Klouol ” brand at dried rniik, 417 
Knaggs. Mr. H. Valentine, laymen and 
electrical lieitmour, 423 
Knaggs, Mr. 11. Law-ford, hernia ol the 
stomach, o5S; bnllet wound o! the brain. 
1786 

Knee, resection of the, for bacterial osteo¬ 
arthritis, 181 

Knce-yoint, ankylosis of the, 565; septic 
arthrit's ot the. 1149; iuiuries to the semi¬ 
lunar cartilages of the, 1501 
Knowledge and the methois of reaching it 
(Dr. p. 11. Pyc Smith), 10S4 h 

Knox, Dr. Koiiert, actinomycosis, 1204 
Knox, E. BUke, Cant, It A. 51 C., nomencla¬ 
ture of ma’aria, 640 

Knox, Pro). D, ti., the antiseptic and aseptic 
ages. 1156 

Kontauck. Dr., Chloroform und Athernarkose 
(rovlew). 304 

Koch, Professor, re! urn of, from Sooth Africa, 
53; and his appointments in Germanv, 525; 
and tuberculosis, 492, 643, 1838; movtm<-nts 
of. 1031. 1818; and sleeping sickness, 1385, 
1587 ; dluuer to, ISIS 

Koclrer, Dr. Theodore, Les Fractures de 
1 ’Humerus et du Femur (review). K85 
KCbner, Prof. Heinrich, death of, 866 
KOlliker, Prof., nerve fibres, 3S9 


Kdnlg, Dr. W., problem of biology from the 
• psychiatrical aspect, 536; dementia pr/ecox, 
603 

Kotm, Dr. Hano, German medical journalism, 
1254 

Kolie (extract of kola nut, jolly, fie.). 600 
Kollor, Dr., amestbetising tiie eyeball. 544 
Koolik, Prof. H., cerebro-spinal iccniugitis, 
34 

Kornfeld, Dr. Ferdinand, urosepsis, 181 
KiirSsy, Dr. J de, inteliectua! powers of the 
two sexrs, 777, 917 

Korte, Dr. VV. 13. de, parasites of small-pox, 
vaccinia, and varicella, 1776 18C0 
Kuuiiabko. M. A , resuscitation of excited 
heart s, 935 

“ Kozy- ” covered foot-warmer, 1058 
Eracpelin, Prof, Emil, Lectures on Clinical 
--sycUlatry (review), 92 
ferait common, venom of the, 142 
KroeDlein, Prof, appendicitis, 259 
Kyanising" tim’er, 1298 
Kynoch, Prof. J A. C , use and abuse ot mid¬ 
wifery forceps, 219 


Labbe, M. H , metabolism, 1854 
Laboratories, noc dents in, 334 
Laboratory (see Medical laboratory-) 

Labour and drink, 1433,1542 
l alionr (see also t imeer of the cervix) 

Labour colonies, 1432 

Labour, obstructed, from congenital hydro¬ 
cephalus, 1422,1566 

Labour, obstructed, treatment of (Mr. T. H. 
Morse), 1343 

labour, rupture of , the vagina during, 
1030 

Labyrinth, suppuration of the, 636 
L&cuauthee, 1692,1764 
Lacrima Crist! ’ vinegar, 1577 
Lacrymst glaud (r.ce also Dacryo-adenitie) 
Lactation and pathogenesis, 334 
Laenuec, Dr. It. T. H., stethoscope, 548, 1C87; 

death of, 659,1C87 
Lager beer, Albopps’, 470 
Lagos, health and raniiation of. 971 (see also 
Sir VV. MacGregor) 

Lahore, enteric fever In, 177 
Laidlaw, Mr. P. C , varieties of the os calets, 
787 

Lake, Mr. Richard, oto-masseur, 1727 
Lamb, Dr. William, Guido to the Examination 
of the Throat, Nose, and Ear (review), 1605 
Lamb, George, Capt, I.M.S., snake venoms, 
518,1146,1273; Specificity of Antivcnomous 
Sara (rovlew), 1357 
Lamo. appliances for the, 342 
Lanark District Asylum report, 853 
Lancashire, Dr G. H., ringworm, 1502 
Lancashire, prosecutions in, under tbeSaioof 
Food and Drugs Acts, 475; County coum ii 
aud the registration of midwives "628, 642; 
deaths mused by meastes in, 1586; asylums 
board, 1617 

Lancashire and Cheshire Society for (he Gore 
< f the Feeble-minded, 1666 
Lancashire, Cheshire, and North-West Derby- 
shiieand instruction in schools on the laws 
of health, 1231 

Lai caster, ltoynl Albert Asylum for Idiots, 98, 
1251 

Laneereaux, Monslour, aneurysm. 257 
Laxcet, The Founder of, 565, 674, 1507; 
studentb’ number, 651-740; luncheon given 
bv the Editors of, to a party of French 
physicians and surgeons visiting London, 
1111; and fraudulent practice In the spirit 
trade, 1363 (so-- alto annus Medicds) 

Laxcet The, Relief Fund, 1878" 
l.AXCET Tnr, of 1826 (see Lo king Back) 
Landman, Dr., artificial vitreous, 527 
Lando's, Prof, L., Human Physiology Irevicw), 
1783 

Landult, Professor, myopia, 416 
Lane, Mr. W. Arbutbnot,chronic consiipation, 
1695, 1797, 1840 
Lsngenbeck fund, 1386 

Langho, near Blackburn, institution for sane 
epileptics at, 1305 

Langley, Prof. J. N., nerve fibres, 985, 1852 
Langton, Mr. John, remarks on tuberculosis, 
cancer, and hernia, 1082 
Lao Tz.il, 8?.y ings of (review), 1357 
Laparotomy for intussusception in children, 
1719 

Laparotomy for rupture of the uterus during 
labour (Mr. Elgar Down), 755 
Laparotomy Wounds, Closure of (Dr, W. 11. 

Swaffield) (review). 1223 
Laryngeal and pulmonary affections, intra¬ 
nasal disease in tho production of, 605 
Laryngectomy, use of an artificial larvnx after, 
565 

Laryngitis in infantile syphilis, 1404 
Laryngo-pharynx.eplthe'iorao ot the, 1423 


Larynx, artificial, use of an, alter laryngec¬ 
tomy, 565; innocent grewth of tho, 604; 
cancer of the (Sir Felix Somon), 1263-, 
malignant disease of the. 1426; epithelioma 
of the, 1724 

Latham, Dr. P. W., action of perchlorido of 
iron in blood poisoning, 1415,1614 
Latin-American Medical Congress, second, 1454 
Lauder, Mr. It, E , infectious fiver hospitals, 
1301, 1839 

Lnuler, M Rene, (u s erculos(s, 1532 
Laurans, Dr., certilying of mental cases, 1817 
Laval, Dr. E , work uf the Red Cross Society, 
844 

Law, English, and the status of hermaphro¬ 
dites, 1163. 1232 

Lawrence, Alderman John, memorial to, 1456 
Lawrence, Dr. L. A., mastoid abscess after 
measles, 6C5 

Lawrie, B., Lt.-Col., I M.S., chloroform anes¬ 
thesia, 1716 

Laws of Health (review), 958 
Lawson, Mr. Thomas Cornelius, 629 
Laymen and elect ieai treatment- 253, 423, 490, 
641, 858, 981, 1046 

Lea. Or. Arnold W. W., rupturo of the uterus, 
1220 

Loach, Mr. Albert E„ Food Inspection and 
Analysis (review), 1085 

Lead and antimoniai poisoning from the use 
of tho linotype machine. 236 
Lead contamination ot Oldham water-supply, 
778; poisoning, 785, 3815 
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Immunisation ngRinst iufectlon ol operation 
wounds, 30—Site of St. George's Hospital, 
31— Introduction of berl-beri into South 
Africa, 32—What constitutes live brrth ? 93— 
Fairs of Wigan, 94—Literaturo of scientific 
papers, 95—Imperial Cancer Research Fund, 
155—Health and education, 156—Deaths fn 
childbed, a ‘ ‘ - "" f 

ference of 

Dispensing . ! 

tegrarion i ■ 

cause of er ■ . ... 

Association; tho President’s address, 307— 
British Medical Association; tho address in 
medicine, 307—Sir John Simon, 3C8—British 
Medical Association -. the address in surgery, 
" geryofthe 
and their 
■ of cancer, 

473-Gene-al management of clrroniodiseascs 
of tho heart, 474—Mr. Balfour on the now 
thc-'ka of matter, 549-Coljnies for epi- 
lepL i, 550—Clinical causes of cancer of the 
brons , 551—British 8cience Guild, 621— 

’ ^ p fund collec- 

■ of the ad- 
■ ■ " 523—Hospital 

—Address to 
, istiy in the 

curriculum, 653-Human plroplasnr sis. 770 
—Suicide while temporarily Insane. 771- 
Special hospita s and departments, 772—Un¬ 
certified mental incapable", 83S~Infantilo 
diarrhea,829 -School s.mit atlon at Blackburn, 
840—Motor vehicles and the pu' lie roads. SCO 
—Practical teaching ot gvnrccology, 901- 
Hygiene of the barber, 902 — Ante-natal 
nurture and physique, 959—The control of 
the sale of potable spirits, 960—After the 
holidays, 961—Open ng of the modica! 

senoois s introductory addretsc-s, 1026 _ 

Operatives and visiou, 1027-Discrete nary 
powers in dispensing, 1027—Welcome and 
“ Au Hevoir,” 1088—Treatment of tetanus, 
1088 — P'a+ing grounds, 1090 — Visit of 
French .physicians and surgeons to London, 
October, i9.4, 1161 — Local Government 
Board and small-pox at Dewsbury,, 1162-Is 
alcohol a food? 1162—Actinomycosis, 1224— 
Evil of immoderation, 1225—'Medical and 
dental limited companies, 1226 — King 
Edward's Hospital Fund and hospital ad¬ 
ministration, 1891—Housing of the poor in 
towns, 1295-Etiology of dysenteric rtiar- 
rhtca in infants, 1296—Medical officers of 
health for counties, ' ■ . - * . 

methods of perfo.mi . 
in man, 1359 -Purit 
1361—Vagrancy and s 

supoly ot mldw ives, 1432—Drink and labour. 
1433 — Session of the General Medical 
Council, 15f8—Social evolution and public 
health, 1509—Treatment of enteric fever, 
1510—Medical men and the subpeena ad 
testificandum, 1578—Identification ns illus¬ 
trated by the case ot Adolf Beck, 1578— 
Epidemic and opt zootic plague, 1580—Session 
of the General Medical Canned, 1658- 
Etiology of scurvy, 1659 —A question of 
ethics, 1660—Medical arrangements in the 
South African War, 1729 — Pathological 
research’ in insanity, 1729—Medical men as 
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administrators 1733—Priority of Invention* 
J731—fLqumlmllas, 1791—Management nf 
the asylum* of tlie London County Connell, 
1795—Vito ftbn»p, and cxolnaliu of live 
C">lon, 179& 


Corner, NIr Bored 31 «— 
P 


Owen, Mr. Edmoxd *— 

An Address on William Hoy Medical 
Ednc*tlon^ ,, dcNver/d to tho sluiente of 
the J>e*B Medlcil School on Oct 18th, 
1934 3123 




Improve! 


Leuram J»r mi*, law of me bnlrs In 
e’catrieos, 847 | 

HhorunKs 

An m-rr. P/of T Otirroro* — ! 

An Addrr*s (Ab» ract of) on tho ni*tnrlcal 
Halation* Irtween Surgery and Medicine, 
dellvtrelnt the Medical ( otigrtm St 
Louis, nn Sept 870i 19 4 935 
Dalfolr, lit lion A I - 
A Presidential Allree* on LcflciMoj* Sug 
ge**cil ly tho Sow Their? of Matter, 
flollvor'o before the British Association for 
tin AlvanfCient of Science at Cam 
I rl Igc on Aufiiut 17th, 1904, 509 , 

EiU twcfc. Mt O A — 

An Adlrffcj entitled Some IfamnrV* on tho 
Application of the Principle* of Surgery to 
the Treatment of Injury arul Acute Ii 
fcellon when occurring within the AMo 
mem delivered nt tho annual meeting of 
the GHuictl rivlety of Manche-itr on 
Oe*- 4t i jp'j 119j 
DutKrft Mr Aiithi i h — 

An A«1 Ires* upon tho Surgical Treatment of 
Acut> Intestinal Obstruction, £09 
Battik, Mr \V II - 
Clinical Lecture (Wlract of a) on the 
DsgnosJ;# of Ostno-Bireoma of tho Long 
Bones delivered at 6t Thorf&ss Hospital 
on Juno Je4i.1934.K0 

Beard Dr J - 

A Lecture (Abstract of) on the I’/oWcmnof 
Gance-, dellretod to tho das* of Fmbryc'- 
logy In the Uni vomit r of HdInbunJi on 
Oct 18th.J934 1200 


Bland St it >v Mr J - 
TboPur*isOra«»on on Abdominal 1’ft.gt ancy 
lu Women, Cats Digs and TUbMc/i, de 
llvertd )*! r« the hnt Rent Mcrile-v 
Chlnu-filc.il 8 iclety on Dec 2nd. 1904,1C2 > 


Bitn.nv.Mr AvrnotrA - 
A Clinical Lecture on C«-a of Appendicitis 
dollvered at St Bartbola*n 0 a a Hospital otj 
F eb 17th, 19M, 61 
BRADFORD l) r J H - 
Tho Croonisn Lectures on Bright 9 Disease 
ant Its \arIetio* delivered before tho 
Royal College of Physician* of L union on 
Juno 7th 9th 14th and ICth, 1904 
Lecture I 125 
Lectnro n 191 
Lecture III ,283 
Lecture IV, 354 


BlumrUW.Dr T R «~ 

A CUuical LeCttlro on Two Ca'ca oT IlMr 
y' r P^ delivered at the LHfrpool Bo? 
Infirmary otiMay 31rt 1934 J24 
Eizzasd Dr Tuomsrj— 

A Clinical Lecture on Rem! «|ons an 1 R 

lnnrpo l < T„, I - e —^ , j 


A n A i!? rM V m . tb °£ ,!tor ® Ktlstlon of King 

St iS, lOT. ian '“ l s ' , ’ lon « 


Dins Mr II Frici i— 

A Lecture on Infective Cyelltla (so-called 
Symoathetlc Ophthalmia) delivered at 
the We«t Ionian Pott* Graduate College 
43S 

0< \vrR« Sir 4V R — 

An Address on Jna&tiUy and J pllepgy In 
Retailm to Life Aasorancc doilvcrcd 
t*cfore the Association of life Annrenca 
Mcllcil OUlcers on Oct 6th, 1904, 1061 
IlPATn, Mr CiraRiT*J ~ 

An Aldrcfs im the llrst iratlon of Hearing 
after Removal of tho Drum and Owlcies 
1\ r Modifies*! n of tho Rail'll WastflM 
(fji«ri*lon for Sunpuralfro Bar Disease 
foumloi on the Kxfx;rIenco of 400 0[>crA 
tbn* delnere 1 beforo tho Ot lo/^eal 
^ocle rnf the United Kingdom on lice A th 
1J94 1767 
Jvim.Ur r — 

Tho Horae* Dot'd! Lecturo on tl»o I Re 
hl«*orv of SiprophjU' and Pvrvsitla 
Bvelcrla an l tbolr Mufuvl Jit at ton 
tWIi'wd tefuro tho 1 i\nl C llrgr ol 
Phvsl Uns of London rn Kov 22n 1 l°d« 
ir: 

Ll.vr, Mr M ARiitiTBXOTi— 

| An Address on the Operative Treatment of 
th« Con litlona of tho Qnstro-lnteetmal 
Tnct arhlch rtwn’t from Chrtnic Conttlps 
fIon,If3> 

Lmuinct! l’rof o«(un — 

An Addse/t on f)io Relaffon of Theraprutlcs 
to Other Srfrnce* In the Nineteenth 
Cetiturj, delivered at the International 
C nnresa of Art t arid Sciences at bt Louis 
DbA n oopt 24th, 1904,1CC6 
Lcca* Mr R Ci.rver r — 

The Wlghtrmn Lecture on tlie Herelltary 
B as and I arl> J nvfronmcnt In their 
Jfelitlon to tho Diseases and Defects of 
Children delimol t^foro tli** Society for 
th» Study if DlsertfiO In Chllhen on 
Tulv 15th 1904,278 
lUratisTFR, Prof ALFxa'fprn — 
Introductory Lecture on the Bvolutlon of 
the Medical Curriculum delivered at 8t 
George a Hospital on Oct 1st 1 J 04 1003 
Mac nr ex, Sir Wilmam — 

T1 * 


MacrrirzrK, Dr Hfctou 'W G — 

An Adlress on tho Treatment of Phthisis 
being anne Remarks introductory to a 
Dlcnisilon dellvorct at tho Jlarvelan 
boOety on Dec 8th, 1934 1E25 
Macthaii, Prof Ar.FXANniR — 

An Address on tho Anaf mu of Study de 
llvered before the Medico Chlriirglral 
Siceij of the Umrersltyof Glasgow 741 
Mtnvucz IIapkcfl l’ro! J \ — 

II " ' "* 


Pavtf Dr J F — 

Ht2P*'riclc Lectures (At ftract of 4tba) 
for 1004 delheic 11»eforo the lojnl College 
of Physlclana of London on Nov 8th nn 1 
101 h 

Lee uro 1 English Medicine In the 
• - ' M — - n. -* 


Poixto*, Dr 7 1 J - 

An Arldrf rs on the 3 a1 »o of fho Ad litlon of 
Citrate of Soda to Cow a Milk In Infant 
I ceding delivered at the Hospital for 
Sick Children Great Ormond street on 
May 26th, 190% 433 

Pv e Smith Dr p n - 
Infroduet jry Aldri'V on Knowledge and 
tho Mctboli of Reaching It delivered at 
the opening of tho Jle Rcil Jaeultv of tho 
Unlvcr«Ity of Blrmlnatm n on Oct 3rd 
1934,1CG4 

Bor* n Mr A V, Mai>i— 

The Br« Ishaw Lecture on the Treatment of 
Cvncer, delivered Ixfor the lioyrl C illage 
of Surgeons of h nfiland on Dec 1st, 1904 
1545 

SAVlif.Dr Tno* D — 

An Adlress on Arterial Sdo c Is, especially 

i —- 1 * » p -jplvand 

■ ■■ v # occur In. 

• ■ Arteries 

• i < . i* Society 


Sfmov Sir Fan — 

An Ad Ires* on C-ncer of He Larynx dc 
llvered before the !*v*y»golnfilnvl boc*ie>n 
of the New York Aon Jrnn of Medicine on 
Nov 2nd 1904 1263 
SirAVr Dr H Batti — 

A Clinfcul Lecture o i the Helitlonshlp of 
• Splenic AmrmU of InTan y to otliex 
forms of IHood Dlswtsc* occurring In Int 
fancy and Chlllbo-xl dehvared at Unhe 
sitv College Hospital on Augvi«t29tb I0u4 
1563 

Simpson, Dr IV J Ii — 


suuie, uuij u 4 jm 
Stili, Dr GeouqeT i— 

A Lec*uro on fnfantilp ByphUfs drJKerod 
at the Hoipllnl fo»- b ck ChlJlrcn Great 
Ormond street onJu1yl4ih 1904 1402 
Tatlor Dr James — 

A Lecture on Paralysis as It Occurs in 
Children delirerei nt tho Rational Hos 
pltal for tho Faralynol and KpHeptl'*, 
(^ueen equare J3J6 
Wjj.no Dr Hf\Ri — 

a r * ' 4 ; “ \ 


44 irGpf, Mr Frfdk II lmf — 

A Lecture on borne PracticM Points In 

* J _ .1C!.,. ^ *• V -»-• 1 - 


Teb 2nd, 1934 'lJ9o 


Caiotr Dr F Fooud — 

The Bradshaw Lectu-o on the Trcatroen 
of Enteric Fever, dellrore 1 at tie Rot* 
Col logo of Phvelcians of London oi 
Rov 15th 1904 1467 
Cnupcrr, Sir William Sfley 
A ddress In Medicine on Our Sanltarv.Necdi 
... i ,ec,R l Reference to the Ratfnm 
ticnith delivered nt the Annual Ucetln 
of the JJrlUsb Jledical Association & 
Oxford on July 27th. 1904 272 


Comm Dr Wjxuam — 

Ad tressth«^Growth and 


Mo Mins Mr MjlCOLM — 

An \ddress on the Treatment of Lupus 
Vulgaris during the Iut 25 v ears dellvo cd 
before the FlUli International Dermato 
loglcni Congress, Berlin, September, 1934 
1129 


Mott Dr F W j— 

The Bowmau Lectnre (Abstract of> on the 
— , •• i*l Cortex 

• the Oph 
. ■ United 


RnvsHQiME, Dr ABTirrn — 

An Address on Social Evolution and Public 
Health delivered at the Inaugural Meet 
Jng nf the york Medical Society on 
Oct 21st, 1904,1330 


William* Dr^ w 


i Damany, M , congenital dislocation of the 
hip, 1532 

•dger. pW ate medical 17S0 

diard Mr If A . appendldli*. 761, 1&40 , 

and pregnancy 1713 

» Dr Edward Samuel climate of Penzance, 
1260 

-e Mr -Arthur H (M P) public eUughtcr 
houses 1304 , . 

e, Mr Charles G, simple extraction oi 
cataract 1220 
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Lee&ham-Green, Mr. C. A., sterilisation of the 
hands. 338,1293 

Leads, Medical School of, Students’ Society of 
the, 1037 

Leeds surgeon, a famous, 1123 
Leeds Uuiveralty and the General Medical 
Council, 1234 

Lee is University School of Medicine, 15S3 
Leeches, the traffic with, 432-, illaess caused 
by,1686 

Lees, Dr. David B., Acute Visceral Inflamma¬ 
tions (review), 764 

Leg, chronic ulcer of the (Dr. H.W. A. Cowan), 
24; gangrene of the, 221 
Legacy, disputed, and the Royal Hospital for 
Incurables, 46 

L*gaey for the Universities of Wales and 
Liverpool, 1 25 2 

Legal Medicine and Toxicology (Dr. F. Peterson 
and Dr. W. S. Haines) (review), 697 
Legal Medicine (in India) and Toxicology 
(llaj. Collis Barry;, vol. ii. (review). 1575 
Legal responsibility of surgoous, 1817 
Legal status of hermaphrodites, 1163,1232 
Legge, Dr. T. M„ Selavo's serum treatment of 
anthrax in man. 89 

Legislation, Poor-law and public health, 275 
Legislation, sanitary, in the United States, 
1813 

Lehmann, Prof. Dr, K. B., Bacteriologie 
(revie *), 1222 

Lehmann’s Hand Allanten (review), 766,1222 
Leicester: Borough Asylum, West Humber- 
stone, 41; next meeting of the B M.A. to be 
held at, 336,394 

Lalcho, Operationsubungen an der(Prof. Dr. 

E. Bennccke) (review;, 1159 
Ti 1 .'i-TJ 1. ties, 54S, 613, 614, 770, 


I.t ■ ■ :; in. W. Jl, V f.. R.A.M.C., Leishman- 
Donovan body, 613, 1873 
Leishmanla Donovani in Ceylon (Dr, A. 
Castellani), 614 

Leisure Hour, The (review), 1292 
Leitch, Dr. Archibald, adenomyoraa of the 
uterqs. 84 

Lejars, Monsieur, hepatitis, 5S4; cancer of the 
breast, 1817 

Lemco, 417; Lemco Dishes for all Seasons 
(review), 1727 

Le Mehaute, Dr., drinking water for sailors. 
1743,1607 

Lemoire, M., cancer of the stomach, 62 
Lens, development of the suspens ,ry ligament 
of the (Mr. B. Treacher Collins , 1171 
Leper camps in Russia, 108 
Lepers’ dread of their Hire, 1183 
Lopidosiren, larval forms of, histogenesis of 
the blood in (Dr. T. H. Brvce), 406 
Leprosy, heredity of (Mr. R. dement Lucas), 
279; a curable disease (Mr. T. J. Tonkin) 
615; chauimoogra oil in the treatment of! 
615; in Caps Colouv. 1309; Prof. Neisser on, 
1453; in China, 1898 

Lerieoe, M., ankylosing arthritis in tubercu¬ 
losis, 1384 

Leslie, .Mai. J. T. W. (I.M.S.), 1853 
Lesser, Mr. Ernest, playing grounds, 1090, 
12nd 

Lettsomian lectures of the Medical Societv of 
L'.ndon, 1035 J 

Leucocytes, embryonic (Dr. G. H. Bryce), 340 
Leucocythtemia, the lymphocyte in (Dr. C H. 

Meliaud), 460; (Dr. H. Bitty Shaw), 1662 
Leucocytic changes In the blood in mental 
dise ise, 555 

Leucocytosis, diagnostic value of (Dr. J. H. 
Drysdaie), 1219 

Leucocytosis, production of, by colchicine, 
1784 

Leucokcratcsis buceaiis, 343, 607 
Leuk-cmia (see also Pseudo-leuI-.:emia) 
Leukmroia. lvmpbatic, 394. 1422; etioloev of 
(Dr. T. G. Moorhead), 461; rdle of the lym- 
phooyta in (Dr. T. Houston), 460 

G ” chlor °Iorm anesthesia, 539 , 

1Q95,1616 

Levy, Mr Leonard A., Radium and other 
lir.dio-aclive Elements (revisw), 899 
Lewerr, Dr. A. 21. N., fibroids and carcinoma 
™ p t he uterus, 148; intestiual obstruction, 

Leydtn, letter from (in 1826), 914 
Leyden, von, Pro(, Gravel’s disease 1686 
Lhasa, expedition rn. 915 1175 7345 jjjg ]377 
1450,1742, 1853,183) ’ 6U ' 

Licensing Bill and the medical profession, 

Licentiates, university degrees for, 1763 
Liebreieh, Pro!, Oscar, relation of therapeutics 
to other sc’eucss in the nineteenth centurc 
1066; protagon. 1852 

Life and Letters at Edward Byies Oowelt (Mr 
G. Cowell) (review), 1790 1 

Life assu-auce, insanity and epilepsy in rela¬ 
tion to (Sir W. R. Gowers'., 1C61,1656 
Life Assurance Medicat Officers' Association. 
1656 ! 


Life, birth, and live birth (Dr. Stanley B. 
Atkinson), 93 

Ligatures, choice of (Sir W. Macewen), 351, 
547 

"Light-tight” bags, 1C58 
Light and X-ray Therapy, Clinical Records of 
(Dr. G. Stop ford Taylor) (review), 1576 
Light treatment of lupus, 1026 
Lightning, effects of, 547 
Lignibres Prof., tu'ercutosis, 1454 
Limavady union, smalt pox in, 52,180; and a 
disp-nsary medical officer. 800 
Limbs, congenital hypertrophy of the, 1787 
Limited comoanie 0 ,' medical and dental, 1226, 
1536,153°, 1594,1653,1658,1660 
Limp'ng (see Claudication) 

Lincoln, small-pox at, 574; throat illness at, 
1610 

Lindsay, Prof. James Alexander, Diseases of 
the Lungs and the Heart (review), 955 
L'ngard, Dr. A , trypanosoma, 1367 
Linotype machine, antirronixl and lead poison¬ 
ing from the use or tee, 236, 1850 
Lip, cancer of the, 1553 
Lipomata, multiple diffuse, 1419 
L-’quor traffic amongst uncivilised and soml- 
civilissd races, 1082 

Liquors, spirituous and malt, consumption of, 
in Canada,1533 

Lisburn hoard of guardians, 1685 
Lister Institute < t Preventive Medicine, visit 
of French medical men to tho, 1113 
Lister, Lord, encomiums of, by M. Luoas- 
ChampionniOre, 1115; labours of, 1123, 1250 
Lister, Dr. T. D.rphthisis, 1836 
Literary intelligence, 55, 345, 427, 1117, 1322, 
1374, 1461, 1627.1761 
Literary style, 1127 

Literalure o! scientific papers, 95; recent 
medical, 656 

Lithium citrate and urotropine " tabloid,” 767 
Lithotrlty in Egypt for large siones (Mr. F. 
Milton), 849 

Lithgow v Gibb, 1239, 13C9 
Ltthyol. 1160 

Little. Dr. W, Gordon, ur'c acid and blurato of 
sodium, 1426 » 

Little, Mr. E. Muithead, femur, 1418 
Little Cripples’ Ctrielmas Hamper Fund, 1230 
Live birth, what constitutes ? 93, 253 
“Live” rail, daoge-s of the, 516, 774 
"Live” wires, 1058 

Liver cells, histological changes in, during 
activity (Prof. E. W. W. Oarlier), 537; 
osmotic pressure of tho (M. J. Deraoor), 835 
Liver, inflamm&tionof the (Mr, W. G. Spencer), 
1152 

Liver, cirrhosis of the, opotherapy in the 
treatment of, 181; drunkards and, 1801; 
tropical abscesses of the (Dr. N. Raw), 528; 
abscess of the (Mr. J. Cantiie), 615; acute 
yellow atrophy of the, 1722 
Liverpool, corrsspoxdexce prom. —Health 
of Liverpool, 113, 793—University of Liver¬ 
pool, degrees conferred, 114, 424, 602—King’s 
visit, 423—Department of nnatomy, 1181— 
Natural science scholarships, 1318—Legacies 
for, 1252, 1318—Financial position, 1617— 
New buildings and George Holt Physics 
Laboratory, 1455 — Appointments, 1891 — 
University Association, 114—Dinner, 1456 
—Convalescent Institution, 255—Infirmary 
for Children, Z56, 1318-School of Tropi¬ 
cal Medicine, 256, 793, 1019. 1455, 1616, 
1755—The King's visit to Liverpool, 423 
—Death from anthrax by inhalation, 423- 
Medical institution, " ■ - - 

tions to Liverpool 
1456,1756 — Prevalent 

Beri-beti in Liverpool, 642—Registration of 
mldwivf s,612—Sanitary refoims, 1049—Buck- 
nill Scholarship at the University of 
London, 1C49—Deu'h-rate, 923,1049—Public 
Health Congreis, 798—Dr. A. S. Gninbaum, 
799—Waterloo District Council and milk. 
793—Infectious hospitals, 925; Hospital 
Saturday Fund. 923, 1617; Hospital Sunday 
Fund, 1318—Death-rate and the Ship Canal, 
923—Stanley Hospital 1182—Church service 
for the medical profession, 1182—Housing of 
the poor. 1182—Sanitary Inspectors’ Associa¬ 
tion, 1182—Nursts' home at Rochdale, 1182 
—An appointment at the University of 
London, 1318—Royal Infirmary: John 
Lawrence memorial bed, 1456—Sleeping 
sickness, 1616—Discovery of a new disease, 
1616-New chairman of the Hospitals Com¬ 
mittee, 1617—Liveroool and the Lancashire 
Asylums Board, 1617—Proposed memorial to 
the late Sir W. Mitchell Banks, 1617, 1756, 
1891—Tropical diseases: a big expedition, 
1755—United HospitaV Clinical Schools, 
1755—Insanitary property, 1756—Liverpool 
Hosnital for Consu option, 1891—Death of 
Dr. Edward Adam, 1891 

Liverpool Cancer Research Committee, 235 
Liverpool Home for Incurables, 1755 • 


Liverpool Royal Infirmary, 1456 
Liverpool, post-graduate courses fn, 241; 
municipal shortcomings of, 472; health of, 

Liverpool School of Tropical .Medicine and tho 
British Medical Association, 256; and 
tropical diseases research in West Africa, 
798; MacGregor fund in aid of the, 907; 
yellow fever expedition to tho Amazon, 
1049; report of the trypanosomiasis expedi¬ 
tion to tlie Congo (1903-C4). 1049; Treasury 
grant to the, 1456; a nig expedition, 
17o5 

Llanelly, railway accident near, 1109 
Llewellyn, Dr. T. Lister, apparatus for admin¬ 
istering ethyl chloride alone or with ether, 
228 

Lloyd, Dr. J. H., dislocation of the atlas, 
1438 

Lloyd-Thomas, John, Flett-Surgeon, Tt.N., 
“ gun deafnesB,” 618 
Loaves (see also Bread) 

Lobe, prefrontal, diseaio of the, 1424 
Local Government Board and Medical Officers 
of Health, 276, 483; Medical Department of 
the, reports of inspectors of the, 420, E54, 
1444,1610; and the care of lunatics, 863; and 
tuberculous meat, 966; and the Sale of Food 
and Drugs Act, 1091; and the metropolitan 
water-supply, 1092; and small-pox at Dews¬ 
bury, 1162, 1227, 1364; and the notification of 
infectious disease, 1298; ennual rooort of 
tbo medfcai officer of the. 1609; and building 
by-laws, 1586; and out-relief, 1683; and the 
destruction of rate, 1735; and workmen’s 
trains, 1737; and housing in Manchester, 
1815; Btatus of tho Board, 1871 
Local Government Board for Ireland, and con¬ 
sumption in Belfast, 52; and Poor-law 
medical officers, 256, 1183. 1757; and the 
Belfast District ABylum, 11G9; leportof the, 
1893 

Local Government Board for Scotland and 
vaccination, 630; an appointment, 1667 
[ Lockyer, Mr. Cuthbert H. J., cervical fibroids, 
j 397 -, ovarian pain, 531 
Lockyer, Sir Norman, British Scionco Guild, 
621 

Lodge. Sir Oliver, x rays, 1454; hfgh voltage 
continuous currents, 1739 
| Loewenthal, Dr. N., Comparative Histology of 
Vertebrates (reviow), 956 
London and Counties Medical Protection 
- Socloly, 1752 

London Bishop of, London Diocesan Seaside 
C imp for Working Lads, 487 
J- on. Dr. B. S., radium energised wool, 
<; action of radium on frogs and mice, 

L- Ion (seo also Metropolitan, Thames) 
i ■ adon, ambulance service in 39, 1617; fog 
in, 1515 

London Chemists’ Association, 1441 
London commercial travellers and the Metro¬ 
politan Hospital Sunday Fund, 1805 
London: food and drugs analysed during 1903, 
1091; ice-supply of, 1799 
London county asylums : Horton, 240, 428, 
1795; B'instead, 1670; Cisybury, 1740; Cano 
Hill, 1741 

London County Council Asylums, management 
of the ilesding article), 1795 
London County Council and vision, 1304, 1449; 
and pathologists, 1522; asylums committee 
oi the, 1364; and workmen’s trains, 1737 
London, Handy-volume Atlas of. 1727 
London Hospital and hospital abuso, 904,1303, 
1314; visit of French physicians and sur¬ 
geons, 1113; /ports ground, 1805 
London Iloipltai Medical Club, 1769 
London Hospital Medical College, scholar¬ 
ships, 939; dinner, 1102 
L 01 don hospitals and their medical schools, 
1294; some statistics of the, 18C5 
London,lunacy in,1364 
London, Port of, berl tier! fn the. 120 
London (Ratal Free Hospital) school of Modi- 
.. 1 if prizes, 29; 

■' ■' C. Murdoch, 

London, Sanitary" Authorities, conference of, 
230 

London School Board, annual report of the 
medical officer, 38 
London, sihool diphtheria in, 402 
London School of Tropieol Medicine pass lisw 
345; entrlis, 1188; banquet. 1739 
London Ecivage, experimental bacterial treat¬ 
ment of (Mr. F. Clones), 765 
London Univcisitv. piss-list, 23P, 425, 645, 
1619.1689; Faculty of Medicine of the,91Z, 
1189.1441. 1518.1689; lunch given to French 
medical men, 1112; BuckDill scholarship at 
the, 1049; work of the past four yeare, 1322; 
examiner in ra^tficlne, 1318; Senate, 

1412; meetings, 1231.1689; fib*! examination 
at the, and the (ier.eral Medical Council, 

604; tropical medicine. 1689 
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London, visit (f French plrns'cluis and 
a nr conns t«\ 34. 479, 9.13, b70,KS&1CSS,1111, 
1154, un, 1169, 1«64 

London, \itn.1 statistics of, raont hly, 247, 484. 
1040, 1242, 1375, 1744 (tee also under Vital 
statistics) 

Londonderry. Marquis of, amt the tesolrlng of 
hygiene and temperance In public ele¬ 
mentary schools, 104.156 

Londonderry, treatment of consumption In, 
865 


. . ■ • •’ 122 £60 
■ . ■ Si. 390.483. 

1039. If87. 
/, 1584, U89. 

Loos, Dr, ankylostomiasis, 7/7 
Lord Chief Justice on the “conscientious 
objector," 496 

LorenFa method In dislocation of the hip, 547. 


l(ih. An. v. ttarie". iwcuiei * IIOIIUA, too; 

Infantile paralysis, 1152; gastric n’etr, IS 59^ 


r — • - f »—■ i' - appendicitis, 

■ 493 1109; 

• 1112, 1113, 

Hi.), UUl 

Luce, Mr. It. II , aubcortlcal tumour of tlio 
brain, 1715 

Lucerne. Oj hthslmologlcal Congress at, 479, 
779,1170 

Ludanl, Dr. L, Physiologic rtes Memcben 
(review), 224 

Luke, Mr. Thomas I) , deaths under chloro¬ 
form, 918; Anesthesia in Dental Surgety 
(rex lew. 955 

Lulham, Mr. P. II . Device« and Desires 
(review), 532 

Lumbar puncture, a bullous eruption follow- 
Inc, 1570 

Lumbar puncture syringe care, 1837 
Lunacy (see also Asylum report!, London 
County asylum*) 

Lunacy Bill dropped, 603; Ac(j. 773; Act of 
1890, and some lees psjable to medical aen. 
1094 

Lunacy, Commissioners In, annual report of 
the, 974, 1154, 1441 
Lunacy, Increase of, 674 1441 
Lunacy in Australia, 570, 607, 1229. 1895; In 
London, 1364 

Lunatic, a medical man Blabbed by a, 1110: 

tlska of certifying. 1817 
Lunatic asylum for Ncxx port (Mon ), 11C9 
Lunatic asylum, building and management of 
e, 1822 

Lunatic asylums, assistant medical ofllcerg in, 
qualifications of. 263 

Lunatics, detention Lf, In unlicensed houses; 
244; In workhouses, 863, remoxal of, to 
asylums, 1535 

Lund, Mr. H , colotomy belt 337 

1724 

Dr. J. L 

■ he (Prof. 

WM ‘ 

Lupus erythematosus of the scalp, 1021 
treated by the x rays and high frequency 
current, 1154; of the face, 1415; treated by 
_ the l Insen method, 1453 y 

CCS. 

■ treent 

. ■ ’ xlcolm 

i ‘ erven 

lug upon. 1503 

Lxjdn Dr. William George Vavutroy, obltuar', 
Lyddite poisoning. 1525 
L ^422 Dr J?> ^ aniien ' Csesarean section, 


u uo 

Lymphocytosis, 459, 469 


Lymphosarcoma (Dr. J. J. Itedfcrn and Dr. 
W. Hunter), 753; (Dr. Wlncraxo and Dr. 
Tilley), 1724 

Lyon, Dr. T. Glorer, xentllatlon of sewers, 
1249 

Lynn's Medical Jurisprudence for India 
(revlowj, 17 

Lysfns, neutralisation of (Dr. T. Madsen), 409 
Lvsoform, 342 

Lysogen (Dr. M. A. Itcffer), 411 


M 


ncuiuin, juuo. iO-u 

Macao, Sir Arthur V. acddontnl lucmorrhago, 
397, 1844, ovarian pain. 535 
Ma^acus (see nl o Visual Cortex In Mammalia) 
Maears, I)r J F D., 162. 428 


latiuu, x lu 

MacDonald, Dr Grexlllc, laryngeal growths, 
005; intranasal disease, 605 
M . . n 

M- 


■ . . • ippendix at 

McGlU'unlxendtv, Montroxl, enrolment of 

undent* at, 1534 , . 

McOiHlxray, Dr. A. cornte, 416, relapsing 
liyphaetnla ocull.1155 . , 

Macgregor, Mr. John, insuranco of medical 

M“cffidS, Sir William, K.O.M.G., O B , 390, 
banquet to. 9(7: fund In aid of iho Liverpool 
Schiot of Tropical Medicine, 997 , report on 

MeflarriV. Sir. Malcolm IT . senile cataract, 
310. 413. 1845; foreign !>odv In 'he eye. 
415; Indemnity for injured ovi*. HiO. In¬ 
tolerable Ingratitude. 13i5; »«tpcenas, 1578 
MacKay, Dr George, ancient Gaelic meal ai 
mann«crlnt*, 1291 A 

Mactollsr. Sir. Alexander (Berlin, obituary, 
117 

Maxkctzle, D*\ H W. G , phthisis 1825 
Mackuiizle, Dr Jamef, mattmal heart In 
pregnancy, 454 , , 

Mackenzie, Dr John, caucer of the larynx, 

M^Kcown, Dr.1V. A 


Mackintosh sheet. Improved, 1223 


Maeimmaro, Dr. E. D., acute ascending 
naralysi®, 1285 , ,, ,_, 


MacphnlLTrcf. Alexander, anatomy of study, 
Sir Queen, Mr. Robert, litent portal dnhoels, 
SicVIcar. Dr. Colin, peritonitis with compllca- 

McWe-nVvfprr.f. E J , pmsonlng |*v il’umf- 
natlng gas, 2o7. 1850; mlU in 
lymphatic leuka-mia, 1422; myelwm a, 1722 
ll/cWillnm. Prof. J. A, pbxslojpgy of the 
m«m«"H»n heart, 53S; chloroform anwa- 

MfS*ga^Sr, pubic metical s*"x1fe In. g4; 
malaria and mesquitoes in, 1U0, mldwliery 

c\tsIn,1713 


Madras, city of, plague Immunity In the 
iLt -Col. W. G. King), 4£9; drainage scheme, 
1671; gmal'-pox In, 1754 
Madsen, Dr. Thorold, neutralisation of lytlns, 
409 


* ■ ■ ■ , ot warts by. 

Magnet operations (Prof. J. Dlrschberg), 414 
Malr, Dr. L. W. Dsrra, throat Illness at 
Lincoln, 1610 

“ Making up the mind," 776 

Maladlea des Enfants (Dr. L. Baumel) (review), 

Malnfn, 1876 

Malaria (uoe also Dlliajpur; Annus "Vedteus) 
Malaria (Pr«.r. W J it Simpson), 578; pro* 
phjlaxls of (Mr. W. H W. Strachan and Dr. 
J. W. W Stephens), 611; at. Mian Mir, 635; 

**-« -'■* — ,n —* v n,,, <e Knox, 

* ■ i Italy in 

‘ ■ Motqulto 

y on the 
*’ llalo on 


* ■ 452 

XniHtiai p4iaant‘, esuagyuKliOu ot Lho (Dr. J. 
x ropper),» 9 

Malarial psrasiiia and filarlu In the blocd, 1284 
Malcolm. Mr. J. D , method of closing an 
"Mominal wound, 203 
ilal de llasslne,” «59 

Malnt, Dr. Ilenry, health of Wolxerbampton, 
797 

Mnlformatlon of the anus (Mr. 8. Collier), 

ms 


■ ■ ■ ■ roxvn), 12S7 

1 ■ ■ K u P° n lupus 

Malignantutteaso eisperteu, ot theox'ary, 629 
Malignant growits In mau and normal re- 
produetlxc tissues, 467 

Mallgrant ntxx growths, heterolype mitosis 
in cells of, 1151 

Malignant pmtole of f-e forearm, 1641 
Malt, extract of, fmated, 179F; with Iron, 
qulolr o, a» d st yrhnlne, 1791 
Malta fover. 422, 6l7, 635,1670 
Mnllox, 768 

Mammalia, xisuil cortex lo (Dr. F. W. Mott), 

1555 

Mammals, certain, blocd x essola of the optic 
disc In, 1219 

Mammary cancer, 456,1548 


repairs ot drams i-wi-uuumiji st-uuois mi 
town children, 1683—A dangerous trade, 1815 
—I'olsored by gesemium, 1816-Small pox, 
1815—Housing oi the poor, 1816 

Manrhcstrr Aieocla Ion of Members of the 
University rf Durham, 427 
Manchester Utapital Saturday aud Sunday 
Fund, 744 _ , 

Manchester Physical Health Culture Society, 4 
1734 * 
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Manchester, street nuisances in, 574; children, 
775; poverty In relation to death and disease 
1 in, 972; organisation of the profession at, 
1879 

Manchester, University of, chair of pathology 
in the, 626; medical session of the, 9-8; 
introductory address by Prof. IV. Stirling, 
1071; by Prof J. Lorrain Smith, 1072; now 
laboratories, 971 

Manchester, Salford, and district, proposed 
convalescent homes for work-people in, 1096 
Manitoba University, 1181 
Mann, Dr. Gustav, giautism, 407; thalamic 
region, 533, 540 

Man of-war, dietary on board a, 341 
Mansion House council on the dwellings of 
the poor, 1298 

Mnnsun, Sir Patrick, gleeping sickness, 464; 
malaria, 612; puncturing the spleen, 614; a 
newnematode, 615; blnckwater tever, 17ob 
Mantel, M„ illness caused by leeches, 1686 
Mantoux, Monsieur, temperature of the body, 
181 

Manuscripts, medical, ancient Gaelic, 1291 

Marasmus, 1403 

Marehafs, M., varices,52,499 

. ■ butter, 

■ '■ ' (Me. F. 


Marriage and Social Diseases (Dr. Prince A. 
Morrow; (review), 380 

Marriage and the Married State, Health and 
Disease in Beiatiun to (Proi. Dr. 11. Senator 
and Dr. S. Kamluer) (review), 1025 
Marriage of defectives, 1753 
Marriott, Mr. lidwaid Dean, sprend of cim- 
municable disease, 43; isolation hospitals, 
624; fever hospitals, 859 
Marriott, Sir Charles H„ 1362 
M widen, Dr. E. S., nursing, 495 
Maredeo, Dr. K \Y., late rickets. 1835 
Marsh, Prof. Howard, examination of candi¬ 
dates for the I.M.S., 1508 
MsrsbaH, Dr. C. F., (Syphilis and Gonorrhoea 
(review), 1222 

Martin, Dr. 3. Sackville, fixation of a stylo in 
the nasal duct. 1346 

Martin, Dr. William, contagions abortion in 
cattle, 253 

Marlin, Mr. Christopher, declduoraamatignum, 
399; intractable prolapse of the uterus, 1155, 
1501 

Martin, Prof. S. H. C.- General Pathology for 
Studonts (review), 224; make venom, 410, 
455; chloroform anteothesia, 539 
Martin's Up to-Date Beginner's Table-book, 
58 

Martyr to science, a, 1172 
Massagoand electricity, simultaneous applica¬ 
tion of, 1801 . 

Mnsstge, teaching of, 1055 

Mastoid abscera alter measles (Mr. L. A. 

pnurative ear disease 
1767 


Mastoid operations, autjmatio spring retractor 
for, 228 

Materia Medlca and Therapeutics (Mr. JR 
Ghosh) (review), 1791 

Materia Mediea, Practical, for Kurses (Miss 
E. A. M. Stoney) (review), 957 
Mater Infirmorum Hospital, Bcllast, 115 
Mater Misericordirc Hospital, Dublin, 1457 
Maternity Hospital Belfast, 1384 
Mathematics and examinations in Public 
Health. 860 

Mathias, H B., Maj. B.A.M.C., jaundice iu 
South Africa, 612 
Matrimony and workhouses, 257 
Matson, Dr. J. A., aortio aneurysm, 1423 
Matter, the new theory of. reflects ops suggested 
by, lit Hon. A. J. Balfour, M.P., F.lt.d , 509 
549 

Mattress, sanitary, 416 

Mauritius, plague in the, 241,631, 1367,1667 
1739, 1802,1869 

Maxwell, Hr. William, subterranean water- 
supplies, 495 

Mav, Dr. W. Page, thalamic region, 538, 540, 
1852; alimentary canal, (853 
Mayer, 11., pancrca ie uucts, 985 
Mavlard, Mr. A. Ernest, stenosis of the pylorus, 
.1709 

Mayor, a medical degree for a, 1753 
Mayors, medical, 1435 
Mailt Eemedios Company, 1463 
Meachen, Dr. G. Dorman, peripheral nerve 
irritation and skin diseases, 610 
Hearns. Dr.,W. A., spontaneous gangrene of 
the skin in a hysterical fema'e, 821 
Measles (see also Morbilli) 

Measles and scarlet fever, changes in the nails 

, after, 1228 

Measles and sohoois, 1586 


Measles, notification of, in London, 231; in 
DubllD, 333 

Measles, purpura convalescentlum- following 
(Dr, J. Fortune), 1214 

Meat Inspection (Dr. R. Oitertag) (review), 
1427 

Meat trade, substitution In the, 1614 
Meat, tuberculous, 236,263,930, 956; cooking 
of, 240; decomposed, and cancer, 428; 
imported, preservation nt. 504; frozen, im¬ 
portation of, into Cardiff, 799; a soldier’s 
intolerance of, 989; bad, exposed for sale, 
1100.H69 

Meatii Hospital and CountyDab'io lnfirma-y, 
1109 

Mecci, the pilgrimage to, 1754 

Mechanical apparatus in BUrglcal treatment, 

Meckel's diverticulum, double intussusception 
of she ilium into a, 1347 ; and intestinal 
atresia, 1771 

MEDICAL SOCtETlES. 

Aberdeen Medico-Chirurgical Society.— 
Presidential address, 1501 
Arerdeei University Anatomical and 
Anthro polog [CAr, Socarar.— Observations 
on 15011 finger-prints taken in the Anthropo¬ 
metries! Laboratory, 1354 
Aberdeen University Medical Society.— 
Trvpanusomtal diseases, 6lcouing Biokuess, 
1634 

JEjCTOAMAn Society.— Presidenrial addresB, 
llo4—Exlitb'tion of esses, 1221—Treatment 
of carbuncle, 1354—Pulmonary sfifns oi sub 
diaphragmatic inflammation, 1502 
Bradford Medico Chirusmcal Society.-— 
Sclavo’s serum treatment of nmhrax in 
man, 89—Wounds, ancient and modern, 
1287—Diagnosis of hysttria, 1644—Exhibition 
of cases, 1788 

Brighton and Sussex MebicoOkiruroical 
Society.— Annual uinner, 1259—Exhibition 
of cases, 1353 

BRISTOL MEDICO-CHIRURGICAL SOCIETY.— 
inaugural address. 1156—Exhibition oi 
specimens, 3593 

British Balneological and Climatological 
Society.— Ike spa treatment of arthritis 
deformans, 1353— Observations on the 
climate and health resorts of Scotland, 17B7 
British Gynaecological St cixty.— Accessory 
Fallopian tunes and their relation to broad 
ligament cysts and hydrosalpinx. 220— 
Treatment of intractable pro apse by ex¬ 
tirpation of the uteruB aud voglna. 1155, 
1501—Adenoma of the enduroe'rium, 1723 
British LahyngolooicaL, Bhinological a;;d 
Otolooical Association,— salivary calculus 
simulating angina ludovici, 1423 
Brixton Medical Society.— Hospital abuse. 
1581,1587 

Burnley and District Medico Ethical 
Association Opening address, 1166 
Chelsea Cltxical Sdciity. — Introductory 
rema-ks, 115G-Use of mechanical apparatus 
fn surgical treatment, 1672 
Clinical Society.— Presidential address; In¬ 
fantile paiatysis cured by nerve grafting; 
Surgerv of oases of inflammation of tee 
liver, 1152—Exhibition of cases, 1285—Con¬ 
genital elevation of tbBBcapula; Traumatic 
axillary aneurysm successful!? trested l>y 
proximal ligature; aneurysm of the intra- 
-- 1 .* n— 1 -H-,-*--- i , 


Dermatological Society of London.— Ex¬ 
hibition of cases, 22 *. li54. 1425 
Edinburgh Medico-Ghxhurgical Society.— 
Exhibition of caes; associated transposition 
of viscera and cerebral tumour; Metastatic 
gonorrhoeal conjunctivitis; Suppuration in 
the frontal sinus. D9—The sterilising of 
' -•" in children ; 

Varjiugform 

Edinburgh Od-tetrical Society.— Use and 
abuse of the midwifery forceps, 219-Pre¬ 
sidential address; Htdrocephallc infant de¬ 
livered by spinal tapping; Cwsarean section 
in a patient with two uteri and two vaginre 
1421—The use of the pmary. 1834 ' 

Edinburgh Royal Medical Society — 
Presidential address, 1593,1573—Diseiscs of 
children, 1645—Aspects and treatment of 
crimlnolngv; Appendices, 1788-Affections 
of the cervical sympathetic system, 1836 
Epidemiological S ociety, —Epidemiological 
aspects of industrial diseases, 1609—Ticks 
and tick transmit ted diseases, 1785 
Fifsshire Medical Association. _Presi¬ 

dential address, 1155 


Forfarshire Mfpioal Association.— Per¬ 
forative peritonitis, 1155—Exhibition of cases 
and specimens, 1425, 1767—Utility .and 
futility of sanatoriums, 1787 
Glasgow Eastern Medical Society— 
Opening meeting; election of ofiiecrB, 1118 
Glasgow Mroica-Cninunoic»L Society.-— 
Exhibition of cases and specimens. 1083,1572 
—Acute pneumt coeoic pleurisy, 1352 
Glasgow Orstetrical and Gyn.tcoxogidal 
Society. —Extra-uterine pregnancy, 1352- 
Uterus didelphys with septate vagina 1724 
Glasgow Pathological . and Olinioal 
Society —Exhibition of cases, 1166, 1788— 
Presidential address, 1502 
Glasgow Southern Medical Socinrr. — 
Opening meeting; election oi officers, 1118— 
Presideutial address,1502—Some old boolcsof 
medicine and surgery, 1645 'f-fflltv*. 

Hunterian Society.- Eshibitton of speci¬ 
mens, 1573 

Kidderminster Medical Socieiy —Exhibi¬ 
tion of eases and specimens, 1722 
Larykqological Society. — Exhibition 0 f 
cases and specimens, 1426,1724 
Leeds and West Hiding Medico-Chtrurgi 
cal Society.— Diseases of the nose; 
‘•Traumatism" in relation to malignant 
disease; Pigmentation and dinbetos, 1286- 
Diseases of the pre-frontal lobe. 1421—Ex¬ 
hibition of cams and specimens, 1573,1785— 
(bullet wound of the b-nln ; Nasal d sense as 
a raure of headache, 17S6 
Liverpool MrnicAL Institution.— Simple 
extraction of cataract; Asepsis in obstetrics, 
1220—Distribution of plith sis and cancel, 
1359—Exiilt.il ton of specimens. 1426 -Treat¬ 
ment of so called cunoHvJon of tho brain; 
Spinal cocainisation; Some old and now 
remedies, 1499—Plantar reflexes; gastric 
ulcer, 1643—Chancre of the nostril; Actino¬ 
mycosis; Constriction of the.ureter; Peri¬ 
neal prostatectomy; Sarcoma of thofemnr, 
178i 

Manchester Clinicil Society.— Bingworm 
1501 

Manchester Mf.hcal Society.— Errors in 
diagnosis, 1156—Malignant diseaso supor- 
vemng upon lupus vulgaris. 1503—Exhibi¬ 
tion of ca-es and specimens. 1835 
Manchester Pathological Society.— Ex¬ 
hibition of specimens, 1427 
Medical Society oi- London.— President's 
address; Case of gigantic renal calculus, 
1082—Discusdon on tho diagnostic value of 
leucocytiais. 1219 Exhibition of cases, 1418— 
Duodenal ulcer and its treatment, 1568— 
Suliplv-cnlc abscess and its treatment, 1718 
Medico-Legal Society, —Election of officers, 
1157 -An obscure form of alcoholism involv¬ 
ing irresponsibility, 1426—Sterilisation of de¬ 
generates, 1198 

Mr nico-PsYCHOLor.ic al Association. — De¬ 
mentia prmcox, 1283 

Midland Medical Society.— Exhibition of 
eases and specimens, 1166 1427, 1673,1787 
Newport Metical Society.— Annual meet¬ 
ing, 1083—Chronic indigestion, 12S9-Ex¬ 
hibition of cases, 1645 

North or England Odstetmcal and Gyne¬ 
cological Socicty.— Kuptnro of tho uterus, 
1220 -Cicswcan eectiou for mvasthenia 
gravis, 1572 

Obstetrical Society— Complete inversion 
following traction on tho cord after u 
normal delivery; Exhibition of specimens, 
Ac, 148—Cicsarean section in cases of con¬ 
tracted pelvis, 1153—Cancer of the cervix 
complicating labour. 1349—Abdominal gesta¬ 
tion; Supravatinal hysterectomy versus 
panhystcicctomv for fibroids; Vaginal 
drainage tube, 1720 

Ophthalmological Society.— Thepalhology 
ofthrombodsofthe cmtrAl vein oft ho retina, 
150—Blood vessels of the optic disc inmertalu 
mammals; Bacteriology of eoujunr-tivltls, 
1219 —Intra-ocular tumour covering the optic 
disc; Some anomalous sarcoma of the 
choroid, 1421—Exhibition oi cases and speci¬ 
mens. 1721 

OlOLOGICAI. SoriTTY OP THE UNITED KING¬ 
DOM—A, nual dinner, 1441,15S7,1647 
Pathological society.— Criticism of the 
operation of vasectomy and cast-atinn in the 
treatment ol cnla-gcd prostate; Toxicmio 
jaundice end interstitial hepatitis; Karyo- 
kinetic figures in papil'iferous ovarian cyst*; 
cystic kidney. ’1150—SimnUnneouB occur¬ 
rence of filarl.T and malsriat parasites 
in the blood; nature of the so-tailed 
dermoid cyst of the ova-y; T'U ',0 methods for 
comparing microscopically abnormal innd 
riormai tissues; Acute lymnhatic Icukmmia, 
1284—Emphysematous gangrene due to tile 
hacillus aerogenes eapsutatus; A new blood 
fluke of ‘man, 1499—Paget's disease o’ the 
gum; obliterating arteritis; intra-in*.rti n al 
cystic swelling, 1642—Experiments on the 
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*rattlng ol the thymus g'and !n a»lm*ls; 
production of kucocytmis 1? colchicine: 
Alterationsin the "vysltmlc cl»c«1*tlon’*1 IcU 
tend to produce engorgement of the lung 
capillaries 1783 

PtsIlTQW axp GASMVt. Towt JlKPtCAL 
Socirm.—Tat>es dorsalis 1157—Treatment of 
phthisis at \ ome, 1833 


Lymphatic leukmnla. A*rtlo aneurysm, 
1422—biKiradlo mtlnUm , Calrion disease; 
Hodgkic’s dltfase, 1^70— Fibr -my« its a. 
IE44—Yellow atrophy of the liver. tme 
prrrla, 1722—Kart leal tnnltnent of inriifa 
IutesHnal oi (Struct inn, 17£a—Exhibition of 
eases l c 34 


8hevttfu> Mvinco Cntri 10101X4 S<>rrm — 
Exhit Won of Giles anil froHimne, 13ol 

SoctRTt ion x»rr bniM 0 DisrsiF 1* 
Cmt Pwry.—Exhibition of cm-*, '-’19 HEO— 
Kxhltltlnu of steelmen*, 1571-Meeting?, 
1667—Sudden *t-d unc*l octal death In 
children, 1835 

Society job niF Siunv ni Iwrnniitri — 
Drinking habitx of uiichllfsed and seml- 
civilised rates, 1682 

South Wfkt L'»*i>oa Mrrucit Sociftt — 
Errors of diaiinoj'ls, ll£5—Tubal gestation, 


Medical Graduates’ College and Polyclinic. 
London, visit of Trench medical men to, 
1112; dinner, 1517,1761 
Medical History of Prism* ns of War In Ceylon 
tl>r A Perry >(rrview), 957 
Medical journalism German. 1254,1686 
Medical Jurisprudence, Irmnltv and Toxic 
O’ogy (Dr. H, 0 Chapman) (review), 151 
Medical liberate ry Methods and Tests (Dr 

;i »■., 


Medlcal pro feet Ion In France, overcrowding of 
the, £01,865 

Medical profession and the Licensing BUI, 




Medical mau, murderous assault on a, 1110 
U< dlenl man.shf uld !«*• recjmmtnd a pharma* 
Ocutlcft! chemist? 6t1 

Metical rrnu, tho coroner, and the pitholoslat, 
t 9M.lC46.UC6 1523^ ^ ^ 


Medical men, Knglbh, f >r T«ab» 1 755 1450 
Mnilcsj men and m lltarv law In Fiance, 181 
Medical men at d motor cats, 1119 
Medical men and politics In the United States, 
867 


«tum, loth, sum 


1E-0— Selection of ca-o« of Inguinal LernK for 
operative treatment, 1253 


* ’ ■ antes, 1226, 

* * ■ ■ ■ stratlon or, 

. 1C. 5. 1656, 

1 V*-U 

Medical attendance! by a practitioner n-d by a 
hospital 12?, 26« 

Medical Bcrevoknt Socic'y, Blrmlngtaui, 49. 
Sussex, 1 53,1464 

Medical boatds, examining and licensing, Jn 
America, 117 

Medical cha-lrles, 1316,1014 
Medical Colleges, Anitr.Citi, A«soiTatIcu of, 
1 Cu2 


fiiaumsi^ig luto, list; 

Medical (mrlcidum, fifth year of the. 1590. 
1600. 1602, 1603, aJtanced subjects of the, 

Medical defence, discussion on, at Oxford, 326 


‘ , ■ ‘ ‘ ‘ : . the new 

j^iil Cv.lui ucljL'ni uf ILe, o4 I 

Medical dlarv. 69. 122. 169 267, 349. 4H.5CG, 
575, 649, S07, 873 933, 993 Ft 8, 1120, 119?, 
IgO. 1224. 139?, 1464, 1542, 1622. 1692. 17e5, 

Medical Diplomats of Scotland, \ssrclatUnof. 
241 

Medical Diplomats Society of Londor, 93 
Medical education (see also Students) 

Medical education and the U1IO, 1606,1653. 
^1802 i ( 


I 


Merncai tiecuoiogy and JltmoJogy ireview), 

Medical etiquette, 506 w 

'*:■ ■’ ■ " United 


Meuical irttmasoin, an appeal to, all 


I—»-« I..1 — V*I/> 


US4 

Medical men, hard w^rds against, 1895 
MgI leal mon, Imuratico of aealntt the 
danger* of their profession. 45. 327, 491 
Med'cnt men, letters In the Daft Jf all liazeitc 
concerning, 1032 

Medical men. memorials to, $69, 1246, 1457, 
1615.1617,1726.17S\ 1891 
Merit ail men, meter Mercies for, 183 
Medical men, >1 timber ol, in Mew Bouth Wales, 
i*S 

Medical Mm, Sf. Petersburg Society of, 1116 
,Medl*al men or their families, appeals on 
Itohalf of (see Subscriptions) 

Mo ileal M«n. Widows and Orphans of, Society 
for Belief of, 261 UB8.1614 
Medical JH**lon B'rminghani, 1455 
Medical Lotos from the Jar Knst, 920, 932, 

\i < o-< w ^Yi>A>i*n dietary, SO 

■■ .■ ■ . • allowance fer 

Medialofficera and their fees, 257, 1093,1635, 
and guardians, 1693 .... , 

Medical ofbci's, assistant of lunatic asylums 
fn Ireland, 429 

Mclical ofllcers In sparsely populated districts, 
603 

Medical oHirer of health, remuneration or a, 
1252,1531,1615; for Salisbury, 131 

■** * .• ^ ---v 43,51,113, 

923 9fid, 
618. 1891, 


Medical prolesalon and the dispensing of 
medicine*, 45 231, 475,1049, I860,1763 
Medical profession, annual church eenKo for 
the, 1162 

Medical profession, a word to parents concern 
ing the, 734, simplification of entrance to 
tbe, 166b to 

Medical profession honours to the, ip in, ,4a 
65, 425, 557,780,799,876,1445,1518 1879.1833 


Mcdlcii! School of Leeds, Students’ Society of 
the, 1097 

Medical schools and hospitals, relations of, 
1294 

Medical schrok, opening of the, 780. intro¬ 
ductory BddrcsEcs, 10CC-1010,1026. lf7W074; 
dinners, 1102; entries at the, 11E3, 1238, 
1282 

Medical schools, raotroooltfan 676 

Medical schools with full curriculum In 
Scotland, 63-1 

JJrdiesl schools and hrspltals, provincial, 
h>\lng special classes and facilities for 


1536,1^99, 


■ , 1583 (a 

cartoon) 

Medical sludy, schoUrshlpa given in aid or, 
701-715 


‘ ■ . ealew), 

3rcdlcatcd wool, 15C6 

Mrdleln und Chcmle (Festschrift, Salkoaxnkl) 
(re\lt\\), 1645 

MEmaar asp ntE Liav.—Alleged negffg- 
tuceln the use o! coealn-, 1C3—NwntR atid 
child'cn, 170— Death certification by an un¬ 
qualified person, 170— Liability of nursing 
associations for the negligence of their 
nurse*. Z7J—When a drain breemesa kewer, 
244—Detention of luna'ica In unlicensed 
houses 244-Byrn" t’ Thorn**, 419. 591— 
Nlall 1. Tro’cold, 659—Criminal of question 


to rec ver fees, 1308—Caaei of scarlet fever 
exposed in a Inmcar, 1308—Drugging of 
Infants, 1303 - Frovt v The A> lesbury Dairy 
Company, 1309-The defence of warranty, 
1172—Prosecutions for cruelty to children. 
1372— Medical men and the “police rail," 
1742 

Medicine and Thcrspout’cs (see also AtrNLV 
MKIXCU3) 

Medicine and surgery, ^historical ^relatlona 


* T ooKisa Bscfiv) 
h Annual Con- 


« ■ ■ Of, at Oxford, 

Medicine, relatl n of chemistry to (Prof. 

» ». . -/-'ll 100 a 

• • 'O of 

. mas 

Medicine, tho oldest home of. In med!*val 
Europe, 1071 

Medicine, tropical, 659 886,, ^ ? t 

. ’ ‘ • . 1029, 

Medicine, pre\entire, and the ill llott. J- 
Chamberlain, M.P , 105, 1729, principles of, 
274 
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Medicine, Practice of, A Manual of the (Dr. 

A. A. Stevens) (review), 453 
Medicine, study of. In Germany, 499 
Medicines, dispensing of. and tbe medical pro¬ 
fession, 45,231, 475, IG49,1650,1763 
Medicines, proprietary, importation of, into 
Aus'ralla, 1819 

Medicioische klinik (Berlin', 1683 
Med'co-lega’ int-rest, cises of. 1178, 1346 
Medico-Legal Society, 1167, 1798 
Mcdlco-Psyehol'-gical Association of Great 
Britain and Ireland: annual meeting 37, 
317,1301; examination in nursing, Ac., 870; 
South-Eastern division of. 863; Northern and 
Midland division of. 989,1288 
“ Medlumship" in spiritualism, 237 
Mediterranean Fever, Bacteri ilogy and Patho¬ 
logy of (Surg. R. T. Gilmour, K.N.) (review!, 
380; (fleet-Surg. P. IV. Bassett Smith R.N.), 
617 

Melanodermia papiilomatoso or acanthosis 
nigticans, 1021 

Melbou me, health of. 253; Women's Hosoital, 
260 1319; Infectious D’sssses Hospital, 260, 
18 9; quarantine conference in, 570; opera¬ 
tive treatment of entropl .n and trichiasis 
iu, 847; Medical Association, 1186; affairs of 
various hospitals, 1256, 1535, 1819; Faculty 
of Dentistry, 1460, 1655; pathological 
museum, 1460 

Mellnud, Dr. G. H., the lymphocyte in 
leucocythflunfa, 460 ; non-fatal rupture of 
aortic aneurysm, 1414 

Melvin, Dr. 7., epidemic cerebro-spinal menin- 
gitiB, 1644 

Membrane, an’mal. in the treatment of granu¬ 
lating wounds, 1738 

Membranous catarrh of the intestines (Prof. 
Dr C. von Noorden and Dr. C. Dapper; 
(review), 451 

Memorial to Sir Thomas Browne, M.D., 555, 
663 

Memorials to medica' men, 869.1246 1457.1615. 
1617. 1736,1758.1891 

Memory and consciousness, temporary loss of 
(Dr. W. O’Keillj, 1345 

Men of science, monuments to, 116, 258 (see 
ais > Memorials) 

Me'netrier, 31., mu’tipie neuritis due to gonor- 
rhcci, 101 

Meningeal infection by the dlplococcus pneu¬ 
monia;, simulating infective cerebrospinal 
meningitis (Dr. 3V. G. Parras), 590 
Meningitis, basal, a new pathogenic bacterium 
causing (Dr. W. D'Este Emerv), 593 
Meningitis, basic, poiterlur (Dr. 0. R. Box), 

Menmgitls, cerebro-spinal, 34, 501, 1230, 

Meningitis, seotic. and hernii cerebri (Mr. 

R. T. H. Buekoall), 301 
Meningitis, tulmcuinus, nniia'cral, 1570 
Meutal aberration, temporary, in railway ser¬ 
vants, 1763 

Rental cases, certifying of, 1817 

Mental disease, body-weight in relation to, 

. ch NJK es ln tb0 Wood in, 555; and eye¬ 
strain, 842 J 

fEseases, Clinical Lectures on (Dr. 
T. S (Houston) (review), 598 
Menial hygiene in childhood, 1441 
Mental and soc’al evolution and diet, 911 
Mental fncapabies, uncertified, 838 
Mentally deficient children, 1460 
Mentally defective children (see also " Feeble¬ 
minded ) 

Menthol arid formaldehyde (see also Fcrmawn) 
‘ d ’ A -’defective eight and oduca- 

Mercer’s Hospital, 241 

Mender, Dr. Ohnrlei A., criminal responsibility 
and degenc-acy, 339 403 
Mercurial course, patients undergoing a, 
action of sulphurous watets upon, 493 

r in -i? c J io ne in nervous dissasts of 
syphilitic origin (Dr. M. Fauroi, 1638 

y anti potassimn - iodide of, “ soloid," 

Mersey and Irwell Witerthcd, 178 
Merthyr Tydvil Ho.piia), igfg 
M o r f t0 336 CO!lege ’ ° xtjrd r t, 6 fc>rlcal associations 

^G 6 Doran) fi 39s my0m& ° f th ° (Ur ' AlbaQ n - 
M 176 P 9 t 13 IUla ' Per5i ° Rnd AraW, r Solera in, 

M 341 \Ts93 6ub3lUme tor wint0 - ffbeen oil), 

Metabolism, action of metallic ferments on 
lslo * 

Metabolism and nutrition, disorde s of 12 ?? 

1457 ’ ’ 

Metabolism and skin disease, 145J 
Metalilo ferments, action of, on metabolism, 
lolo 

3!ct«tarsaigl>, treatment of, 506, SOS 
Meteoroi rgi’eal daiw readi-igs f-R >g 3 jgq og T 
349, 430, 507, 575, 649, 806, 872, 933, 993, 1059 ; 


1121, 1193, 1261, 1325, 1393, 1465, 1543,1623, 
1693, 1765, 1623, 2899 

Meteoro’ogicil data of Great Britain for tho 
past summer, 842 

Meteorology, modern -warfare, and, 1228 
Methyl alcohol, cheap, in the United States, 


.Methyl oxide, an.Tsthetic effects of (Dr. W, 
t Hewitt), 1408. 1486 
Metric system In dispersing. '501,1503 ' 
Metropolis, post-grad nate rtudy in the, 735 
Metropolitan Ancillary schools and hospitals 
affording facilities for clinical observation 
6n3 

Metropolitan Asylums Board, annua! report of 
the, 470; and 'lunatics, 864 ; antldiphtheritic 
serum for Ilia, 1240; and its medical officers, 
1392; and lunacy in London, 1364 
Metropolitan Hospital Saturday Fund, 1875 
Metropolitan Hospital Sundry Fund, lists of 
donations, 42.135, 438; amount of the mod, 
135; meeting of the counctlof tbe Fund, 476; 
list of awards, 553; larding article on the 
diminution of, 622; vacancies on tliB council 
1518; annual nveting. 1518, 1805; eff .rt. to 
increase, tne fund, 1747; retrospect of the, 
1874 


Metropolitan medical sobonU, 676 
Metropolitan Provident Medical Assoe'ation. 
34 


Metropolitan Street Ambulance Association, 
39, 846 1750,1798 
Metropolitan water-supply. 1C92 
Metrorrhagia in typhoid lever. 387 
Meyer, Prof. II., n'renalin. 985 
Man Mir (Punj«lu, anti-malarial operations 
at, 93,611, 612, 635 

Mice Rod frogs, notion of radium on, 84S 
Microo.ccus m“lRensis, 617 
Microgastry, 1834 

Micro-organisms (Dr. G. Bagot Ferguson), 393; 
actions of, 01 creeai digestion (Sir \V. 
Macewen , S99, exposed to pressure, 1854 
Microscope, a new, 1545 

Microscopic slides, preparation of, 73; lens a 
ii‘w, 871, 932; highly magnified images, 
1739 

Microscopical cunparison of normal with 
abnormal tissues, 1285 

Microscopical Science, Quarterly Journal ol 
(review), 532. 899 

Middle-ear disease, cerebellar abscess secondary 
to, 1666 

Middle ear, non suppurative dilease of the, 
340. 451, 6'5; tubercle of the, 351; catarrh, 
W37 

Middlemnre prize, 335 

Middlesex Hospital, introductory address at, 
1003; and Lord Ludlow, 1056; sehoU-ships, 
1056; vilit of French physicians and 
surgeons to, 1113; students' smoking conceit, 
1677 

Midwife. Certified, How ti Become o (Dr. 

B. L. O. Aopel) (review), 305 
Midw.fery (Dr. A. L GalRbin (review), 766 
Midwifery (Dr. W. Williams), 65 • 

Midwifery cases in Madagascar (Dr. C. F. A. 
Moss), 1213 

Mldwife-y, cleanly, a bandy aid to (Dr. W. 
Saiisbury-Sharpe), 30S 

Mldwi'ery furceps, use and abuse of (Frof. 
J A. G. Kvncch), 219 

Midwifery, Manual of (Dr. W. E. Fothergill) 
(review), 835 

Midwifery-nurses, Irish trained, 1148 
Midwifery nursing amoDg the poorer classes 
in Victoria, 1535 

Mfdwives Act 19C2-. admini«t--ation of, in 
Cardiff, 51, 256; (Dr. W. Williams), 67; and 
the Cornwall County Nursing Association, 
332; and i literates, 628, 7 9 
Midwives, Assoeialh u 5ur_ Promoting tbe 
Tea nfr/gand Supply of, 243?, 1681 
Mid wives' bag and c„nlents, 1647 
Mldwlves Bibs, history of, 6 -i 
Miowives Board (s e Central Midwives Board) 
Midwives, training ol, in Birmingham, 329, 
examination of, 344; registration of, and the 
Lancashire County Council, 628,642; trained, 
supply of, 1304. 1373; registered, some 
statistics of, 1307; future supply o', 1432, 
1615 

Mikulicz-Radeeki, Prof. J. von. experiments 
on the immunisation against infection of 
operation wo-inds, 1, 30 
Hilburn, Dr. O. H., ambulance work, 618 
Military law and medical men, 181 
Military medical service. 718, 721 
Milk (see also Food Preservatives; Diarrhees' 
Milk, disease due to, at Glasgow, 56; at 
Lincoln, 1610; nursery (J. Clarke and 
Sons), 227; boric acid in, 259, 1616; 
adulteration of, 1091; humanised and steri¬ 
lised, 315. 375, 799; prepared, 417; dried, or 
powdered. 417, 98*, i045, 1177, 1247; clean, 
481; fnrmaldehvde in, 592; belling of. 639 
792,859,979,1045, 1177, 1247, 1314; ervrsoopy 
oi, 856; contamined by flies, 862, 981, 1043, 


1107; sale of and farm water-supply, 930; 
preservatives in, 1616 
Milk and cereal diet, Allethurys, 1792 
Milk and cream, Ardennese, t00 
Milk and l'nfantilo diarrhees, 839 
Milk and its derivatives as food (Dr. Slmrt 
Tidey), 1748 
Milk and rest cure, 3324 
Milk and typbo'rt fever". 1)09 
Milk, ar.t's pticsin and the Somerset county 
council, 12 o 2 

Milk depots in Battersea and Sfc. Holens, 1172; 
in Liverpool, 1173; in St. Pnucras, 1491 ( 6 ee 
also under Inlantt.) 

Milk for infant feeding, 1575 1686 
Milk, goats' in Graves's disease, 1686 
Miik sold by the Aerated Bread Company, 3372 
Milk, sterilisation of, 1458,1681,1895 
Milk, supply of, to young Infants (see also 
"Gouttei do Lait "j 
Miik bottle, a paper, 210 
Milk, cow's, audition of citrate of soda to, 433, 
553 

Milk Supervision Bill In Victoria 501, 3818 
Milk-supply of London. 230; of So.thamo on, 
246; of Torquay, 637; of Dublin, 865; of 
Glamorganshire, 937; In towns, 1539, 1865 
Milk-supply without preservatives, 216,1252; 
ac'eao. 315,401; discussion on, at Folkestone, 
495, purtiy of our, 1361 
Milk supply, Problem of the (Mr. F. Lawson 
Dodd) (review), 1725 

Mill, Dr. Hugh Robert, Brhish rainfall 
(review), 767 * 

Mi!) Hill barracks, 1445 

Millard. Dr. C. Killick, isolation hospitals, 315, 
624,794 ; alcohol in tho treatment of enteric 
fever, 1660 

Miller, Mr. A. G., toilet of the anus, 1721 
Mills, Piof. Charles K., cerebral speech zone, 
1033; ” c mcrete conceptions,” 3516 
Milne Murrav Lodge, Edinburgh 1319 
Milo Food, 6 ftl 
M lroy lectures, 4, 64 

Milton, Mr. Frank,lithotrity in Egypt for large 
atones, 949 

Mind, ‘'making np" the, 776 
Mineral watera, Aix-la-ChRpeilo, 601 
Mineral waters beverages, &c„ exhibition of, 
at Oxford. 469 

Mineral spring water, Mondorr, 227 
Miners’ Assoc arton in Northumberland and 
colliery contract practice, 35 
Miners, disease in, 483 
Miners’ phthisis (Mr. J. H. Tanking), 44 
Mines, sanitary condition of, 1459 
Mioni, M G.. injection of the blood of various 
animals into the rabbit. 1034 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

. .Fixer VtcroniL Cottage Hospital.—A 
cas» of fracture of the bare of the skull 
(posterior fossa) through the mouth (under 
tho care of Dr. William Thyno), 1498 
Bi»jhn«b'Aji, Queen’s Hospital.—A case of 
retention tf urine due to the pressuro of a 
fibroid tunmur of the uterus at the age of 25 
veers (under the care of Dr. C. E. Purslow), 

S?S 

Bristol General Hospital —A case of tuber- 
cnl us ulceration of tbe intestines causing 
multiple 1 tricture, attended by melancholia, 
perforation, peritonitis; death (under the 
care of Dr. J. Michell Clarke), 147 
Buckinghams-ihrc IIoval Hospital, Avlf.s- 
iiury.— A ciseof priinur, epithelioma of the 
pinna with unusual clinical features (under 
the care of Dr. JatntB Shaw), 378 
CnEsri-REit-LP ami North Derbyshire Hos¬ 
pital —A mss of trnumntlc tetanus which 
remve-ed under treatment by hypodermic 
mjcc-ions.if curare lUnder the care of Mr. W. 
J. Syrncs), 831 

Derp-u'sHIRi; Royal Infirmary.— Case of suli- 
c.itical tumour of the brain removed by 
' p ration .under the care of Mr. R. H. Lucs), 
1715 

Edinburgh Royal Infirmary,— A case of 
double sten >sis of tho aortic orifice lunder 
the earo of Dr Andrew Smart), 1417 
Government Civil Hospital, Hong-Kong.— 
A cam of ruptured tubal pregnancy; ooern- 
110-1 • recovery (under tbe care of Mr. J. Beil), 
763 

Hants Hotai. CnuNTr Hospital,Winchester- 
— An unusual case of suppuraiSvo appendi" 
citis (under tbe cue of Mr. II. J. Godwin), 
931 

Leeds General Infirmary. —Two eases of 
Cgsareau section (under the care of Dr. J. B. 
Ifellier). 952—A case of acute inveision of the 
moms (under the care of Dr. J. B. Hellier, 
1833) 
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LxxrJtt ool, Mhx-hoad Ixnn'iAnr.—A case of 
tropical abscesses of the liver with mme un¬ 
usual complications (under tho care ot Dr. 
N<*tlmn Raw), 528 

Dudijn Hospital.—A rate of cortical hrcmor- 
rhftKO without fracture or external sign of 
■ * i ■ ■ operation: 

■ ■ C. AI«u*ell 

M^citraTiit cmLtiRfVa Hospital Ppmf- 
rcio.—O aro of pneumf'ooc-al perltO"IHs 
(unrfer the care of Mr. J. Howson lt«y), 1160 

MA'vCTtrVTKR JtOYAL Hi-. HOSPITAL—A CM6 
of unllvernl dnewo adenitis Emulating 
rftreoma (under tb’o care of Dr. Kirrya 
Jones), 9od 

MA'CitrsTKR Royal Tvnnvf art.—A ease of 
nm-urysm of tho superficial femoral artery, 
leakage; ligature of superficial femoral and 
subsequent’S' of i refunds and Mas art-rleg 
nidi incision of the sac (uudrrtho care of 
Mr Q. A. Wright), 377 

JlrinopR^r nosriTAL—A are of gm«ral 
pancreatitiswith jaundlcs; chol *c\ vtotciny j 
recovery (under too cate of Dr. W. Mooro), 
£6 

MKtiiotiR’n: Victoria-* Die asd Ear Hos 
riTAL.—A ciso of auturo ot an unheded 
corneal Incision 19 days nftcr extraction of 
cataract (under the care of Mr. James P. 
)Han), 12*5 

JIftrop>liti\ Hospital—A cave of bronchi 
retssl* treated bj external drainage (under 
tho o*re of Dr. A. T. Dai leal, 24 

Nksthcry AMI DlSTRIC' IIO«llTAL—A CASO 
acute pprtM.Uop gangrene of tht arm, am 

S utatlon; recovery (unler tho care of Dr. 
rim Wfttann), 1*S6S 

North Kai-tfrv Hospital for CmimtE*.— 
Two cisra of aeptlc aAhriUs of the knee 
joint treated tty aspiration (under tto car© of 
Mr. Douglas Drew and Mr. J P. L ckhart 
Mummery), 1243 

Pretoria Hospital —A care of Intuisuscep 
Hou In a child file months old; operation, 
recovery (under tho care of Dr. Alfred W. 
SAnders), 629 

S>T, QcoRora HosrrfAL— Nino consecutive 
cases of perforated gastric u1c»r trerted by 
suture, irrigation, and drainage (seven 
under tho care of Mr. G K. Turner and two 
under tho care of Mr. T. Crisp English: 
eight recoveries), 145-A caso of excision of 
tho rectum for cuclnoma; death 214 years 
Tater from secondary depoefta in the fiver 
(under the cite of Mr. u. T.'Dcnt), 699—A 
cafo of Infantile convulsions duo to urremlc 

K lsonog (under the cam of D\ F. G 
•arose), 1346-Tlnco care* of disease of tho 
appendl* crei (under the caro of Mr. H 8. 
Ptndleburv), 1714 

Sr. Marts Hospital—T wo cases of Richter's 
hernia with perforation and peritonitis 
(under tho care of Mr. V. W. Low), E35-A 
cmo or a rare variety of malformation of tho 
anus (under tho ewe of Mr. btansflcld 
Collier), 1283 

St. Thomas s HosrrrAi_A case of femoral 

aneurysm in Hunter a canal; Ugatnro of ttje 
superficial femoral and popliteal arteries, 
tn'o of the aneurysm; death from cardiac 
disease ten weeks later (under the care ot 
Mr. H. Betbam Robinson), 376—A case of 


symptoms (under the cire of Dr. Arthur 
Hall), 217 

Sih^Jamsetjee Jefjhfdiiov Hospital, 


Wkjt Cormtall limits' a*d Womkv’s Hos* 1 Morton, Dr. Albert 8., diploma mongerlng, 
riTAL, IlfUKUTH—Cates of abdominal j 1641 

section performed for Intti tusceptlon and 1 11 “* J '"* *' '— er ' e 

perforating gastric ulcer (nndor tbe care or ' 

Dr John If. looking). 831 

!Vp«1 MIXSTtP n • ‘•I’ * — ■ ■ 

colitis (mult ■ * •" * 

449—A case * tuc, 

the cire of ■ - ,r -• •- -m„« ' 

IVist Noniot »> ■ ■ f ■, ■ 1 

LYJt’i.—A re 1 ■ l 

centrecoun * ■ I ’ ■ 1 

Allinson), 25 1 ' 1 ■ 

Mirror of Hospital iVactleo (see rIsd ASKUs 31ms, Dr. 0. F. A , midwifery cases In 
Medicls) " ,j — 

Missions tn seamen 1388 1 ■■ 

Milcboll, Dr. 8 Weir, evolution of the “rest” ■ 

treatment, 100; hysteria In the mitle, 1435 * ■ ■ 

Mli art. Dr. F. St Georgo Itjinford and dlph- ' ■ " 

thcrls^420 


■ . ■ Mo*t, Dr F W, progressive evolution of the 

■ ■ »i visual coitex In mammalia, 1655 

■ i ■ M tthigham and Eltham, enteric fever At, 

* . . . o 310 

Moullln, Mr. O. IV. Mansell, cortical h«mor- 

■ . . • • . i > rbage, 149 j, moveable kidney, 1633, ohs'lnate 

1557 1559 ' * constipation, 1797; h-v n&t<m a. 1858 ' 

v . * *• r* — **w»— tin Mouse, placenta of the (Mr. J. IV. Jeohlnson), 

»• ■ ,■ ■ - 539 

, ■■ Mouths children's, care of 4£6 

<. »» ■ Moynlhao, Mr. B G. A., radical cure of 

, , "« «. 1 " umbilical hernia, 206, intestinal obstruction 

MotiptofiU Prof AraV-be, rtn.l enlmU, l(Bi, »lttr itutro entetostomj, 731; delusion ot 
siieech by, at Uif LA*rc*:T tU’Jettncr, 1112, the Intestine, 1010 , , . , 

O«tro-ent7msumle (review), 1-21. en.l tbe Dr - F " nJ Ileutkeenkbcltcn (review), 

Cong'bvde Chlrufgle of France 12W fr .» > «c-» 

Monro, Dr. T. K . mmcular atrophy 1156 J?ud baths, Russian, 7£7^^ lfrM 

Monssrrat, Mr. K. Vf, wounds 339. fracture ‘ 

of the femur In a ha-mophUlc, I3o0, 1666. alo® 

constriction of tho ureter 1764 

Jlonsted’a “shortening,' 1577 , - les of 

Monster, anencenbalous, 1712 ^ ° 

elw Evlob en-1 Honlc-mery) Multiple without dltturbeuce of 

Meuteoraery, Dr. E IS , Oj-n.ec,locy (review), lre ,ttf with (Dr. St. H. 

Montgomery, Mr. It. P, psychopathic hos Marshall, 149a_ „ . „ u -» .» 

pUals, 1302 , M 

Montreal, Health Department of. unmul 
report. 1533; Genrml Hospital, 1S91 
Montrose Royal Asjlurn, 41 

Mrnnmeut. to mot. o( rcl-uce, JIB, 258 (»o JM2 

O, .cjntuhlone In children, ^reterj-, Poston, 

,. 17 T 8 „. n -........ -7-] Municipalertebes,316 ... . ^ 


Mum tiles, natural, 1692 

Municipal Bacteriological Laboratory, Boston, 
Mass , U S A , 1179 
Municipal ertebes, 316 f 


Aloorc. in. *>.. i»auc..c-» k <w<* 4 . 

Moore, Prof. B, chbroform amrstboifa, W8, 
623 ... 

Moore, Sir John IV, renal disease, 337 j an 
honorary degree f »r, 425 

Moorhead. Dr T. Glllman, eUilogy of 
IcukTmh, 460, aortic aneurysm, 1123 

Moorish Spain, 1622 

Morality or a Crime (Sir IV. B. Dalby) (ro- 

Morally defective, problem or tbe (Dr W. A. 

Morblbl’slne toorhlHU (Dr. J D. Rolleston), 

Mo^gtn, Mr. n d« It. bacteria fn tho organs 
of Ltaltby animal*. 2t 

w» ., _ tV. a i...nd.. Tv.tlmnrmrc signs of 


I Muuiupausau uu ut luu lUiti.u,,.., «.», 
medical sen Ice In Zilrieb, 908, J^4b 
Municipalities and their duties, 472_ 
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J Marriage (ml w) 380 ... „„ 

Morso, Mr. Thomas H , obstructed labour. 

Morshead, Dr. E G_ A , umbilical hernia and 
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Mortality, Infit-H'e, 383. «0I. ■ 

786 798, 802, 939, 937, H09, 1229.1633. 1866, 

Mortality, Infantile, In Burnley. 330, In 
. Liverpool 642: in DulHn 643 In^" 1rw!ch * 
j 1296; in Russia, 1289, in France, 1563 


Muscle-, Intercoilnl, and diaphragm, changes 
lu the, in Infectious of the mng aud pleura, 
37 

Muscles of the pectoral region, 1291 

Muscular atrophy, progressive, 219 11^6 

Muscular Ntlgue, renio-Inl eff ct ot formic 
flcla In, 62 ,* , . 

Mus^rove, Pro'. J., topographical anatomy of 
the thorax and abdomen, 1155 

Music and the higher activities of mentality. 

Mussels, pslsonlng by, 593, 630 (see also SUeil- 
fia») 

Musso ,rie, water supply at, 177 

Mustard, oil of, 392 

MvaethMiU gravis Cesarean section for, io 2 

Mycosis fuugoldes 220 

ft!yela.mia, 1707,1722 . 

Myers, Dr. O b. variability of mo<lern and 
ancient peop’cs, 788 
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jl.vocardilie, uncomplicated, in a girl (Dr. G, 
Catpenter), 847 

Myology Prof. Carl Toldt) (review), 305 
Myopia, operative treat mrlit of (Mr. W. Adams 
Frost). 416: (Dr A. H. Griffith), 1835; 
ri'.Slime of 20 years’ treatment (Mr. Ernest 
Clarke), 416; at-, o'tephen Smith on (“the 
last days of spectacles ”), 1034 
Myopic and other failing eyes, an aid to (Sir 
IV. T. Gairdoer), 980 

’ r . ' ' ‘ 'F Abram), 1341 

■' 1 ", Russell), 1424 

■■ ' ICO 


N 


“H ’’ rays, 1380,1636 

Nabarro, Dr. David N,, trrpanosominsis, 443 
Halls, changes in the, alter scarlet fever Bad 
measles, 1423 

Nolly. Mr. C J , the case of 1E91 
Naphthol-camplior, toxicity of, 1893 
Narcotics, adminlstratt»n of, to children, 1309 
Nasal (tec also Intra nasal, Post nasal) 

Nasal cavity, accidental vaccinia of the. 20, 111 
Nasal diseaso as a cause of headache, 1786 
Nasal duct, fixarton o£ a stylo in the (Dr. 

J. S. Martin). 1316 
Nasal polypi, 607 

Nash, Dr. J. 1.C„ a clean milk-s-Tiply, 215; 
epidemic diarrhoea, 882, 1013; red light treat¬ 
ment of small-pox, 1490 
Nash, Mr. IV. Gifford, tumour of the renal 
pelvis, I6 C 9 

Natal, Colony of: Report of the Health Officer 
•for the Year 1933 (review379; report ou 
the plague in, 1289 

National As'oriation for Promoting the 
YVelfato of the Feeble-minded, 963 1189, 1210 
National Association for flie Prevention of 
Tuberculosis; Dublin braueb, 1816; New- 
South Waits branch, 1894 
National Council of Worn n, 550 
National Dahlia Society, 803 
National Dental Hospital, annual dinner, 1189, 
1539 

National Fire Brigade Unlou, 58 
National health and Maj.-Gen. Sir Frederick 
Maurice, 391 

National health and our sanitary needs (Sir 
IV. S. Church), 272, 307 
Notional Hcailh Society, 55 
Notional Hospital fi r the Paralysed and 
Epileptic, 803,1035,1055,1803 
National League for Physical Education, 97, 
487 

'■ -y.c?7 

■ ■ (Mr J. B. Atkins) 

LAw>* 

National Pour T aw Officers’ clntion 1582 
Nalional £ocj»-t$ forKniployment of Kplleptfca, 
13C8 

National Societv f o-f ho Prevent ion of Cruelty 
to Children, 479, 1372 
National Special Schools Union, 1U9,1210 
National Sunday Lcnuuo t xcitrsion aurt railway 
mismanagement, 478 
National Veterinary Association, 643 
Natural history, study of, 1258 
Na^ral History of Oarabnrigeshire (review), 

Naturo Teaching Based upon tlio Goncral 
Principle a of Agriculture for the Use of 
Schools (Mr. F. Watts and Mr. W. G. 
Freeman) (review), 898 
Naughtln, Mr. William, obituary, 1187 
Nauheim springs, pJusiologicai action of the 
(Dr. P. O. France), 

Nauheim Treatmo t of Chronic Diseases of 
tho Heart in Hngland (Dr. Leslio Thirne 
Thome), (review), 579 
Naunyn, k-Yof.,1440 

Naval and Navy Medical Service (sea also Royal 
Navy, Services, A.\*, vs Mpdicvs) 

W.V..1 «- 

/ " 1 ■ ■ Fund, 1C 83 


■' 1 of the, tho nc 

' , , 845 ; statistic 

report on the health af the, for 1903,1740 
Na\y, syphilis .rv the, 618 
Navy, United SUMS, 16 2; French, 1743 
Near East, cholera and plague in the 10< 
1316,1529, 1812,1867 h 
Neck, median cya-s of the, 339; swollen glr.n 
'll! the, 1154 (bcc also A 1 las) 

KtcrcAA »s # s, n»eplie, or red degeneration 
iihromyomataof theuterus(Dr.F. E. Taylo: 
83 


Neech, Dr. J. T.. health of Halifax, 560 
Needle bolder, Hagedurn’s, an imt roved (Mr 
Cecil U. Leaf), 7*9 * * 

Noll, Mr. A. W., appendicitis, 1783 
Nelld, Dr. J. E. (Melbourne), dinner to, £69 
Neisstr, Prof, leprosy, 1453 
Nemn^odo, a (tjir P. Mansoa and Dr. J. 
Catlo), 615,1499 


4ay; uuo to borax, o44; wmumuug amtmies 
insipidus, 893 

Nerve fibres, development of, 389; union of 
different kinds of, 837,935 

Nerve-grafting, infantile paralysis cured by, 
1152 

Nerve intoxication, peripheral (Dr. II. Waldo), 
1627 


Nerve irritation, peripheral, and tbin diseases 
(Dr. G. N. Heathen), 610 
Nerves, divl led, utxunhed, 340, 405, 1852 
Nerves of the Eulers, 159; of the limbs, auto- 
n - 44 . - 41 * 11 ■ "-,985 

Ne . 1093 


No* ■ Pearce) (re¬ 

view), 954 

Nervous diseases atid S 5 mptoms of fcl o school 
age, 99 

Nervous diseases of syphilitic origin, 
mercurial injections in, 1638 

Nervous maladies, action of radium upon, 
499 


Nervous system, anatomy of the, (Dr. J. 
Turner), 318; action of snake venoms on the 
(Capt. G. Lamb mid Dr. W. K. Hunter), 518, 
1146; diseases of tho (Dr. .7. S. Rialen 
Bussell). 1155; lesions of the, caused by the 
act o! lirth, 1438; diseases of ihe (Dr. W. 
How si ip Dickinson), 1629; tho central 
(\nnus Medicus), 1851 
Netherlands (see Dutch) 

Neltte^htp, Hr, E , retro-ocular neuritis, 413; 
chronic inter&lifclal mphiitis in the young, 
9*4; blood-vessels of the optic disc In certain 
numnnh, 12'9 

Neumann, Prival-docent R.O. (M.D., Ph.D.), 
Bac*f-riologio 1 review), 1222 
Neuritis, multiple, without disturbance of 
sensibility, S62 

N# uro-fibromabrsis, sarcoma, and doafch (Mr. 

IV. G. HIchardson), 15-*2 
Neurology (see aieo Oornell University) 

Neuron, ontogeny of the, In vertebrates (Dr. 
J. Cameron), 541 

Neuroses (see also Paroxysmal neuroses) 
Neurosis, a chr r nlc (Dr. ft. H. Strong). 44 
Neuritis, diabetic (Dr. F. W. Payy), 17, 


Neuritis* multiple, due to gonorrhcea, 101; 
retro-bulbar. 340, 412 

Neurological Diseases, Russian Institute for 
the Study of, 1389 
Neurology (Dr. Frank It. Fry). F?54 
Neurology, department of, of Cornell Univer¬ 
sity, studies from tho, 1093 


Ntw I.NVrvnoNS — AsepP’e operating c\p, 28 
—Simple twu-slzart stcrihsablo inhaler for the 
administration of a mlxruto ether and 
chloroform (EcC;) or for ether alot.e, 154—-Im¬ 
proved mo mi a of examining tho urethra. 154 
—Automatic spring retractor for mastoid 
oreratlons, 228 - Ntw fnm of apparatus for 
administering ethyl chlondo alone or in com 
blnatlon with ether, 228—Set of partible 
tctractnre. 228—Handy all to cleanly^ mid¬ 
wifery, 2C6—Standard dynamometer, 331— 
H^ad rest for post-nasal operations, 331— 
New regulating Inhaler, 471—Improved 
apparatus for nuto-lavago of tho stomach, 
532—No *• inhaler, 533—All metal covsr-glass 
holder, 601—Improved Hagedorn’s ne dlo 
holder, 769—Atkins new candle carbon fiber, 
769 — Compound peritoneum forceps and 
wound retractor, 769—Audb motor for noting 
the auditory apprfeiation in esses of deal- 
news and other diseases of tho ear. 769—New 
inhaler Iore*hjl chloride, 837—New inguinal 
colotomv belt and a modified hernia truss, 
837—New Bteribser for surgical dressings, 
958—Improvement in x ray tubes for use 
with tt&Mc machim s. 958 — Improved 
Mackintosh sheet, 1223—New transfusion 
apparntbP, 1292 — Self-retaining tracheal 
dilator, 1430— 44 Soda stream” system for the 
hrnno preparation of aerated waters. 1577— 
Midwnca' batr and contents, 1617—A new 
uterine mop, 1647—Hand-power oto masseur, 
1727—C replete apparatus for venous and 
subcutaneous infusion In steriliser, with 
improved venous infusion cannula, 1728— 
A new thermo-cautery, 1728— Intnlid'snight¬ 
dress, 1793—A tablet crusher, 1723—A lumbar- 
puncture sjringe case, 1837 


New Jersey, mosquitoes in, 867 
New South Wales, cerebrospinal meningitis 
in, 259; number of medical men in, 868: 
tuberculosis In, 1185, 1694; plague in, 1459; 
mentally deficient children in, 1460; Fresh 
Air League, 1535; St. John Ambulance 
Association, 1535; friendly societies and 
hospital staffs in, 1819; lunacy i*\ 1895 
New Sydfnham Society, 250, 493, €25, 1377, 

icvr J ' ’ 


New Y'obk, Cojikcspondexce from. — 
American Medical Association, 116; Death 
of tho founder, 500—University of Now 
York Medical College, 117—CotonorB in Now 
York, 117—OhjcctionaM" advertisements, 
117 — Examining and licensing medical 
boards, 117 — Examination for (ho Army 
Medical Service, 500—Medical library move¬ 
ment, SCO—World’s Fair Medical Congress, 
500—United States Public Health and Marino 
Hospital Seivico, 500—Hospital or ambu¬ 
lance cars, ' *■ r . r; ■ -■. 

565—Suicid . " ■ . \ 

Itcckefeiler ■ ■ .: 

£02 - Sea-e ■■ . ■; 

children, 802—Causes and prevention of 
pneuoionin, 802; in Nru York, 1534—Mos¬ 
quitoes in Now Jersey, £67—Medical exhibits 
at the World's Fair, 867, 1687-Mcdicat 
men and politics. B67—Typhoid fever, 867- 
Death ot Dr, William R. Prjor, 867—National 
quarantine, 925—Revenue laws a fit cling 


luoereuius'b among bercef-bwecpera, aao— 
Association of American Medical Colleges, 
1052—Electrocution, 1053—Food adultera¬ 
tion, 1053—Army canteens, 1053—Railway 
casualties, 1053—Wood alcohol, 1255, 1759- 
Sir Felix Semon's address, 1531—Texas fever 
in the Philippine Islands, 1631; cholera In 
tho, 176’’—Ohomicals in imported foods, 1687 
—New York St. John’s Guild, 1687—Impure 
nirot New York subway, 1687—Non French 

hoBpltal,1687— Y ...°- 

of the Uniter 1 ■ 

1 r.‘ «; 1 ■ 1 

. Y'-’i, V i M,ir: t, ■■ r'-fectives, 175S 
■ ,'lr ■ '■ i- 1 ", ■ Society, 1759 

- Ur' • ! i.>’an-American 

Medical Congress, 1759—Athletic contest*, 
17t9—American burgeons at the war, 1759— 
Unrliers’ ships, 1759—American Medical 
Association, 1759— Americannurscs In Japan, 
1760 

New York cit.v, BUictdo in, 565; underground 
railway. 1299 t 

Sew York Medical Record, resignation of tho 
editor or the, 565 
New Zealand, child life in, 311 
Nowbolt, Mr. G. P., carcinoma of the crccura, 
1350 

NcwcasUo-cri-T vne and tho spread of small pox 
by vagrants, 1034.1431 
V « court. Prof. Simon, causation of sex, 552 
Newfoundland, Governor and Oommandor-in- 
Fhicf o', 393,907 

f-ev ham, Mr. II. B. G., hernia, 1782 
Ntv man, Dr. David, renal diseaso, 391. 
h’ mnnn. Dr. G., milk supply, 401; Buferio- 
iogy and (ho Public Health (review), 1789 
Newport tMon.) new worktiouso at, 1050; 

Bsvlum for, 1109; Medical Society, 1083 
Novvrv Fcvor Hospital, 1893 
Ncasholme, Dr. Arthur, social evolution and 
puhllo health, 1330,15C9 
Now spaper boxes for the Rick in hospitals, 8C1 
Newspapers and incitement to crime, 385 
Newton Abbot, Hospital Saturday at, 525 
Ncvtownntds (co. Dawn’, scarlet fever iu, 925; 

soworage scheme. 1618 
Nlall t’. Tredgold, 659 

Nias, Dr. J. JB., nomonclaturo of tho sigmoid 
tloxure, 45 

Nicholson, Dr. H. Oliphant, hicmorrhngc, 398; 

pregnancy complicated by heart disua'C, 454 
Nigeria. Northern and Southern, operations 
in. 1312 

Nightdress, invalid's, 1793 
Ntihrff, Prof. G. C.. quintuplets, 1034 
N it eh-Smit h, Mr,, 1898 

Nil rite of sodium in Die treatment of tabo*, 
739 

Nltrobeprol poisoning from shoe blacking, 
1439 

Niven, Dr. O. E., human rays and thoir 
spectra. 1449 

Niven, Dr. J„ physique of Manchester 
children, 775; poverty, death, and disease In 
Manchester, 972 
Notit 1 prize, 1739 

Nodules, Btthcul aneous, attended oy febrilo 
attacVstMr James Cantlie), 613 
Noguchi, Dr., anUvcncnes, 410 
Nomenclature of tiro sigmoid liexnro (Dr. J. B. 
Nias). 45; of malaria (Capt. E. Blake Kno\, 
E.A.M.O.), 640 

Noorden, von, Professor Oari,'Bright’s disease, 
337; Momhraoous Catarrh of tire Intestines 
(review), 461; chomicil pathology of gout, 
542; Acid Auto intoxications (review), lt22 
“ Norge," emigrant ship, wreck of tho, 102 
Norman, Mr. Conolly, degeneracy and crime, 
404 -, dementia prcvcox, 603 
Northants Ertue-tiou Committee aEd mtdical 
certiiicates, 931 
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primary chancre of the (Dr. Mjatt Win* 
gra>o;, 1423 

Nostril, chancre of the, 1784 

Rants, Bnoirr Commit*. Ac. (only ••crow 
beading* '* of jJiragrAphs and sig< aturea of 
lottecc to the I.Utors when r.ot obrl nil 
PMUctottSOUh — Mr. Blank of ripca-l 1 Hy¬ 
drous, £8'-Tborno defetioc fund. 58, 122^ j 
M&nUv’a • '■ 

—Self fi' «■ I 

Union. r * 

Aesoclnt . * “ 


rlgiuUet, 1 8—ro«tgraduate «nu£*w, 185— j 


Wliat Is the ivopcr reply? (to an “opto- 
Joclst343—pho-iomcuion of erv«f*IIIf.>U(on, 
348—Oltcrrn phosphate*, 348 Warning, 348 
r>-*^ I. ...» , *m itrvj 
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s, 1511- 
thought j 

lor wo viua j»o ;r, run —t ial or in ni pins, 1542 

— The lay press, a "Focfefy lead or," nod 
»* MoodfeBj sun'Cry,” 1542 — Purify of 
bread. 1512; delivery of. 1C92 — Drink 
and labour, 1512 — A question in ethics, 
1512 — Kxcesshe mutation, 1542 — Con 
rf A mntjr-cAr, 1621—Kducntlun of the 
blind and deaf. 1621—0**9 for diagnosis | 
1622—Th« wither and tho EtredA. 1622— | 

persistent error In diagnosis l62f—In 
Moorish fiffialn, 1622—Tho ••Poll-" rin" i 

- .■ rs 1631 

■ ' * Vrtuinl, 

■ os for I 

i • ’* and , 

. - 1763- 
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Obituary (seo also Aj.nvs MewcU*) 

Onjeethr, a new one twelfth huh, 671, 932 
O dirtrjcs and gynicology («co also ANJTC'- 
JlEmi’Ua) 

Oletetrlcs, as»p*ls In (Dr, W. it, Cairns),. 
1220 

Obturator hernia following musculareffort(Dr_ 
,7.1] Tonkin/'), 91? 

Occupation rash eau'ed by bichromate o: 
poliWum, 916 

Ochnum \ irldo for keeping off mosquitoes,. 
\nhie ol the, 735 t _ 
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-,>uu — uiroe, tumances, 0i4—huumicr i» 

“ ” .■ •-jrfo.574- 

i ■ . . ■■■ • lof small- 

* ■ 1 Isa K D. 

931. 1120. 
574.1512 

—*P *f-mortem odoiu* from iho hands, 674— 


Aim Uiijhiim puiiiMinieiii, oju-rum eueoi*, 
805—Passage of foreign hollos through 
the Intestines, E06 872—Vac’nry Girl’s 

Country Holiday Fund, £05. 10t)7—Castor 
oil in ancient J.’gip*, 871— New o o- 


Nrirslngbomefor pen < lofoIk.^lSl 6 


(Jj'OtiiiAKiiB, congenital auiuuiouf Uit), hj 
U' fojihagua, foreign t-orllea in the, 210, 1426.. 

| (1 ophagus, Imp rforate, gastrostomy for, 425 
li-ttltiger, Monrlcdr, primary tuberculout- 


, ■ ■■ at Tni 

‘i . ml men, 

1111, at the banquet given l»y the London.. 
executive committee, 1115,11G1 
O Harr, ifr. WllHam K , a case ot suicide. 
1178 

OH of mustard, C91; olhc, In the treatment- 


. 475; epon- 


31odic&l certltlcates for elementary schools, 
931—Pastor Ilowton and demoniacal 
nAsspMion, 931—Cockades, 872, 932, 932- 
Aberdnre Valley Colliery fcurgoi t' Associa¬ 
tion, Ac , 932—Large Infants. 932,992—PioI. 
von Schrocn’s dliedvcrles, 932—Alcoholism 
la llu8*fa, 932, 1391; in xtomea, ]192 
—Maggot* In chcete, 932 — Indlarul her 
flesh brush. 932—Coroners' Inquests and 
inodtcal evidence, 991 — •• Hospital Sun¬ 
day Yw" ''*'>* 41 ---»— /v.-. 

1693-Po 
••Kozy" 

nation p« . 

1053 — “ . . - 

danger 

Fost-mori 

Palmistry ■ 

ruination 


1 Dat biscuit* P/orost 601 
(lat«, pi asm on’, 1160,1260 _ pon 

Oath of professional secrecy France EDO 
Oberthur, JI-, n MU oltso^lam In the treat-. 
ment ol tabes, 739 

Omnianr--Alexander Oberlln 
MU m tT.l . F U 0,6. Eng., suv-geon in* 
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Oldham siater supply and lead contamination, 

OU\h Latham (Mrs. E. E. Vbjcfch) (rtiieW, 
453 

Olne oil, trcniment of eimtjpstlon by the- 
Inj.ctlon of (Dr. G Ileraohell), 913 

Olher, Dr. George, 1829 

Oliver, Dr. Tnomas, phthisis, 401; ealssor 
1 disease 401; electroeulion on the railway* 
516; ankylostomiasis. 777, 1635. 1667; eP 1- 
lensy, 1859; exploratory puncture of tnc^ 
chest, ie59 

Oliver, Frof, retinal h-vinorrhages, 414 

01 ma malt gin, 1792 

Olsbausen, Frof., removal of the uterus for* 
cancer, 398 

Oment urn or epiploon, use of the, yeso 

Omentum, the small, torsion of (Sir. Jf» 
Lawlord Knaggs), 358 

O Neill, Dr. fionry, Tiibercu'osli (AnimaW. 1 - 
Compensation Bill, 236; “Health ol the 
People," 1532 . 

O Neill, Dr. William, temporary loss Of 
consciousness and memory, 1345 

Ontario, practice In 574 ; central hospitals for? 
coosumptHesjJ), 3894 o ___^ 1P1 , 


Ucn. James Jauiesuu, JU.w., D B., K.ll.h , j 
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Operations, Alter-Trcatment oi (Mr. 3. P. 

Lcckbai t Mtjminery) (review , 1291 
Operations, (rto ;0r. John Campbell!, “91 
C ■' - ■ J -r Leiche (Prof. Dr. 

■ . ! ■ 59 


Ophtbalm'a, sympathetic, 426, 776, 1£47; 

acute, 444; purulent, 778 
Ophthalmic infirmary for Kasan, If 5 
Ophthalmic Mclenco and Practice (Mr. H, E. 
Julcr) (review), 835 

Ophthalmologlcal Society, and sight testing 
by rpe.etactn mahers, 163•, Bov, man lecture 
of the. 1234,1367 

Ophthalmology (sec also Axxus Mfmcus) 
Ophthalmology ;n now American Journal) 
(review), 1576 

Ophibalmolngv, Modern (Dr. J. M. Ball) 
(review), 1674 

Ophthalmology, Practical (Mr. G. A. Berry) 
(rei lew). 896 

Ophthalmology, Tenth International Congress 
of, nt iMcerne, 479, 779,1170 
Ophthalmoscopy, Medical ,Sir IV. E. Gowers), 
1024 

Optic atrophy, 1573 

Optic disc, Uood-vessels of the, in certain 
mammals, 1219 

Opium and other narcotics, production of 
sleep by, 1358 

Opium smoking in Australia, 1185 
Opotherapy in the treatment of cirrhosis of 
tho liter, 181 

Opsonius and th ir relation to Immunity 
(Dr. A. E Wright), 411 

Optie disc, iotra-ocu'.ar tumour covering tie, 
1421 

Optic tu uritis (see also Betro-bulbar) 

Opticians and spectacle prescribing, 163 
“ Optologlst, ’ an, 348 
“ Optolugy: a new pro'ession,” 773 
Oral hygiene (Dr. Kenneth W. Goadby), 458 
Oral sepsis, 341, 465, I860 
Orbit, iioor of the, sarcoma of the, treated by 
the Hoentgen rajs, 53; endothelioma cf the, 
1721 

Orbital muscle, the, 97 
Orchitis, 1404 
Organic Chemist'y, a laboratory Manual of, 
for Beginners (Dr. A. F. Eolleman) (review), 
893 

Organisation of the profession, 1879 
Organotherapy, 1070 
Organs of healthy animals, bacteria in the, 21, 

Ormcrod, Dr. J. A., a mculiar ikin eruption, 
1425 

Orr, Dr. David, spi ai cord, 339; general 
paralysis 404 

Orr, Dr. W. F., entropi n and trichiails, 847; 

•wreck of the Australia. 1202 
OrthopwdiC appliam es, 342 
Orthopted'e lio'pitals, London, 639 (see aleo 
City Orthopreoic Hospital) 

Oto-masseur, 1727 
Owen, Sir Isambard, bleed poisoning from 
tonsillitis, 1079; arpuiuten Principal of 
Armstrong College, lt95 
Orton, Mr. Edw ard William, obituary, 1110 
Os ca’cis, tome varieties of the, 767 
Osier, Prof. William, tuberculous pleural 
cffutlon and paeumotlorax 394; and the 
Begius Professorship of Medicine at Oxford 
552; angina pectotls and arterio sclerosis 
1233; science and Immoitality, 1434 
.Equanimitas 1794 

Osmotic pressure of the liver cells, 985 
Osteitis, chronic (Mr. P. O. Wallis), 1419 
Osteo arthritis, bacterial, resection of the knee 
for, 181 

Osleo arthropathy, hypertrophic pulmonary, 
1424 

Osteo-sarcoma of the long tones (Mr. W. II 
Battle), 560 

Oste -far como, primary, excision of the scapula 
for, 1384 

Ostertomy, iutra-articular, for ankylosis of 
the knee-joint. 565 

Osterlag, Dr. Hubert, Meat Inspection (review), 
1467 

Otitis media, intracranial complications of (Mr, 
G.Ileaton), 292; acute, 461 
Otogenous cerebral abscess, 636 
Otulogical Societv of the United Kingdom 
dinner, 1441,1687, 1647 

Otology, International Congress of, at Bor¬ 
deaux, 626. 644 

Otorrbcea, silico-fluorides In (Mr. F. Faulder 
White). 110 

Ott, Dr. Isaac, Physiology (review), 26 
Ouodi, Prof, disturbances of vision, 340 
“ Our Dumb Friends' League," 1166 
Ovarian cy st, »7SB 
OvArian cysts, paplillferoue, ksryokinctic 
figurts in, 1151 

Ovation disease (Dr. Bedford Fenwick) 1501 
Ovarian extract in the treatment of litemo- 
philia, 129 


Ovarian pain, so called (Dy. G. E. Herman), 
533 

Ovarian subs! ance In the treatment of htemo- 
pbills, 1279 

Ovarian tumours (Dr. W, Duncan), 1155; (Dr. 
W. E. KothergUI), 1427 

Ovary, fibromyoma of the, 149, 399; 6uspecled 
malignant dliea-n of the, 629,1644; dermoid 
evst of the, 1284, 1352; carcinoma of the, 
1350 

Overcrowding in trains, 389, 430,1737,1822 
Overcrowding of the medical profession in 
Pcanco, 801 

Overton, Prof., chlorofcrm, 624 
Ovo lecithin, 417 
Ovulation, excessive, 1542 
Owen, Mr. Edmund, William Hey ; medical 
education, 1123 

Owens College and the University of Man¬ 
chester, 50; and college extensions, 50 
Ox, actinomycosis in the, 1224 
Oxford (see also Brit. Mod. Assoc.) 

Oxford. ' ' , ■ ' , ' ss at the We;t 

Hondo ' t 1258 

Oxford I" . and develop¬ 
ment c "■ ■■ 707 

Oxford . 118,646, 1321, 

1620, liol, lokU; ttegius professorship of 
medicine at, 652; Philip Walker studentship 
in pathology,572; Professor ArthurThomson 
and the G.MO., 739; examination in pre¬ 
ventive medicine and public health (D.P.H. 
Oxon.), 1055; scholarship*, 1117: examina¬ 
tions lor degrees of M.B. and ti.Ch., regula¬ 
tions, 1187; appointments, 1383. 1540; patho¬ 
logy at. 1439, 1735, 1800; llndclifle travelling 
fellowship, 1461; Greek, 1540; grants, 1510; 
Pinal examinations and the G.M.C., 1604 
Oxford : Warnefurd Asylum, 1518 
Oxygen and the corneal endothelium, 837 
Oxygen Hospital, the, 119 
Oxygen inhalations, hoise sickness trested by 
(Dr. H. K. (Smyth), 632 
Oysters and enteric fever. 246, 1485, 1714 


P 

Pacl-Lorenz method of reduction of dial ca‘ion 
ot the hip-juint, 115.1286 
Pads. va< cination, 1058, 1192,1260 
Paget, Mr. O. E, rural housing, (307 
Pacer, Mr. Halph, 0.11.G., and Bangkok, 1417 
Paget, Mr. Sicpben, apnendlx-atscess, 1420 
Pagot’s disease of the gum, 1642 
Pain, abdominal, ot intestinal origin (Dr. F. H. 
Wtggin), 213 

Fain in various parts of the body, tender spots 
on the spine in relation to (Dr. ot. C. B. 
SUadwell), 754 

Pokes, Dr. Walter C. O, presentation to, 118 
Palatinold and bl-palntinoid, 342 
Pall Mall Gazelle letterr in the, concerning 
medical men, 1032 

Palnnr, Dr. F. Craddock, cost o( a motor-car, 
1621 

Palmistry or pseudo-pathology ? 1119 
Palsy, birth, 1438 
Panama Canal Commission, 1E86 
Panama, Fourth Pau-American Medical Con¬ 
gress at, 1759 

Panes, Pro essor, a memorlsi to, 216 
Pancreas, ciseases o( the, 106, 1253; surgery 
ol th”, 384; secretions n[ the, 387; slough¬ 
ing, a case ot (Mr. W. H. Brown', 448; 
oxygen exchange of the, 1505; cancer of 

• • * r cr , ■« rw'w. 

’ e, In dogs, 985 

: .f, 153 

.. \Y. Moore), 25 

Fanupepuui, til 

Papeis, scientific, literatu-o of, 95,1127 
Paraffin, submucous injccikm of, tu the treat¬ 
ment of rectal prolapse (Mr. A. II. Burges-) 
759 

Paraganglia (Vassale), 768 
Paralyses, Surgery ot, Modern Methods in the 
(Mr. A. B. Tuouy and Mr. K. J out sj (review), 
iloS 

r ' ‘ 1285 

clildrea (Dr. J, 

T-ylor), 1336 
Paralysis, Bell's, 1571 
Paralysis, birth, of the upper extremity (Dr. 

II Kennedy), 399 1 

Paraltsis, bulbar (Dr. W. Harris), 209 
Paralysis, collateral. In cerebral lesions, 1885 
Paralysis from lesion of the upper part of the 
brachial plexus, 447,563,793 
Parch sir, general (Dr. D. Orr and Dr. R, G, 
Bows), 404 

Paralysis, general, jnvenil", 1571 
F^sie, infantile, cured by nerve-grafting 

Paralysis, ocular, in Graves's dltease, 477 
Paralysis ot the cranisl nerves, a rare case of, 
1484 


Paralysis of the left arm caused by dislocation 
of toe atlas, 1433 

Faialys s of the serra'.us mngnus muscle, 
297 

Paralyfilo (Or. B. Watdo\ 1628 

Paranoia, 317,1301 

Paraplegia, 6pa*tfc, 1786 

Parasite, a new, 744 

Parftbi&e found in persoi b Buffering from en¬ 
largement of the spleen (Ur. S. II. 
Christophers) (review;, j826 

Parasites, Intei tinal, as Factors in the Mor¬ 
tality of Pmcu eta iti Oanuanoce and 
Rajabrauudy Jails iM*jor O. F. Fearnsldo, 
I.M ri ) (review). 92 

Par Bites of suihll-pov, vAcante. and varicella 
(Dr. W. E. do tierte*, 1776,1800 

Parents, a word to (coiuerniug the medical 
proftsuon), 734 

Paris, CosRrspONbfcNCE from.—T reatment 
of varix, 52, 4fc9, H09—Cancer of the 
stomach, 62—Foirnic acid in muscular 
fa’lgue, 52—dnrconm of the floor of the 
orbit, 53—Appendicular abscess, 53—Treat¬ 
ment of au alcoholic by BuggtBtlon, 53— 
ltetenthn of water hy the tissues, 53— 
International Exhibition of Hygiene, 53— 
Tuberculosis among school chUmen, 115— 
Dis ochtion of the hip joint, 115—Therapeutic 
action, of Btigar, 116—Epilepsy, 116—Monu¬ 
ments to men of science, 116, 258—Dust on 
roads, 181—Tuberculous children in the 
Hyfcres Sanntoilum, 18.— treatment of 
fractured femur with metallic hookB, 181- 
Opotherapy in cirrhosis of the liver, 181— 
Resection of the knee for iaetcrlal osteo* 
atthrtlp, 181—Temperature of the body 
obtained from the urine, 181—Military law 
aud medical men, 181—Chair of experi¬ 
mental pathology, 181 — Treatment of 
aueurjscn with solution of gelatin, 257- 
append citis, 257—Suture of arteries, 258- 
Death of Pro essor Traabor, 259—Destruc* 
tion of mts^ultoea, 334, 1110-“Lactation and 
pathogenesis, 334—Public Medical Service 
In Madagascar, 334— LLadvantages of steri¬ 
lised food, 334, 1893—Accidents in labora¬ 
tories, 334—Ulcerative membranous stoma* 
UUs, 425—Gaattostemy tor imperforate 
(esophagus, 425—Tub rtulosis, 425,866, 1051, 
1320, 1532, 1758; prevention of, in bvrracks, 
937— New hospital", 423 — ** Anaphylaxie" 
and nntldlphtbcrltic serum, 42a —Action 
of sulphurous waters upon a mercurial 
course. ^99—Effect of diuresis on albumin- 
aria, 499 — Treatment of varices and of 
phlebitis, 499,1109—“Mai do bassine," 499— 
—Action of radium upon sorao nervous mala* 
oies, 499,1686—Surgical treatment of acute 
hepatitis 564—Sde of a medical practice, 565 
—Psychotherapy and hysteria, 565—Use of 
an artificial larynx af er laryngectomy, 565— 
ImrfwuTlcular osteotomy for ankylosis' of 
\lie Knee-joint, £65—New nursing school, 643 
—Tobacco and the sense of hearing, 644— 
Medical man and pharmaceutical chemist, 
614—Poison ol the bee, 644—X rays and con* 
6tlpatlon, 644-Obituary, 614, 1321—Nitrite 
of sodium In the treatment of tabes, 739- 
Acute delhium tievted by cold baths, 7J9— 
Incontinence ol urirra, 739, 502—Oath ol 
professional se recy, 8C0—Accommodation of 
the staff in industrial establhhmeulB, 801—* 
Overcrowding of the meaical profession, 801, 
865—Drinking water question. 801—Fhe at 
an asylum, cQi—Newspaper boxes for the 

I sick «n hospltale, 801—Con grt ss of tho Frer ch 
Association for tho Advancement of Science, 
801; International, of Tubeiculosis, 864; on 
tho Housing Question 983; International, 
of the *• Goutt»s do Laif/’lllO; instruction 
in tropical medicine, 866 -Cryoscopy of milk, 
856—t ees paid to a medical man ior v reatment 
at a hosottal. 866—sanitat'ou in post offices, 
9 7 — Oha ilablw bequests, 1051—Vaccine 
lymph, 1051—Physical devo'opment of school 
children. 1061 — Societe d’HygiOne de 
1’Enlatice, 1(51 Mosquttots and malaria in 
Madagascar. 1110—Assault on a medical man, 
1110 - Circulation of the Uocd and tactile 
penBUiUiy, 1184-*M. Dovei^s serum treat¬ 
ment of cancer, 1184, 1255—R*ract are of tho 
humerus, 1184—Hypospadias 1184—Water- 
f-upp ies for garrisons, 1320—Tuberculosis in 
dairy cattle. 1320—Death under chloroform, 
1321—Dea h of P. of. Tillaux, 1321 —Preva¬ 
lence of infectious diswuo in 1903, 1384— 
Excision of the tcnpula for urinary osteo- 
Barcoma, 1384 Ankylosing ai thrills in tuber¬ 
culosis, 1384—Trtchocephftius tn relation to 
typhoid fover, 1334—^Therapruiic action of 
amvl nitrile, 1385—Dr. Variety '‘Gouttede 
Lnit” at Belleville. 1458, 1532—Congenital 
dislocation of tho hip, 1532—Feeding of fng 
fanfe, 1532—Tracheot* my in diphthena, 1532 
—'University intelligence, 1532 — Tetanus, 
1618 — E8tlauder's operation for purulent 
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pleurisy, 161B—'Vital fttAMftMes, _ 1618-Ap¬ 
pointment, 1618 — Pnxtne Ion of rat- fnc 
ma’erlal, 161B—Invitation to Brllhh Phy¬ 
sicians And eurco-ons to vl«lt Tar!*, 1619- 
Poison Ing by Kailjon gaa, 1619-Hailo-actbe 
bodies. 1686 —IUnosa caused by leeches, 1686 
— Academy of Sden-'cs, 1757—'Tumours of 
the largo interne, 1753—AnkylosM elbow, 
1758—Guit*tory *eniitlvcnff6, 1758 -Action 
of metallic ferments on metabolism, 1816 — 
InncreM* recurrent cancer of the breast, 
1817—Stall keeper a and thft hjglene of tho 
street*, 1817-IJjrfc arid poisoning 1EI7 — 
Legal re*pon«ltil!ltv of surgeon*. 1817—Hl*ks 
emnorted v.I»b tho certifying of mental 
cases, 1817—Workmen's Compensation Act, 
1893—Toxicity of Nsph'hol Camphor 1893— 
Bter!llv*d milk, 1893—MIcrogastry, 1S9'« 

Paris post RTidinte o■mtaw In, 233; can tint* 
s^olalres, history and organisation of tho, 
869; continental Angl^-American Medical 
SoriPty, 1257; British phvslclans and sur¬ 
geons to be Incited to W91a, 1519,1667 
Parker, Mr, W. llush on prostatectomy, 1785 
Parke* memorltl prize. 241 
rnrklnsou, Dr. J, P., Beil's paralysis, 1571 


504—Pslllnasloo asylum appointment, 63, 
253 — Fees of ptibllr vaccinators, 66 — 
Medical prof-eshm and tho Licensing BUI, 
■,10 >nsa*y 

■ ■ ■ on of 

■ ■ ■ 129, 

■ . Pollco 

fees for medical sen Ices, 18'—Kcport of 
Army Medical Department, lSS-Outdnor 
medical^ relief. ie6-rortty_pr food. 186- 


502; Oxford University, 118 646, 1>21, 
1620. 1761, 1C20; Birmingham University, 
181 ; lloyal College of Physicians and 
Itoyal College of Surgeons, Ireland, cm- 
- ■ 1117, 1321, 

1 Fays! clans, 
t\ orslty, 33?, 
f Phrslc ana 

* ■ in England 

of Anotbo 

■ 1 l. 1117, 1257, 

low, itjj; v luoria university of Man 
Chester, 343 ; Al>crdeen University, 344 ; 
London SchoM of Tropical Medicine, 315; 
lloyal Lollcgo of Surgoonx in Ireland. 

345; Hoyal College of Physicians of 
London, 417; University of London, 426, 
C45. 1619, 1C£9, 1F93; lloyal Colleges of 
J’hvs’dans and Surgoms of Kdhiburgh 
and Faculty ot Physicians ami Burgeons 
of Glasgow, 423 ; Jloyal Army Medical 
Corps examination f ir commls-lons, 487; 
Indian Medical So-vicc examination, 487, 

lloyal Colleiro of Surgeons of England, 

57-, 1353. 16c3; Durham University. 938, 
llCS; G as go w University, 10551 C dlegc 
of l'byslc'ans and Surgeon« of British 
Column 1 *, 1894 

Pasmore Dr. 15. S., bow to tvko a family his¬ 
tory, 603 

Passmore Edwards House, Chalfont Colony for 
Epileptics, 1308 
Pasteur monument, 116 
Pastor Uowton and demoniacal possession, 931 
Patek, Dr. A , Intermittent claudication, 1799 
Patent medicines, 63, 111, 399, £03, 625, 1029, 
1119, 1229.1763 
Patent*, »nmouotcl,210 
Paterson, rrof._ Andrew. Melville, Tho Human 

■nlsms, cerebral 

tnvasioa of lair *». AiaveMeu;,361 

Tath -logics! suggest! ms (Hr A. K. Wright). 73 


Pathology, Ge eral, for Student* (Dr. B. 11 U. 
Martin) (review), 224 _ _ , 

Pathology of the Bye (Mr. J. H. Parsons) 
(res lew;, 1157 

TatlCi t«. male, and femalo nurses, 346,1385 

rat on, Mr. L-slle 3., endothelioma ot tho orbit, 
1721 

ratten, Dr. O. J., anatomical preparations, 310, 
406 

Patlln, Dr. II. Cooper, diet of infanta and 
dlarrlrr l diseases, 1296 

p *' ... -L.11.1. 

I . 


, AllwilUU poiBOUiUg. UU4 — 

Physical deterioration, olC, 604 — Con 
sumption of immature spirits, 346-Cen¬ 
tral Mid wives Board. 428-lloyal Univer¬ 
sity of Ireland, 428-Dum-dum fever, 428— 
Cheap foreign wines, 428—Patent alcohol, 
428—.Medical officer* in remote districts, 428j 


uves, ou4-Conscientious objectors to vaccl- 
nation, 604-Question of heredity. 572- 
Use of sulphuric add, 672 —BaniUrv 
reorganisation for the army, 572-Itoyal 
Commission on Sewage Disposal, 572 

Parliamentary representation of the Univer¬ 
sities of Glasgow and Aberdeen, 117, 1252, 


Parsons, Mr, P, G., facial expression, 788 
Parsons, Mr. J Hebert, Pathology of the Byo 
(review), 1157; anomalous sarcomata of the 
choroid, 1421 

Pass lists (Including recipients of degrees and 
diplomas) • Cambridge University, 64, 671. 
1188. 1321, 1461, 1688, 1761. 1820, 1896 
Trinity College. Dublin, 54, 1388, 1539, 1620. 
3761, 1820, 1897; Liverpool University, 114, 


Pellatt Miss E B , app*»l on behalf of, 674, 
806,872, 992,1120, 1324,1464 
Pelvic organs of^omen, pre-cancerous con- 

section for, 

, ■ tumour in 

•nal, benign 


. V •' . ■ ■ on the skin, 

Penal Cases Committee of the General Medical 
Council, 1601 ... 

Panarth Isolation hospital, 1050 . , 

Pendlebury, Mr. II. S, drainage of the perl 
cnrdium, 1145; appendicitis, 1715 
Pent*, cancer of the, 1553 

Tenzanco. climate of, 1260 , w ,„ 

Peoples, modem and ancient, variability 0 , 
788 


Fera'ro, Monsieur, os'eo arthritis, 1S1 
Fercbloride of Iron, trfatm'nt of Mood 

jwlsonlog by, 1178,1248,1313.1415, 1526,1614, 

Perennials, hardy, easily grown (Dr. G. H. 
Vos) (review), 381 

Pfri artlum, drainage of the (Mr. n. S. 
Pendlebury), 1145 

Peritoneum and Infection of operation wounds 
(Prof. J. v<»n Mikulicz Itadc:ki/, 1 


Peritonitis, onset of, in abdominal surgery, 
1401 # 

Peritonitis with complications (Dr. 0. 
McVica*), 1155 

IV—‘ ^ T “* —*» — 1 ~-— -* 


■ VIsoners 

■ birthday 

uuuouia, 100-; ueyimi &ulu limitation De¬ 
ports, 1903 (review), 1504 
Persia, cholera In, 176. 219, 913, 1099, 1316, 
15°9 

Pertussis, treatment of, by vaccination with 
calf lymph, 390 
Peru In’earn of, 1807 

Pessary, drfenco of the (Dr. G. Granville 
B*ntock), 1834 

Pessary, worn for 15 years, 1724 
Peterson. Dr. Frederick, Legal Mediae and 
Toxicology (review), 697 


3 v . • ‘ : . ' • * ; 

of tho, inaugural a Mrcsa at the, 1010 
Pnarmacopala, British, Pocket Companion to 
the (Squire 6) (review), 451 
rhtrroawjptcia Committee of tho General 
Medical Council. 1608.1653 
Pharmacopoeia of the University College Dos 
pltal (review), 1356 

Pharmacy, Students of. In Great Britain and 
Ireland, Fairchild Scho’arahlp and. Prizes 
for, 1321 

T” 17 *— 1 ———, n 


■on 

34; 

of 


animus, nr. jouu, jiuxomyorua ui uie luuuus, 
Ac, 12C9 


pv„. ; -. i,r 


Photograph of a human face, the earliest, 1682 
Photographic prints, celluloid slabs for glazing, 
^1303 ^ f f «Tuuii.ir» T7 atm>( 


rhthislogenesis in man and atiimah. 1575 
Phthisis and cancer, distribution of. in England 
and Wales, 1350 
















Reunions Tract Society, publications of the, 
1292 

Hemuliat agents in the treatment of disease, 
1502 

Remedies, new, 1848 

Remedies, some old and new (Dr, William 
Carter), 1500 
Rennglandln, 342 

Renal calculus, gigantic (Mr. A. Marmaduke 
Sheild.’, 1074,1082 

Renal cases (Mr W. H. Clayton-Greene’, 17'1 
Renal disense, 337,394 

Renal pelvis, be ion vlllnus tumour of the 
(Dr. Savory and Mr. Nash), 1699 
Rendle, Mr. 0. E. Russell, iueuranco of medi¬ 
cal men, 45 

Ronton, Mr. J. Crawford, Rader’s operation of 
gastrostomy, 144 

Rentoul, Dr. R.R., sterilisation of degenerates, 
1793 

Renvers, Prof., syphilis, 1530 
"Repello” clinical thermometer, 342 
Resection of the knee for bacterial osteo¬ 
arthritis, 181 

Reservoirs at Audensbaw, 493 
Respiration, artificial, In man, methods of 
performing, 1359, 1441 

Respiration in childhood (Or. P. W. Williams), 
494; (Mr. W. trl uthnot Lane), 1697 
Respiratory and cardiac reflex during anes¬ 
thesia (Mr. A. Wilson', £21 
"Rest" treatment, evolution of the, 100 
Retina, central vein of the, thrombosis of the, 

ISO 


. ! ■ mastoid opera- 

Retractors, portaoie (Dr u. My hall), 228 
Retro-bulbar neuri'is, 340, 412 
Retioflexion of the uterus, 388 
Retropharyngeal blcod cyst, in a case of nur- 
pura hemorrhagica. (Mr. P. Stanley Blaker), 
944 

Bevacclnatlon, accidental (Mr. Alfred W. 

Ilayles), 174; in Ireland. 800 
Revaccination Bill, 1904, 38.479 
Retell, Mr. Hugh Stanley, the case o’, 1591 
Revenue laws affecting physicians, 925 
Review of Reviews and Mr. Alab J ne, 1692 
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A Text-book of Physiology: by Isaac Ott, 
A.M., M.D, 26 Lyon's Medical Jurispru¬ 
dence for India : by Lieut.Co). L. A. 
Waddell, I.M.S.; third edition. 27—Alcohol: 
i(s Place and Power in Legis'alion: by 
Robinson Souttar.M.A., D O.L., 27—Mechan¬ 
ism of the Paroxysmal Neuroses: by Francis 
Hare, M.D.,28—ProgressheMedicine: edited 
by Hobait Amory Rare. HD.; vols. i. aud 
11., 91—Scientific Memoirs by Officers of the 
Medical a: d Sanitary Departments of the 1 
Government of India: See >nd Report of tho 
Anti-malarial Operations at Mian Mir, 1901- 
1903: bv Lieut. S. R Chu'stophers. M.B. 
Viet., I.M.S., 93—The Prevention of Disease 
in Armies in the Field : bv Robert Caldwell. 
FR.O.S. Eng., D.P.H R.OP.S Ed in. and 
Qlasg., Major, R.A.M.C , 91 -Tuberculosis: 
by Norman Bridge. A.M., M.D.,9t—Lectures 
on Clinical Psychiatry: by Dr. Emil Krae- 
peiln: authorised translation from the 
German, revised and edited hy Thomas 
Johnstone, M D Edin., M.R.C.P. Loud.. 92 
—Intestinal Parasites as Factors in the 
Mortality of Prisoners in Cannanore and 
Rnjahmundry Jails: by O. F. Fearnside, 
M.A., M.B. Abetd., Major, I U.S.. 92—Notes 
on tho Composition of Scientific Papers • by 
T. Clifford Allbutt, M.A., M.D.. LL D. 

D.Sc., F.H C.P . F.R.S., F.L.S., F.S.A., 95- 
Army Medical Department Report for the 
Tear 1902, vol. xllv., 104 —A Manual of 
Medical lurl'prudence. Insanity, and Toxi¬ 
cology : by Henry C. Chnnman, M.D third 
edition, 151—System of Physiologic Thera¬ 
peutics : edited by Solomon Solis Cohen. 
M.D.: vol. vii.; Mcehanotherapv and Phy¬ 
sical Education, 151—Gnidr to the Analysis 
of Potable Spirits: bv s, Archibald Vasev 
F.l.C . F.O.S , Ac,, 152—Preci* des Maladies 
des Enfanta : by Dr. L. Baume', 152— 
Clinical Lectures and Essays on Abdominal 
and othir Subjec's : bv II. D. Hollexh-n 
M.A., M.D. Cantab., F.R C P. Bond., 153- 
Diseases of tbo Intestines and Peritoneum: 
hy Cr. Hcimann Nottmagel; edited by 
Humphry D. Rolleston, M.D. Cantab. 
F.It.C P.Lont.. 221 — Husband’s Forensic 
Medldns, loxlcologr, and Public HeaUh : 
seventh edition, revised and enlarge! by 
12. J. M Buchanan. SID., B.Ch.Viet., 
M.R.C.P. Brad., M.R.CS. Eng., nod E. W. 
Hone. M.I\. D.Sc. Edin., 222-A Manual of 
Clinical lilagntsis by M>ans of M’cro- 
sc,'pleat and Chemical Methods: by c. E. 


Simon; fifth edition, 223—A Manual of 
General Pathology for Students : by Sidney 
H. O. Martin, M.D., F.R.O.P. Loud., F.K.S., 
224—Physiologic des Menschen: by Dr. L. 
Luciani; translated into Gorman hy Dr. S. 
Bagilonl aud Dr. H. Wlnteratein, 224—The 
Countess of Dufforin's Fund: Nimteemh 
Annual Report of tbe National Association 
for Supplying Female Medical Aid to the 
Women of India, 225—Swimming: by Ralph 
Thomas, 225—Cycle and Camp: by T. H. 
Holding, 225—An Ind-x of Symptoms: by 
K. W. Leftw ich, M.D. Abord., £26—Tbe 
Edinburgh Sto:oo:Copio Atlas of Anatomy: 
edited by David Waterston, M A., M.D., 

E.R.C.S., F.ll.S. Edin , 226-Radio-Activity : 
an Elementary Treatise from the Stand¬ 
point of tbe DUintegiatlen Theory: by 
Frederick Soddy, M.A., lecturer on Physical 
Cbemntry and Rad o-activlty in the Ouiver- 
sity of Glasgow, 232—Experiments on losses 
in Cooking Meats, 1900-1903, United Stat-s 


Professor P. Z. Dumont of Berne, 304—Dio 
Chloroform und Aothernarkose ihder Praxis: 
hy Dr. Koblauck of Berlin, 304—A Text-book 
of Clinical Anatomy tor StudeLts and Prac¬ 
titioners : by Daniel N, Elsendratb, A.B., 
M.D,, 304—An Atlas of Human Anatomy for 
Students and Physicians: by Prof. Carl 
Toldt, M.D..assisted by Alois D. Rosa,M.D.; 
translated from tho third German edition by 
M. Eden Paul, M D.Brnx., 3Q5—Africa and 
National Regeneration: by E. P. Chide!!, 305 
—Intercolonial Medical Congrtss of Austra¬ 
lasia: pubdshed under tho direction cf the 
Literary Committee by Gregory Sprott. 
M.D. Glasg., 305—How to Become a Certified 
Midwife: by K. L. C. Appel. M.B., B.S., 

F.Sc.Lond, 3C5—Aspects of Social Evolu¬ 
tion : first series, Temperaments: by J. 
Lionel Tajler, M.R.C.S Eng., 378—A i’rac- 
ticalGuide to the Administration of tho Nau¬ 
heim Treatment of Chronic Diseases of tho 
Heart in England: by Leslie Thorne Thorne, 
M.D., B.S.Durh., M.R.C.S. Eng., L.R.C.P. 
Lend.. 379—Colony of Natal-. Report of tho 
Health Officer for the Year 1903, 379—Social 
Diseases and Marriage; Social Prophylaxis: 
by Prince A. Morrow, M.D , 380—A Few 
Notes on the Bacteriology and Pathology of 
Mediterranean Fever; by R. T. Gilmour, 
Surg. R.N., M.R.C.S. Eng., 380—Uebcr den 
Scbluckmechanismus : by Prof. J. Sebreiber, 
Konlgsberg, 380—Easily Grown Hardy- 
Perennials : by George If. Vos, M.B.CantaK, 
381—Introduction A i’Etude Clinique ct A la 
Pratique des Accoucbements: by Professor 
L -H. Farabeuf and Dr Henri Vernier, 45C— 
Tho Pocket Companion to the British 
Fharmscopceia: hy Poter Wyatt Squire, 451 
—Membranous Catarrh o! tho Intest'ues: 
by Prof. Dr. Carl von Noorden; with tho 
collaboration of Dr. Carl Dapper, 451—in- 
teru&tional Clinics: edited by &. O. J. Kelly, 
A.M., M.D, Philadelphia; vols. ill. and iv., 

452— Text-book o( Diseases ot ihe Eye for 
Students and Practitioners of Medicine: by 
Howard P. Hansell, A.M., M.D., 452—A 
Manual oc Ihe Practice of Medicine: by 
A. A. Stevens, A.M., M.D.; sixth edition, 

453— Oiive Latham; by E. L, Voynich, 453- 
Municipal Shortcomings; a series of articles 
contributed to the Liverpool Journal of Otm- 
raerce: by T. Myddolton Sballeross, 462— 
Practical Gynarcoiogy: by E. E. Mont¬ 
gomery, M D.; second edition, 529—Studies 
from the Rockefeller Institute lor Medical 
Research, 530—Text-book of Histology, in¬ 
cluding the Microtcoplo Technic- t>y Dr. 
Philipp Stdhr; translated from the tenth 
German edition by Dr. Emma L. BllsUin; 
edited by Dr. Alfred Schaper, 530—Immune 
Sera, Hremolysins, Cytotoxins, and Precipi- 
tins: by Professor A. Wassermann, M.D.; 
authorised translation by Charles Bolduan, 
M.D., 531—Atlas of the External DlteaseB 
of the Eye: by Profeitor Dr. O. Haab; 
authorised translation from the German, 
edited by G. E. de Sihweinilz, A.M., M.D.; 
second edition, 531— T he Care and Feeding 
of Children: by L. Einmelt Ho t, M.D.; 
with an introduction by Trie Pritchard, 
M.D.; third edition. 531—Murray’s Hand¬ 
book for Switzerland; nineteenth edition, 
532—Devices a: d Desires : by P. H. Lulbam, 
M.R.C.S, L.H.O.P., 532—A Textbook of 
Legal Medicine and Toxieoli gy edited by 
Fredeiiek PeUrson. M.D , and Walter S. 
Haines. M D., £97—Lehrbuch der Kinder- 
heiikunde : by Dr. Bernhard Bendix; third 
ediiioD, 593— 1 llnicat Leiture3 -n Mental 
Diseases: by T, S. Ctauxtou, M.D.,F.Xt.C.V. 
Edin.; sixth edition, 593—English Medi¬ 
cine in the Anglo-Saxon Times : by 
Josiph Frank Payne, MD.Oxon., 599— 
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Society, Bombay, £93 — The Treatmont 
of some Acute Visceral Inflammations 
aud other Papers: by David B. Lees, 
-M.A, M.D. Oant.b., F.R.C.S. Lond., 
764-Adolescence, its Psychology, and its 
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Sociology, Sex, Crime, Religion, and Kduca- 
'tlon: by G. Stanley Hall, Pb.D., LL.D., 764 
—Tho Experimental Bacterial Treatment ot 
London Sewage: by F. auk Clowes, D.Sc. 
Loud., F.l.C.. and A. C. Houston, MB, 
D Sc. Edin., 765—Lehmann’s Hand Atlautcn, 
Atlas und Grundriss der Lohio vou den 
Augcnopiraii'Uien : von Prof. Dr. O. Haab in 
Ziirlob, 763—A Manual of Midwifery: by 
Alfred Lews Galahio, M.A, M.D. Cantab., 
F.R C P. Lood.; sixth coition, 765—Hand¬ 
book to the Natural History of Cambridge¬ 
shire : edited hy J. E. Marr, Sc. D , F.ll.S, 
and A. E. Shipley, M.A., F.R S.. 767— British 
Rainfall, 1903: compiled by Hugh Robert 
Mill, D.So., LLP., F.R S.E., 7b7—Tbe Exa¬ 
mination of Watcra and Water supplies: by 
John C. Thresh, D.Sc Lond., M.D. Viet., 
D.P.H. Cantab., 833 — fiyn.-ce-dngy: by 
William R. Pryor, M.D., 834—Natioi at Phy- 
Bital Training: edited by J. B. Atkins, 834— 
A Handbook of Ophthalmic Science and 
BtacU.ce: by Henry E. Julcr, F.lt.O.S. Eng.-, 
third edition, 835—Manual of Midwifery: by 
W. E. Fothergill, MA„ B.Sc., M.D.Edin.; 
third edition, 836—On (ho Classification aud 
Pathology ot Beri beri: by Hamilton Wiight, 
M D. McGill, 836—Census ot India, 1901, 
vol i. -. by II. H. Risloy, I.O.S., O.I.E., 836- 
Manual of Practical Ophthalmology: by 
George A. Berry, F.R.C.S. Edin., 896—Epi¬ 
lepsy audits Treatment: by William B. 
Spmtllng, M.D., 897—A Compendium of 
Chemistry, including General Inorganic and 
Orgauic Chemisliy: by Dr. Carl Arnold; 
authorised Translation from tho eleventh 
enlarged and rev'sed German edition, by- 
John A. Mendel. Sc.D., 897-Le Sdgnage 
Medical et les InfirmlSres: by Dr. .Marc 
Blatin, 893—A Laboratory Manual of Organic 
Chemistry for Beginners : by Dr. A. F. Hoile- 
mnn; translated from tho Dutch by A. 
Jamieson Walker, Ph.D., B.A., 198—Nature 
T-arhlng based upon thn General Principles 
of Agriculture for tho Uso of Schools : by 
FranciB Waits, B.Sc , F.l.C., and William G. 
Freeman, B.So., A.R.O.8., F.L.S., 898— 
Radium and utherRadio-aelivo Elements: 1 y 
’ nurd A. Levy aud Heibert G. Willis, 899 
Guido to Medical Officers on Field Ser¬ 
ene, more especially T.' ’■’ ’’ .T’""’ 

an l Junior Officers of ’ .’ ■ 

cai Corps; by Mnjor ■■’ . 

899—£3C0 i cr annum from 30 Acres; or, a 
Modern Bee Farm and its Economic 
Managow eat: by S. Simmins, 899— 
Arh;thmia of the Hears, a Physiological aud 
Clinical Study: by Dr. K. Wenckebach, 
Groningen; translated by Thomas snowball, 
M B.. M.A., 953—An Introduction to tho 
Study of Spectrom Analysis: by W. Marshall 
Watts, D Sc. Lond., B.Se.Vict., F.l.C., 954- 
A Practical Treatise on Nervous Diseases: by 
F. Savary Pearce, M.D., 954—Anesthesia in 
Dental Surgery: bv Thomas D. Luko, M.B. 
B.U.I., F.R.C.S.Edln., 955—Lectures, chiefly 
CliDical and Practical, on Diseases of tho 
Lungs and the Heart: by James Alexander 
Llndsa-, M.A., M.D R.U.I.,T.R.O.P.Lond., 
955—Atlas zl'V. .' * IT’ ’ 

WirbeUhiiro ' 

Loewenthal, 1. i. i 

in Relation to Strongth and Power oi En¬ 
durance, Training, and Athletics: by Alex¬ 
ander Haig, M D.Oxon., F.R.C.P.Lond , 957 
— A Medical ltistnry of Prisoners of War in 
Cevlon, 1900-1903: by Allan Perry, M.D. 
Dtirh.. D.P.U.E.O P S.Lond., 957— Practical 
Materia Medira for Nurses: by Emily A. M. 
Sbiney ; second edition, 957—Laws of Hexltb, 
958—Seiums, VaccintB, andToxincs InTreat- 
mentaod Diagnosis: bvW. Cecil Eosnnquet, 
M.A., M.D.Oxon., F.R.C.P.Lond.. 1023-A 
Manual »Dd Atlas of Medical Ophthalmo¬ 
scopy : by Sir William R. Gowers, M.D , 
F.B.’O.P.’Lmid., F.R.S. ; fourth edition; 
edited by the author and Marcus Gunn, 
M.B. Edin,, F.R.C.S. Kng., 1024 —Practical 
Chrmbtry : by- P. A, Ellis Richards, F.l.C , 
1021—Health and Disease in Relation to 
Marriage and tbe Married Stite ; edited 
by- Gtheimer Medlzinahath Prof. Dr. H. 
Senator and Dr. Med. S. Ivamlner; translated 
by J. Dulberg, M.D. Wuizourg, 1025—Beri- 
Beri: its Symptoms and Symptomatic 
Treatment: i>v Percy Nttterviile Ge'rard, 
M.D. Dnb.. 1025-Hoalth in Infancy: by 
1. M. Allison, M.D. Curb., 1025—Handbook 
of Physiology: by W. D. Halliburton, M.D 
Land., F R.S.; sixth edition, 1083—An Atlas 
of Human Anatomy for Students and Pby- 
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lated by Walter II Sw-nffl«l<t. MP, 
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Thorapv t by Q U Btnpfoul Tailor, M I) 
Durh , 1576—Tho Principles of Hygiene . » 
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Birthday of Emit balkowikl 1645 — 
Lthrbuch. der Physiologic by L. Hermann, 
thirteenth editiou, 1446—Alda to the Siudy 

of Sanitary ’ * “- r>.u.ui.- vr a 
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Eng , L.B O P L'*! d . LDB, It C S Eng . 
1725— A Shoit Trcatlee on Ant typhoid 


Hhcdes, Dr J M , sane epileptics, 852, !3U) 
llhondda health lejoit, 9>3 


**, ,f - w r , <•<> hbrotnxtosls, 


Elchters liemia vrlth peifirntion atd perl 
toultis (Mr V w Low). 895 
EIckards, Dr Kdwirr, and the Birmingham 


Htlinograpbfo Apper dices (review), b-lb 
IUsbo, Prof, antlsyphlHilo stra, 1530 

*-• ■>. — t-«n.. if 7 


heitj* of Antivenomous Sera, second com 


IHJ" ci„W. VSo'8* 

The Wisdom of tho Just tietlts. The 

gj™*j or from ^tbe 

Me "* " "" . ’ ‘ 

for 

Jor 

fou 


bpeuai neieituue to lus. n» , ,.T eai 

cluo by Dr L Land<Is, tenth rdltiou, 
edi ■ " 


. llbJ— L.I10 

• ■ j well Pro 

. . . 1867 1903 

17yO—Ihe 

• or Private 

. , «Vhb 1905. 

arm lvnua wuo xtai m.u< » , 1790—The 


lionetlaou, in tv ioiu, LiLuei and plasmo 
diopliora?, 469, 647 

Eobln, M Albe t, metallic ferments and meta 
to Ism, 18L6 

Bobfnson, Mr H B , femoral aneurysm, 376, 
aneurysm of the left internal carotid artery, 
14s0, ceribetlar abscess, 1566, rupture of the 
bladder, 1142 

Bobson. Mr A W Mayo rooal calculi, 1(£2. 

S :rcas, 1)85, earner 1545, duodenal ulcer, 
, co’ectomy, 1749, hour g ass stomaih, 

18»0 


uuumai, nui HitiuHUvuu u ands, 239, 

• carcinoma <56 

Rolfe, Dr Ulchard, variola, 1833 

, , ... h m h mi .Mm llOnfgen It»y Dlagfosis and Tberspy (Dr 0 

D.Utopment A Study of l’.rks, Gsidsns, Becd.) (resiew), 1290 

ona Culiu.o A p“t“t BoesioF, lUis-The rsy. hi ll.et.o,tmsnt 

teef l?17-cZ"% ond llsullh Fn llot ofcsa«r'„t tho stomoci, 52, of .ho hr.„t. 




xxxviii 


INDEX TO VOLUME II., 1934. 


The IjAkcet, 
♦Tim, 7,1905. 


1353,1817; of the fact*, 1500; In the treatment 
of sircoma of the floor of 1 he orbit, 53; in the 
treatment of lupus, J49, 609,1131, 1154; ex¬ 
hibit! in of apparatus at Oxford, 343; and 
steel particles in the eye, 414; in the treat* 
ment of nerven r -maladies, 491; dermatitis, 
609, 958, 1107, 1‘72 1178, 1454; in the treat¬ 
ment of constipation, 644; apparatus for 
Moscow, 646; scope of treatment by, 737; 
improvement in x ray tubes for use with 

, " '• -"light-tight” 

■ . icer dun to ex* 
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Rcintgen Therapie. Komppndlum der (Mr, H. 

B. Schmidt) (review), 157d 
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logy, 181 

lingers. Leonard, Captain. I.M.S , development 
of trypanosoma in cultures, 215,1838; snake- 
hites, 340, 464,1358,1838; cachexial tever in 
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(review), 1355 

Rolfe, Dr. H., poisoning by mussels, 593, 630 
R 1’eston, Dr. H. D., Abdominal and other 
1R-J. unikteral tuberculous 
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Rolston, Mr. John R t artificial vitreous, 527 
Roman medicine and Celsus, 934 
Rome, opening of the 4 ‘ Policlinico ” at. 495 
Romford rural district and diphtheria, 420 
Rnosa, Dr. D. B St. John, Anatomy and 
Diseases of the Eye and Ear (review), 1504 
Roper, Mr. Arthur C., suppurative appendic¬ 
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Rom. Dr. J. Stuart, picric acid poisoning, 
1850 

R >s a , Mr. Thomas, streptococcic puerperal in¬ 
fection, 1830 
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Sciences Fund, 15S7 

Rosenberg, Prof. A., inuccent growths of the 
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R »«s. Dr. F. W. Forbes, boiling of milk 979, 
1176 

Ross, Prof. Ronald, anti-malarial operations at 
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Ross, William, deputy-inspector of hospitals 
and fleets, It.tf., death of, 1312 
Rotunda Hospital, Dublin, 1685 
Roumanla, measures against syphilis in, 239 
Enuth, Dr. Am and J. M, Oresirean section, 
1153 1*12; blood poisoning, 1178; cancer of 
the cervix, 1752 

Rowan, Dr. John, history of medicine, 1645 
R>well, Mr. CL, chloroform anrcsthcsia, 17L7 
Rows, Dr. R. G., spinal c>rd, 339; general 
paralysis, -404 

Roxburgh, Berwick, and Selkirk District 
Asylum, report, 1103 

Roval Academy of Medicine in Ireland, 1183, 
1319 

Royal accouchement j (Dr. Edward H. Young), 

Royal Albert Asylum for Idiots, Lancaster, 98, 
1251; Devonport, 1507 

Royal Army Medical Corps and the Govern¬ 
ment of India, 46; militia, 55; volunteers. 
Edinburgh company, 114; .journal of the, 
172,1677; probationers in the, 346, examina¬ 
tion for commissions, 485, 1056; warrant 
officers of the. 1245; expansion of the, in 
time of war, 1311 
Royal Asylum of Montrose, 41 
Royal College of Physicians and tho Royal 
College of Surgeons, conjoint examinations 
in Ireland bv the, pasB-Usts, 185, 261, 344, 
426.1117. 1521,1461 

Rrtvfd College of Physicians of Edinburgh, 

Royal College of Physicians of Ireland, 1293, 
1319 
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Comitia, 106 , 417, 1307, 1740; aimlssion of 
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of the, 1886; and beri-^cri, 1870 
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meeting, 1374,1522,1581,1679 ; late Mr. W. 
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students, 1442; Members and the govern¬ 
ment of the College, 1523 
Royal College of Surgeons of England, Indian 
Unh ersif v degrees and tho, 1380; quacks and 
the, in 1826,1741 

Royal Collego of Surgeons of England, 
Members ot the Society of, 261 
Rov^l College of Surgeons in Ireland, 182. 345, 
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Ro^nl Colleges of Physicians mid Surgeons of 
Edinburgh and Faculty of Physicians and 
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University degrees for UcenMates, 1763 
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methods of dealing with idiots and imbeciles 
(uncertified meDtal incapables), 739,773, 838, 
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father of, 1792 
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history of, 860; scholarships, 989; dinner, 
1102; visitor French medfeal men to, 1112. 
1464; rebuilding of, 1300; and King Edward's 
Hospital Fuad, 1804 

St. Bartholomew's Ilcspital Journal (review), 
532 

St. Gem-go's Hospital, site of, 31; \i8ifcof French 
medical men, 1113 

St. George’s Hospital Medical School dinner, 
1102; introductory lecture, 1003; distribu¬ 
tion of prizes, 1305 

St. Helens, opening of Gaskell Park, 55; a 
“curious” practice at, 1108; milk dep6t> 
1172 


Royal Navy, health of tho, 1740 (see also Navy) 
Royal Orthopxdic and Spinal Hospital, Bir¬ 
mingham, 1317 

Royal Orthopedic Hospital, 46 

• . ■ i 1 . Glasgow, 

don, 796; 

meeting at Southampton, 1097. 1391; the 
Ivlng’s patronage of tho, 1118, 1234; and the 
King Alfred School Society, 1233; dismssion 
at the, on physical oducitlnn, 1238; o 
under/ed children, 1396 ; meeting at Nottin, 
ham, 1367, 1441; conference on Echot * 
hygiene, 1367 

Royal Society and Col. David Bruco.R.A.M.C., 
1446 

Royal Society of Medicine, a proposed, 931 
Royal United Hospital, B*th, 1383 
Royal University of Ireland. Senate of the, 428, 
1458; new regulations, 1316 
Royal Veterinary College of Ireland, 1109 
Royal Victoria Hospital, Belfast, 333, 937, 1384 
Royal Victoria Hospital for Consumption, 
Edinburgh, 1816 
Rubeola (see also Morbilli) 

Ruffer, Dr. M. A., hicmolvtic and ha>moso?ie 
sera, 411; bilious typhoid fever, 612 
Rum, sale and quality of, 960 
Rupture of the towel caused by compressed 
mr (Mr. G. W. Store), 216 
Rural district councils And public health 
administration 1586 

Ru'al Housing and Sanitary Association, 1307 
“Ruscol,” 342 

Russell, Mr. R. Hamilton, hernia. 184 
Russell, Dr. A E, tremors, 1424; grafting of 
the thymus, 1783; abdominal diseases, 1836 
Russell, Dr. James Burn, obituary, 1387 
Russell, Dr. J. S. Risien, prophylactic measures 
In treatment, 1154 

Russell, Lord, and m itor vehicles, 1092 
, Russia (see also Medical notes from the Far 
East, Moscow’, St. Petersburg, Kharkoff, 

| Warsaw, Siberia, Irkutsk) 

Russia or Russian: Red Cross Society, 43; 
lepers, 108. 1183; fcreatmeut of drunkenness 
by suggestion in, 254; puiente p.na Japanese 

'*2.il officers to travel,, 
262; cholera. 392, 

, plague, 1317.1859; 
medical service to the fleet, 422; medical pro¬ 
gress in, 427; d uncstic servants and medfeal 
examination, 43S; medical students, 477,562, 
780, 989, 1175; bullet wounds and Japanese 
bullets, 553; and the Berlin Congress in 
Dermatology, 572; insane, accommodation 
for, in St. Petersburg, €48;*raud baths, 787; 
medicil service in the Far East,791; portable 
army hospital, 791; small-pox in, 8)3; 
Medical Council and alcoholism, 952; army 
in Manchuria, state of the, 977; centenarian, 
1056; use of agar-agar and gelatin in, 1117; 
a stricken district in, 1118; Biltic Fleet and 
Dogger Bank trawlers, 1245; right to dissect 
the dead, 1342; sleeping sickneis In rata in, 


St. Ives (Cornwall), health of, 170 
St. John Ambulance Association, Birmingham, 
corps, 1049 

St. John Ambulance Association in Australis> 
501,1535 

St. John Ambulance Brigade. 61B, 846 
St. John's Guild, New York. 16S7 
St. Louis Exposition, 500, 735, 857, 939, 1188, 
1527,1681,1687,1753 
It. Louis. Missouri, sanitation at, 1753 
.ts.Luke, Guild of, 1118 

3t. Mark’s Hospital for Fistula, &c., visit of 
French medical men to, 1113 
St. Mary’s Hospital, London, visit of French 
medical men to, 1112 

St. Maty’s Hospital Medical School scholar¬ 
ships, 989 

St. Mary' F .V' * 1 493,1633 

St. Mary’ . ■ *. ’ . . visit ol French 

medical men lo, xiu* 

St. Mungo’s College, Glasgow, 1252 
St. Pan eras, milk depot for infants in, 1491 
St. Petersburg, medical education in, 477; 
water filters 571; medical men in, 633; 
insane in, 648,1117; socletv of medicd men, 
1116; hospitals for chronic diseases, 1169; 

’ • - *-- 1353 

St . 2fit of Sir John 


St 


School, scholar- 


Salaman, Dr; R. N., nutmeg liver. 461 
Sale of Food and Drugs Acts, 475, 627, 960, 
1049,1085, 10Q1. 1582 ‘ 

Saleeby, Dr. C W. t Cycle of Life (review), 1791 
Salerno, the oldest home of medicine m 
mediaeval Europe (Prof. \Y. Stirling , 1071 
Salford, insanitary houses In. 553 
Salicylate of sodium (a disclaimer), 1678 
Salicylic acid in ginger wine, 963 
Saline infusions, intravenous, treatment ol 
tetanus by (Dr. V. S. Hodson). 831 
Salisbury, medical officer of health of, 1319 
Salisbury -Sharpe, Dr, W., combined steriliser 
and irrigator, 306; static machines and x-ray 
dermatitis, 958,1178 
Salit {salicylate of borneol),‘342 
Saliva, effects of, on a picture, 840 
Salivary calculus simulating angina Ludovicb 
1423 

Salkowski, Ernst, Festschrift, 1645 
Salotreol (eahcyllc acid and creosote), 342 
Salop and Montgomery Counties Asylum, 
Wonlock, 1310 

Salpingitis, gonorrheas!. In a child, 1300 
Salt for cleaning roadways. 1622 
Saltley, eswage worsr, at, 1048 
Sambon, Dr* Louts, trypanosomiasis, 464 
Sampson and Go., powers of the General 
Medical Council, 1811 
Sanatoria for consumptives, 1233,1513 
Sanatorium and Convalescent Home, Heather- 
side, 29 

Sanatorium syndicate, German,345 
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Sanatorium tnafmentof tutarculcs's. f453; in 
Paris, 17£S 

Sanatorium, ■ * ■ >• 

MO, 498, ■ ■■ ■ 

Davos. 118 a ■ ■ ■ 

1815; DMt 
teach ere, 1 

«*—* > ■ «rk, ami 

■ ■ ■ kretonr, 

■ . .* ■ 1184 

uiu.mm iwuulu tu iu in ami imt cure, 
1324 

Samlcri, Dr. Alfred 'll’., acute lulustuscepUon, 

529 

8 auder*on. Sir Jrhn XJnrdoti, 552 


■ • ■ cuo 

■ « ■ tee, 

bV4 

Sana enUepUcs IWitltnHon ior, at Langlio, 
near I! acUuitn, I3C5 

Sanitary admit istratl 'ii at Dcxhlll, PC3 

Sanitary and Burg Ira I appliances, exhibition ol. 
at Oxford, 341 416 

Sin If ary nuthnrlt'e*, Irfindou, confcrci.ee of, 
220 

Sanitary Corn ml ts ton* r with the Government 
<f India,Jleport of tbu (for 1902), 635,1033, 


Sanitary* condition of Chinn, at at tons, £6; of 
mine*, I4.it) 

Sanitary Convention, International, cf Paris, 
19C3. 1802 



Sanitary In&ttuto (»fe Royal Sanitary insti¬ 
tute) 

Sanitary Lav, Aids fo the Study of (Sir. H. 


BnnltAry office, International, a tuotvwed, 111 
Sanitary reform* lr» Hwwi mm St-r 


» • . ■ col 

Sanltat'on in Belfast. 119 
Sanitation in India. 11C8; In St. Louie* 
Missouri, 1753 (mi Also ArMs M»DtCls>) 
Sanitation inpoaPoth^ 937 

„f ....... vi’„r **•» 

■ 00 

■ ■■ Jteuro* 

^ miromatoeli)^ 


'Jay lor), <93 

Sarcoma of the femur, 1785 
Sarcoma ol llie door o! the or! it treated by 
tho Roentgen rny«. £3 
Sarcoma of the samdl Intestine, 1573 


Scarlett-Synge, Mtaa Ellft(L.S.A., M D.Brux ), 
a disclaimer, BIZ 


■■■ ’ ■ ration, 

■ ■ ■ heart, 

_Jh 

Stliatlleh, Dr. H. J , chloroform admlnfstra* 
tUn, 1717 

fi. harllch, Dr. Mary, cancerous uterus, 399; 


view), ii«) 

ScbmMt, Ur. II. B .RdutRenThcrapIa (review), 

Sch* field, Dr. A. T,, cure rf quartern, G04 
Scholarship* clicn In alii of me Ileal atudv, 
701-715. Ufa 9E9. 1022, 1C49, 1C50, 1117,1183. 
e 1313.1121,163\ 1835 


School Board for London, annual report of tl o 
medical officer, 23; and tho London County 
Council, 1201 

Sctrol ihlMrrn. ejea'cht or. 841, 1250; feed¬ 
ing o(. tOO 1050.1300; teaching nt hygiene 
to (Id Lagos). 971; colour blindness among, 
956; plijsiivd development of, lOal, 13(2, 
and Ktois, 1822 

School collection* for tLQ IIc*p!taI Saturday 
Fund, 92J 

School, CrCches r (annotation), 15S6 

School diphtheria in the metropolis (Dr. C J. 


• 'u mat Ic 

School of Pharmacy of tho I’b arm* ecu tied 
Societr, inaugural address at the, 101Q 
School limitation at Blackburn. 840 
School teachers am! tuberculosis in Fratco, 
10j1 

School teacher*. ojeslsht of, and the London 
^ County Council. 1304^ ^ ^ ^ 


. - 26, 

entries at the, IlfcS . , ,, 

SsIk-cI*. svnltary condition of, nt Macclesfield, 
433 

Bchoo's, teaching of hygiene ard temperance 
In. lt'3, 15«. 10), 263, 346.402, 971. 1516,1614, 
16 g 5; touching of cloanUneia^iii.1108, teach- 

• • -• ■, rhronlc heart 

• • ■ * aulsmus (ro- 

Sehroeu,*Prof. von,dliCQver , eaof,932 
Schmcr. Mr. S.D., chcralttry of tho protelds, 
1.67 

Science, a martyr to, 1172 
Science and Immortality, 1431 
Science, French Astoclatlon for tho Advanee- 
__ montiof, tOl _ 4 ( 

. . Croat 

3f tho 


Sargent, Mr. P. YT. O., emphysematous 
gangrene, 1499 

Saturday Rtxlcvi and "a frshtonabla doctor " 
1031 * 

Saundby, Prof, Robert, lenal dhesse, 337; akin 
disease, 946 

Savage, Ur. K. Smallwood, chtrlon trplthe- 
Hcnia, 

Savage, Dr G. II., degeneracy and crime, 404 

Savage*, visual acnity of (Dr. V/. H. R 
Rivera), 415 

Savlll, Dr. Thmn&a D , arterial sclerosis, £75 

Savory, Dr. T., tumour of the renal pelvis, 
1699 

?w}n(M nt T T.Hi /•»-' • • .r.* 


Medical 
3 overti 



ScofiavD, coimP3PoiDCscn_ fhom —Alcohol 


Scarlet fu '‘ 
propli 
poraib 
tion of 
ton ua 
naila * 


treatrr W ui, sosj, uoi, rases of, 

exposed in a trsracar, 13C8; ?Ir. It. R. Lander 
on, 1839 



i757—Niuolng home for gentHfolk, 1816— 
Koval Victoria Hospital for Consumption, 
Edinburgh. 181G—Health report of Glasgow 
for 1903, lt92 

Scotland, Association of Medical DJplomatcs 
of. 24L 

Scotland. cTosIng of s-hools In. 4L7; Poor-Iftw 
medical relief In, 428; denth*rato In. from 
puerperal aeptlc Irfectlon, 439; vaccination 
'»■ fflt. 5T T v medical 

. - contract 

■ ale and 

l 


JilUUUH/, UM H6* 


Seaside place*, weather af, during tho pa«t 
iiimincr, £42 

Sea snake venoms (Sir !T R. Praaer nr.d Maj. 
It. H. EJiloth HI 

6 ibl!eau, Slunalenr, artificial laryns, £65 
Scbjrrh«rx, 610 

Secrecy, profenvlonal, In Franco, 800; In Scot¬ 
land, 15L3 
10-? 

■ i ■ ■ . 

t>cuK»iLu., ur. it h., arfcmcal poisoning. 299; 
appendicitis, 761, 1840; and pregnancy. 
1713 

Scegen prize, £47 


Selous, Dr. V. V , filarlw and malarial psrasltea 
In tho blood. 1234 

Semilunar bono ol tho vvrlst, anterior disloca¬ 
tion of the (Dr. 11. W. II. Groves), 448 
Semon, Sir Felix, cancer of the larynx, 1263, 
1534 

Senator, JL, Geh, MedixlnalraUi Prof, Dr., 
Health and Disease In relation to Marriage 
and Iho Married Stale (review), 1025 
Senn, Dr. 2J. J„ trnumatlcrupturoof Intestine, 
162 .__ 


G. nn ll~<» * r 


: a. 


Oil 

Sero-theraccutlo trentment ol antluas (Prof. 
Dr Ivo Ilandl), 372 

&er|*ent, glands situated In tha head ol the, 


1467 

Serum treatment of streptococcic puerperal 
fever, 2823,1830 . 

Serum, iisc of, in septicaemia, 1178 

Serums. Vaccines, and l’cmn* in Treatment 
and Diagnosis (Dr. W. O. Rosanquet) 
(irevlew), 1023 

Servants, domestic, Russian, and medical 
examination, 438 

Sorvicta (sec also China stations) 

Services, tho naval and military niealcal, 
weekly arliclo on, 42. l07, 171. 2*9. 325, 42-, 
4S6. 561. 638, 790, £56. 915, 976, 1042, 1U5, 
1174, 1244, 1*11, 1377, 1445, 1524, 1611, 1676, 
1742, 1E07.1E87 . „ 

Sew*go (see aUo Pollution, Ajcsus Mkuiccs) 

Sewage, bacierla process ol dealing with, at 

Saltley, 1048 
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Sewage, London, Experimental Baeternl 
Treatment of {Mr. F. Olowes) (review), 765 
Sewage Disposal, Royal Commission on, 572 
Sewage of Hanley, 642; of Axminster, 799; 
of Philadelphia, U.S.A, 1451; of Birming¬ 
ham, 1455,1681; of Madras, 1671; of Belfast, 
1252,1893 

Sewage, pollution of tidal waters be, 316 
Sewage works at Cborlton-cntn-XIardy, 9SS; 

at Oldbury, 1181; at Rangoon, 1450 
Sowell, Mr.' R. B. Seymour, variations in the 
astragalus, 787 

Sewer gases, discharge of, into the streets, 
1695,1249 

Sewer, when a drain becomes a, 244,1531 
Sewerage of Bovey Tracey (Devon), 899; of 
Swansea, 1050; of Belfast, 1251; of Nerv- 
townards. 1618 
Sax, causation o’, 552 

Sexes, the two, intellectual powe's of, 777,917 
Shadwell, Dr. St. C. B, tender spots on the 
spine, 754 

Sbalicross, Mr. T. Myddelton, municipal short 
comings, 472 

Shanghai, report of the medical officer of 
health of for 1973,114 1 
Shark, the sand, membrane from, 1738 
Sharp, Dr. J. Gordon, strychnos toxifera, 
1723 

Sharpe, Dr. W. Salisbury, an improvement in 
x-ray tubes for uso with slat'c machines, 933 
Shattock, Mr. S. G., dermoid cyst of the ovary, 
1284 

Shaving and hair-cutting (see Hygiene of the 
barber) 

Shaw, Dr. H. Batty, “splenic anaemia of 
infancy,” 1550 

Shaw, Dr. James, epithelfom r of ‘the pinna, 
378 

Shaw, Dr. Lauriston E., hospital abuse, 1531, 
1587 

Shaw, Dr. T. Claye, insanity and crime, 4C4; 

alcoholism anf irrespons'hllity, 1426 
Sheen, Mr. William, bullet wound of the brain, 
825,919 

Sheet, mackintosh, improved, 1223 
Sheets, ahk, 805 

Sbeiid, Mr. A Maunaduke, gigantic renal 
ca'cul us. 1074,1082 

Sboidon, Dr John G, acu'e cholecystitis, 1093 
Shell-fish, poisoning by, 254; bacteriological 
analysis of, 316; and enteric fever, 246, 332, 
1485,1714; and Blackpod, 483 
Sbclmerdlne, Mr. Councillor (Liverpool), milk, 
315 

Shepherd, Dr. H. D., craniocerebral topo¬ 
graphy, 539 

Sherrington, Brof C. S., chloroform antes- 
• thesia, 538, 623; physical deteriorai ion, 1239 
Shlldtos, Mr. Arthur, varioloid syphilitic erup¬ 
tion, 1168 

r>, • - - - 

• 923 

Ships, infected, 1531 

Ships, sanitary supervision of (Dr, William 
Wright), 418 

Shira (Siberia), waters of, 859 
Sboedilacking, uitro-beuz <1 poison'ng from, 

Shops Bill, Sir Charles Dilke's, 55 
Short, Mr. A. W., municipaifsation of the 
milk-supply, 315 
“ Shoitening," Monsted's, 1577 
Shoulder doformity, Sprengol’s, 1286 
Sbrady, Dr. George F., 565 
Shropshire, small pox in, 1109; public health 
matters In, 1616 

Shnttlenort 1 - T '- l ' 1 H *’ ."treatment 
of young • sanity and 

crlmo, 404 1 ",792; homo 

wanted, 806; physical deterioration, 1239; 


Sidmouth, health of, 8S9 
Sight, defectivo, in school children, 163: and 
eolation, 494; among factory operatives, 

Sight, keen, of savages, 415 
Sight testing (see also •* Optology ") 

Slgmoia flexure, nomenclature of the (Dr 
J. B. Nias), 45 

Silcock, Mr. A. Quarry, hern'a cerebri, 1859: 

death of, 1803; obituary, 1895 
• 1 Silent spirit" in brandy, 9S4 
Silica-flnoridea in otorrhma, 110 
Silk, Dr. .7 F, W., chloroform anresthesia, 1717. 

IS'59, 1857 ’ 

Silk sheets, 805 

Silk-winders, a dermatosis of, 499 
Slllonvllie, Dr., the visit to London of, 1161 
Simla improvement scheme, 795 
Simmies, 3Ir. S., a Modem Bee Farm (review). 
£39 

Simmons, Dr Frederick, status thymious, 906 
Simm. Mr. C. B , Clinical Diagnosis (review), 
223 


Simon, Sir John,death of,3' 1 8,335,419,488,631 
obituary, 320: estate of, 803 
Simplon tunnel, 779 

Simpson, Dr. Sutherland, temperature of 
mammals, 985 

Simeon, D-. W J. R , tropical medicine, 314; 
testing disinfectants, 624; preventive work 
in the tropics. 577; mosquito extermination 
at Mian Mir, 612 

Sinclair, Dr. A M. Ross, paralysis, 1424 
Sinclair. Sir William Japp, 13b2, 1572; vagina! 
dralnage-tuho 1721 

Sington, Mt. Harold S„ an appeal to medical 
Freemasons, 9l7 

Slnha, N. P., Maj, I.M S., the erse of. 1244 
Sinus, cavernous, thrombosis of the (Ur. A. 
Bronner), 516 

Sinus, frontal, chronic suppuration in the, 150 
Sinuses, disease of, 1423 
Sixth Intornarlmal Congress of Physiologists 
at Brussels. 984 

Skelttons from cists in Scotland (Dr. A. Low), 
541 

Skiagraphs of fracture or dislocation of the 
carpri hones, H64 
Skiagraphy, 548 
Skin (see also Hautkrankheiton, Dermatology, 
Dermatological Society under Medical 
Societies) 

Skin disease (Dr R. Saun-ihy). 946 
Skin disease and metab flisra, 1454 
Skin Diseases, Atlas of (Dr. F. Mracek) (re¬ 
view), 1086 

Skin diseases, causation of, 609; influence of 
peripheral nerve irritation in, 610; treatment 
of. by x rays and high-frequency currents, 
738 

Skin^eruption, a peculiar (Dr. J. A. Ormered), 

Skin eruptions, 1403 
Skin glut, 1419 

Skin, me'amerie structure of the, in verte¬ 
brates (Dr. O. Grosser), 542 
Skin, operations on the, a pen-shaped spud for, 
1464 

Skin, spontaneous gangrene ot the, in a 
hysterical female (Dr. W, A. Mearns), 824 
Skin, staining of the, in chronic constipation, 
169? 

Skin, Syphilitic and Non-ayphllitie Affections 
of the, Differential Diagnosis of (Mr. G. 
Fernet) (review), 1291 

Skinner’s mask and the concentration of 
chloroform vapour, 81 

Skrrvin^Mr. A. A. Scot, sterilising of dress- 

Sltn'L 'fracture of the base of the (Dr. W. 
Thyne), 1496 

Slaughter-house, the now, at Chatham, 1304, 
1867 

Slaughter-houses private, in Loudon, 239 (see 
also Markets, &c. 

S’augbtering. humane, of animals, 312 
Sleep, artificial induction of, in children in 
India, 1120; condition of the brain in. 1358 
Sleeper, a hardy, 1761 

Sleeping sickness, and the trypanosoma 
Gambiensc, 340; human trypmosomias’s 
and its relation to, 463; Sir Patrick Mnnson 
on, 464 ; cerebrospinal fluid in, 484; in 
Uganda and the Congo Free State, 1051; an 1 
rate, 1358; Prof. Koch on, 1385, 1587; and 
the Liverp'ol School of Tropical Medicine, 
1616; Dr. G. M Duncan on, 1684 (see also 
Annus Medicos) 

Sleeping sickness, a Ttlemni (Dr. A. D. P. 
Hodgor), 290 

Sb effing sickness (Prof, A. Casteliani)(review), 
Slum ’ 

SmsR " ' • i! ispital re¬ 
port . . • . Hospital 

for, hi; in Limavady union, 52, 180; 
in Staffordshire, 66: in Belfast, 115, H9. 
1320, 13S5, 1618, 1757, 1893; in Ulster, 564, 
643, 800, 925; in Birmingham district, 
178; red-light treatment of (Dr. T. K. 
Ricketts and Dr. J, B. Byles), 287,816,1490; 
(Prof. Finsen), 1272; (Dr. J. T. C. Nash), 
1490; influence of hospitals upon neighbour¬ 
ing populations (Prof. J. Giaisteri, 418; 
spread of, by tramps, 419,',560, 1034, 1050, 
1431; relation of lymphocytosis to (Dr. A. R. 
Ferguson), 460; in Armagh, 498, 512, 843, 
865; in Dublin, 564. 643, S00; at Lincoln, 
574; hicmorrliagic (Dr. C. Fraser). 590; in 
Zion, 802; in Russia S03; in Manchester, 
848; in Arran Island (co. Galway), 924; in 
Dewsbury, 930 , 1029, 1162, 1227; inawork- 
houss, 930; in Caerphilly, 9S6, 1252; in 
Shropshire, 11C9; in Bath, 1189; investiga¬ 
tion at Joyce Green Hospital, 1302 (Dr J. F. 
Hodgson). 1565; and the Local Government 
Biard, 1610; in Madras, 175); at Barntou 
(Cheshire), 1815; parasites of (Dr, W, E, i 
de Korte, 1776,1800 I 

Small pox (sea also Variola) 

Smart, Dr. Andrew, double stenosis of the 
aortic orifice, 1417 ♦ 


Smith, Dr. E. Stanley, laymen and electrics) 
treatment, 423, 858, 

Smith, Dr. Elliott, ankylostomiasis, 402 
Smith, Dr. Eustace, infantile diarrheas, 839; 
hernia, 1859 

Smith, Dr. F. J., thrombosis of tho aorta, 1573 
Smith, Dr. G. Bellingham, fcetal sacs, 149 
Smith, Dr. H. H., diphtheria, 1366 
8mith, Dr. IX. Lyon, phtmorls and hernia, 858 
Smith, Dr. H, Percy, paranoia, 317, 1301 
Smith, Dr. T. Gilbert, death of. 479 
Smith, Dr. T. Wilson, a now Inhaler, 533 
Smith, Mr. Adolphe. Sandgate so-called sana¬ 
torium's, 316 

Smith, Mr. E. A., 01oete,1849 
Smith, Mr. Noble, congenital dislocation of 
the hip, 1286; mechanical apparatus in sur¬ 
gical treatment, 1572 

Smith, Mr. Stephen, “the last days of 
spectacles,” 1034 

Smith, Prof. G. E. Elliot, persistence in the 
human brain of certain features usually 
supposed to lie distinctive of apes, 787 
Smith, Prof. J. Lorrain, nitrogen, 40!; and 
Victoria University, Manchester, 564, 626, 
908, 1051, 1250; study of pathology, 1072; 
complimentary dinner to, 1184; loncacy- 
tbfcmin, 1427 

Smith-Rossie, Miss Charlotte, prison reform, 
553 

Smoke and dust nuisances, in Wiliesden, 246; 
in Belfast, 425; and tog, annotation 01 , 
476,1515,1682; (Dr. H. A. Des Vtcux). 1679; 
in Liverpool, 1049; in Manchester, 1382; by 
a railway company in London, 1538 
Smoking, juvenile, 479,503,1251 
Smyly, Dr. IV J., cancer of both ovaries, 1644; 
fibroids, 1614 

Smyrna, plague in, 1G99, 1529 
Smyth, Dr. H. ICcnnedy, South African horse 
sickness. 632 

Smyih, Mrs. A. Watt, physical deterioration, 
1238 

Bnako 'see also Sea-snake) 

Snake-bite, serum therapeutics of cases of 
iDapt. G. Lamb, I.M.S.), 1273; treatment of, 
1357, 3358; deaths from, 1671 
Snake bites (Capt. Loanard Rogers, I.M.S), 
340, 464,1838 
Snake glands, 1430 

Snako vjnom, action of (Major Elliot, Dr. 

Sillar and Dr. Carmichael), 142 
Snake venom itr relation to immunity (Dr. 

S. H. O. Martin), 410, 455 
Snake venoms, action of, on the nervous 
system (Oapt. G, Lamb and Dr. W. K. 
Hunter.', 618. IMS 

Snell Dr. E, H„ caisson diseBso, 401; health 
of oventry, 5:0 

Sncl Mr. Simeon, acuto ophthalmia, 444 ; 
Kt Strain as a Cause of Headache and 
O' er Neuroses (review), 1159; intra-ocular 
tumour covering the optic disc, 1421 
Snow, Dr. Hubert, cancer, 397, 822; ovarian 
pain, 534 
Snuffles, 2403 
Soap, '* Birumol,” 342 

Soaps, toilet (Brice’s Patent Candle Co., 
Ltd.), 228 

Social Di- cares and Marriage: Social Pro¬ 
phylaxis (Dr. Prince A, Morrow) (review), 
380 

Social evolution and public health (Dr. A. 

Newsbolme). 1330, 1509 
Social Evolution : Temperamonts (Mr. J. 

L'onel Tayler) (review-) 378 
Soclele d’Hypuologle el do Psychologic, 254 
Societe Interuatiouaie do Cblrurgle, Congress 
ia B-ussels, 84S 

Societies, annual exhibitions or meetings of, 
34, 37,49 53, 101, 115, 116, 179, 185, 239,2-4, 
317, 427, 479, 495, 625, 1052, 1116, 1157, 1186, 
1251, 1257, 1295, 1303, 1307, 1353,1382,1425. 
1455, 1503, 1522, 1531, 1581, 1617, 1679,1687, 
3805, 3816,1820 

Society (see also Association, Club, FricDdly 
Society. Medical Societies, Royal) 

Societv of Apothecaries. London, pass-lists, 
18>,'343, 646, 1054, 1117, 1257, 1539, 1896; 
dinner, 1462 
Society of Arte, 38,1388 
Society for Relief of Widows and Orpheus of 
Medical Men, 261,1188,1614 
Society for the Study of Disease In Children, 
103, 239,1667 

Soda and lime, elixir glycerophosphates of, 
1791 

Soda, citrate of, value of the addition of. to 
cow’s milk in Infant feeding, 433, 563,1532 
” Soda stream " rystem, 1577 
SocMy, Mr. Frederick, Radio-Activity (review), 

Sodium arseniale in tsetso fly disease in cattio 
(Mr. H. J. Mooro), 15 

Sodium bicarhouata and calomel “tabllid. 

226 

Sodium, biurale of, 1426 
Sodium, cimmmnto of (see Hetol) 

Sodium nitrite in the treatment of tabes, 739 
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Bolgwage W«5dt«vl et If a l&firtaU)m (Ur. M. 
lhatln) (review), 838 

Soldier* and their children, recreation grounds 
fo*. 916 

Soldlewf homes near Hath, 551 
8''lHer, Dr. 1’aul. spiritualistic *'mediums." 
237 

“Solaldv " various, 600,1169,1595 
Somaliland. military operations in, 790 
SoincrCn, van. Dr. G. A., duration of utero- 
gcttatl'in. 1379 

Somerset, Comity 3Ic.Hc.il Officer of Ilcallh 
for, 12;>2 

Somerville, Dr, IMcnr, future of wound of the 
^ heart. 1Z?S_ 

* hctlc effect* of 
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Sl 6K W ’ puncturin K th0 * Sir p Atflck Mans on), 

Splenic Mimtila (Dr. W. Mitchell Stevens), 
39s»j (Dr. J. Vf. Sprlngthon o , 1013: (Dr. If. 
Batty bhaw), 1500 

Splcn mcgal*. tropical, and Oriental sore 
<Lt, 8 It. Christophers) 614 
Spokes, Mr. 1*. Sydney, rare of children's 
months, 4G5 

Sponges loft In tho aHlomlnnl cavltv. 419 
Sjw^ioa, noun on (Mr. II. M. Woodcock), 


. P. Bifianlo) 


Spring, Dr. J. IV., splenic an-rmla, 

Spud.a j*n shaped, for operations on tho sklu, 

Squire, D. J. pneumothorax, 335, ambu 
lance work, 619 

° * ~ '*’-“** « - * to u,o 


South African eh U surgeons' annual dinner, 55 
South African burso elckuoe* (Dr. II, Kennedy 
Smyth’, C32 

South African Medical Congress at Fietcr- 


SoulhAVe t f-ondon Medical Society, annual 
dinner, 111? 

Southall, Dr. S.. umbilical hernia, 1348 
•• -*•«*-* * * 


Spa treatment of arthritis deftrmaus, 1353 
Spain, Moorish, 1622 

SpantBh army, new- dressing packet for the. 
1677 

Sparklet syphon naw, 1792 

Sl^dallna, medical, training of. In Germany, 

Bl 5?7 11 ' CT ' 1 ' pat ' 10 ' °K' ca, « paplcr-niichf cists of. 

Spectacle makers (see also «• Ontology ") 
Spectacle prescribing and optlcia. a, 163 
Srectscloi for factory workers, 1027; “the Jut 
days of.' 1034 

Spectra of human rays, 1!£0,1449 
Spectrum analysis (Mr. W. Marshall Watts) 
(review), 954 • ' 

Speech (see a 1 so Aphasia) 

Sp'l'fann’s IHstorhcher Mediclnal-Knlcnrfer. 

1646 * 

Spencer, Dr. Herbert R. t Cv'Mruv feet low, 
“Wl cancer o! tho e*uit, 1349, ,1449, 1679. 
1844; hysterectomy, 1721 
BfW’wr, Mr, 3V. Q , Inflammation or the liver, 

‘‘Sphagnol” prcparatlfins, 416 
Sphincters and muscubturo of tho stomach, 
too ’ 

^ 643 r ’lW5* T ‘ n ° lmC3 « keratitis profunda, 
|p]der8 “sham death” reflex In, 837 


°! £®* Pathology of 

. * elation to pain 
. . 1 ‘ ‘‘ ‘ iBr. St. 0. B. 


Steven, Dr. John Lindsay, pulsating gangrene 
of tho Umg, 1077; acute pricumococcic 
pleurisy, 1352; students* medical curriculum. 
1503 

Sttvens, Dr. A. A., Prattles of Medicine 
(review), 453 

Stevens, Dr. Francis, margarine for butter, 174 
Mewart, Dr J. Purves, cervical sympathetic 
system. 1836 

St**—* «- " . 

St» ■ 4 

hie ■ ■ ■ f 

t\ ... 

Stewart, MIfS Margaret T., improved macliln- 
to*h sheet. 1223 

St I'm, Mr. it. J., treatment of wounds, 339 
SiHI, Dr. George 1*., nephritis Jn Infantile 
scurvy,441 


Stack, Mr. Edward O., a new steriliser for 
surgical dre«slug*, 953 
Stafford County Asylum, CheddMau, 1671 
Staffordshire (see also North Staffordshire) 
Staffordshire county council and Ohilmiy dis 


Stall keepers and the hygiene cf tho streets, 
1817 

Standardisation of dlilnfcctants, 1033 
Stanford** Geological Atlas of Great Britain 
(review), 1727 

Stanley, Dr Arthur, health of Shanghai, 1241 
Stanley, Dr. J. Doughs. acute rheumatism, 
1156 

Stank y Hospital Liverpool, 1182 
Starling, Dr. K. II . secretin, 387,1853 
State medicine, instruction for diplomas In, 

| 724 

Stato and prrventlvc medicine, Imparlanceof 
tbo stmlv of, f>57 

State registrft'Ion of nurses (see Nurses) 

Static machines and xrny dermatitis, 1107, 
1178 

Statistical Deport on the Health of tho Royal 
Navy for 1903.1740 
, Statistics (sen also Vital Statistics) 

Statistic* of cancer, 44a, E22; of cancer onera- 
ti< ns, 1550, 1551, 1652,15W: of medical do- 
grees, In Germany, 4V9, vaccination, 602; 
medical, of Amsterdam. 793, of the medical 
i nroletslon In France, £65; ot lunacy, 974, 

1 1364, 1441. 16571 of suicide, in tho United 

States, 1052; tn England and (Vales. 1657; 

1 surgical preparation of. 1123; of midwivea 
registered, 1307; of typhoid In America, 
1451, 1452 ; of snaki-bite, 1671, of railway 
accident p, 1763, of acme London hospitals, 
1803,16C5; of tuterculoals In Ireland, 1816 
Status tbymlcus, 906; cpileptlcus, 1165 
Slant), Dr., tuberculosis, 14f& 
btaveloy, epidemic of acute ophthalmia In, 
444 

Stead, Mr., and Mr. Alabcne, 1692, 1764 
Steel©-rcrklns, Dr. G. C.. pathology of lateral 
curvature of tho spine, 894 
Steen, Dr. If. II, rare form of Intestinal 
s’rargutatlon, 630 
Stcfai l. Prof. A., vagotomy, 9~5 
Stenosis of the pylorus, 17C9, 1782 (6ee also 
Atresia) 

Stephen, Sir Herbert, “ criminal neurosis, 
4U3 

Stephens. Dr. J. Vf. IV.. non flagcllato typhoid 
bacilli. 22; ma’ar-a, fill, 1672 
Stephenson, Dr. Sydney, vongenttal word- 
id Indiieva, 827 

SterflJ*HtioR of degenerate". 1793 
Sterilisation of milk, 1458,1681 1893 


■ >2 

• is, 318 

■ r) 520 

^Kimnui, nuHiiu initiation of ttie (Dr. A. 
Cromble) 314; ulcer of tho (Dr. J. Tssnn), 
452, auto-lnvngo of tho (I)r. G, Herachell), 
532; cancer of the, 1548 1651; a complete 
cast of the, vomited, 1639; wdema of the 
mucous membrane of the, 1802 (see also 
Mlcrogartry) 

Btom«ch, dilatation of tho, and gnstroniOEfs, 
1439 

Stomach In man and anthropoids (I*rof. D. J, 
Cutinldgham), 641 ; varying form of the, 
1722 

Stomatitis, ulcerative mfinbrvtious, 425 
Stono, M' 1 , Gerald IV., ruptiiro oi tho !>owol 
caused by compressed air, 216 
Stone, Dr. W. J , ultrobenzol poisoning, 1439, 
1819 

bionohousa Naval DrspUal, VJ6; new mor¬ 
tuary, 1416 

Stmts, lA'go. llthotrlty tn Egypt for (Mr,F. 
Milton), 949 

BUmar, Miss Drally’ K. M . rrnetlosil M&terla 
Mo-Hea for Nnraea (review) S57 
SU'trna, atmosphedc, Induced t»y gun-firing, 

Strachan, Mr. W. H. W., prophylaxis of 
malaria, 611 

Stratfo’d Mr. Howard Sf., conjunctivitis In 
Assvm, 1107 

Strawberries, analysis of, 97; picking of, 167 
btroct nuisances, 574 
street (Somerset), new waterworks at, 61 
Street ew-oncra, pulmonary tuberculosis 
among, 925 

Streets, dlscba-ge of sewer goses info tho, 
If96. 1249; dusty, In DuHin, 1183; the 
wc-vhct and the, U22; hygiene of th«, stall- 
keepers and the, 1617 

Streptococcal Infection and uso of scrum (Capt. 
An erson, I M.S ), 12H 

Streptococcal cellulitis (Dr. de Havilland Hall), 

Sttoptoc cclc puerperal fever (Mr, A. G. E. 
Foulerton), lo28 

Streptococcic puerperal infection (Mr.T. Rose), 
1830 

Strottou, Mr. J. Lionel, 1723 


Spbi’B, immature, consumption of. ? 4 R. 

Bnttsh, 428; Rualyees of, 657 
Bnlrll., Pc,t»Ut,A.i.!j.I. o((Mr.S.A.V„,,v) ' , 

(review! 152: ron»*-,t ^ 1 

Sf • ■ 


Study, posf.grfduate in th* metropolis, 735; 

anatomy ot (Prof A. Mvcpbail), 741 
Sturmer, A. J., Lt. Col, I.M abdominal 
gestation, 1720 


Spiritualistic ‘'mediums,** psychology of 237 
r'— u - 1 =“ "* ■ *■■»■' t * . iorj 


E ‘BvT«, ?0«5 ,:> “ <Prof ' A ' EvU,„',„. mMic.1 m «n-, pmU.l .g»ln,t a. 

sffiSpc. «< «... 548,1CS7,1241 1315,1450,1526 
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gubscritfions, 58, 111, 122, 173 188. 266, 506, 1 
574, 8^6, 872, 980, 912,1121,1324.1464 I 

Substitution in the meat trade, 1514 
Sugar aud u f ea in urine, Garrard’s apparatus 
for t v o estimation of, 342 
Sub-way, impure air of a, 1687 
Sugar, therapeutica'tion of, 116; influence of, 
taken during fasting, 934; advance in the 1 
prico of, 1733 

Suggestion, successful treatment of alcoholics 
by, ia France. 53; in Russia, 254 
Suggestions, pathological (Dr. A. E. ’Wright), 1 
73 

Suicide, a case oF (Mr. IY. E. O’Hara), 1178 
Suicide, statistics of, in the United States, 565, 1 
1052 

Suicide while temporarily insane, 771 
Suicides, family histories of, 1657 
Sullivan, Dr. William 0., alcoholics, 1167 
Sul phonal (see also Hsema oporphyrinuria) 
Sulphur dioxide and rats, 1735 
Sulphuric acid, use of, for trade purposes, 572 
Sulphurous waters, action of, on patient ! 

undergoing a mercurial course, 493 
Summer, the past, 842 
Sunday at Home (review), 1292 
Sunday Leaguo (see Rational Sunday League) 
Sunday Magazine (review). 1292 
Sunlight, reflectors for, 1192 
Sunshine records, 159 

Superannuation allowance for a medical 
officer, 989 

Suprarenal extract (see also Paraganglia) 
Suprarenal extracts, exhibition of, at Oxford, 
341, 342; therapeutic value of, 965 
Surgeons, legal responsibility of, 1817 
Surgeons, lodge and friendly societies, 502 
Surgery (see also Axkus Medicus) 

Surgery, address in (the British Medical 
As‘Ociafcion>, 382 

Surgery and Medicine, Historical Relations 
between (Prof.T. Clifford Allbutt), 935 
Surgery, application of the principles of, to 
abdominal injuries, &c. (Mr, C. A. Ballance), 
1195 

Surgery, history of, 1123,1287,1757, 1792 
Surgery, modern (Mr. H. P. Symonds), 338 
Surgery, Modern, General and Operative (Mr. 

J. C Da Costa (review), 1291 
Surgery of Paralyses, Modern Methods in the 
(Mr. A. H. Tubby and Mr. R. Jones) 
(review', 1153 

Surgery of the pancreas, 384 
Surgery, oral sepsis in relation to (Mr. R. J, 
Godlce), 466 

Surgery, principles of, 1450 
Surgery, tfuaslan, the father of, 1792 
Surgical and sanitary appliances, exhibition of, 
at Oxford, 341 

**'• 1 . 71 and Neck (Dr. 

■ ! 

(Mr. A. Pearce 

Surgical Dressings, a new steriliser for (Mr. 
E. C. Stack), 958 

Surgical examinations, failure at, 1125 
Surgical treatment, use of mechanical 
apparatus in, 1572 

Surrey County Asylum, Brookwood, 40 
Sussex Medical Benevolent Societv, 1564 
Sutherland, Dr. John, the late, 646 
Sutton, Dr. S. IY., er e strain, 527 
Suture of artories, 258: of wound of the heart, 
1031,1278 

Swaffield, Dr. Walter H , Closure of Laparotomy 
Wounds (review), 1223 

Swales, Mr. Edward, general tuberculosis, 

Swa 1 lowing (aee aim Schluckmechanismus) 
Swan, Sir Joseph. 1362 

Swansea, General and Eye Hospital, 256; 
pauperism in, 923; rolour blindness amoog 
school children at, 086; sewerage scheme, 
1050; public health history of, 1251 
Sweet, Dr. William H., Diseases of the Eye 
(review), 452 

Swift, Dean, and Dr. Arbuthnofc, 1665 
Swimming (Mr. Ralph Thomas) (review), 225 

Switzerland, Coiuvfspondtcnce trom. — 

v. 4s. ■ ' ’ V 1 . 1 1 1 statistics, 1<159 

* *■’ ! "L ‘ ‘ "P '■ ‘ ■■•ppendlcills, 1459 
—Sanatorium treatmbnt of tuberculosis, 1459 
—Pro\ ident societies for medical practi¬ 
tioners, 1619 

Switzerland, Murray's Handbook for (review), 

Switzerland, sanatoriums in, 47,118 
Sydney, bubonic plague fn, 259, 501, 867; 
health of, 1186; Royal Ale zander Hospital for 
Sick Children, 260; Ladies’ Sanitary Associa¬ 
tion, 501; Dental Hospital, 501; meamtary 
suburbs of, 501; Death of Dr. T. Baynton, 
502; Women '1 Progressive Association and 
sick babies, R ' 7 ' k ■ ~ 

in. 1255, 1694 
1819; water' 


Sym, Dr. W. G., metastatic gonorrhccal con¬ 
junctivitis, 150 
Symblepbaron, 1721 

; Syme, Dr. W. S., congenital word deafness, 
"605 

Syme, Mr. G. A., carcinoma of the duodenum, 
i 1841 

Syraes, Mr. W. J.. traumatic tetanus treated 
"by curare, 831,1081 

j Symes, Mr. W. Legge, chloroform vapour, 
81 

Symonds, Mr. H. P., modem surgery, 338 
! Symptomatology of urosepsis, 181 
Symptoms, Index of (Dr. 11. W. Leftwicb) 
(review), 226 

1 Synovitis, . ‘“'1 

Syphllide, 1022 

1 Syphilis a ‘ . . ■ . Marshall) 

(revt n w), 

\ Syphilis, measures against, in Roumania. 239; 
Mr. R. a Lucas nn, 280; in U 10 navy, 618; 
“effet precoce" of, 1022; ocular mat i'esta- 
tlons of, 1165; infantile (Dr. G. F. Still), 
1492; in relation tD life assurance, 1657; 
cerebral, 1662 

o .1 bilitie Affections of the 

Diagnosis of (Mr. G. 

the brain, 226; of the 
heart and blood-vessels, 1529; of the nerves, 
i 1638 

I Syphilitic eruption, varioloid, 1163 
| Syphilitic gummata, boils and, possible con¬ 
fusion between, 1C22 
Syphilitic joint disease 1419 
Syphilitic synovitis in children, 1351 
Syphilitic virus. Immunity against, 779 
Syphon, new sparklet, 1792; patent non- 
metaliic, 1792 

Syringomyelia (Mr. C, M. Begg), 145; (Dr. 

I J. F. O’Carroll), 1835 


Tabes dorsalis, etiology of, 149 
Tabes, nitrite of sodium in the treatment of, 
739; exercises for, 1093 
Tabetic gastric crisis (Dr. L. J. Kidd), 1282 
Tablet crusher, 1793 

“Tabloids,” various, 226, 348, 600, 767, 1160, 
1506,1792 

Tactile sensibility and the circulation of the 
blood, 1184 

Tail, development and morphology of the 
(Prof. A. H. Young and Prof. A. Robinson;, 
540 

Tam worth town council, 110, 631 
Tanks, septic, 1C51,1682 

Targett, Mr. J. H , foreign bodies in the oeso¬ 
phagus, 210 

Tata Research Institute, 255 

Tate, Dr. IY. IV. H, tubal gestation, 1425; 

intestinal obstruction, 1720 
Taunt:n and Somerset Hospital, 1137 
Taunton, Hospital Saturday at, 1413 
Taxation of cats, 122 

Tayler, Mr. J. Lionel, Social Evolution (review), 
378 

Taylor, Dr. A. S., birth palsy, 1438 
Taylor, Dr, Frederick, Presidential address at 
the Clioical Society of London, 1152; en- 
c-phalitis cerebelji, 1416; spleen. 1839 
Taylor, Dr. F. K., red degeneration of fibro- 
rayomata of the uterus, 83 
Taylor, Dr. G. G. Stopford, Clinical Records of 
Light and X-ray Therapy (review), 1576 
Taylor, Dr. James, paralysis as it occurs in 
children, 1336 

Taylor, Dr. Seymour, multiple Earcoma, 293 
Tajrior, Mr. Edward H., radical treatment of 
hernia, 1785 

Taylor, Mr R. Stanley, traumatic pneumo¬ 
thorax, 300 

Taylor, Mr. 6. Johnson, myopia, 416 
Taylor, Prof. J. IV., cancer of the uterus, 1723; 
birth-rate, 1843 

Taylor, Sir William, and the post of Director- 
General of the Armv Medical Service, 1517; 
successor to, 18'7, 1861, 1884, 1887 
Tcliuvasch, “blind,” 1118 
Tea, antitdn, 1792 
Tea-drinking, excessive, 1373 
Tea inf user. Empress patent, 1392 
Teachers and clerks, vision of, 1304, 1449 
Teac G'£, medical, 733 
Teaching, practical, of gynrecologv, 931 
Tebbs, Dr. B. N., symptomatic parotitis, 1218; 

tuberculous meningitis, 1570 
Technical instruction for plumbers, 1030 
Teeth (see also Dental, Mouth, Oral, Louche 
et dents) 

Teeth, developing, epithelial masses in con¬ 
nexion with (Dr. H. IV. Marett Tims), 541 
Teeth in relation to physical degeneration (Dr. 

J. Sim Wallace) 467 
Teeth of children. 316,1539 
Teeth, positions of the, influence of the growth 
of bone on, 467, 1853 


Telgnmouth, water-supply of, 182, 572; hos¬ 
pital, 869 

Telling, Dr. IV. H. Maxwell, pigmentation and 
diabetes, 1287 

Temper aments (Mr. J. Lionel Taylor) (review), 
378 

Temperance and hvgiene * for elementary 
schools, 103, 155,169, 263, 346, 402, 1516, 1614, 
1685 

Temperance and typhoid fever at Philadelphia, 

Temperature, diurnal variation of, amongst 
mammals 985 

Tempera’-uro of the body obtained from the 
urine, 181 
Templar’s ale, 1577 

Tender spots on the spine in 1 elation to pain in 
various parts of the body (Dr. St. 0. B. 
Shfldwell,, 754 

Tendon transplantation, 1158 
Tetanus, “ Fourth of July,” 386 
Tetanus, traumatic (Mr. II. Gollinson), 23; 
treated by curare (Mr IV J. Symes), 831; 
Prof. A, IVassermann on, 1440"; cephalic. 
1572; (Dr. IV. If. Dickinson), 1629; in St. 
Louis, Missouri, 1754 

Tetanus, treatment of dending article), 1028 
Tetanus, treatment of, by intravenous saline 
iniuslons (Dr. V. S Hudson), 831 
Texas fever. £4,1534 

Thalamic region (Dr. G. Mann and Dr. W. P. 

May), 5^8, 540 
Thames, plague in the, 1638 
Thane. Pro!. G. D., and University College, 
London, 503 

Thayer, Prof. W. S , arterio sclerosis, 1032 
Thermometer, clinical, '* Rcpello/ 342 
Thermometers, clinical, testing of, 627 
Therapeutical Society, 378 
Therapeutics (see also Physiologic thera¬ 
peutics) 

Therapeutics, relation of, to other sciences, in 
the nineteenth century (Prof. Oscar 
Lietrelch), 1C66 

Thermo-cautery (Mr. IV. H. Beach), 1728 
Thief, *' • ’■* . ■ ‘ r \ 

Thigh* ■ ■ 

Thomas, L*r. G. 0 ., uiputueua, 00 , 4i<: 

Thomas, Dr. Frank A., cataract, 413 
Thomas, Dr. T. Mowell, influenza, 1645 
Thomas, Mr. Ralph, swimming, 225 
Thomas, Mr. IV. Tnelwall, so called concussion 
of the brain, 1499 

Thompson, Dr. J. Tafcham, cataract, 413 
Thompson, Dr. Peter, giantism, 407 
Thompson-Yates and Johnston Laboratories, 
post-graduate courses, 241 
Thomson, Dr. StOlair.oral sepsi«,465 
Thompson, Dr. IV. G., acute yellow atrophy of 
the liver 1722 

Tt omson, Mr. William, arsenic in the urine, 
^229 

Thomson, Prof. Arthur, 739 
Thoracic duct in the neck, wound of the (Mr, 
C. R. Keyser), 1215 

i Thorburn, Mr. William, seventh cervical rib 
and its effects upon the brachial plexus, 1348 
1 Thorne, Dr. Leslie Thorne, Nauheim Treat- 
I ment of Chronic Diseases of the Heart in 
England (review), 379 

Thome (Dr. Maryj defence fund, 58,122, 173. 
4!9, 491 

Thorne, Dr. May, inspectors of nuisances, 130 1 
Thornton, Mr. G. Lestock, litematoporphyrim 
uria not duo to sulphonat, 883 
Thornton, Mr. John, Elementary Practical 
I Physiology (review), 1504 
Thorpo, Dr. T. E., work of tho Government 
j laboratory, €26; metropolitan water-supply, 
1092 a f 

Thorpe, Mr. Reginald, perforated duodenal 
ulcer, 886, 1840 

Three Hundred Pounds (£300) per Annum from 
30 Acres: or, a Modem Bee Farm and its 
Economic Management (Mr. S. Simmins) 
(reviow), 899 _ . 

Threth, Dr. John C„ Examination of Waters 
and Water supplies (review*, 833 
Throat illness at< Lincoln, 1610 
Throat, Nose, and Ear, Guide to the Examina¬ 
tion of tho (Dr. W, Lamb) (review). 1505 
Thrombosis after append icil is, 266, 348 
Thrombosis of tho aorta, 1573 
Thrombosis of tho central vein of the retina. 

150; of tho cavernous sinus, 546 
Thymus and lymphatic glands, 1854 (see also 
Status thymicus) 

Thymus aud sexual organs, 153 . 

Thymus gland, graltiug of the, in animals, 
1783 

Thyne, Dr. W.» fracture of tho base of tbo 
skull, 1496 . 

Thyroid and parathyroids, activity of tne, 
935 

Thyroid gland in the treatment of cancor,872; 

in Graves’s disease, 168G 
Thyrotomy, 1269 

Tioet expedition aud Lhasa treaty, 916, li 10* 

, 1245,1312,1377, 1450,1742,1807,1863,1880 
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Xliil 


Tit la, conger Hal absence of oao (Mr. IX, 7.. 


Time. mooring, ancient and methods of, 
1367 


Infections.53, aufolyriedagnularion of, 153, 
normal and at normal. 1235 
Tiverton Infirmary, 1217 
Tlxler, M., tPt'tius, 1618 
Tobacco (reo n’ao British Anti Tidstcco, Ac, 
Leu Rnc) 

Tobscco, R-lnUernt o v of, 627 

Tobacco nni >Jyo, a, visual fields in (Mr. X. 

Bishop Harman}, 821f 933 
Tobacco amt c'tfAtruo', hand cut, 1293 
Tobacco and tl o seme of hearing, 644 
Tobacco hill «lne a, 1583 

Tobacco am k'ng by children, 1251 (ace also 
Smoking, juvenile) 

Todd, Hr. John L, trypanosomiasis, 463; 

Congo lieor imggot, 455 
Toilet of the anus (Mr A O. Miller), 1721 
Toilet powder. Twilight, 768 
Toldt, Prof. Car I, Human Anatomy t Splanch 
notogy (review*, 1061; Angdolopy (review), 

Toln lymp ntul heroine comp , 1791 
Tomasiul, M , radio-active Ixrdlcs and drugs, 
1686 h 


Toronto, n new general hosplfal for, 1534. 

ie»i" f<~ IT„ im. 


To^rcmJc jaundice and Interstitial hepatitis. 
Toxic materials In the circulation, 1697 
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Trafile, street past bosp'ptls, 1541 

Trains, overcrowding lu, 289, 430, 1737,1822 

Tr-car. eases of scarlet (over exposed in a, 

Tr^rncara and railway carriages, unhealthy, 


Tramp question, 1050,11B3 
spread of small ] 

Transactions of societies and medical or scien¬ 
tific periodicals, 1(95 
Transfusion apparatus, a new, 1292 


Obrlitmaa hampers, 1230 "•** Chlldrcn ' > 

•tsassr^w * 

-- * A ’H9 


icionce, 1688, 
■ cystic swell 
Dr, remarls by, In London, me, 
* nd entr °P eon ' operative treatment 

Trichina, development of the, 1063 
Tricbocephalus in rcHlIon to typhoid fever. 


Tf* ' ■ ■ , “ ■* * tho, 1571 

■ ■ ■ ■ ' . i ■ 5*. 1288, 

■ *. • '. » • ». Anny 

* * ■ ■ . chair of 
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Trinity College, Oxford, historical associations 
of, 236 

Triplets (see alio Quadruplets and Quin 
tuple ts) 

Triton*, bone In, rcgpnr ration of, 235 
Tropical dhca*es (stonfso Axsia Mnmct a) 
Ironical dlscA'es. a tig Liverpool expedition, 

Tropical medicine, diplomas in 419 165T 
special article on, 659, instruction in. In 
Franco,£66; examinations In, 1389, and tie 
University uf London. 1689 
Topical medicine (Sir M .8 Church), 273, (I)r 
W, J, Simpson), 314 
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Trustee ar <1 executor bushies*. 1462 
Trypanosoma, the. 646,744,770, development 
of. In cultures, 215. ant cuncls, 614. nod 
Lehthman bodies. 614,1CE4 . in ca'tlo, 1G16 


... 

• . o.HA.MC) 

(Mr. Q b 

bllXlUMtf). 1 j04 

Trypunosoirilaals expedition to the Cmg 
report of tbs 1C19 


gcry of rsra'yses (review , 1153 
Turn ra'lwajs, some prints of hygiene In tte 
mausgemtnt of, 1164 

Tubercle bacillus, action exerted on the by 
human t lood fluids (Dr. A U Wright and 
Captain S I( Douglas), IKS 
Ttil*rcIo livcillus (Wlghtman Lecture , 27B 


id prophvlactic 
moot of lupus. 
1132, In the treatment ol tub-rculcsls, 1141, 
various cases treat'd with, 1352 
Tvdrtrcuto wttdn, 1893 * 

Tuberculosis (ice alxo Consumption, riithlsls, 
Sanatorium, lolkeatcue, Suidgato, A>MM 
Mtntctsi . , „ 

Tutterculosis mrdo of Infection In (Dr. J 31. 
rorteacue llrlckdale), 23, (Dr L hlngsford), 
BS3. and ttoc Prlace ol Wates, 29, hi Eng- 
land and Germany, 48, and Prolcsur ICoch. 
W, 492, 643, in Ireland, 56, among school 
children, 115, spread of, and public houses, 
160, and typhod fc\o% association of, 238; 
bylaws on, 263, meat affected with, 263, 
9u6, 1103, human and lovlne, 395 1454, 
bovine, 1320, In Franco, 425,1051,132"*, 1753. 
address by JProf Iluonpo on, 493. in Blr 
rain; * .... c<« 100 ’ •» «►- 

tallt 
In P- 

stud ' ' 

vent 

Cape 

1384 

the 


iitroduction rf mtdicattd solutions into 
tho lungs, 63s conditions simulating, 
In children, 150, iml&Mon. of cases or, 
231, and BUston Urban District. 246, 
» ■ —- » . ,-i ♦*,« B9Ti»Vf»Bto scandal, 
Hast 498, 
11, 660, in 

■ vrmy, 856, 

conditions 
i from, In 
ia Boston' 
n Canada, 
he United 
ficatlon of, 

■ of hetol In, 

treatment 
jtment of. 

■ it of, 1692, 


1764, surgical emphysema In, 1714; and In¬ 
fection, by InteimlngllnK In chapols and 
evneert tails, 1822 

Tuberculosis, acute local, post operative, 1570 
Tuberculosis (Animals) Compensation Bill, 236 
965 

Tuberculosis, Suppression of (Prof, H. von 
Behring) (review), 1575 

Tuberculosis iDr. Norman BrldgeWrev lew), 91 
Tulurculoua children In tho iljfcrcs sana¬ 
torium, 180 

Tuberculous endocarditis, primary, 628 
Tuberculous glands (Dr. IV, Jobson Home), 
1424 

Tuberculous Ics!on», paphlhol camphor In the 
treatment of, IE93 

Tuberculous lupus, ulcerating, of doubtful 
nature, 1> 22 

Tub rculou3 meat, eckuro Bud condemnation 
if, 965 

Tut erculous meningitis, 1570 
Tut'erculous DatVnts among factory workers 
(Mr O. W. J. Brasher), 158 
Tulerculous patients, provision of ssna- 
torlums (or, 1513 

Tuberculous pleural t effusion and pnei m> 

' ■ i (Dr. 

* ‘ - case 

f . viificd 

■ ip son 

and Co.), 1811 


■ i. 

1699 

Tumour genesis, 1378 

Tumnur, intra-ocular, covering tba optic disc, 
1421 

Tumour in the pelvis obstructing labour (Mr. 
T. H. Morse), 1343 

Tumour of the centrum ovale (Dr 17. L 
Atch°reon), 756 

Tumour of the frontal lobo of tho brain, t jm* 
pturns of, 1222 

Tumours of the largo intcttlnca, 1758 
Tumours (seo aho von HeckUngbausen’a 
01 ease) 

- -,.r iso of 1201 

politics of 

Turkty and beef, food value of, 1797 
Turkey, Aslstlc, cholera uud plague In, 1316, 
1523.1812 

Turner, Dr. A. Logan, chronic suppuration In 
tho frontal sinus. IcO 
Turner, Dr J. A , 241 

Turner, Dr John, auatomy of the nervous 
* • "rcas, 1566 

. ■ growth of 

bone and positions of tho teeth, 467* 1850 
Turner, Mr. Philip, traumatic axillary 
_ aneurysm, 1420 i _ T , s 


Turtle soup, value of, 1260 
Tweedv, Mr. D. Hast lags. Central Mid wives 
Board and Irish trained midwifery nurses, 
1178, fibroids and sterility, 1644 
Tweedy, Mr. John, and the French visitors, 
1111, annual report of tho R.O S. Eng , 1522, 
Cad go memorial, 1736 
Twilight toilet powder, 768 
Twins (eeo also Quadruplets and Quintuplets) 


1532 

Ty»on, Prof. Jamei. renal disease, 337, ulcer 
o! the stomach, 452 

Tytoa, Dr. 17. J., preventive medicine, 314 
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Uhthoff, Prof, rctro-oculnr neuritis, 412,1847; 

retinal brctnorrhages, 414; glaucoma, 415 
Ulcer chronic, of the leg (Or, H. IV. A. 
Cowan), 24 

Ulcer, duodenal and gastric, 761 

Ulcer, gastric, 145,163, 761 

Ulster Eye. Ear. p.nd Throat Hospital, 493 

Ulster Medical Society, 987, 1457,1618,1757 

Ulster, rainfall in, 498, 1184; small p >>: in, 800; 

visit of Lord and Lady Dudlev to, 16S5 
Ulverston Cottage Hospital, 1530 
Umbilical hernia, radical cure of (Mr. B. G. A. 
Moynihan), 2C6 

Underground Railway. New York, 1299 
United IXospitals Athletics, 185 
United Hospitals’ Clinical Schools, Liverpool, 
1756 

United States navy. 1612 
United State*, ranitarv legislation in the, 1813 
(see also annus Medicus) 

United States, visit of Xhc Lancet Special 
Sanitary Comm'ssioner to the, 1101, 1179, 
1315, 1451, 1527, 168!, 1753.1813 
Universities and schools, teaching of hygiene 
in, 1516 (see also Schools) 

University (soe also Cambridge, Edinburgh, 
Glasgow, Oxford, <£,c.) 

University College Hospital, Pharmacopoeia of 
the (review), 1356 

University College, London, finances, 503; 
introductory address at, 1009; dinner, 1103, 
1192 

University College of South Wales and Mon¬ 
mouthshire. 1183 

University degrees for Licentiates of the Con¬ 
joint Boird, 17 ft 3 

Univorsity degrees, Indian, and the Royal 
College of Surgeons of England. 1289 
University intelligence, foreign, U8, 185, 426, 
502, 571, 733, 869, 929, 988, 1055, 1117, 1539, 
1761 

University of London, pass-list, 260, 426 645, 
1619, 1639, 1896; Faculty of Medicine, 912, 
1441. 1689; Bucknill scholarship. 1043; 
luncheon to French medical men 1<12; elec¬ 
tion of Dean of the Medical Faculty, Ue9; ! 
meetings, 1231, 1639; appointment of exa¬ 
miner in medicine, 1318; work of the past 
four years. 1322; representative of the R.C.S. 
Eng. on the Senate of, U41, 1442: advanced 
subjects of the medical curriculum, 1518, 
1689; Institute of Medical Sciences Fund. 
1587; final examination, 1604; tropical 
medicine, 16S9 

University of Paris, students’ club-room, 1532 
University of Wales, legacy for the, 1252 
Univorsity of Yuriev, 571 
University Students’ Congress 179 
United States Department or Agriculture, 188; 
Public Health and Marine Hospital Service, 
500; food inspection, 1085 
Unna, Or., blastomycosis, 1539 
Urachus, patent radical cure of (Mr. B. Cross- 
field Stevens) 584 

Urban district council, a defiant, 1382 
Urea. Wohler’s discoveries regarding, 1063 
Ureter, constriction of the, 1784 
Urt-thra, examining the, improved means of 
(Mr. J. MaoMunn), 154 

Urethra, ruptured, treatment of (Dr. H. 
Rutherford) 751 

Urethro-vaginal fistula (Dr. F. J. McCann), 

Uric-acid-free foods (Dr. A. Haig), 957 
Uric acid and biurate of sodium, 1426 
Urio acid in the urine, spontaneous precipita¬ 
tion of (Dr. W. J S. Jerome), 542 
Urio acid theory of glut. 1351 
Urine, Clinical examination of, use of phenyl- 
hydrazin in the, 211, 329. 489. 564 
Urine Examination Made Easy (Dr. T. Car- 
ruthers) (review), 1429 

Urine, suppression of, 174, 251; temperature of 
the body obtained from the. 181; retention 
of, 303; extravasation, of, 595; incontinence 
of, 739 ; arsenic in the, 1229; separation of 
the, trom the two kidneys, 1842 
Urosepsis, symptomatology of. 181 
Urolropine (a urinary antiseptic), 341 
Urotropine and lithium citrate “tabloid.” 
767 

Urticaria pigmentosa (Dr. V. H. Rutherford), 
608 

Uterine (see also Extra-uterine) 

Uterine mop, a new, 1647 * 


4u>-uium, Ut.t nvMuio, x iuium tumours. 
Gestation, Intra-uterfne, Placenta, Preg¬ 
nancy, and Labour) " 

Uterus, complete inversion of the, 148; retro¬ 
flexion of the, with adhes f ouF, 388; intract¬ 
able prolapse of the, U55,1501 *. acute inver¬ 
sion of the, 1281,1833; didelpbys, 1724 
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Uterus, fibromyomataof the, red degeneration 
of, 83; adenomyema of the, 84; fibr.dds and 
carcinoma of the, 148 ; fibroid tumour of the, 
303, 1601, 17^0; ce vieal fibroid of the, ob¬ 
structing lab ur, 948; fibromyoma of the, 
1209; multiple fibroinyomata of the, 1221 
Uterus, removal of the, for cancer (Prof. 
Olsliamen), 293; cancer cf the (Dr. W. 
Duncan), 1155; (Mr. A W. Mayo Robson), 
1554 ; (Prof. J. W. Taylor), 1723 
Uterus, rupture oi the, 755,1220 
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Ventrofixation. 388 

Vermin, arsenic in whitewash to keep dowL. 
11C8 

Vernon. Dr. H. M., proteids and trypsin, 340. 
406,1853 

Vernou-Ksrcourt inhaler, 78 342, 623,1716 
Veronal or malonyl urea, 341, 342 
Vertebra, first, of the neck (see Atlas) 
Yertebrre, cervical, fracture dislocation of the 
(Mr. B. Itingroso), 1076 

Vertebrates, Comparative Histology of (Dr.N, 


V 

Vacancies, weekly lists of, 57, 121, 186, 265, 348, 
*3n, 505 573, 647, 804. &70. 930, 990,1056,1118, 

1191, 1259, 1323, 1390, 1462. 1541, 1621, 1691, 
1762,1821, 1898 

Vacancies, various, 1184,1186,1733,1755 
Vacation courses in bacteriology and patho¬ 
logy, 163 

Vaccine, a tubercle IDr. A. E. Wright and 
Capt. S. R. Douglas), 1138 
Vaccine lymph, production and distribution of, 
in Paris, 1()51 

Vaccine material, commercial production of, 
36 1618 

Vaccination (see also Serums, Vaccines, and 
Toxins) 

Vaccination Ac^s, difficulties under the, 1260 
Vaccination: Mr. Broadburst’s Bill, 55; Mr. 
Channing’s Prosecutions Bill, 56; grants, 111, 
803, 9S9,1688; compulsory, economic value of 
(Mrs. Garrett Anrioreon), 314; cost of, and 
the Chorlton Union Board of Guardians, 
1530; and the boards of guardians of 
Okehampton and Tavistock 1793 ; of 
prisoners, 343; with calf lymph, treat¬ 
ment of pertussis by, 290; in Germany, 
418; Revaccination Bill, 479; revacclnaHon 
in Ireland, 800; “conscientious objector” 
and the Lord Chief Justice, 496, 5C4; in 
Armagh, 498; in Belfast, 865; in Scotland, 
503, 6 4 0; statistics, 602; in Cheshire, 848; 
fraudulent certificates of, 925; in Dew-sbury, 
930. 1029, 1227; in Lagos, 971; pads, 105‘S, 

1192. 1250; in Plymouth, 1H7; in India, 
1443; accidental inoculation, 1*94; and the 
Local Government Board, 1610; in Frauce, 
1618 (see also Vaccinia, annus Medicus) 

Vaccinators, public, fees of, 56 
Vaccinators, Public, of England and Wales, 
Association of. 966,1097, 1322 
Vaccinia accidental, of the nasal cavity, 20, 
111; of the cheek, 1494 
Vaccinia, parasites of, 1776, 1800 
Vagina, plugging the, 393; ruptured, 951,1030: 

extirpation of the, 1501 
VRginal drainage-tube, 1721 
Vagotomy, 985 

Vagrancy and small-pox, 419, 560/1034,1050; 

leading article on, 1431 
Vagus, stimulation of the, 985 
Valerianates, three, “ tabloids ” of, 226 
Vancouver meeting of tho Canadian Medical 
Association, 478,1184 

Va^uet, M., therapeutic action of amyl nitrite, 

Varicella and variola, differential diagnosis of, 
493 

Varices and phlebitis, treatment of, by move¬ 
ment, 499 

Variola, a case of, following an unusual course, 
1833 

Variola and varicella, differential diagnosis of, 
493; parasites of, 1776,18C0 
Varioloid syphilitic eruption, 1U8 
Variot, Dr., “ Goutte de Lait” of, at Belleville, 
Paris, 1458; feeding of infants, 1532 
Varix, walking exercise in the treatment of, 
52 . 

Vamier, Prof. Henri, Accouchements (review), 
450 

Vaschide, M., circulation of the blood and 
tactile sensibity, 1184 

Vasectomy and castration in the treatment of 
enlarged prostate, 1150 

Vasey, Mr. S. Archibald, Analysis of Potable 
Spirits (review), 152 
Vegetarianism, 843, 848,1G93, 1520 
Vehicles, motor, and the public roads, 900 
Venereal disease, 116, 1223 
Venom of Bungar Cceruleus (The Common 
ICrait) (Major R.' H. Elliot, Dr. W. C. SUlar, 
aud Dr. G, S. Carmichael), 142 
Venon s, sea snake (Sir T. R. Fraser and Major 
R. H. Elliot), 141 

Venoms, snake, action of, on the nervous 
system (Capt. G. Lamb and Dr. W, K. 
Hunter), 518,1146 

Venous and subcutaneous infusion apparatus, 
1728 

Ventilation of railway carriages, 266; in mines, 
factories and generally (Mr. Innea Griffin), 
400; of factories and workshops, 633; of tube 
railways, 1164; sewers, 1249; ot railway 
tunnels, 1691 
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Veterinary surgeon, charge against a, 1056 
Viau M. G., Maladies de la Boucho et deg 
Dents (review), 1430 
Vichy and Carlsbad waters, 470 
Victoria ^Australia’, infectious disease In, 259. 
1459,1895; Milk Supervision Bill, 501,1818; 
national council of women of, and epileptics, 
550; lunacy in, 570, 907 460; Inebriates 

Bill, 1460; dental (jpard of, 1654 ; food 
adulteration in, 1895 (see also Melbourne) 
Victoria Hospital for’Consomptlon, Edinburgh, 
granted the title of “ Royal,” 1816 
Victoria Infirmary, Glasgow, 1461 
Victoria University of Manchester, past-list, 
343; introductory addresses by Prof. W, 
Stirling, 1071; by Prof. J. Lorrain Smith, 
1072; new public health laboratories of, 1250 
Victorian Trained Nurses’ Association, 1535 
Vidal, Monsieur, tuberculous children, 1£0 


Vienna, Correspondence thou.— Symptoma¬ 
tology of urosepsis, 181—New hospital In 
Vienna, 182—Post graduate courses, 182 


Vienna Academy of Science, 847 
Villar, Mr S., milk-supply, 495 
Vincent, Dr. Ralph, infant life, 173; boiling of 
milk, 1046,1248 

Vincent’s Angma (Dr. W. H. Bruce), 135 
Vinegar, cels In, 1192,1324 
Vinegar, “ Lacrima Cristi,” 1577 
Vinos, Prof. S. II., pancreas. 1853 
VInode medicated wool 1506 
Vintras, Dr. Achille, death of, 1367; funeral 
of, 1441; obituary, 1535 
Virol, 417 

VirLut—but “no rakes and ale,” 1031 
Viscera, transposition of the, with cerebral 
tumour, 149 

Visceral inflammations, some acute, treatment 
of iDr. D B. Lees) (review), 764 
Vision (see also Amaurotio) 

Vdon, disturbances of (Prof. Ouodl), 340; of 
birds (Ptof. R. Poulton), 340, 413; of school 
children, 494; of operatives (factory). 1027; 
of railway servants aud mariners, 1202; of 
clerks and teachers and the London County 
Council, 1304, 1449 

Visual acuity, of savages 415; notation of, in 
employes in France, 1170 
Visual centres, the education of (Mr. -W. 
Hamilton Hall), 205 

Visual cortex iu mammalia (Dr. F. W. Mott), 


1555 

Tjsual fields in tabaeco amblyopia (Mr. N. 
Bishop Hannan), 821, 933 ’ 

Vital statistics, weekly, English towns, Scoter 
towns, and Dublin, 41,107.171. 246, 326.421, 
483. 560, 637, 788, 854, 914, 975, 1040, 1104, 
1173, 1242, 1310, 1374, 1444, 1525, 1611,1675, 
1743, 1806,1886 

Vital statistic b, monthl 3 \ of London, 247,, 
1040,1242,1375,1744; ot Ireland, 425; of Eng¬ 
land and Wales for the year 1902 634; census 
of 1901,480; of Switzerland, 1459; of Ceylon, 
1504; of Montreal, 1533; of the United States 
navy, 1612; of the United States army, 1637; 
of France, 1618; of the British navy, 1740; of 
St. Louis, Missouri, 1753 
Vitreous, artificial, Dr. Landman's (Mr, J. It. 
Rolst in), 527 

Vivisection, 263.345, 503, 572.1293 
Voice-training Society. Physical, 502 
Voltage required to kill, 518 _ , 

Voluuteor camps sanitation in, 341,616; officers 
^decoration, 976,1445“) regulations, 1C43 
Vos, Dr. George H., Easily Grown Haroy 
Perennial*? (review), 381 . . 

Voynich, Mrs, E. L, Olive Latham (review), 


V.S.O P. brandy, 1160 
Vulvitis, 1020 


W 

Wada, Dr., Russian surgeons, 258,1818 
Wade, Mr. Henry, cancer and plasmoaio- 
phorec, 469, 547 T , 

Waddell, L. A„ Lt.-Col., US., Lyon* 
Medical Jurisprudence for India (review), 
Waklcy, Dr. Janie?, I be late, 1257 
Wakley, Mr. Tbomns <tlus "Founder os ini- 
Lancet), 555, 574, 1507 
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WsVley, Mr Thomas B.. letter from, to the 
french phyaiclan* and %urg»©tta *-t the 
luncheon given r>y Tuv L*vot. HUj con* 
rnvtulatot.x te'egnim dispatched to. ; 
Metropolitan Hospital Sunday Fund, 1605 

Wma am» Wmrnt cacym* Horti»- 

Itdtish Medical A«>*d*tIo», Worcestershire 

end Ifere/bHihlm branch, 52.1329{ W«rt*«* 
CoutiCea branch, .731—Wdulvw Act. 52, SKv 
332—BAugor tint* (rally College, 51—West 
Wale* nwatorlutn. 51,1615—-Kc* ei’enwrti 
at Street, 51—' Vi a« r supply of f|fricomf>c,42t 
—Small pot, hospital tor Kings*rod, 51- 
Mod ictl cricket match at Bristol, 51—Cardiff 
health report, 2$8; school for mid* Ire*, 250 j 
Infirmary, 79*. l r 6Q, 1832; Importation ot 
'--'I. *»«o rCow li r 8, , 


Walker, Sir. J. W. Thomson, enlarged pro. 

state, 457; mitUtreptoewelc serum, 16J0 
ftalkmg oxtrclso in tie treatment of vartr, 
5m 

Wall-papers poisoning by, 1293 

Wallace, J)r. J. Shu,tho tu.th Ju relation to 
phyaMl degeneration, 457; evolution of 
man's die*. 1752 

V.’al ace, I)r. James (Clrco:io< k), obituary, 
11S7 

Wallace, Dr. James (Stonehaven', present a. 
tiem to, llG 

Wallace, Mr. Out h tort S, oxjicrimnrta on 
animal?, 1160; suhplirenic al*ctsj, 1716; Jh- 

tu*vuv*pj>* ion, 17*9 


W'annltek'a crape jnlee, lf-CG 

War In tho f-ar Boat, «3. >C8. 172. S59. 253, 327, 
422.487. 5G2. G33, 62S, 701. 8:6. 916, 676, 1W3, 
»K6. 1175, 1245, 1312. 1356, 137', 1366,13*9, 
1455. 1524, 1612, 1677, 1743, 1759. 1E07, 1818, 
I860.1262.1BS5 

War, amtulaneo daps In. 1462,l&ll, 1615: uio 
ot motor vcbtclca In, 1677 

IVor Ulfica rtcntiftructfoa, 43 

War Qlhco, French, nud water-supplies for 
RvtTltnnr, 1320 

War,South Atrtean, mcitcal arrangements In 
the, 1123 

War, the cerier»l hospital In, 618; hospital 
ships in, ItSJ?. tbB7 

—»- • ■’ - a , — *ncr> 
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Warrington, scar'd fever at, 170 
War*aw, stillborn of. 616 , public laundries and 
dMufect/flif rljimtor* in, H£6 
Warts. tu,AtmOht of, t»v administration of 
magueduiu sulphate,553 
, Warts and tnohs and cancer, 1547 
1 Wumfpk Countv Asylum r»i*>rt, Eo3 
, War*Ickshlre, health of, 753 


■ • Water (scox’so Drinking-water: Ban; Mineral 

■ • i water; A'.rated Water; Syphon; Water 

■ ■ ■ ■ ■ ■ ■ » supply; Filter) 

■ W’ater and th« sate of milk. 920 

dare, 1252— Medical ofiicer of health for Water, teeterlologlcal annljslaof,316 
Somerset, 1252; for SaHaSury, 2319; of 1 Voter, bacteriological and chemical cxamlna- 
* v *" «««r • , j j a . tlon of 1510 

rch at "*•*“ »- *•"" 1pn7 

m , m ■ PtKir- 

1 ■ II IlOB 

Bath, 

“any minis m puuiu v*nea, 1333— 

1‘xet‘r * Workhouse Infirmary, J383 — * " 

Memorial fo jh« lata Mr. O. ft. Chubb ot 
Toriiplnt, 1457—Incorporate! Society of 
5f*7" c ‘1 Officer* of Health, 1531—University 
C °1 *£*' .vj st< ^, 15 11-0ut-rtllef In Bristol 
arid Cardiff 1683—Bristol Hospital Sunday ■ 1 

* oncl, IbSl- ’ *' - * ,. 

16S4—Jjr)8to ■ .. • ■ . 

adrnlhlstrat € ; ■. .. 

of an un ■. i .'*■■■ .. , 

Devon and .■■ » ■ , _■ ... 

Momoouthf 

Jtovaj Iof . * 

lufirmsry, Tvuro, ltiw ' . . 

^Um'ieizi Ile ' ,,y ' Peripheral norro Intotira- 
?' m Ehr 1 I,U Welsh: Wqt.h, 
w«'«)' 7, C3 ' 00,1111 Wa,ra ' r,c '' Bout1 ' 

Wales, incidence "1 puerperal fe:cr In, 5. 6: 1320 
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Swales, 1639 

Illustration of Forceps (originally devised for the extraction of gall¬ 
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Morley Willis, 1641 
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Illustration of Hand power Oto-Masseur mado at the suggestion of Mr. 
Richard Lake, 1727 
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an Address on the Restoration of Hearing after Removal of the 
Drum and Ossicles by a Modification of tbe Radical Mastoid 
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Charles J. Heath 
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Francis, 1793 
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Gestuiuen,—I t will bo found that the clinical aspect of 
many of the fnrglcil diseases with which we have to deal 
1 b often very different In young and growing subjects 
from that which is seen in thoso who s o development has 
been completed. In appendicitis this is especially the 
caso cud It so happens that lately wo have had several 
instances which illustrato a cortaio typo of tho disease in 
young subjects which is a very dangerous ono nnd therefore 
well worthy of a little consideration I have already spoken 
recently about tho matter in tho wards in tho courso of tho 
ordinary clinical classes, hut there are two or three special 
points which I am anxious to discuss more fully and tho 
present lecture gives me an opportunity for doing tills. 

Tho first case to which I must call your attention Is that 
of a boy, aged 16 years, who is in tho FitzWilliam Ward, 
having been admittod on Oct. 19th. Four days previously 
ho had been seized with the ordinary signs of appendicitis, 
that la to say, acute pain in the abdomen, vomiting, some 
tenderness, especially over the right iliac region, some 
distension, together with constipation which after a dose 
of castor oil was followed by some diarrhoea. I saw him In 
the ward directly after ho was brought to tho hospital and 
he was obviously Buffering from appendicitis. He had a 
flushed face with dark lines underneath his oyos, his 
temperature wa« 101° F.» there w*s a certain amount of 
tenderness over the right side nf tho abdomen low down, but 
no distension worth mentioning and no swelling or thicken* 
ing of any kind was perceptible. He was admitted in tho 
nftornoon and as he had just been shaken up In the course 
of his progress to tho hospital I thought it wise, according to 
my usual custom, to wait a little while until tho effects of the 
journey had passed off boforo attacking the case from an 
•operative point of view, as seemed likely to have to bo done 
1 therefore left him with precise instructions that unless some 
distinct improvement took place in the course of the evening 
I should be sent for with a view to immediate operation. 
The boy’s condition improved and there appeared to bo no 
necessity for sending for me, Ou the following morning he 
seemed to my house surgeon to bo still better and when I 
came to the hospital in the middle of the day I found him 
in this condition: the pain from which he had been suffer¬ 
ing on tho previous day had gone, the tenderness over tho 
right side oE the abdomen was less, there was no distension, 
the rigidity was very slight, and still no swelling of any sort 
could bo found. His pulse was slower and th?ro had been a 
very rapid drop in his temperature Tho temperature, 
instead of being 101° or something of that kind, had dropped 
to 97° since the time of my seeing him the day before, an 
, interval of about 30 hourr. He expressed himself as being 
altogether more comfortable and I was told, in point of fact, 
that the boy was clearly better and In alj respects more con¬ 
tented than he had been on the previous day. But in spite of 
thc*e apparent signs of improvement in the symptoms I came 
to the conclusion that the boy was suffering from an abscess 
of the appendix, probably gangrenous, and that an opera* 1 
tian was immediately nece^ary. The first point I wish to 
impress upon yon in connexion with this case is the fact that 
the boy was apparently improving so far as the ordinary ob¬ 
server could see although in reality he was steadily growing 
worse. I wish you more particularly to bear in mind the extra¬ 
ordinary decrease in the pain, the fall in the temperature, 
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and the Increase in the general comfort of tho patient which 
had occurred in the course of tho few hours since I had 
previously feen him. Too apparent improvement was in my 
opinion entirely deceptive and I determined to operate, 
expecting, as l Bald at the timo, t-o fiad a gangrenous 
appendix. My anticipation proved to bo truo; there was a 
perforation in tho appendix which was sloughing at the 
point of its junction with the crccum Around it was a stink¬ 
ing abscess nnd altogether the case was as bad a one of 
appendicitis as one could well meet with in a boy of the age 
I have mentioned. I removed tho appendix and sewed up 
tho resulting opening into the ciecum (tho Sloughing involved 
the emeum itself), turning up a flap of peritoneum over it. 
The boy is doing very well. 

In oontrast with this case let us take that of another hoy 
who came into tho Btflgravo IVarcl on Oat 20S b with 
symptoms of appendfeiti", which in his case bad commenced 
on the 18th at midday with sudden onset of pain about the 
navel, gradually localising itself in tho right iliac region, 
followed by sickness, diarrhoea, and so forth.- When ho 
arrived he had all the characteristic signs you would expect 
in such a case, a high temperature, and a flushed /ace. He 
had not the black marks under his eyes prosentsd by the 
other boy, but that might have been accidental; there was 
pome distension, with some alight tenderness and rlgidily 
over the right iliac region, but no tumour or thickening could 
be felt; as a matter of fact, the condition was very much 
like that of the other boy. In those circumstances I left the 
same instructions as in the other case—viz , that unless a 
distinct improseraent took place in this boy’s condition aid 
was to bo sought with a view to early operation. This 
patient, like the other, appeared to improve and no call was 
mado for an immediate operation. Ho became more com¬ 
fortable ; his temperature, which when he came in was 101°, 
foil on tho following morning to 99°. His pain was less, 
the distension had diminished, the tenderness on the right 
^ido wa* not very great, although it still existed ; the 
rlgtdhy was less and still there was no tumour. 

Theso two cases at first sight appeared to be practically 
on nil fours with one another. But in the second case, 
instead of at once proceeding to operation ns in the first, 
because I felt that an abscess was present, I deferred 
the question of immediate operation, as I very much 
doubted tho cxi-tence of any urgent disease in the appendix, 
ray feeling being that whilst, as I have already said, the 
condition of things In tbo first case led mo to anticipate 
grave trouble, in tho second there was no need for harry and 
that an cirly operation was altogether mraece-«ary. 

Now comes the question, taking the fact that the cases 
seemed at first sight so very much alike, Why did I in the 
one case come to tho conclusion, correctly, that there was 
grave disease with gangrene of tho appendix, and why did 
I in the other case, which was bo much like it, come to the 
conclusion that no disease sufficiently grave to call for 
early operation was present? This is a most important 
clinical question Had I been wrong in ray determination 
in tho socond case it might have been a serious thing 
for the boy, and in the same way, if in the first case I had 
omitted to realise that the boy instead of getting better was 
netting worse, ho wonld almost certainly have died, because It 
I had not operated when I did he wonld probably have been 
too bad for any operation to bo of use. The whole position in 
thosSo two cases depended upon two points—first, tho condi¬ 
tion of the temperature, and, secondly, the aspect and mental 
mood of the patient, X ought really to place the aspect ol 
the patient first, because the state of the temperature is, 
although more obvious, a much less-serious matter. The 
first boy when he came into the hospital, as I told you, had 
a flushed face, inclined to duskiness, black lines under his 
eves a furred tongue, and be looked distressed. He had not 
the ‘‘abdominal face ” Do not be misled in these cases of 
appendicitis—we are not talking of other abdominal con- 
dltions—by tho absence of what is called the abdominal 
Ia ™. it has little or no .aloe In the early stages of appen¬ 
dicitis io yonng people But this aspect which I havo men¬ 
tioned— namely, tbo fleshed and dusky cheek, the black lines 
under tbe eyes, combined with a very tarred tongue, carry a 
very definite meaning. In tbo case of the first boy, you will 
remember that when ( saw bfm on the second day, although 
ha was altogether more oorafortable, tbe pain, tenderness, 
and rigidity being less and there being still no sign of 
tumour or induration, the boy was dull, inert, contented, 
lying qnito placidly in bed and saying be was , b f* ler J,w 
ho wanted was to bo left alone. In tho case of the ether 
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boy, on the contrary, -when' seen on the second occasion 
the flashing of the face, although still present, was much less, 
his tongue had cleaned a little, and instead of lying ip bed, 
dull and inert, he was sharper than he was the day before 
and answered questions much more quickly, smiling at some¬ 
thing which was said to him. Later he soon lost the abnormal 
aspect of face altogether and became very sharp indeed, 
in point of fact he began to have some fear of operation and 
became nervous in consequence. Now, the diSerence in the 
changes in the condition of these two boys was what settled 
me in my diagnosis and so determined my line of treat¬ 
ment. The comfort ot the first boy was simply due to inerlia 
and dulled sensations resulting from increasing septic 
intoxication. He" did not feel pain because he was in¬ 
different ; his blood was getting more and more poisoned from 
the absorption of septic material and he was growing more 
and more indifferent as the hours passed by. The worse that 
boy became the more contented he would be in consequence 
of increasing indifference resulting from septic intoxication 
which ensue- very rapidly in cases of gangrenous appendi¬ 
citis especially in youDg people. On the other hand, in a 
case like that of the second boy, as the inflammatory changes 
about the appendix begin to clear up the tendency to blood 
poisoning present at the time of admission gradually dis¬ 
appears and so instead of being abnormally content he 
becomes more alert, more active in mind, noticing things 
more generally, and by degrees returns to the condition of 
the normal individual. The lessons to be learned from these 
cases are of great value. Do not allow yourselves to 
be led to think that decrease of pain in a patient 
who is the subject of septic trouble necessarily means 
real improvement unless there is at the same time a general 
constitutional betterment, because, as I have tried to Ehow. 
the decrease of pain may he the outcome of increasing 
septic intoxication, the disease being progressive all the 
time. On the other hand, if a general improvement in the 
condition of the patient is coincident with, or immediately 
succeeds, the loss of pain you may be sure that your way is 
clear. 

_ Another point in these cases which must be carefully con¬ 
sidered is the temperature. One is not infrequently told in 
cases of this soit upon going to see the patient perhaps for 
the second time that there is great improvement, because 
the temperature has fallen a couple of degrees in the course 
of the previous few hours. Now, whenever yon have a 
patient suffering from this condition who has, let us ray, 
when first seen a temperature of 102° F., which falls very 
rapidly to 99° or it may be to below the normal, bear in 
mind that this sudden fall may be a danger signal and not a 
sign that the patient is getting better. ODe of the commonest 
precursors of gangrene in this type of case ib a sudden or 
very rapid drop in the temperature. A gradual fall in the 
temperature is always good, for it almost invariably indicates 
improvement. From what I have said you will see how 
easy it may be for inexperienced people to be deceived 
in cases of the kind which we are discussing ; indeed, the 
symptoms are at times confusing enough to mislead those 
whose experience is considerable. A striking instance 
occurred in my practice not long since. A grave case 
of appendicitis was seen in a patient, 14 years old, late 
at night and an operation was arranged for the following 
morning. On arriving in due course for the purpose of 
operating I was met with the apparently gratifying report 
that there was great improvement, the patient., it was 
stated, being altogether better; the pain had almost gone, 
the temperature had fallen to normal, the child was 
dozing comfortably, a thing she had not done since the 
commencement, of her illness, and it was hoped that the 
operation might be postponed. Upon examining the 
patient, however, I found that the falling to sleep was 
dup to the septic intoxication, the comfort was the in¬ 
difference resulting from the same cause, and the sudden 
drop of_ tem; erature was, I felt sure, due to gaDgrene of the 
appendix. My expectations about the case were tally 
realised, for I found at the operation, which was, of course, 
proceeded with at once, a gangrenous appendix in a stinking 
abscess. The pat ent fortunately survives, but the case was 
one of the worst I have seen to be followed by recovery. 

To-day I have operated upon another case which teaches 
the same le-son. Tbe patient is older than those already 
mentioned ; he is 20 years of age and so is within the 
developmental period of life, which is an important, point. A 
week ago he was seized with symptoms of appendicitis of the 
ordinary type—pain in the usual region, vomiting, and all 


the signs which attach to the complaint. He came into the* 
hospital 48 hours ago. I was not sent for at once bat saw 
him the day after his admission—that is to say, yesterday. 
He was then lying pretty comfortably in bed, his pain was 
less than when he came in, and I was told that his general 
condition had somewhat improved since his admission. 
Locally there were slight rigidity and a suspicion only of deep, 
swelling. An operation was clearly indicated but as per¬ 
mission to operate had not been obtained it was postponed: 
This morning when I came to the hospital I learned that he 
seemed much better, was free from pain and comfortable, 
and the temperature bad fallen. On seeing the man I did 
not like his aspect; there was the dusky flush on the face 
which I have mentioned, a black line under tho eyes was 
very manifest, tbe tongue was thickly coated, and the breath 
was foul, still he was perfectly comfortable and happy. 
Here, again, operation revealed a gangrenous appendix, 
or rather the remains of it, in a stinking abscess. The 
same sequence of events had happened as in the other cases— 
diminution of pain, increasing comfort, and falling tempera¬ 
ture, the apparent, improvement, although the patient was 
rapidly becoming worse, being due to the deceptive indica¬ 
tions of septic intoxication. Here also there was a rather 
sudden drop in temperature, which, let me once more im¬ 
press upon you should be regarded critically in these cases 
as it may be a danger signal. 

Now comes the question, Why in cases of this type- 
cases occurring in youpg growing subjects—are the symptoms- 
so acute and yet so deceptive, because this particular type 
of appendicitis, so far as I know, occurs with com¬ 
parative rarity in any hut young growing subjects. In- 
all young subjects, and the younger the patient the more 
accurately does the observation apply, the infective pro¬ 
cesses are very acute and the results of them are, as a. 
rule, very destructive. A very slight septic irritation, for' 
example, of a lymphatic gland in an infant will cause- 
immediate suppuration of such violence that the whole gland 
may be completely destroyed in a very short time, a sort- 
of thing which does not occur in an adult. In any part, 
therefore where the lymphoid tissue is very abundant, as 
it is about the appendix, the end of which is extraordinarily 
well provided with adenoid tissue, you may be sure that 
in young and growing subjects any destructive process- 
will often be extraordinarily acute, a fact which partly 
explains the peculiarity of these cases in the young. The 
initial changes coming on acutely in the first stage ate 
followed so rapid'y by necrosis and decomposition that the 
commencement of septic intoxication begins almost, as it 
were, before the constitution of the patient realises the onset 
of the condition—i?r fact., at a point before the actual- 
acute symptoms develop in an adnlt the patient if a young- 
subject is becoming dull and listless from the effects of the 
rapid absorption of septic material by the superabundant 
lymphoid tissue. The peculiarity of the symptoms then in¬ 
young growing subject- depends first npon the tendency to- 
great activity in these destructive processes, and, secondly, 
to tbe rapid absorption of septic matter in a region supplied 
only too lavishly (for conditions of disease) with ready means- 
of taking np septic material. 

A very important question with regard to appendicitis in 
young people frequently arises in connexion with which it is- 
sometimes extremely difficult to know bow to act. All boys- 
under a certain age, I need hardly say, are liable to attacks 
of what is commonly called “stomachache.” That is a 
common discomfort of eariy youth and as a rule the explana¬ 
tion is simple enough. These frequently occurring stomach¬ 
aches in large communities of boys—such, for an example, as 
may be found in an ordinary public school—often afford very 
difficult problems for the medical officers of institutions of 
that kind. Schoolboys are naturally prone (as are also, it 
mu-t be admitted, many of their seniors) to suffer from 
“stomach-ache” the result of ill advised consumption of 
indigestible material. Such stomach-aches are either merely 
the result of acu'e indigestion or they may be abdominal 
pains resulting from appendix trouble. I was talking only a 
Jew days ago to a medical officer at one of the public schools- 
in which a hoy had recently become very rapidly ill ftuffl 
appendicitis and died, and he pointed out how nearly im¬ 
possible it was to prevent a misfortune like this some¬ 
times occurring, seeing that the amount of stomach ache 
always prevalent at the school was so great. If every case ot 
stomach-ache that occurred were to be i egarded seriously halt 
the school would be generally in bed. On the other hano, 
if these abdominal pains are regarded too lightly from titse / 
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rio time there rauH occar one of the»o terrible cofcs oE nppen- 
■dicitis which end so disastrously. And the diftioulty is a 
yeal one, especially ns tl 0 masters are, speaking generally, 
very averse to minor ailments being regarded too t-ariou*ly 
4n these circumstances it is worth ashing tfio question 
whether It is possible to form any Idea at all as to which of 
<thc '0 attacks of abdominal pain aro simple “indigestion *' 
stomach aches and which aro connected with some defect or 
•disease about the appendix It 1 * a very important point— 
•much more important than it appear* at first bight AnJ I 
’think after baling sron a very large number of thc'e C 3 ‘es 
In all sorts of conditions and m varying circumstances that it 
Is at first posiblo to determine roughly between the ordin iry 
colicky stomachache In jouug subjects and similar pains 
winch arhe from disease in the appendix. Bpealtlug 
generally you will find that the common stomach-ache— 
which is, of course, acute as a rate and eub-ddes very rapidly, 
y>pThap 3 with an attach of diarrhoea or vomiting or perhaps 
without—is rarely associated with anything Ide a material 
risoof temperature and in pasting olf it does so at once »nd is 
•done with. There h no sort of nftor thought with tho ordinary 
stomach acho of which wc aro speaking now. Moreover, and 
this Is an inij ortaot point, in the ordinary stomach-ache the 
pain is general and rather tends as tho attack is parsing off 
to lean to the loft side of tho abdomen ns the colon become* 
-concerned Now, the ordinary abdominal discomfort, cill it 
stomach ache if you like, which is associated with appen¬ 
dical trouble is almo c always, In th* first instance, accom 
pamed by a marked rise of temp^ra'uro, it very rarely pas-cs 
off at once to bo completely done with, thoro is generally mi 
- after-thought of pain about these ca k es where tho ftopcndix is 
-at the bottom of tho trouble, and then tho intensity of ilic 
pain in them, instead of tending finally to tho left side of the 
abdomen, invariably inclines to concentrate irself somewhere 
about the right side, not nece«sarily over the right ilino fo'-sa 
but on tho right side of the abdomen It may expend itsdf 
•over tho region of tho gall-bladder and I hive seen it end in 
•what at first sight looked llbo an acute attack of pleunsj 
After tho passing away of tho acute abdominal pain or 
discomfort m cases of “ stomach acho ” there is one 
sign which is as certainly pathognomonic of appendix 
trouble as any one sign can he of a lesion, and that is 
jl feeling of discomfort or “stiffno a” about the right iliac 
region upon attempts at, extreme extension (“stretching") 
of tho lower limbs, a condition which never follows mere 
“stomach ache'’, but In this connexion let rao remind you 
of what I am constantly endeavouring to emphasise m theso 
lectures—viz, that no one sign must bo regarded as a sure 
indication of any given diseaso unless it Is corroborated by 
.•some of the other ordinary signs of tho complaint 
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Ladies and Gentlemen, —In a case of what it is con- 
Tement to call mental disease tho whole mind iq affected 
And divisions according to tho various functions which 
appear to bo engaged are merely divisions for convenience 
•of study. One of the most striking symptoms of alienation 
is the existence of hallucinations The hallucinatory state 
as interesting on account of its frequency and also because 
sensory phenomena are, comparatively speaking, more eaay 
to study than certain other mental conditions Further¬ 
more, certain sensory disturbances which seem identical 
with, or closely akin to, hallucination occasionally occur, 
perhaps physiologically and certainly m conditions which 
are not commonly classed as mental diseases Finally, in 
the present state of our knowledge hallucination appears 
to be a relatively simple if not an elementary mental dis¬ 
turbance ; therefore the hope is suggested that its study 
•may furnish a key with which to open the more intimate 


chambers of the mind, for the progress of knowledge in 
other departments has usually beon from the more simple to 
the more complex Thus while we must recognise that the 
occurrence of hallucination is not to bo regarded as an 
isolated phenomenon in any case of insanity it is instructive 
to devoto some special consideration to its clinical study. 

It is in cases of paranoia that wo find hallucination in its 
mort remarkable form. Paranoia, as I have told you, is a 
condition characterised by fixed systematised delusion and, 
as is commonly said, un indifferent emotional state—that is 
to fly, an emotional state not constantly or fundamentally 
exalted or depre^cd I am disposed to think that it would 
bo inoro true to say that suspicion is the emotional element 
in parmoia Hallucinations aro specially frequent in this 
affection and are commonly very constant in their mode of 
appearance In dealing receatly with the question of 
incoherence I have pointed out to you that incoherence 
(perhaps sometimes truo but often merely apparent) occurs 
in association with dolueion It fs, nevertheless, a less 
prominent feature of paranoia than of almost any other form 
of mental disease and its relative slightness facilitates tho 
observation of seme disturbances 

The cast, which I bring before you today is one which 
•B-hibi’s hallucinations ot almost every division of every 
sense When we speak to him we are reminded of Ball’s 
striking remark to tho effect that ruch cases recall to our 
mind the fundamental pnnoip’e of the religion of Buddha— 
natn'dy, that our senses are absolutely deceptive, that we aro 
surrounded by void space, and that the wholo universe is 
only a gl^antio hallucination 

The patient, 1 male, was admitted to tho Richmond 
Di->tnct Asylum, Dublin, in July, 1898 Ho was then 
aged 54 years He is married nnd ib tho father of several 
grown up children and was formerly employed as a butler 
His friends stated that he had been at least two years insane 
Ho was ndmitted from a workhouEC, where ho had been 
living for some time, having been thrown out of employment 
by his mental slate. His family history is not very full. A 
maternal aunt suffered from renllo dementia His mother 
was liable to asthma from mlddlo age and “would not tako 
any medicine for fear that thero might bo mercury” therein 
The p ttieat himself was a steady hard drinker for many years. 
Ho is, as you will fee, a calm, grave mannered man who 
expresses himself iu measured and generally accurate 
language He rarely contradicts himself and seldom ex¬ 
hibits verbal incobcience Hu memory is excellent for 
everything connected with his own case and if he sometimes 
shows an lmliffcrecce to current events this seems explic¬ 
able through Ins absorption in his own troubles He is 
industrious and a most intelligent worker Since be has 
been in the a*ylura he has learned to weave extremely well; 
latterly ho has given up that occupation which I 10 thought 
did rot suit him, nnd employs himself about the kitchen, 
where he is most useful He is never violent in action 
and his complaints, if one accepts his premisae* 3 , aro 
not unreasonable, they are not rudely made or un- 
uuly pressed While at his work he often sweara loudly 
and with apparent anger at his imaginary persecutors We 
do not find him a dangerous person the ugh ho belongs to a 
class in which aro inelu led some of the most dangerous of 
patients He sleeps badly He is apt to be noisy at night, 
loudly scolding his enemies and sometimes getting up to 
search for them or their machines He tells a very definite 
story On July 22ud or 23rd, 1896, ho was working m his 
pantry when a man whom he did not know came into the 
room There is a slight difcrepancy between the account 
which ho gave of this interview on admission and his account 
t 6 day He then told us that he interchanged a few words 
with thiR man , now he says that they did not speak Tho 
stranger went out again and the patient, who took him to he 
a friend of one of his fellow servants, thought no more of the 
matter then That night, he tells us, he was attacked with 
paws in various parts of his body and at tho same time heard 
a voice which he knew was the stranger’s using injurious and 
abusive language From that time till now he has been 
constantly subjected to a variety of torments which ho 
designates under the general name of “practice ” 

It is not generally desirable to examine a patient with 

1 The term I think. Is not at 
patients beforo who used It in 
survival In this district of^an e 
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open reference to a systematic scheme, but tbm case is so 
full that much time would be lost in going over individuaily 
the various statements which he has made at different dates 
and as it happens one can examine his senses one by me 
without producing resentment or reticence on his part. 
Allow him from time to time to digress into theoretical 
explanations of his sufferings and denunciations of the 
practice to which he is subjected, and he readily tells 
everything. We find, then, hallucinations in the following 
sensorv fields. 

1. I)olarific General surface sensibility is painfally 
affected. The pain has the character common in such 
case-s. He describes it as “darts,” “prods,” “electric 
darts,” “electric fire,” “numbness darting along the limbs,” 
“like a prod with a sharp instrument,” and “as if one 
were struck with a lance.” Sometimes the pain takes the 
form of “pressure,” sometimes again, especially “when it 
comes on tlio breech it is like the stinging of a bunch of 
nettles." On one occasion he described a darting pain in the 
position of the ulnar nerve at the elbow which Bhot down the 
inside of the forearm and made the ring and little finger 
numb, bnt his pains rarely follow the coarse of a nerve. He 
sometimes has darts in his feet but mostly a burning pain in 
the soles. He so repeatedly talks of being “strnck" with 
pain that I think this word does not merely express a theory 
but signifies also the sharp sudden way in which the pain 
comes. The pains were at one time described as being 
equally distributed everywhere. More recently they affect 
chiefly the left side. 

2 Kinetio or muscular. —He experiences sensations of 
weight and heaviness in the limb3 so that he feels that to 
walk or to raise his hand to his head requires an immense 
effort. He complains further of feeLings of pressure, bnt it 
does not seem possible to disentangle these from sensations 
of pain 

3. Thermal. —Besides sensations of pain which he com¬ 
pares to fire he experiences feelings of warmth “shot over ” 
him as he says. These are followed by feelings of icy 
cold or the latter occur alone. These alterations in the 
temperature sense are a frequent cause of spontaneous and 
bitter complaints. 

4. Hygrio, —Baillarger, I think, was the first who de¬ 
scribed as a sense disturbance the subjective sensation of 
moisture Remadier in 1888 claimed that the sense of 
moisture constituted a special division of sense. Tambroni 
about ten years ago and more recently (September, 1902) 
Ravenna and Montagnini describe hallucinations of what 
they term the hygric sense Our patient tells you that he 
experiences feelings as if he was drenched with water. “ l 
am drenched all over with water, or one side or the other is 
drenched with water. My clothes are not wet but I feet 
the water.” At other times, however, he says he feels his 
bedding damp. There is also a sensation, not so frequent as 
the drenching, as if someone was dropping water upon 
him. 

5. Tactile .-'—True tactile hallucinations are indicated by 
“a wet sticky feeling that they put into the ends of my 
fingers, though my Sogers are not wet at the same time”; 
perhaps also by the occasional feeling of a sticky liquid 
covering the body all over. 

6. Genital. —His “private parts are tampered with.” Not 
merely pain is produced but specific sexual sensations occur, 
often ending in complete sexual orgasm. One of his 
strongest complaints is of this method of persecution which 
he describes as cowardly and vile. 

P- I were!.—There is a group of sensations connected 
with the abdominal viscera which in health rarely ascend 
above the threshold of consciousness but which often form 
portion of the hallucinatory field in insanity. It is con¬ 
venient to call them visceral for want of a better name. The 
present patient is from time to time “'-track” in the 
abdomen (interiorly) with rending pains. He has pains in 
the lower bowel as if the rectum was being torn out: “The 
rectum is being continually attacked with electricity ” ; pain 
in the upper part of the abdomen which “ drives the stomach 
up into the chest”; an odd sensation, “as if I were hollow 
and saliva were dropping down from the throat into the 
stomach," perhaps belongs to the same order. 

8. Respiratory.-—I believe that there are specific sensa¬ 
tions connected with the function of respiration, though the 
fact has not been generally recognised. This patient’s 
bTeatbing is “tampered with”: “It strikes me on the chest 
when I am taking a breath so that I cannot breathe.” 

9. Olfactory .—'Besides direct interference with the breath¬ 
ing there is an interference by noxious gases which at once 


suffocate and stink (the association, as might be expected, 
is very common). Sometimes the smell is Bold, sometimes it- 
resembles ordinary coal gas; at other times,- Without suffoca¬ 
tion, there come horrible smells (fmces and the like). Of 1 
late olfactory disturbances are less complained of and the' 
smells are only spoken of to-day as a reminiscence. 

10. Gustatory. —In searching for these yon must not con¬ 
found taste and smell, as yonr patient generally does. In 
the case before us true gustatory disturbance occurs: the 
patient experiences strong tastes, always disagreeable, some¬ 
times bitter, sometimes acid, sometimes salt “like brine.” 

11. Visual. —Sfiglas has divided visual hallucinations into 
three classes, elementary, common, and verbal. Our patient 
suffers mainly from the first. “ Visions are cast before me ; 
I am made to see a sort of green cloud, also landscapes and 
avenues of trees.” The green cloud has been an early 
symptom. “ Lights are flashed across the face when the 
eyes are closed; it is as if the eyelids were trans- i 
parent.” In reading "something flashes across the letters.”' 
Sometimes, he has told ns, he sees the figure or the shadow 
of his tormentor, but when he strives to look at it intently 
it is gone. It is to be observed that the visual impressions 
have the air of being less distinct than the other hallucina¬ 
tions and this is what we moat frequently find in such cases. 
On the other hand, the man who visited our patient in his 
pantry, whom he associates with the origin of all his troubles, 
was seen distinctly enough and is not at ail regarded as 
being a “vision.” However, we have no means of being 
sure of the objective unreality of this visitor. 

12 Auditory.— Again adopting Sfiglas’s division, which has 
a much more useful application to auditory than to visual 
hallucinations, we find that in the patient before us there 
are two classes, elementary and verbal. The former are 
represented by vague buzzing noises, also by a sound 
resembling a drnm-beat, which he exemplified by tapping 
with his finger on the antitragns and saying, “It is like the 
sound thus produced.” The verbal hallucinations, however— 
“ tho voices aro the chief thing. When one asks whose 
the voices are he often replies that there is only one voice 
and that he recognises that as the voice of the visitor so 
often referred to, but ho often talks of the “voices’’much 
as other patients of his class do and speaks of the originators- 
of the voice as “ they.” The voice can be briefly described 
in his own words: it is “personal,.threatening, indecent, 
and blasphemous." You vr.ll find in most ca«es of auditory 
hallucination that the -oices have these characteristics. 
Remarks are made to , m about trivial events of his daily 
hfe; threats are uttered of murder, torture, ko.; horrid 
obscenity is dinned into him mixed with monstrous 
blasphemy. Sometimes he speaks of it as the “torturing 
voice” bat more commonly as the “thwarting voice,” 
because everything that it speaks is intended to vex,'to 
annoy, and to thwart him. His belief in the reality of 
the voice is most intense. He often answeis it in angry 
tones He laughs scornfully at any suggestion that it comes 
fiom his own mind. "The voice,” he says, “whatever it 
may be, is a distinct voice. It comes to me as your voice 
comes now from you to me. It is equally loud, it is equally 
clear, it is equally real; I know it is not I that do it.” 

13 Psycho motor —Though the leading feature of this case 
is the occurrence of auditory hallucinations—i.e., hallucina¬ 
tions which appear in consciousness as manifestations of acti¬ 
vity in the auditory speech centre—yet there are indications 
of the engagement of the motor speech centre. Thus he tells 
us : “By day I hear the voices through my ears the way I 
hear you speak; by night they are mostly working on the 
breath going in and out of the month.” You will remember 
many cases in which I have recently demonstrated this 
condition to you in a much more marked degree and you 
will recognise the identity of the state he describes with the 
more extreme forms in which the "voice” is spoken of as 
originating in the patient’s own vocal organs solely and being 
indeed not so much a voice as a sen c ation of movement 

There is but one important hallucinatory group which 
seems to me to be absent in this case. The patient sometimes 
complains that he feels tired and stupid from annoyance but 
he never complains, as many paranoiacs do, that bis mental 
operations are interfered with His thoughts are not com¬ 
pelled ; he is not made to say or to do things against his will 
I believe that there is among our sensations a sense of mental 
action. Rarely in health does it appear above the level of 
consciousness, but in conditions of mental disease it is often 
very p’-omir.en'-, p-c-or.tir-: what appear to be identical with, 
or at c'.o-ely iirali..fO':- to, hallucinations. I am there¬ 
fore in the habit of talking of hallucinations of the sense of 
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mental action and 1 have demonstrated to yon in several other 
cases what 1 mean by this phrase. The present case, so 
complete otherwise, does not exhibit any sign of this 
condition.* 

Association of hallucinations .—Tho commonest form in 
which association of hallucination of various senses ocours is 
that in which the patient sees a man or angel or demon 
who speaks to him. Here there is another association. He 
tolls us : “When I am attacked witli pain the voices come— 
never the one without tho other.” This is nearly identical 
with what ho said to me more than four years ago : “Tho 
practico does not come without the torturing voices nor the 
voice withont tho tortnro. M This fact confirms him In his 
intense belief in the reality and extcrnnl nature of all his 
troubles. “It would be.” lie has said, “a queer mind and 
body that would torture anyone in this manner of its own 
accord." As I havo raid, it is not generally a good plan to 
examine a patient from notes as wo havo examined this man, 
but everything that he has now paid ho has spontaneously 
stated before in almost the samo words cither to mo or to 
some of my colleagues. 5 His examination now has been 
based upon notes made from his own statements. 

Time does not permit mo to dwell to-day on tho theo¬ 
retical aspects of hallucination but two things may bo 
remarked. Such a case as this shows clearly that whatever 
may be the remoter origin of hallucinations tho sensory 
centres in which in health wo receive impressions from 
without must be engaged in disease. No force of imagina¬ 
tion would enable our patient to conceive so complete n scries 
of sensations involving almost every variety of every sense 
and distinguishing from one another with physiological 
accuracy various sensory fields of tho existence of which 
ho must have been Intellectually perfectly ignoraut. 

The true essential condition of mental disease in this man 
appears to me to be found ‘not in his hallucinations, 
plcturesquo and remarkable as they arc, bnt in the 
fact that tho judgment is so far impaired that it accepts 
tho hallucinations. It is not meroly tho case that the 
patient is deceived by a wrongly acting sensory apparatus 
but though he talks with considerable acuteness and reasons 
in a psondo-logical way, yet ho unhesitatingly accepts 
tho absurd notion that all tho complicated, protracted, 
and virtually incessant sufferings that ho ondurcs are duo to 
tbo machinations of a man whom he never raw but once ami 
for whose action he can suggest no motive. Therefore, 
cither the sensory centres must directly tnko part in tho 
function of reasoning or else the higher psychical centres are 
affected with the same dlsea^o which disturbs the former. 
In either case tho solidarity of cerebral function is complete. 
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Though hour-glass stomach may arise from three separate 
causes—chronio gastric ulcer, perigastritis due to adhesions, 
and cancer—tho deformity in it«df almost constitutes a 
distinct disease which is associated with a peculiar train of 
symptoms. The name "hour-glass stomach ” was adopted 
long ago when the disease was always thought to be con¬ 
genital and befoie it was recognised that the stomach might 
be divided into more than two cavities, and tbo name is suffi¬ 
ciently distinctive to hold its own in medical literature. 

The cases given below so distinctly prove that hour-glass 
stomach owes its origin to definite organic disease that I 
need not spend time over combating the question as to 
whether it is always acquired, for doubtless very rarely it 
may occur as a congenital condition, just as congenital 
ma 7 be found at the pylorus, in the intestine, or 
rec ** um * As yet, however, in an experience of over 
10U0 operations on the upper abdomen, in which the stomach 
could be seen and examined and about 400 of which have 
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been on the stomach itself, I have not met with a single case 
of congenital hour-glass constriction. 

Perigastric adhesions may cause a narrowing of tho 
stomach in two ways as exemplified by Oases 1, 2, 16, and 
19 related hereafter. In Case 1 perforation had led to firm 
adhesions to tho anterior abdominal wall, and ulceration 
had led to cicatricial contraction. In Case 2 the stomach 
was divided into threo portion*, the proximal narrowing 
being dependent on a band of adhesions extending from the 
liver to tho transverse colon, and tho distal constriction being 
caused by cicatrisation of a chronio ulcer. The first cavity 
was divided into two by the firm band, leaving the middle 
loculus of tbo stomach tho smallest of the three cavities 
and the cardiac pouch the largest. In Case 16 the peri¬ 
gastritis had led to adhesions of the anterior wall of the 
stomach to tho anterior abdominal wall, thus lcading*toa 
sagging of tho lower wall of tho stomach on each side of 
tho adhesion, so that when the patient was erect the food 
had to be forced upwards from the first cavity into the 
second and then from it through the pyloric orifice. In 
this caso the patient was quite comfortable so long as sho 
was lying flown and taking ber meals fn that way, bnt 
feeding in tho erect posture produced great distress. 
On*o 19 is another example of perigastritis fixing the 
stomach to the anterior abdominal wall, but as in Case 1 
tho ulcoration had also produced a cicatricial stenosis of 
tho centre of tho stomach so that two causes were at work 
in producing tho hour-glasB deformity. With the exception 
of tho four operations for cancerous hour glass contraction, 
in all tho others the deformity was duo to chronic ulceration. 

Tho symptoms for a timo entirely depend on the cause, 
whether that bo ulcer, cancer, or perigastritis, but ulti¬ 
mately when the deformity has developed the signs arc 
more or less distinct. While in nearly .all ca*es the cause 
has been capablo of diagnosis, the effect has also been 
diagnosed in some and may bo In nearly all case3 if care 
and time be given to tbo diagnosis. 

It is unnecessary hero to enter into the ordinary sym¬ 
ptoms of ulcer or of cancer. In tho latter tbo history will 
ha\ebeenaD acuto one and associated with a well-marked 
tumour of the stomach, tho symptoms being referable rather 
to the disease than to tho deformity, but in the former 
(nicer) in all tho patients that I have seen there has been a 
long history, in some cases extending over 20 years and in 
no caso under two or three years Tho symptoms are 
for tho most part pain after food, vomiting, some¬ 
times of blood, and great wasting. In a number of 
cares tumour develops owing to the enormous thicken¬ 
ing which occurs around a chronic ulcer, and so marked 
has this tumour occasionally been that some of my patients 
have been sent wilb tho idea that they had cancer and even 
when tho abdomen has bo^n opened it is net always easy to 
say that tho caso is simple and nob malignant. Tho well- 
known fact that cancer not infrequently supervenes on 
chronio ulcer adds to the difficulty, but when the abdomen 
is opened it will bo found as a rule that the glands,in ulcer 
nre discrete and rounded and the tumour is not nodular or 
craggy’, nor aro any secondary nodules seen on the surfnee 
of the stomach or in tho liver ; moreover, ascites is absent. 
As a rule, dilatation of tbo proximal pouob, when the cause 
is ulcer, leads to symptoms simulating dilatation from 
pyloric stenosis. In several of my ca^cs the patients havo 
been conscious of fluid passing from one cavity to the other 
with an audiblo gurgle or murmur, and in one case, 
with the stethoscope over tho epigastrium, I was 
able to hear the passage of the stomach contents 
through the strictured part, on alternately compressing 
each side of the abdomen. In several ca c es, on distending 
tbo Btomach with oarbon dioxide, the proximal cavity first 
became, distended and afterwards both cavities became out¬ 
lined with a sulcus between. Another distinctive sign is 
the following. On washing out the stomach until the fluid 
returns clear, suddenly, without any warning, the next 
lavage immediately afterwards may return foul owing to 
the second cavity having regurgitated its contents into the 
proximal clean one ; or as in Case 6, the second cavity dis¬ 
charges foul material by tbo side of the tuba which has the 
moment before been evacuating clear fluid. A sign pointed 
out by Wolfler is that on wasbibg out the stomach the fluid 
may entirely disappear and cannot be made to return through 
the tube, the reason being that it has passed straight through 
into the second pouch. 4 , 

'The distinctive symptoms will depend on the position of 
the constriction. In Case 16 the narrowing was close to the 
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cardiac orifice and the first cavity consisted mainly of the 
dome of the stomach. Here, the fluid, directly it entered 
the stomach, passed over the nicerated surface and produced 
pain almost immediately after swallowing. It will be easily 
seen that the constriction in this position may simulate 
stricture of the oesophagus; the differential diagnosis may, 
however, sometimes be made by the pa'sage of an ceso- 
phagoal bongie. In the greater number of my cases the 
constriction has been about four inches from the pylorus 
and in nearly all the proximal cavity has been larger, giving 
rise to the well-known symptom of dilatation of the stomach 
due to pyloric stenosis. In nearly all cases of hour-glass 
stomach spasm of the pylorus is present, since the nicer is 
usually associated with byperchlorhydria and with con¬ 
siderable irritation, in which cases the second cavity may 
be'dilated so as to equal the first in size, or there may be 
also cicatricial stenosis of the pylorus, as in Case 6, where 
at the same time pyloroplasty and gastroplasty were per¬ 
formed. Very frequently, however, the second cavity is of 
minor importance and in snch cases hour-glass stomach is 
usually not diagnosed, the operation being simply under¬ 
taken for chronic gastric ulcer with dilated stomach. 

The treatment of this condition is purely surgical and, in 
fact, operation ought to be undertaken long before the 
ulceration has led to such extreme deformity, for during the 
whole of the intervening period life has been in jeopardy, 
either from perforation or haemorrhage, and during the 
whole of the time the patient has led a miserable existence 
on the verge of starvation because of the inability to take 
proper or sufficient food. After surgical treatment has been 
decided on the nature of the operation will have to be settled 
when the abdomen is opened and the stomach is exposed 
Where the narrowing is in the centre of the stomach, gastro¬ 
plasty is a most efficient procedure and in all the cases in 
which I have performed that operation alone the patients 
have recovered and have remained healthy. In Case 6, 
where at the same time I had to perform a double operation, 
gastroplasty and pyloroplasty, I had to apply the sutures 
under tension owing to the length of the stricture. Had 1 
been operating now I should have performed a gastro-gastro- 
stomy together with a gastro-enterostomy which would 
probably have given a good result. 

The operation of gastroplasty may be performed either by 
means of simplo sutures or by suturing over the largest size 
bone bobbin, the latter being the method that I myself have 
adopted, the first principle to be borne in mind being to 
make the opening sufficiently large to secure union of the 
edges without tension. If the ulceration has not produced 
extreme contraction and the second pouch is not very 
prominent, a posterior gastro-enterostomy may be the opera¬ 
tion of choice and it has answered quite well on the six 
occasions in which I have employed it, but my experience 
would lead me not to advise the anterior operation in these 
cases. Where the two cavities are equally dilated or con¬ 
nected by a very long stricture as in Case 6, an anastomosis 
may be made between the two cavities so as to short-circuit 
the stricture by the operation known as gastro-gastrostomy, 
but if there is active ulceration goiDg on or the pylorus is 
Btenosed, I would at the same time recommend a posterior 
gastro-enterostomy. Dr. Joseph A. Blake has recently 
suggested a modification of gastro gastrostomy after the 
method employed by Finney in pyloroplasty ; the idea seems 
a useful one and has answered well in one case. 

It is most important to make a very careful examination 
of the whole of the stomach in order to see that the proximal 
cavity is drained either into the distal one or into the 
jejunum, for it has happened on several occasions in reported 
cases that a gastro-enterostomy has been performed by join¬ 
ing the second cavity to the bowel, which can, of course, be 
of no benefit. In two reported cases the structured passage 
has been digitally dilated on account of the difficulty in 
gaining access either because of extensive adhesions or from 
its position near the cardiac orifice, but in such cases it is 
desirable at the same time to perform a gastro-enterostomy. 

In cases of cancer causing hour-glass contraction two 
procedures are open to the surgeon—either the performance 
of gastrectomy or gastro-enterostomy. In two of my ca'es 
the latter operation was done, the one being performed by 
the anterior method, where’the patient died on the tenth day, 
and the other by the posterior method, the patient being 
extremely ill and unable to bear the major operation of 
gastrectomy which was done five weeks later with an ex¬ 
cellent result. In the two cases where excision of the 
constriction was performed, the two ends of the stomach 


being united to a large decalcified bone bobbin as it 
enterectomy, the patients made smooth recoveries, out' 
living for 16 months and the other being well at the present 
time, nearly three years later. » 

The following is a brief description of the cases to wlncfe. 
1 have referred. 

Simple Hoim -glass Stomach. 

Case 1 —The patient, a married woman, aged 46 years, 
was admitted to the Leeds General Infirmary on May 10th, 
1899, with a nine years’ history of stomach trouble. The 
first attack was accompanied by severe pain after food and 
by vomiting so that she was unable for three weeks to retain 
anything on the stomach. After a period of almost complete 
starvation she recovered and was comparatively well for six 
years when a second period of illness occurred. On both 
occasions a swelling in the epigastrium with great tenderness 
was noticed. In September, 1898, a third attack occurred,, 
since which time she had never been free from pain and the 
swelling and tenderness in the epigastrium had persisted. 
The patient was very much reduced in strength and weight. 

An operation was performed on May 18th, 1899. Very 
firm adhesions were discovered between the anterior stomach 
wall aDd the pirietcs, on separating which a perforation xms 
found in the centre of a cicatricial mass placed in the middle 
of the stomach which had divided'the organ into two cavities, 
the proximal one being the larger. The stricture was divided 
longitudinally by a very free incision and the edges were 
brought together transversely over a decalcified bone bobbin. 
The patient was able to leave for home on June 6th when 
she weighed 6 stones 7 pounds, this being a' gain in weight. 
On July 29lh a report was received saying that she weighed 
7 stones 2 pounds and that she was well. 

Case 2.—In May, 1899, I was asked by Dr. TV. Duncan of 
Olay Cross to s< e a female patient, aged 26 years, who had 
been ill for 15 years with stomach symptoms, characterised by 
pain after food and vomiting. Bor some years the vomit 
was coffee-ground in character and streaked with bright 
blood. It varied from a small quantity to several pints, but 
for the past eight yeats no blood had been vomited, the 
vomit being sour, watery fluid in large quantities. BJesh hud 
been steadily lost until the patient was reduced almost to the 
state of a living skeleton. 

On June 6th on opening the abdomen the stomach war- 
found to be trifid owing to a double constriction, the proximal 
one being formed by an adhesion passing from the liver 
across the greater curvature of the stomach, constricting it t 
the distal cavity was caused by a stricture about three and a 
half inches from the pylorus, it being dependent on a cica¬ 
tricial contraction due to chronic ulcer. The proximal cavity 
was the most dilated and this gave rise to the stomach splash 
and to the well-marked signs of stomach dilatation. On 
dividing the firm band of adhesions forming the first con¬ 
striction a sulcus was left in the stomach. On opening the- 
second stricture a clironic ulcer was exposed and the chancel 
was so narrow that it would only allow the passage of a 
No. 12 catheter. Gastroplasty was performed, one of the 
largest size decalcified bone bobbins being used. The patient 
■ made a good recovery and returned home within the montlu 
A report received on August 6th stated that she had gained 
two stones in weight and was quite well. 

Case 3.—A married woman, aged 23 years, was admitted 
to the Leeds General Infirmary with a history of two years’" 
pain after food and vomiting with great tenderness in the 
epigastrium and loss of three stones in weight during the 
past two years. A well-marked stomach splash could hc- 
rnade out but no tumour was manifest and the patient 
could witli difficulty bear palpation on account of great 
tenderness. 

On July 20th, 1899, the abdomen was opened and the 
stomach was found to be hour-glass in shape A constriction 
was found two inches from the pylorus, just admitting the 
tip of the little finger. Gastroplasty was performed, the 
suturing being carried out over the largest-sized bone bobbin. 
The patient made a good recovery from the operation and 
returned borne on Sept. 16th. 

Case 4.—The patient, an unmarried woman, aged 46 
years, was seen by me with Mr. B. T. Hindle of Astern. 
There had been indigestion and flatulency for 20 years and 
free hfematemesis two years pieviously. There was great 
loss of flesh, dilatation of the stomach was well marked, and 
epigastric tenderness was present. 

On July 28th, 1899, gastroplasty was performed. Extreme 
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contraction one third ot the stomach length from the py lotus 
was discovered. The F-trictnro would just admit the tip of 
the little fingor. The patient made a good recovery from the 
operation and there was an iucicaso of weight on Nov. 1st. 
Tho patient was quite well n year later, but soon after she 
began to complain of pain dependent on perigastritis, for 
which an operation was subsequently performed (see Case 16). 

Case 5.—In August, 1899, I caw a female patient, aged 
52 years, with Dr. 1' Walker of Huddersfield. The patient 
gavo a history of etomacli trouble lasting for 26 years. At 
first the pain had occnrred about two hours after food and 
vomiting was only occasional. Daring tho first 20 years 
there had been periods of comparatively good health between 
the severe seizures. In 1894 she was told by an eminent 
physician that she would never bo cured bat might bo 
relieved by dieting. For a year flic had been sick every 
third day, vomiting in largo quantities, and during that lime 
eho had lost two stones in weight, her weight being reduced 
to 5 Btoncs 10 pounds in her clothes. Dilatation of the 
stomach was well marked; peristalsis could bo seen and 
what was taken to bo the pylorus coaid be felt to harden 
under the palpating hand. 

On Sept. 9th tho abdomen was explored and an hour-glass 
■ontraction of tho centre oE tho stomach was discovered, tho 
stricture only just admitting a No. 7 catheter. The 
proximal cavity of the stomach was enormously dilated 
and there were grtat thickening and induration around 
the stricture. Gastroplasty was performed by means of a 
bone bobbin and the patient mado a good recovery. On 
Nov. 1st eho had gained 26 pounds in weight, at Christmas 
she had gained four Btones, and in December, 1903, I had a 
note to say that her digestion was perfect. 

Case 6.—Tl e patient, a married woman, rged 36 years, 
was admitted to tho Leeds General Infirmary on Sept. 28th, 
1899, with a history that for ten years she bad had stomach 
trouble, duriDg which time she had Io«*t three stones in 
weight. Ihe symptoms had boon intermittent but never 
completely absent during tho whole of the time and for many 
months sho had only beon nblo to net relief after vomiting 
which occurred every day. Tho physical signs were very 
distinct and peristalsis was well rnnrkod and much increased 
by the me of tho stomach-tubo. When tho stomach was 
washed out, after tho first cavity had been thoroughly 
cleansed, the patlont would suddenly retch nnd vomit a large 
quantity of foul material by tho side of tho tubo, and aa this 
contained no bilo it clearly came from tho second cavity. 
Tho second sign elicited was by filling tho stomach with 
water, when the outline of tho first cavity could be easily 
percussed. A third sign was found by filling the stomach 
with air, when the lower limit of the first cavity could be 
readily felt in tbo left bypochondriutn; it became lost in 
tho middle liDe and tho stomach resonance could again be 
discovered to the right of the umbilicus. The stomach 
splash could always bo elicited. Free hydrochloric acid 
waB found In the stomach contents. 

Operation was proceeded with on Oct. 5th, Numerous 
adhesions were found and detached between tho stomach 
and abdominal wall, when two cavities were discovered 
separate! by a long narrow isthmus two and a half inches 
in length, this being surrounded by dense cicatricial tissue. 
The pylorus was also much narrowed and thickened, it 
being also cicatricial Gastroplasty was performed with 
some considerable difficulty on account of tho groat length 
of the stricture, and after this had been completed pyloro¬ 
plasty was also carried out, but in neither case did I feel 
satisfied with the sutures, which were applied under 
tension. The patient was fairly comfortable after tfie 
operation ana beyond a little regurgitation which wa<* 
relieved by lavage on the third day no untoward sym- 
ptoms followed, an 1 a week later a note was made to t-ay 
that the patient was doing well and altogether c< intertable. 
At ten o'clock on the eighth day after operation she was 
suddenly seized with violin t pain and the pul>e rose to 120 
In my absence Mr. B, Lawford Knaggs was summoned and 
after consultation with Mr. H. Littlewood it was decided to 
reopen the abdomen. The wound was found to ho firmly 
healed, bat on opening the peritoneal cavity air and bile-stained 
fluid escaped, due to perforation of the pylorus, some of the 
tense stitches having ulcerated through Gaslrorrhaphy was 
performed and the abdomen was washed out. Unfoitunately, 
however, the shock was too great and the patient enoeombed 
within a few hours. 

Oabb 7,-—The patient, an unmarried woman, aged 27 
years, whom I eaw with Mr. E. Ellis of Halifax, gave a 


history of fctonmch symptoms lastu-g for eight years. There 
had been pain two hours after food and vomiting. A stone 
in weight had been lost in two years. 

On March 21st, 1900, on opening the abdomen and exposing 
the stomach tho latter was found to be hour giasa in shape, 
owing to cicatricial strictures three inches from the pylorus 
just admitting the tip of the little finger. Gastroplasty was 
performed by means of a bone bobbin. Tho patent made a 
good recovery and later I had a report to t-ay that she was 
well and was several pounds hcaricr than before the opera- 
tion. On Dec. 19th, 1903, Mr. Ellis wrote to say that she 
was in good health, looked well, weighed nine clones, and 
was abio to digest her food quite satisfactorily. 

Cask 8—The patient, an unmarried woman, aged 29 
years, had suffered from chlorosis due to overwork for years 
before tho beginning of her stomach troubles four years 
previously, since which time she had had pain after food and 
occasional vomiting with hajmateraesia and me'mna. Very 
thorough medical treatment had been followed out on 
several occasions in tho way of rest and rectal feeding but 
without any benefit. There had been great loss of flesh. 

On opening the abdomen on March 22nd, 1900, omental 
ndberions were discovered, tbme covering a puckered ulcer on 
tho front wall of tbo stomach three inches from the pylorus 
where there was on hour glass contraction which would 
just admit the tip of tho little finger. Pyloroplasty was per¬ 
formed, a bone bobbin being used. Tho patient made a good 
recovery and returned home on April 30th. On May 9tb 
she had gained several pounds in weight 

Cask 9 —The patient, a youth, ng<jd 18 years, was Been on 
Feb. 24th, 1900, and gave the history that he had never been 
strong since an attack of pneumonia four years before and 
that he had had pain after food for two years, the pain 
usually coming on from one to one and a half hours after 
meals. Although close on tlx feet in height his weight 
was only 9 ttones 8 pounds. He was not absolutely an 
invalid but ho was unablo to carry ont any of his ordinary 
duties and was getting worte rather than better. The 
Ktomaoh was dilated, the lower border reaching midway be¬ 
tween the umbilicus and the pubes. A stomach pplash was 
very evident and there was well-marked tenderness over the 
pylorus. After two months’ careful general treatment he 
had lost five pounds in weight and felt weaker. 

Operation was performed on April 24th. Hour-glass con¬ 
traction of the stomach was found four inches from the 
nyloru«, there being a scar on the surface of the stomach at 
that point, showing that tho cause was chronic ulcer. The 
stric’ure would only admit the tip of the little finger. 
Gastroplasty was therefore • performed, the largest-sized 
bone bobbin being used. The patient made a good recovery 
from the operation but in November the stomach splash 
could easily bo elicited as if the muscular power had nob 
been regained. Lavage of the stomach and the administra¬ 
tion of strychnine were advised. In December, 1903, I had 
a report to say that ho was able to attend to bis business 
every day. though he had still to take care in his diet and 
not to get over fatigued. 

Case 10.— The patient, a single woman, was seen with 
Dr L. A. Mackenzie of Bradford. She was in a state of 
crcat exhaustion with extreme emaciation, the histmy being 
that Bhe bad had symptoms of gastric ulcer for 15 J^rsaad 
that for six years the bad lived on liquid food in small 
quantity. She had been for a long time completely bed- 

rld At n tlie operation (which was performed on April 30th, 
19001 the stomach was found to bo-extensively ulcer-tea ond 
scarred there being hourglass contraction four inches from 
the nvloros inst admitting the tip of the little finger. At 
this point there were signs of an old perforation that had been 
covered by omentum which was extensively adherent. The 
stomach was so bound down by adhesions that anterior 
gaslro-enlerostomy only was possible. The patient raUicd 
lell from the operation and progressed satisiactonly op to 
the twelfth day, when after a good nieht she expressed 
herself as feeling very well. About midday she complained 
of abdominal paiD, suddenly became collapsed, and died a 
few hours later appalently from perforation, though a 
necropsy could not be obtained to reufy this, 

Pj.ip pi_ a man, aged 44 years, was admitted to the 

Leeds Genera? Infirmary on May 3W, 1900. He gave *■ 
Wstorr of .stomach trouble for 23 years with occasional 
ucriods of good health, though recently the healthy icterrat& 
La been vfry a ort. Coffee-ground vomiting waa* a marked 
symptom. There was considerable loss of weight. 
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Operation "was performed on Jane 7th. A large cicatricial 
surface two inches in diameter was discovered on the front 
•wall of the stomach, forming an hour-glass contraction from 
•two and a half to three inches from the pylorus. On 
incising this longitudinally the mucous membrane was found 
to be ragged and ulcerated for two inches on either side of 
the incision. Gastroplasty was performed over a bone 
bobbin. In this case no free hydrochloric acid could be 
discovered in the stomach contents. The proximal cavity 
was the larger, the distal being comparatively small. The 
patient made a good recovery and returned home on 
July 25th. 

Case 12,—Early in October, 1900, I was asked by Dr. 
T. B. Hearder of Ilkley to see a man, aged 52 years. There 
was a three years' history of pain and vomiting with 
epigastric tenderness and loss of flesh. On examination the 
stomach was found to be markedly dilated. 

At the operation on Oct. 126h an hour-glass contraction 
was discovered near the centre of the stomach hut the 
stricture was not extreme. Posterior gastro-enterostomy 
was performed and the patient made a good recovery. On 
March 4th, 1901, he wrote to say that he was quite well and 
that he had gained 1 stone 5 pounds in weight. 

■CASE 13 —An unmarried woman, aged 25 years, was 
admitted into the Leeds General Infirmary on Nov, 5th, 

1900, with a history of stomach symptoms and pain and 
vomiting for three years. During part of the time she had 
been in hospitat and under thorough medical treatment but 
without material benefit except of a temporary character. 

Operation was performed on Nov. 15th. A large con¬ 
striction was found in the centre of the stomach forming 
a characteristic example of hour-glass contraction, -both 
cavities being dilated and the proximal being larger than the 
distal cavity. Numerous adhesions had to be separated, 
especially around the pylorus, and others between the 
stomach and colon. A posterior gastro-enterostomy was 
performed from which the patient made an uninterrupted 
recovery. She returned home on Dec. 11th. On April 9th. 

1901, she returned to the infirmary on account of having had 
some recurrence of pain and vomiting, but under rest and 
careful dieting the symptoms completely passed off in three 
weeks and she was sent home, weighing seven pounds more 
than she did when in the hospital on the former occasion. 
During the three weeks when under observation she had no 
sickness and during the latter part of the time she was able 
to take ordinary food without discomfort. 

Case 14 —A man, aged 53 years, was admitted into the 
Leeds General Infirmary on Nov. 29fch, 1909, with a two 
years’ history of pain from an hour to one and a half hours 
after food. Vomiting was not a marked symptom until a 
few weeks before admission. His ordinary weight was 
14 stones but on admission it was 10 stones 10 pounds. 
There were no signs of dilatation of the stomach and free 
hydrochloric acid was present. 

At the operation on Dec. 6th an hour-glass contraction of 
the stomach was found thiee inches from the pylorus, there 
being considerable thickening of the stomach wall at that 
point; the proximal cavity was the larger. Posterior gastro¬ 
enterostomy was performed. He made a good recovery from 
the operation and returned home on Jan. 7tb, 1901. 

CASE 15 —On Feb. 13th, 1901, an unmarried woman was 
sent to me by Dr. J. Mackenzie of Burnley with a history of 
stomach trouble extending over several years. The attacks 
had come on about four times a year, lasting from six to 
eight weeks, when after starvation with rectal feeding she 
was relieved for a time. The stomach reached to the level 
of the umbiliens but after distension with carbon dioxide 
the greater curvature was two and a half inches below. The 
stomach splash was still well marked four hours after a 
nisul. On distension the outline of the stomach appeared 
to be bilocular, there being some irregularity in the centre. 
The patient was very thin and feebie. 

Operation was performed on April 2nd. A cicatricial 
contraction of the body of the stomach was found within 
an inch of the cardiac orifice, the stricture extending 
obliquely across the stomach. In this case the cardiac 
complement formed the smaller sac, the distal pouch form¬ 
ing the bulk of the dilatation felt before operation. There 
was spasm but no stricture of the pylorus. Gastroplasty 
was performed find the patient made a good recovery from 
the operation. ‘ 

Case 16.—The patient, a single woman, aged 49 years, 
who was'seen with Mr. F. T. Hindie of Astern, had suffered 
from gastric symptoms for 20 years. Gastroplasty had been 


performed on July 28th, 1899, for hour-glass contraction, 
the constriction being at a point one-third of the stomach 
length from the pylorus. She had made a good recovery 
and had increased in weight so that at the end of the year 
she was quite well. Soon afterwards she began to complain 
of pain on movement and on straightening herself, as well as 
of discomfort and pain after meals, with flatulency, though 
she had not vomited. When she rested in bed she com¬ 
pletely lost her symptoms and could take food well though 
directly she resumed the erect posture the pain recurred. 
There were tenderness and an indefinite swelling to the left 
of the middle line with a well-marked stomach splash on 
succession. A diagnosis was made of perigastritis with 
adhesions to the anterior abdominal wall. After general 
treatment had been carried out for softie time without any 
benefit operation was decided on. 

On opening the abdomen on Jan. 24tb, 1901, an old scar 
with a firm adhesion was found between the anterior stomach 
wall and the parietal peritoneum just above the umbilicus to 
the left. Thi3 firm adhesion produced little discomfort when 
the patient was recumbent, but when the body was erect it 
re-created the old hour-glass deformity with a difficulty in 
emptying the proximal pouch which was markedly dilated. 
The adhesion was separated and on invaginating the stomach 
wall so as to pass the fingers through the part that had been 
formerly stenosed the channel was found to have a wide 
oalibre, bo that the gastroplasty had been quite eifective. It 
was found, however, that there was some narrowing of the 
pylorus though no absolute stenosis. A posterior gastro¬ 
enterostomy was therefore performed. The patient made an 
excellent recovery and left the surgical home at the end of 
three weeks. She was then five pounds heavier than at the 
time of operation and I had a report from Mr. Hindle on 
May 14th, 1903, to say that she was quite well in every 
respect. 

Case 17.—The patient, a single woman, aged 29 years, 
was seen with Mr. M. Bryson of York. She had been ill with 
epigastric pain for ten years. The pain bad been constant 
with exacerbations and had been increased after food, though 
this was not a marked symptom. She had never vomited 
blood but had passed blood freely from the bowel on several 
occasions. She said that all her trouble dated from an 
attack of typhoid fever ten years before. She was extremely 
weak and very thin, only weighing 6 stones 11 pounds 
with her clothes on. On examination just above the 
umbilicus there was a well-marked tender swelling that 
seemed to be bound down by adhesions. It was feared that 
the tumour might prove to bo malignant 

The abdomen was opened on Oct. 24tb, 1901, by an 
incision one inch to the Tight of the middle line above the 
umbilicus, when a ! -ge lumour was discovered in the centre 
of the stomach, tt -re being a dilated portion of the stomach 
on each side of tin! The communication between the two 
cavities was a smt.il channel surrounded by an indurated 
chronic ulcer. The induration extonded along the lesser 
curvature of the stomach, where enlarged glands were felt. 
There were many adhesions between the stomach, the liver, 
the gall-bladder, and the colon. Posterior gastro-enterostomy 
was performed. The patient made a good recovery and 
returned home. On Dec. 19tb, 1903, I received a letter to 
say that she was quite well and that she had not had a bad 
symptom since her operation two years before. 

Case 18.—The patient, a single woman, was seen with Dr. 
W. B. Mercer of Ripponden on account of wasting associated 
with pain after food and vomiting, the patient having 
had stomach symp'oms for over two years. She was very 
thin, only weighiug 5 stones 10 pounds, and was feeble and 
amemic. The stomach was markedly dilated and there was 
a bard swelling in the centre of it. She had tried medical 
treatment very thoroughly for tho greater part of the time 
since the first attack, but had never been long free fro® 
pain. 

On March 7tb, 1902, the abdomen was opened and an 
hour-glass stomach was found, with well-marked, hard, 
cicatricial tissue about the centre. As the narrowing of tho 
channel was not extreme and the pylorus was patent a 
posterior gastro-enterostomy < was done by connecting the 
first cavity of the stomach to tho jejunum. The patient 
made a good recovery and when she left the surgical home 
had gained weight. After her return home there was some 
recurrence of pain, but she was able to resume her duties 
and when I heard later o£ her Dr. Mercer said that he had 
not seen much of her for the last two months. A subsequent 
report received in December, 1903, was*to the effect that 
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the-pntient had relapsed. From tho history the recurrence 
of trouble is probably duo to adhesions bat tho patient is 
unwilling to have nnj thing more done. 

Cask 19.—The patient, a married woman, nged 41 years, was 
seen with Dr. T. Robinson of Kensington. Tho patient gave a 
eoven years' history of stomach trouble in tho shape of pain¬ 
ful indigestion, though after tho first two years tho symptoms 
had clearly pointed to gastric n’.cer. She had been relieved 
by medical treatment up to 11 months ago, when there was 
a recurrence of pain after food with loss of flesh. At 
Christmas the had a freo ha'matemc'ls and a second attack 
occurred a week later. On Jan. ?th, 1903, a swelling of the 
epigastrium could bo felt of nbout tho size of a walnut, it 
being moveable and tender. On May 18th a third attack of 
hicmorrhage occurred and from that time onwards she had 
been steadily losing fle-h, bo that her weight had diminished 
from 9 stones 4 pounds to 7 stones. When she was seen 
there was a well-marked tender tamour in tbo epigastrium. 
Tho patient was complaining of great weakness and bIio was 
profoundly anasmic. There was no ascites and the legs wero 
not cudematous. 

On Nov. 21st, 1903, tho abdomen was explored through an 
Incision to the right of tho middlo lino above tho epigastrium, 
when the stomach was found to be adherent at tho front over 
an area of about tho »ia 2 of a fivo-f hilling piece. On separating 
this a small npeituro was dipcovcrcd where perforation had 
occurred. The centre of the stomach was occupied by a 
hard cicatricial ma«3 dividing the organ into two cavities. 
Tho index finger cou’d bo parsed with difficulty from one 
cavity to tho other. Tho glands along the lesser curvature 
were enlarged but (ll«creto and other glands were found at the 
back of tho stomach and in tho great omentum. Tho 
proximal cavity was connected to tho jejunum by posterior 
gastro-enterortomy, a bona bobbin being employed. On 
account of tbo great induration of tbo limit surrounding tbo 
point of perforation it was impracticable to apply sutures. 
An omental graft was thoreforo detached from the great 
omentum and stitched into position so as to close in tho 
( perforation. Recovery was uninterrupted and tho wound 
healed by fir*t intention. She was ablo to tnko food from the 
first day and soon began to put on flesh 'When she left tho j 
nursing home on tho twenty-fourth day she was looking well 
, and expressed herself as feeling better than for two years. 
t She had gained several pounds in weight and could eat 
, anything in reason. 

J Cancerous Hour glass StOMAcn. 

Case 20 --The patient, a married woman, aged 36 years, 

, was eent to me by Dr, ”W. IV. Chamberlain of Rivvdon on 
t Sept. 21st, 1900, and was admitted into tho Leeds General 

* Infirmary. There was a history of daily vomiting for four 

\ months and aa the vomiting always occurred within an hour 

f of meals the patient was reduced to the last degree of 
^ weakness. A tumour had recently appeared and was readily 

, palpable on the right of the umbilicus. As she was so weak 

she was put on rectal feeding for a fow-daya but without 
improvement and operation was decided on as a last 
^ resort. 

Operation was performed on Sept. 28th. An annular 
5 cancer of tho stomach was found three inches from tho 
j, pylorus. It bad considerably encroached on tho Inmen of 
tho stomach, so that tho stricture would barely admit the 
j passage of tho finger. Tho proximal cavity was very much 
« dilated but the cavity between tho growth and tho pylorus 
a was notl dilated. An anterior gastro enterostomy was there- 
i foro performed as there were some extensive adhesions and 
it was thought that time might be saved by tho anterior 
ti method. Regurgitant vomiting followed and persisted until 

* the third day, bringing her almost to tho vergo of death. 

,, Food and stimulants were then given in'large quantities and 
y from that time there was no moro trouble with vomiting, but 
' on Oct. 7th (the ninth day) she became collapsed and died in 

the evening, 

, Case 21.—The patient, a married woman, was sent to mo 
7, by Sir. T. F, Forster of Dalton-in-Fnrnesa on Jan. 24th, 

* 1901, with a moveable tumour in the epigastrium that had 
-1 been noticed three weeks previously; there had been no 
'j vomiting, although indigestion, pain an hour after food, and 

loss of flesh and strength had been noticed since August, 

‘J 1899. She weighed seven stones, having weighed eight 
J 5 8t °ues or more previously to her illness. Tho tumour 
j appeared to be of the size of a tennis ball, was free from 
“j tenderness, and could be made to move across tho abdomen. 

^ from one side of the umbilicus to the other. On distending 


the stomach with carbon dioxido it reached nearly to the 
pubes on tho left Bide, but very little distension was noticed 
on the right beyond the tumour. 

Tho patient was admitted to tho Leeds General Infirmary, 
and on Jan. 3hl on exposing tho stomach'a tumour was 
found involving the whole circumference a short distance 
from the pyloric end, so that between the pylorus and the 
tumour a small second stomach cavity existed, tho dilatation 
being formed entirely by the cardiao complement. The 
tumour was completely excised and the distal and proximal 
cavities were united end to end over a bone bobbin. Glands 
were removed from tho lesser and greater omentum. Re¬ 
covery was uninterrupted and the patient left the hospital 
before the end of a month, having regained tho .weight lost 
during the week after operation with an additional pound. 
Tho tumour proved to be cancerous. A report was received 
in 1903 to say that the patient was In good health and well 
nourished. 

Case 22 —A man, nged 63 years, was tent to me by Dr. 
James Gardner of Burnley suffering from a moveable tumour.. 
thought to bo cancer of the stomach, which had been noticed 
for a month but which had been preceded by stomach sym¬ 
ptoms, chiefly pain after food and slight vomiting, for quite 
a year. There had latterly been some slight coffee-ground 
vomit bat no large amount of blood had been brought up at 
any time. The tumour was not tender and could be pushed 
up under the loft and moved over to the right costal margin. 
A stomach pplnsb was well marked on the left of tho 
tumour and on distending tho stomach with carbon dioxide 
tho lump was pu-hed over to tho right. The vomit was acid 
from tho prcsenco of lactic acid, but no Tree hydrochloric 
acid could be found. Pylorectomy was advised and the 
patient was admitted to the Leeds General Infirmary, being 
then in an extremely weak condition. 

Operation was performed Nov. 16th, 1900. On opening 
tho abdomen a mass of growth was found in the centro of 
the stomach, forming a ring of cancer and leaving a cavity 
on its proximal and distal tides, the cardiac cavity forming 
the dilated stomach where tbo splash on succnsslon was felt. 
Dr. D. Seaton, who was giving tho anaesthetic, advised that 
tho patient was too feeble to bear a prolonged operation and 
a collenguo also confirmed the fact that tho pulse could be 
barely felt at the wrist. A posterior gastro enterostomy was 
therefore only performed, a bone bobbin being employed. 
Tho patient toon rallied and made a good recovery, gaining 
flesh and weight and expressing himself as very well. For 
his further history boo Case 23. , . 

Case 23.—The patient had gastro-enterostomy performed 
on Nov. 15th, 1900. He seemed to bo so well and had 
gained strength so rapidly that R was felt desirable to give 
him tbo chance of cure by completely removing tho growth, 
and after fully explaining to him his condition he gave 

Operation was proceeded with on Dec. 20th, 1900. The 
radical operation of removing the gTowth by partial 
gastrectomy was performed, about half of the stomach 
being removed in order to le%ve a wide-margin of healthy 
tissue between the growth and the wound. Union was 
effeoted by suturing the cardiac and pyloric portions 
together over a bone bobbin, catgut being used for the 
mucous and celluloid thread for the serous sutures, the 
whole operation being completed within the hour. No 
elands wero felt beyond the resected area Recovery was , 
uninterrupted and he returned home within the month, 
eating a£d enjoying foodland having gamed consideraby 
in weight. He lived for 16 months and for nearly the whole 
oi 'the’ time took hi* food well and until January, 1902, 
retained his normal weight. 

It will be seen that there are 23 cases of which 19 wore 
simnlr and four were malignant. Of tho simple cases 11 
wereoperated on by gastroplasty alono and all the patients 
recovered ; one by gastroplasty and pyloroplasty combined, 
iheoatient dvingf a* did the one m whom anterior gastro- 
cntSstomy^performed. Of the six patients treated by 
posterior gastro-enterostomy all recovered. Of the four cases 
oE cancerous hour-glass stomach three patients recovered, 
two of the cases being treated by partial gastrectomy. 

Part-crescent, Portland -place, W. 


Mr M. L Finucane, M.RC.S.Eng., has been 
at Art hv the St. George's, Him over- square, board o£ 
guardians a/oue of its representatives on the Metropolitan 
Asylums Board. , * • 1 ‘ " 
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Heretofore ochronosis has been a pathological cariosity; 
■the two cases here reported in alkaptonuria show that it may 
have interesting clinical features. 

In I860 Virchow 1 described a remarkable blackening of 
the cartilages in the body of a man, aged 67 years, who had 
died from anenrysm. The colour was coal black (as shown 
in his figures), not ochre-coloured or yellow ; but it was not 
ordinary melanosis, and recognising the unique character of 
the condition Virchow called it ochronosis. Years passed 
before a second case was described by Bostrom, 2 * that of a 
woman, aged 44 years, who had died from strangulated 
umbilical hernia. The same ebony-black discolouration 
of the cartilages was present. Then in 1892 Hanse- 
mann 1 described a third case, the patient being a 
male, aged 41 years, with general cedema and aneurysm 
•of the left ventricle. He had had melanuria for 18 
years. In a recently issued number of the Deutsches 
Arehiv fur Fhmsohe aledicin Langstein and Meyer state 
that the examination of long-kept urine shows that this was 
not a case of alkaptonuria. There was no reduction of 
copper and no homogentisic acid could be found. Heile 4 5 
recorded 'the -fourth and fifth ca=es, one being that of a 
woman, aged 86 year-, who had died from peritonitis after 
ruptured tubal pregnancy, and the other that of a woman, 
aged 52 years, with chronic leg ulcer and mitral valve 
disease. The sixth case was reported by Hecker and Wolf ‘ 
The patient was a man, aged 73 years, with long¬ 
standing melanuria and chronic endocarditis. In the 
.eyes on each side some three or four millimetres from the 
-comeal border there were black spots on the sclerotics. 
The urine was sometimes normal in colour when passed 
and sometimes brownish. It became black on standing for 
a day or two. The darkening was present for 11 years 
but was not constant Blood, bile-pigment, indican, pyro- 
catechin, and drug pigments were excluded. It is distinctly 
stated that the uriue did not reduce copper. Hecker and 
Wolf came to the conclusion that the reactions were those of 
melanuria. Post mortem there was the ordinary ochronotic 
blackening of tbe cartilages, arteries, &c. I am indebted to 
Dr. A. Garrod for this abstract from the Festschrift of the 
Dresden Hospital and he sta es that it is pretty certain this 
was not a case of alkaptonuria. The seventh case is 
recorded by H. Albrecht, 0 to whom is due the credit of 
suggesting the asscciation of the condition with alkap- ] 
tonuria. In a man, aged 47 years, who had died from 
pulmonary tuberculo-is, the urine was dark-coloured and 
reduced the sulphate of copper, but the presence of alkap¬ 
tonuria was not proved, for no homogentisic acid was 
obtained from it. After a week in the hospital be died and 
the necropsy showed a general ochronosis. A point of 
special interest was the grey-blue colour of the inner part of 
the ears, as i£ due to dilated veins. 

I am able to report two cases of ochronosis in alkaptonuria 
in which the condition could be recognised clinically by the 
deep pigmentation of the cartilages of the ears and of the 
sclerotics, and in one by a remarkable ebony-black dis¬ 
colouration of the skin of the nose and cheeks. 

Case I—A man, aged 57 years, consulted me on 
Jan. 16th, 1895, for diabetes and rapid action of the heart. 
He had been an active business man and a successful 
politician. I did not que-tioa the existence of diabetes, as 
daring a prolonged residence in Europe he had been under 
the care of several eminent colleagues iu Berlin, Paris, and 
London, one of whom had referred him to me. After 
repeated examinations Dr. Futcher determined that the 


1 Virchow’s Arehiv, 1866, Band xxxvii., p. 212. 

2 Virchow 6 Festschrift, Band ii„ 1891, p. 117. 

S Berliner Klirmche IVnchenschriP. 1892 Band xxix., p. 660. 

* Virchow s Arehiv, 1SCO. Band elx,. p. 148. 

5 Festschrift, Dresden Hospital. 1899, p. 325. 
e Zeitschriit lur Heilkunde, 1902, Band xxiil., p. 366. 


copper-reducing substance was not glucose and the case 
formed the basiB of his paper on alkaptonuria iu the Fen 
York Medical Journal in 1898. I need not refer in any 
detail to the condition of the urine in this case other than 
to state that it is never black when passed but darkens 
after a few hours. At my first examination I was impressed 
by a remarkable appearance of the sclerotics which showed 
small V shaped areas of deep pigmentation near the cornea. 

I thought it might be the remit of old hemorrhages, bnt 
the patient said that the condition had gradually come 
on and that it had annoyed him at first but that he now 
thought nothing of it. There was also a slight pigmentation 
of the nose and on the cheeks which looked like very thickly 
set comedones. As he left the room my attention was 
directed to the deep blue colour of the inner surface of the 
ears. I have seen the patient at intervals during the past 
eight years and have taken an increased interest in the 
deepening pigmentation of his face, eyes, and ears. I 
searched the literature at intervals for an explanation but 
without avail and I consulted Dr. de Schweinitz and Dr. 
Harry FriedeDwald with reference to the pigmentation of 
the sclerotic^. It did not seem to conform with any of the 
reported cases of this rare condition. Ljtely the patient 
came under my care in the private ward of the Johns 
Hopkins Hospital for ansemia and a weak, irregular heart. 
The pigmentation has extended considerably in the past 
siz years and is now as follows. 

Sclerotics .—The exposed V ''hoped portions are of a deep 
black colour, not n the entire extent, as there are areas of 
normal colour. The staining is in the sclerotic coat, not in 
tbe conjunctiva, and it does not extend to the covered parts 
of tbe eyeballs. Of late years it has become much darker ; 
there was a brownish tinge in places which has now almost 
disappeared. There is nothing special to be noticed about 
the other parts of the eyes. The tarsal cartilages are not 
affected. 

Ears .—From behind and along tbe free border of the helix 
the skin looks normal but when looked at from inside there 
is a remarkable blue-black discolouration, exactly like that 
produced by dilated veins, as Albrecht remarked. It is * 
deepest in the concha and extends along the antihelix hut 
not to the helix. I did not recognise at first that the 
pigmentation was in the cartilage. In certain positions and 
when the light falls into the ears the colonr at once attracts 
attention. It has extended and deepened in the past five 
years. 

Face —Over the nose and the cheeks, in very much the 
butterfly distribution of lupus erytbematorns, the skin is of a 
coal-black colour. At ib first visit I thought that it was an 
unusual distribution of very black comedones. The line over 
the nose iB narrow bnt widens and passes to the cheeks and 
extends over the malar bones and along the zygomata. There 
is no thickening of the skin, which can be picked up easily. 
The colour is remarkable, quite unlike anything seen in tbe 
skin in tbe ordinary pigmentary changes, but at first glance 
rather suggesting powder marks. Where present it is 
uniform, not patchy. It is nowhere else on the bkin bat 
Dr. Futcher tells me that small black spots have began to 
appear on tbe back of the hands. One of this patient's 
sons has alkaptonuria. 

Case 2 —The patient is a brother of the patient in Caso 1, 
bis age being 49 years. This was one of tbe first cases of 
alkaptonuria described in tbe United States of America. He 
bad applied for life insurance and had been rejected 
repeatedly. Dr. Marshall, of tbe University of Pennsylvania, 
studied the urine care nlly and called the new coppcr-rcdue- 
ing substance glycoruric acid. The man remained quite well 
after he had got over his fright about diabetes. When the 
first patient was in tbe hospital this brother visited him 
frequently, and what was my surprise to find that he too 
had pigmented sclerotics and ears. The patches in the eyes 
were sma'l, two vertically placed bands about five millimetres 
from the corneo sclerotic junction. They resembled in size 
and appearance those in his brother’s eyes when I first saw 
him in 1895 Tbe blue black colonr in the ears, not nearly 
so marked as in Case 1, was confined to the fos‘03 and 
could not be seen from behind. The skin was normal, bat 
through it appeared this remarkable leaden colour as- 
though there was a diffuse nmvns. The patient bad noticed 
the pigmentation for several years. He was morbidly 
sensitive about it and it was with tbe greatest difficulty that 

I I could induce him to come to the clinical laboratory where 
Dr. Emerson determined the persistence of the alkaptonuria, 
ibis patient died in April, 1993, from pneumonia, after an. 
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illness o! n fow days. There was no post-mortem examina¬ 
tion. 

Thesa brothers presented a singularity in gait, walking 
with a slight bend or inolino at the hips. At first I thought 
the elder brother bad had spinal disease but the spice was 
straight and the motion of tho hip joints was perfect. Ho 
had had rheumatic pains in many joints and thoro were 
several Hebcrden’a nodes. 

Dr. Ogden of Milwaukee write* with reference to his 
alkap’onuria patient, whose condition was described in tbo 
Zcittchrtft filr Phynfllorfitc'hc Cherniy, 3895, that “the colour 
of the laridc of each concha itf a poarly, light grey it-h lead- 
bine, mnch the colonr of the inside of some of our common 
mtfsscl shells.” This i* evidently staining of the cartilages 
similar to that which exists in the two patients hero described 
and in Albrecht’s case. 

There is no question that these are cases of ochronosis 
**» •* ' .port Albrecht's 

Inginous tisanes 
of metabolism 

wuien we nave heretofore only recognised by tho changes 
in the urine. Tho condition is thus brought within the 
range of tho clinical physician. Fortunately it is not 
of much moment, so far as wo know, and in the recorded 
cases there have been no symptoms directly duo to the 
alkaptonuria. Dr. Garrod informs mo that there aro only two 
recorded port-mortera examinations in alkaptonuria ca«es. 
In Ftlrbringer’s case 7 the patient, a male, aped 29 years, 
died from phthisis. There is no mention of the duration of 
the alkaptonuria. The necropsy was made by Thoma and 
the description is complete. Blackening with alkalies was 
looked for in tbo body fluids, but there is no mention of 
blackening of the cartilages. In von Moraczewski’s caso (a 
woman, aged 43 years) tbo alkaptonuria was supposed to be 
oflate development. There is no mention of the cartilages 
in the protocol of tho po-t-mortem examination. Some of 
the case* cf ochronoris have not been in Alkaptonuria and, 
as Dr. Garrod writes, it looks as if possibly even tho very 
few cases described may belong to two di-tinct classes. Of 
the three cases In which black urino is mentioned two nt 
any rate seem not to have been in alkaptonuria, and in 
Albrecht’s patient Z'larek could not find in the fresh urine 
either horuogentisio or urolcncic acid. 

Baltimore, U.B.A. 
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SOME SIMPLE EXPEDIENTS IN PHYSICAL 
THERAPEUTICS. 1 

By W. ESSEX WYNTER, M.D., F.R.G.P. Long., 

F.R.O.S. ENO , 

pmsiciA* to Miniu,rsKX hospital. 


In the whole range of therapeutics there is no more 
important subject than the proper and efficient treatment 
of pyrexia. Without, however, entering upon an exhaustive 
consideration of so important a theme It will be allowed that 
while minor and transient degrees of fever can safely be left 
alone or dealt with by the various antipyretic drugs, and 
the more serious forms of hyperpyrexia demand rigorous 
application of cold in tbo form of bath or ice pack, there 
remains an intermediate class of continuous fever in which 
the repealed use of either of these modes of treatment is 
undesirable. It is onl« ,fc 1 * ' 

ment to say that all i 
depressant action on 
t tion Is apt to induct 

( cases in which steady ueart action affords the main road to 

t recovery On the other .hand, while the application of cold 

4 to the surface, acting as it does as a tonic to the circulation, 

j, effects the reduction of temperature without involving this 

,» rbk, many of the methods employed for tho purpose, such 

A as sponging, packing, and bathing, though undeniably 

L ,! efficacious and wholesome, po^ress undoubted drawbacks 

pi in practice. The use of water in any way involves fcrmple 

f and difficult? on the part of attendants, not always skilful 

^ when available, and such 1 proceedings, adapted as they most 

p be to the.severity of the case and the endurance of the 

patient, and liable if mismanaged to serious mi-hap, neces- 
>t f satlly involve the \iresencG of tho tnenical attendant for a 


longer period and on more frequent occasions than may be 
convenient or even possible. 

Taking these considerations into account, especially in 
such a Rtate of continued pyrexia as that of typhoid fever, ’ 
the system known as cradling offers undeniable advantages, 
It consists merely in arranging a sort of tent over the bed in 
which the patient lies naked or very lightly covered. The two 
ends may bo left partly open to encourage a current of air or 
the effect may bo intensified by suspending a trough inride 
containing broken ice. In hospital tho tent is usually made of 
metal hoops covered by a sheet or blanket but in on ordinary 
bedstead a rod or cora extending horizontally about two feet 
above tho patient and attached to the head- and /codpieces' 
is all that is necessary. In this way tho surface of the body 
can bo exposed indefinitely to on atmospheric temperature of 
about 60° F. which can be easily regulated, the natural 
cooling effect of radiation and evaporation being thus 
enhanced. The great advantages of this method are its 
rimplicity ; its remarkable efficiency, the continuity of effect 
beiDg not only of valuo in continued tebrite states but In 
reducing high temperatures ; its comfort to the patient; the 
avoidance of the repeated shock and disturbance of applviDg 
water; and the freedom and security it gives to Ihe medical 
attendant who U not called upon to cope with periodical 
alarming temperatures but can leavo the nurse to meet the 
variations of tho thermometer within a reduced range by 
regulating the draught or by applying ice or a blanket! 
within tho tent as indications require (see Fig, 1). 

Fig. 1. 



In dealing with children whose consent and collaboration 
in times ot sickness aro less easily obtained than those of 
idulta, os also in delirium and in highly nervous subjects, 
cradling is of special service and may bo continued for ten dr 
14 days if nece-sary. . , 

■While considering tho means of reducing temperature 
generally it may be useful to mention a simple method for 
keeping the head cool and controlling the circulation in ca^es 
injuries and diseases of that part. In meningitis, skull 
fractures, and concussion, and sometimes in the delirium of 
fever, it has been the practice to apply cold to the bead by 
me*ns of an ice cap or simple bag, or perhaps only by 
evaporating lotion to the forebead. It is scarcely necessary 
to Ternind anyone that, with perhaps tho exception of tho 
last named, there is little satisfaction to the patient in any 
of these, and in unconsciousness or delirium it may exceed 
the powers of the nurse to maintain any contact at all. 
Moreover the regions of the head to which these means are 
applied—the forehead and vertex-are already the cooler on 
iccount of tbeir position, being in the periphery of the 
circulation and in addition freely exposed to the effect of 
radiaviou and evaporation. The part to which cold can be 
more profitably applied is the occmut ard tho nape of the 
npnfc and this can be done without difficulty or discomfort by 
S K “ a pillo” an ordinary rubber water'bottle ailed with 
ice-cold water and cn^hed ice and having a smooth towel 
pinned rcund it as a pillow-case. The substitution of this 
for the troublesome and inefficient appliances hitherto recom. 
mended in head cases has jm-tly earned the gratitude both 
S patients and nurses and is particularly satisfactory to the 
medical attendant, as when ordering his patient cold to 
the head " be can see that he gets it, fn the delirium of 
Fever, besides the local effect,_this method-has_ the^great 

. v * * * * ' . .*■■■,«.' • •• Forth© 
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pillow is an absolute luxury, and while he is lying flat as 
in typhoid fever it is more convenient than an ordinary 
bolster. If filled with water containing shaved or finely 
crushed ice the bottle does not require refilling more than 
once in from four to six hours. The tension can be regulated 
to a nicety by the qnantity used and it is as well to exclude 
air, both to insure the better conduction of heat and to avoid 
gurgling noises on movement of the head. 

Before bidding good-bye to the rubber water-bottle it may 
be worth while recalling what many patients have discovered 
for themselves, that when hot it supplies a convenient and 
efficient substitute for a poultice or fomentation, more 
particularly in cases of colic or local pain, though, of course, 
the heat is dry instead of moist. Owing to its collapsable 
nature the rubber bottle, suspended, inverted, and fitted 
with a suitable arrangement of tubing, has been employed as 
a reservoir in administering douches of various kinds; this 
might possibly be useful in an emergency. 

Having devoted the foregoing to a consideration of 
the application of cold in the treatment of certain morbid 
conditions, it seems appropriate to mention here some ready 
methods of applying heat and the diseases in which it is 
useful. Radiant heat from a red-hot coal fire, pace assevera¬ 
tions to the contrary, is effective in subduing the almost un¬ 
bearable irritation of chilblains. This irritation is at its 
worst during about two hours in the 24, and can be con¬ 
trolled for that occasion by holding the affected part for a 
minute or two as near the fire as can be tolerated with con¬ 
siderable fortitude ; steeping in very hot water approximates 
to this. The trouble recurs the next day but it can be 
abolished in the same way, and after three or four repetitions 
a cure is effected. Relief of the itching in psoriasis and 
eczema has also been found by maDy patients to follow 
exposure of the part to strong heat of a fire, a lamp, or 
water, and it is recorded of the Emperor Napoleon I. that be 
spent much time sitting in hot baths for the relief of a life¬ 
long eczema of the thighs which caused him serious torment. 
There is probably nothing which produces such unbearable 
irritation as pruritus ani, rendered more difficult to relieve 
by the comparative inaccessibility of the part. This, how¬ 
ever, may be mitigated by the use of hot douches, the 
temperature being borne by some as high as 130°. Where 
this cannot be arranged the application of a hot cone such 
as an inverted soda-water bottle filled with hot water will 
serve instead. Though in all these cases relief is only 
temporary it is greatly valued by the patient, and the rest 
from friction locally and respite to the nervous system 
ultimately lead to cure. 

Another simple and effective means of applying dry heat 
particularly to joints and surfaces is afforded by silver sand 
loosely inclosed in a linen-lined flannel bag, baked in an 
oven, and closely packed round the part. The heat lasts for 
half an hour and is both comforting and curative in chronic 
joint affections and lumbago or muscular rheumatism. On 
a more extensive scale the subjects of rheumatoid arthritis 
in Egypt spend hours buried in the hot sand with re¬ 
markable benefit. 

Patients with pulmonary ox cardiac disease who are 


Pig. 2. 



compelled by orthopncea to Bit up in bed suffer muob 
in addition to their other troubles from the discomfort 
and insecurity of their position. On an ordinary flat 


mattress, and perhaps more so on a feather one, the 
pelvis is flexed and the weight is received obliquely on 
the lower part of the sacrum and coccyx which, owing 
to its irregularity and the thinness of its covering, soon 
becomes sore (Fig. 2). Moreover, the body, supported only 
by what engineers term “skin friction,” tends to slide 
away from support, the clothes become “meted,” and the 
patient is only maintained in his precarious position by 
mu-cular effort and the frequent attentions of the nurse. 
By placing a firm bolster across the middle of the bed below 
the mattress a double-inclined plane can be formed like a 
Singapore chair which with the pillows or bed-rest affords 
thoroughly comfortable and firm support (Fig. 3). The 


Fig. 3. 



weight of the body is then received through the ischial 
tuberosities in a line with the spine without tendency to 
displacement and its attendant troubles or any necessity 
for muscular effort. The abolition, too, of the flexure 
of the lumbar spine does away with the consequent 
compression of the abdomen and the sense of suffocation 
and oppressive flatulence which so often afflict patients in 
this' position. The bolster may be put in position while 
making the bed, otherwise it is best arranged by lifting the 
lower half of the mattn r.s and pushing it up from below till 
it meets and supports the buttocks. Those who have not 
attempted to sit up in bed for hours or perhaps days and 
nights at a Ftreich can scarcely real ire the effort and dis¬ 
comfort it involves and the amount of ease this form of 
support affords. Not the least of its benefits is the partial 
flexion of the knees with support, relieving the tension on 
the nerves and tendons at the back of the thigh as well as 
the pressure on the heels, while the security from slipping 
downwards permits the weight of the trunk to be freely 
transferred to the pillows at the hack. 


Fig. 4. 



Feet raised in pleural effusion, a, Level of fluid. 

A very simple method of affording support to a patient 
pitting up for brief periods after an enfeebling illness is to 
pass an ordinary roller towel round the back below the 
armpits and to make it fast to the foot of the bed. This 
of course does not prevent him slipping down and involves 
more confinement of the chest than one suffering from 
respiratory difficulty would tolerate, but as a simple 
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mechanical support in uncomplicated convalescence it in 
often useful. 

While considering tho decubitus In pulmonary disease 
I would allude to the bonefit In certain case* of pleurisy 
with effusion of raising tho foot of the bed about 12 inches, 
bo as to make tho shoulders tho lowest point, the patient 
lying supine or on tho affected sldo (Fig. 4) Tho 
position is perfectly comfortable and quito easy to main* 
tain continuously, tho head botng raised on an ordinary 
pillow not too high. Tho cases in question nro thoso of 
pleurisy with effusion in which tho fluid continues to rise 
to tho top of tho chest, recurring after tapping, and 
which are usually unaccompanied by pain though there is 
some fever. In these instances experience shoos that the 
plenri*y is at tho nppor part of tho chest and is probably 
always associated witli a tuberculous le-ion in the upper 
lobe. These at loa>t nro the ca»os of which I am now , 
Bpeaking. In ordinary circumstances the fluid poured out 
naturally gravitates to tho lowest part of tho pleura; 
towards tho diaphragm If tho patient Is un, or distri¬ 
buted itself over tho back if ho lies in bed In either 
Case it flows away from tho seat of Inflammation in the 
upper lobe and incapacitates the lower and presumably 
healthy portion of tho lung, by it* bulk ulco displacing tho 
heart and mediastinum and so limiting tho expansion in 
some degree on tho sound side Certainly, these patient* 
apply for aid on account of dyspnoea rather than for any other 
symptoms. By tbo time tho fluid has mounted to the dome 
of tho pleura whero it might do some good by bathing 
and separating the inflamed surfaces and collapsing and rest¬ 
ing tho diseased nren of lung, it is usually considered 
necessary, on account of tho dyspneci combined with tbo 
physical signs of a full pleura, to perform parncenteris, and 
the chance of natural relief for the h.cal Inflammation is 
lost With a fall pleura and dyspncca thero would bo 
scarcely two opinions a* to tbo necessity for Lapping the 
chest, but after relief has been eo obtained, or in cases 
whcie the rendition bas been recognised in an earlier s’age, 
decided benefit results from this position. Tho temperature 
falls snd tho exudation cca*es, so that aubrequent tappings 
are not required and recovery i* moro rapid. The ultimate 
effect on tbo pulmonary Jesion is probably favourable; the 
treatment is, at all events, in accord with tho generally 
received opinion of physicians that functional inactivity 
and collapse duo to the presence of effa-Ion round a 
tuberculous lung tend to arrest the progress of phthisis and 
should not be unnecessarily interfered with Whether thero 
is a le«eened tendency to tho formation of adhesions it is 
difticult to say, but undoubtedly adhesions are infinitely moro 
common in the upper half of tho pleura, usually tho dry 
aro*s, than in the lower half, tho usual Bite of accumulation 
of fluid. Of course there are many instances of pleurisy 
accompanied by pain and friction at the boso followed by 
effosioD, both tuberculous and otherwise, but of these I 
am not now Rpeaking. 

The greater freedom of movement in the lower as com¬ 
pared with the upper half of tho chest probably accounts 
for the greater frequency and severity of pain where tho 
lower part is affected by pleurisy. On lying down, how. 
ever, expansion of tho upper lobes increases at tho expense 
of the lower and this change is probably answerable for 
both the occurrence of pleuritic pain and the constant 
exacerbation of cough so notable in tho Bubieots of pul 
monary tuberculosis on assuming the recumbent position. 
In naditlon to posture the movements of the arms have a 
decided influence on expansion and contraction of the chest 
and after the febrile period rhythmic exercis*, as in tolling 
a bell definitely accelerates absorption of fluid from the 
pleural cavity. The influence of violent exertion in inducing 
dryness of serous cavities is familiarly illustrated by a 
“stitch in the fide,” J 

Entervptvvt —A condition taken into account in recent 
year*, though formerly overlooked or regarded as hardly 
boyond the bounds of the normal, is that laxity of attach- 
ment of the abdominal viscera which leads to their dis 
placement on assuming the erect position, this being attended 
by a sensation of dragging and various functional disturb¬ 
ances. When this affects the kidneys only, and particularly 
when unilateral, a remedy is found in artificial fixation by 
Operation. There are, however, many instances of the kind 
in which this is not resorted to and where the looseness 
extends to many or all the viscera operation is practically 
out of the question. If these patients, who, so far as I 
know, are all women, are to have any ease apart from the 


recumbent postnro nome form of mechanical support 
to the abdomen i* ntetstary. Various forms of belts 
and pads are employed, but comparatively recently 
a sufficient number of cases of this tort have been 
submitted to one particular form of treatment to prove 
its general value and applicability. This consists in' 
applying a nearly rigid support to the anterior wall of 
the abdomen by means of plates of sheet lead, trusting to 
tho elasticity of the contained ga*os to furnish a resilient 
padding to tho solid organs ana to di-tribute the pressure 
exerted. To prepare these plate* a pattern Is first cut in 
paper by shaping a piece to cover tho entire front from 
loin to loin and enriform to pubes, taking care to leave a. 
space of half on inch at the bony points and margins. By 
folding ah ng tbo middle and trimming symmetry is assured 
and by cutting off the folded part an inch wide sufficient 
space is allowed for tho edges to come together with¬ 
out overlapping. Thc-m patterns are then cut out of five- 
pound sheet lead and sown into brown holland cases, which 
nro stitched to tho inner aspect of the corsets after 
temporarily arljnsting with pins in tho proper position, 
Tho cornets should be long as the two plates nro liable 
to bend and to crack if they extend below them. The 
apparatus should bo applied carefully before the patient 
arises from the recumbent posture so as to apply the 
pres-nre while tho organs retain their normal position ; the 
patient can then rise and get about without displacement 
occurring By this means it is certainly possible for a woman 
to get up at once and to go about her ordinary avocations in 
comparative comfort, free from the disability, pain, and 
vomiting which without such aid force her to maintain a 
recumbtnt position. The steady reicntion of tho vi-cera in 
their proper placo and tho improved nutrition and health 
that, ensuo u-ually enable tho patient to dispense with the«e 
artificial supports after three or four months, though in the 
mean time they may require renewing. It is u-eful there¬ 
fore to retain tho original paper pattern or a copy. Ah the 
plates are worn they adapt thempetvoa to the figure, 
becoming more comfortable and effective, and should not 
therefore be straightened out when removed at night. Con¬ 
sidering the difli ulty of making any suggestion for the 
relief of enteroptosi* and the great disability it Involves 
this simple and harmless method will prove a welcome aid. 

Jiefltx t nhtbttion —Many people nro aware that pressure 
about the bridge of the no>e or between tho eyebrows will 
arrest an inconvenient sneeze, but it is not so generally 
known that gentle massage of tho cricoid cartilage will 
usually arrest hiccough, especially in infants and young 
children in whom it most frequently occurs. Bo simple a 
proceeding could ocarcely be expected to stop this riistresring 
symptom in its Fevere form dependent on serious organic 
disease of tho abdomen, but os a means of relieving'the 
temporary attacks due to gastric disturbance, such as those 
enduing on the ingertion of hot condiments, it Is very 
efficacious. I have myself frequently found it of practical 
service while attending children. Stimulation of Arnold's 
nerve in the external auditory meatus or behind the ear is 
also i ffective. . . . ,. , „, ,, 

Some forms of vomiting can be checked by counter imta- 
tion of the epiga-trium by means of a blister or a mustard 
leaf or plaster. It maybe worth mentioning that the least 
disagreeable mode of obtaining a rubefa lent effect with 
mustard is to rub the dry flour into cotton wool and to apply 
this to tho skin closely covered with oileilh, when thB natural 
moUtnre of the skin gradually brings the sulphooyanate of 
allyl into action, producing a mild calefaclem effect which 
can be tolerated for several hours if nece—ary with 
*“'*.*'* peripheral 

the heart 
artieularly 


hen the temperature is above normal, and 1 can recall 
iveral instances of typhoid fever in which this means of 
multaneously checking vomiting and reducing temperature 
as proved <f irnmeniate service. Considering how m- 
opropriate many remedies for vomiting are, which involvo 
igestion and digestion by an organ which can neither 
'tain nor absorb, any indirect method such as this wilt 
Ften afford useful help where the long list of anti emetics 
re disqualified at once firoply because they are internal 
•medico. Until quite recently we scarcely possessed an 
Uernative to these, paving the subcutaneous injection 
f morphine, the remote effects of which often loibado 
a employment; no apology therefore 1 r needed for men* 
oning another and quite new one though not actually 
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germane to my present text. This is the continuous 
or repeated inhalation of oxygen. As to the rationale 
of the treatment I am not aware that physiologists 
have expressed an opinion, unless it is to suggest a 
parallel to the state of apncea. I can, however, testify 
from its frequent employment in various forms of persistent 
vomiting—functional, reflex, and organic—that, so far, r>o 
means has proved so uniformly effectual. The inhalation of 
oxygen, and there is little trouble now in obtaining a 
cylinder, has this great advantage: it is perfectly harmle-s 
under all conditions and its administration may be repeated 
as often and continued as long as may be necessary and by 
comparatively inexperienced hands. It requires no effort on 
the part of the patient beyond that of ordinary respiration 
and involves no suffering or after-effects of a disagreeable 
character. Being administered by the lungs it not only acts 
independently of vomiting, which may continue for a time, 
but is peculiarly serviceable in such cases as those of gastric 
neurosis, irritability, inflammation or ulcer, in which it is 
nndesirable or useless to introduce anything into the 
stomach, or after laparotomy where, in addition to thi=, 
retching is particularly obnoxious on account of the sttain 
on the abdominal woand. Perhaps the most notable instance 
of its utility that could be offered was that of a nurse 
recently under my cate for perforated gastric nlceT, involving 
laparotomy and suture of the stomach, where nothing could 
be given by the mouth and where the oxygen speedily 
arrested the vomiting following the anesthetic and a 
recurrence some days later. • - 

Other examples of reflex action, such as the contraction of 
the uterus following manipulation of the breast or distension 
of the vagina, sometimes contributory in accelerating labour 
or arresting post-partum hemorrhage, are too familiar to need 
mentioning ; as is the effect of dilatation of the anus or dis¬ 
tension of the rectum in exciting contraction and evacuation 
of the colon. There is, however, a well-established reflex in¬ 
hibition of the detrusor urinse, illustrated in physiology by 
the arrest of micturition on stimulation of the sciatic nerve 
and in clinical experience by retention of urine, usually 
inseparable from operations about the anus and perineum. 
Apart however, from direct interference with the sciatic 
nerve, the effect of stimulation of its branches by pressing 
or pinching the skin below the buttock, in diminishing the 
desire for micturition, is readily demonstrated and may well 
be turned to account in dealing with oases of irritability of 
the bladder of nervous origin, and those more numerous and 
troublesome instances of enuresis in children for which there 
are so many remedies and so few cures, where a blister or 
even a calefacient plaster, made by moistening ordinary 
strapping with tincture of cautharides, would probably 
exercise sufficient restraint. 

Internal lucmerrhage .—It is fortunately a very rare event 
for sudden internal hsernorrbago to prove immediately fatal 
unless due to the rupture of an aortic aneurysm, but it some¬ 
times happens that before it is arrested by the occurrence of 
fainting and lowered blood pressure either so much blood has 
been lost as to involve tardy convalescence or the hsemor- 
rhag 0 , of little consequence in itself, causes serious damage 
to the organ in which it escapes, as occurs in the brain and 
lungs. It has been urged in such cases that it were better 
to induce syncope and cessation of bmmorrbage, either 
continuous or recurrent, by phlebotomy than to permit the 
continuance of the internal bmmorrhage at the risk of 
important tissues. But where such loss is already threaten¬ 
ing life one naturally hesitates to induce further loss by 
other means, and the administration of antimony and other 
depressants has been suggested and carried out with a view 
to “bleed the patient into his own veins.” This pro¬ 
cedure, though useful in some instances of recurrent haemo¬ 
ptysis and others of a slow and continuous nature, is hardly 
suited to emergencies, but a somewhat similar effect without 
the prostration and more under control can be obtained by 
applying elastic bands to th“ proximal end of the limbs. A 
moderate constriction is sufficient to retain the blood in the 
veins without arresting the flow in the arteries, so as to trap 
the fluid and to prevent its return to the heart. In this way a 
' degree of amentia in the central part of the oirculation is 
obtained without further biood-hed, favourable to cessation 
of brnmorrhage and coagulation at the bleeding point, while 
the surplus remains.in the limbs against future needs. 

M hilst dealing with htemorrfaage it may be useful to allude 
to that common form epistaxis, which u*ed to be treated by 
the barbarous practice of plugging the anterior and posterior 
nates. Now, happily, we have a remedy in a spray of 


adrenalin solution, 1 in 1000, which rarely fails in imme- 
dia'ely arresting the bleeding and nothing could be cleaner, 
more inoffensive, or easier of application. But in the very 
exceptional instances in which it may be necessary to apply 
pressure this can now be done by means of a suitable rubber 
bladder introduced and inflated through the nostril and known 
as a “condom.” Before this instrument was invented, and 
even now in its absence, an effectual plug for the nose could 
be improvised out of a piece of raw bacon fat from two to 
three inches long and of sufficient bulk, cut into appropriate 
shape, so that it can be just squeezed into the nostril, where 
it should remain several hours, lb forms an efficient plug, 
is always at hand, and is not uncomfortable, neither is it so 
difficult to apply nor liable to adhere in its place or to lead to 
soreness and septic changes as are tampons. In minor cases 
the popular ideaB of applying cold to the nape of the neck 
or raising the arms above the head are physiologically 
correct, as both tend to diminish the ca'ibre ot the vessels 
and to reduce the local tension and blood flow, but f he plan 
of lying flat on the back, though tending to lower the force 
and frequency of the heart beat, is chiefly operative in 
causing the escaping blood to disappear into the pharynx. 
Perhaps as simple and effective a method of arresting minor 
forms of epistaxis as any is merely “champing ” the jaws, 
when the Wood Sow oi the internal umxmury artery is 
diverted to the muscles of mastication and the smaller ter¬ 
minal vessels in the nose are starved and cease to bleed. 

Wimpolc-street, W. 
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The universality of the spiral in nature is a subject alike 
for surprise and reflection. As regards beauty of outline, the 
spiral transcends all other forms and is a source of pleasure. 
The spiral occurs very frequently both in the inorganic and 
organic kingdoms and, as I hope to show in the present 
article, has its own spr .al uses. It is seen on a grand scale 
in the spiral arrange? nts of nebula;, in the whirlwind and 
whirlpool, in the v icerspout and the sand-storm, in the 
cyclone, and other natural phenomena. As concerns living 
things it is fundamental and manifests itself in the most 
rudimentary plants and animals, in the cells and seeds of 
the higher plants, and in the spermatczoids of the more com¬ 
plex animals. It makes its appearance, so to speak, at the 
very threshold of life and can be traced through the whole 
vegetable and animal kingdoms up to man himself. It is 
seen in spiral stems, spiral tendrils, spiral leaves, spiral 
flowers, spiral fruits, &c., in plants, and in spiral bones and 
joints, spiral muscles, spiral horns, spiral teeth, spiral shells, 
tic., in animals. It not only abounds in every department 
of plant life but it also lends itself freely to the construction 
of large numbers of external and internal skeletons in 
animals. All the hard and soft parts of the higher animals 
are, with few exceptions, dominated by it. It is a thing not 
of accident but of design. 

Apart from the beauty and grace which inhere in every 
variety of spiral I think I can trace in it a hidden and far- 
reaching purpose. Indeed, I can show that not only do 
spirals enter largely into the formation of plants and animals 
but also that the complicated movements of climbing plants 
and tendrils and of walking, swimming, and flying are 
directly traceable to their existence; Day, more, that the 
circulation of the blood in birds and mammals is in great 
measure due to the ventricles of the heart being composed of 
powerful combinations of spiral muscular fibres. As a 
matter of fact, the blood in birds and mammals is forced by 
the ventricles into the larger blood-ves-els (especially the 
aorta) by spiral movements which cause it to gyrate within 
them much in the same way that a rifle butltt is made to 
gyrate within a rifle when the weapon is discharged. The 
ancient and grim phrase “wringing the heart’s blood” has, 
curiously enough, its foundation in fact. The spiral 
ventricles of the heart in birds and mammals are typlcaVof 







Tim LANCET,] EROF. PETTIGREW^: SPIRAL FORMATIONS IK RELATION TO WALKING, ETO. { [Jan, 2,1904. 1^5 


nuih'y other structures. s In the human species the stomach, 
bladder, uterus &c., are all composed of spiral, figure-of 8 
muscular fibres and, strange ns it -may appear, tho food, the 
urine, and even the fratus, are subjected to spiral pressure 
vfl ten being passed on and extruded. In parturition in tho 
human female the offspring make a distinctly spiral exit, a 
result produced partly ny tho movoments of tho uterus nnd 
partly by tho configuration of tho pelvis. Tho heart is nt 
once tho most spiral and powerful ronrele In the body, if tho 
amouht of work performed by it and its unceasing activity 
bo taken into account. Tho ventricles of tho heart aro also 
by far the most complicated 111060103 known. Their arrange¬ 
ment forms a veritable Gordian knot in anatomy, tho famous 
anatomists, Vcsalius, Albinus, Haller, and Do BJalnviUo all 
confessing their inability to unravel it. Tho ventricles of 
tho heart arc deserving of very particular attention, both as 
regards their structure and function, from tho /act that 
they throw a flood of light on musculnr arrangements and 
movements as a whole. 

All muscles, voluntary and involuntary, aro fundamentally 
spiral in their nature. Sometimes only a curvo or portion of 
a spiral can bo distinguished, at other times entire systems 
of double reversing spirals can bo made out. Tho involun¬ 
tary mmcular fibres of the ventricles of the heart in tho bird 
and mammal afford beautiful examples of complicated double 
spirals, and one has only to stady tho spiral configuration of 
tho bones (especially the long bones) as seen in tho extremi¬ 
ties of birds nod mammals and tho spiral configuration of 
the joints connected therewith to bo convinced that tho 
voluntary muscles must not only be spirally arranged but 
that they must also act spirally. Tho spiral action of tho 
voluntary muscles is roost observable where they act upon 
spiral joints, but It Is also well seen where they act upon 
universal or ball-and'Soeket joints, each as tho shoulder' , 
and hip joints. It is in virtue of tho spiral action of the 
muscular masses connected with ball-and-socket and 
with spiral hinge and other joints that circumduc¬ 
tion and partial Votntion of tho arms and legs arc 
possible. It is a curious foot that tho muscular masses 
which invest and actuato ball-and-socket joints have tbo<r 
fibres arranged very much as tho muscular fibres of the 
ventricles of the heart in birds and mammals are arranged— 
that i°, they run in vertical, oblique, and transverso spiral 
directions. The muscled of 'tho pharynx. oesophagus, and \ 
tongue follow the sarao general plan. The volantary and 
involuntary muscle**, it will bo seen, are arranged in spiral I 
cycles, the only difference botween the two kinds of muscles 
being that in certain of the hollow viscera, say tho ven- I 
trlcles of the heart of tho bird and mammal, the in | 
voluntary muscles aro arranged round spiral ravtites, 
whereas the Voluntary mmoles, say those occurring in tbo 
extremities of the bird and marginal, are arranged round 
spiral bancs and spiral and other joints. Tho involuntary 
hollow muscles communicate, as stated, a spiral impulre to 
the substances contained within them; the voluntary solid 
muscles, on the other hand, cause the extremities and other 
parts of the body to make spiral movements and describe 
spiral trajectories. 

Muscles, whether voluntary or involuntary, in every 
instance act harmoniously and to given ends. Their move- , 
meats are never perfunctory or haphazard. There is no such 
thing as flexor muscles forcibly and violently dragging out 
extensors, pronators supinators, abductors adductors, and 
the converse. This would be a mere waste of power, as 
It would necessitate one muscle contending with another, 
while each muscle has the same Object in view—namely, tho 
boring of certain bones orparfcs. When the flexor muscles 
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groups but they require to bo trained to prevent antagon¬ 
istic action. Walking, swimming, and flying have all to bo 
learned and the training consists in teaching the several 
muscles and groups of mmoles to act *ra concert at stated 
intervals. Antagonism in muscular action would be fatal to 
the performance of muscular work. As a matter of fact, all 
muscles are invested with a double vital power whereby 
they can shorten and elongate, 'or what is the same thing 
<sI6se and open, by alternate centripetal and centrifugal 
movements, the flexor muscles closing and shortening when 
the extensor muscles open and elongate, and vice terta. 

Ih no part of the body do curves and Spirals play a more 
prbbinent part than in the Spinal column, the pelvis, 
shoulders, and extremities. Xn man tho spinal column con¬ 
sists of four exquisite curves, the convexities of the cervical, 


and abdominal curves being directed forward and tho 
convexities of tho thoracic and pelvic curves being directed 
backward. This double system of curves diffuses shocks 
equally from above and below and presents a line of beauty 
not matched even by that of the famous limner, Hogarth. 
Tho pelvis consists of a series of most beautiful archc3 
Gome of tbora skew), and tbo bones composing the arches 
are twisted in various directions. Similar remarks apply 
to tho scapular, the clavicles, and .the rih?. The bones of 
tho extremities, as already pointed .out, aro spiral in thefr 
nature, but they arc also in the majority of cases slightly 
bent in the direction of their length, a circumstance which 
contributes greatly nlifco to tbeir elasticity and to their 
strength, Additional strength and elasticity aro obtained, 
in tho case of the arm and thigh bones (humerus and femur), 
by tho bones being provided with short, oblique necks 
where they articulate with the body, mn arrangement 
calculated to neutralise impacts of all kinds from the hands, 
feet, and other parts of tho extremities. 

In virtue of the spiral arrangements which obtain in tho 
ronscles and in the bones and joints of tho extremities the 
limbs of bipeds and quadrapeds in walking and running 
descrlbo alternating, complements!, figure-of 8 curves 
arranged In different planes and which approximate but 
never interlock. A locking movement of tbo extremities 
would render locomotion impossible. H follows that men 
and animals can, by tbo aid of their extremities which move 
in freo spiral curves, perform long journeys without difficulty. 
As is well known, the bodies of vertebrate animals aro 
bilaterally symmetrical. This is especially true of man who 
may be regarded 03 tho paragon of living forme. In ordor 
; to bring about this bilateral symmetry the body is composed 
of right- and left-handed spiral segments tho one slightly 
overlapping and dominating the other. This vie ir is favoured 
by tbo fact that antelopes nnd other animals which grow 
spiral horns invariably produce a right-handed spiral on one 
side of tho head and a Jcft-hondeit spiral on tho other or 
opposite sido of tho head. The overlapping, stronger, and 
more active segment or half of tho body practica ly settles 
the question of right- and left handedness the individual 
being right handed when the right segment and left-handed 
when the left segment is in the ascendancy. The brain, as 
tho controlling agent, is a leading factor in determining 
whether an individual is to be right- or left banded. 

Without entering into the subject too minutely It Is safe 
to assert that the ono side of tho body is almost invariably 
stronger than the other, and that this gi eater strength, 
however produced, inclines the individual to nw that side 
and the extremities of that side the most This is well seen 
in tho lead taken by one or other extremity in walking. If 
tho eyes be blindfolded it is not possible to walk in a 
perfectly straight line. It is found, moreover, next to 
impossible to walk in a perfectly straigbfcline even when the 
eyes are open nnd fixed on a given object. Unconsciously, 
the heavier, strongor, and more active half of the body 
asserts itself and the Individual swerves in enrves to the 
right or left in spite of himself. Tne curved spiral move¬ 
ments of the limbs and the trend to the right or left In 
particular instances explain why natural foo»pa*hs in fields 
and waste places are almost invariably tort non* and winding. 
The spiral arrangements to which reference has been made 
culminate in the movements of walking, swimming, and 
flying. There important movements, on which the lives of 
the higher animals largely depend, ere, as I showed in 1867 
and subseqneot’y, 1 distinctly spiral in their nature. When 
a man walks he twists his body at the shoulders and hips 
diagonally, tho right arm and left leg advancing together to 
form one step, the left arm and right leg advancing together 
to form a second step. The right arm and left leg in 
walking make opposite spiral curves and these are crossed 
by similar curves made by the left arm and right leg, 
the result being a series of double, fignre-of-8 curves. 
The same thing happens when a bird swims by the aid 
of its feet. In this care the right -leg with the 
right webbed foot fnlly expanded is during the effective 
stroke tbrast in a backward direction and makes a right- 
handed carve; the right foot, which daring the non- 
effective stroke is closed and drawn towards the body, 
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making a leit handed curve. The left leg and foot perforin 
similar movements and as the right and left legs and feet 
act alternately, double or figure-of-8 curves aie generated. 
Similar remarks are to be made of the movements of 
quadrupeds. These, however, are slightly more com¬ 
plicated. Thus, in the walk of the horse the body is 
alternately supported on diagonals formed by the right 
fore and left hind legs and the converse ,* on laterals formed 
by the right fore and Tight hind legs and the converse ; and 
on tripods formed by the two fore legs and one hind leg 
and the converse. In one stride the body is successively 
supported (1) by the two bind legs.and the left fore leg ; 
(3) by the left fore and right hind legs ; (3; by the two fore 
and right hind legs ; (4) by the right fore and right hind 
legs; (5) by the right fore and the .two hind legs ; (6) by 
the right fore and left hind legs ; (7) by the two fore and. 
left hind legs ; and (8) by the left fore and left hind legs. 

The supports formed by the legs of the horse vary in the 
several paces, such as the trot, the gallop, the amble, &c. 
The outstanding feature in all the paces is the twisting 
movements of the body at the shoulders and hips, and the 
sinuous, double, figure-of-8 curves made by the legs and feet 
on leaving and reaching the ground. These double-curved 
movements are well seen in the swimming of tbe fish, 
especially the long-bodied fishes. In swimming the body of 
the fish is thrown into alternating, complemental, cephalic, 
and caudal curves. Generally the sinuous double-curve 
movements can be traced also in the pectoral fins of fishes, 
tbese’fins being the homologues of tbe anterior extremities of 
quadrupeds and bipeds. They invariably occnr in the tail, 
which is lashed from side to side by a sculling movement. 
The tail of the fish is made to vibrate laterally, and while so 
engaged it twists upon its root or axis in such a manner as to 
produce double curve, figure-of 8 movements. The pectoral 
and caudal fins of fishes are of a generally triangular shape 
and are beautifully graduated, tapering, elastic structures. 
Th<-y closely Tc-emblc wings both in structure and func¬ 
tion. They are all propelling organs. If the pectoral 
fin of the thresher shark (Carehanas vulpes ) be examined 
it will be found that it is triangular-shaped, thick, and 
semi-rigid at the root and along tbe anterior maTgin 
and thin and elastic at the tip and along tbe posterior 
margin. This is the type of all wings, as an inspection of 
the wing of an insect, bird, or bat will show. Wings are 
slightly twisted upon themselves structurally and are screws 
functionally. The main difference between tbe pecioral fins 
of the shark and tbe wings of flying creatures consists in the 

greatly increased size of the latter. In only one case_ 

namely, that of the flying fish— do the pectoral fins approach 
the wings in dimension. Tbe flippers of the dolphin, whale, 
and sea-bear resemble the pectoral fins of the shark both in 
form and function. The fins and tails of fishes and the 
flippers of sea mammals simply propel. The wings of insects, 
birds, and bats propel, elevate, and sustain. Fins, wings, 
and flippers, however, act on a common principle, which 
finds its expression in the sinuous, double curve, figure-of-8 
movements referred to in the walking of the quadruped 
and biped and in the swimming of the bird and fish. That 
wings act a« explained can readily he verified by holding 
a bluebottle fly or a bee against a dark background in 
a strong light when the wings are vibrating rapidly. The 
blur or impression produced on the eye of the specta'or 
by the swiftly-moving wing is twisted figure-of 8 fashion, 
a circumstance due to a change of plane in tbe wing and to 
the fact that the wing acts spirally in two directions as it 
hastens to and fro, the double curves forming one-half of 
the 8 being developed during the forward stroke and the 
double curves formingthe other half of the 8 being developed 
during the back, or return stroke. In free flight the figOTe- 
of-8 is opened out spirally, the wing in this caEe making a 
waved-trajectory in space. In the insect the wing acts 
more horizontally than in the bird and bat. In the bird aDd 
bat the spiral figure-of 8 movements made by the wings can 
be reanvy detected by a practised eye and careful ob-erva- 
tion. When the wings of the bird and bat are made to 
vibrate in captive or slow flight the tips of the wings make 
more or less vertical figure-of-8 trajectories In free rapid 
flight, the figures-of-8 made by the wings are opened out and 
spirally unravelled and form waved trajectories—as in 
insects. To this there is no exception, as I have very fully 
convinced myself alike by observation and experiment. In 
birds and bats the wings are more or less foVed and 
shortened during the up-strokes and expanded and lengthened 
during the down-strokes.' Tbe wings of birds and bats, as I 


first pointed out in 1867, strike downwards and forwards 
during tbe down stroke and upwards and forn-nrds during 
tbe up-stroke. This view, wholly opposed to pn vailing beliefs, 
was much debated at the time, but has been strikingly and • 
amply corroborated by instantaneous photographs ot flying 
birds taken by Mr.E. Muybridge and others. In these photo¬ 
graphs—those of the pigeon, e.g.—the tips of the wings at 
the beginning of the down-stroke are as far back as the 
extremity of the tail, whereas at the end of the down-stroke 
they are in advance of the beak of the bird tbe whole length 
of the body or more. The old idea was that the wings pushed 
the body of tbe flying creature forward ; in reality, the 
wings always fly in advance of the body and pull it forward. 
The result is the same, but the modus operandi is wholly 
different. 

In all natural wings and in all artificial wings properly 
constructed the figure-of-8 and waved movements are invari¬ 
ably developed in captive and free flight. The great interest 
taken in artificial flight of late years invests the subject 
of the present article with a new zest and this has beei 
heightened by the recent publication (1903) of a small wori 
by Mr. Theodore Andrea Cook, M.A , entitled “Spirals ii 
Nature and Art: a Study oF Spiral Formations based on thi 
Manuscripts of Leonardo da Vinci, with special TefeTenci 
to the Architecture of the Open Staircase at Blois, ii 
Touraine.” Mr. Cook in the work in question has attri 
buted, rightly or wrongly, to that celebrated attist, arch! 
tect, and engineer a large number of the most importanl 
discoveries of modern times. I say rightly or wrong’y 
as Mr. Cook adduces no proof to show that Leonardt 
actually made the discoveries which he has assigned t< 
him, proofs, it appears to me, being required in the case o! 
a savant who died several centuries ego and whose writingi 
are very little known. In the matter of flight the claims 
which Mr. Cook makes for Leonardo are wholly un¬ 
warranted—indeed, wholly opposed to facts. Thus at pages 
153 and 154 of his book, he says-. “The downward strokt 
of a bird’s wing which is supposed to be so new a reve lalior 
of the instantaneous camera was noted independently by 
Leonardo. He observed, too, that as the t<ps of a bird’f 
wiDgs in flight go up and down as well as onwards 
they make a spiral in the air which is adapted to the 
strength of wind resistance it has to encounter, and he 
made use of this observation in his theory of flying 
machines. His brain was able to infer what no human 
I eye could really see, rnd when he noted that the spiral 
formation of a screw van suggested by tbe movement ol 
a flying bird it was ( ,ot till 400 years afterwards that the 
truth of the inference could be vi-ibly demonstrated.” Mr. 
Cook, in support of the claim which he sets np for Leonardo, 
appropriates (vide Fig 46 of his boob) two of my original 
figures which he assigns to Leonardo without acknowledg¬ 
ment. In this connexion I have to state that Mr. Cook in a 
recent issue of Nature (July 30th. 1903) has frankly admitted 
that be inadvertently appropriated my figures. In his 
apology, however, he avers that my figures are of very 
little importance to his argument. He gives with the one 
hand and takes with the other. Tbe statement quoted 
above is altogether inaccurate and is not justified, even 
indirectly, by any passage or drawing occurring in the 
manuscripts of Leonardo da Vinci which I have carefully 
examined. As a matter of fact, Mr, Cook in his great 
admiration of Leonardo unwittingly reads into Leonn'do’s 
short treatise and notes on natmal and artificial flight the 
discoveries on these subjects of tbe last 36 years. He gives 
to the sixteenth century what unquestionably belongs 
to tbe nineteenth centnry. Leonardo’s chief work on flight, 
hearing tbe title “Ooflire sul Volo degli llccelli e Varie Altre 
Materie,” written in 1505, consists of a short, manuscript of 
27 small quarto pages, with simple sketch illustrations inter¬ 
spersed in tbe text. In addition he makes occasional 
references to flight in his other manuscripts, which are also 
illustrated. In Done of Leonardo’s manuscripts, however, 
and in none of his figures is the slightest bint given of Ms 
having any knowledge of the spiral movements made by the 
wiDg in fl'gbt or of the spiral structure of tbe wing itself. 

Mr. Conk, as explained, also claims that Leonardo knew the 
direction of tbe stroke of the wing as revealed by recent 
researches and proved by modem instantaneous photography. 

As a matter of iact, Leonardo gives a wholly inaccurate 
account of the direction of the stroke of tbe wing. He 
states that tbe wing daring tbe down-stroke strikes down¬ 
wards and bacTttmrdst, whereas in reality, and as demon¬ 
strated by me in 1867, it strikes downwards and forward*. 
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In speaking of artificial Right Leonardo enyfi : "Tho wings 
havo to row downwards and backwards to support the 
machine on high, so that it moves forward." In speak¬ 
ing of natural flight ho remarks " If in its descent, the 
bird rows backwards with its wings the bird will movo 
rapidly *, this happens became the wings strike the air 
which successively runs behind the bird to fill the void 
whence it come-O There is nothing in Leonardo’s writings 
to show that ho knew either the anatomy or physiology of 
the wing in the modem sense. He certainly did not know 
that the wing is a screw structurally and functionally ; that 
in captive flight it 4 makes a figure-of-8 track ; that in free 
flight the flgure-of-8 is opened oat to form first a spiral and 
then a waved-trajectory, and tiwt it strikes downwards and 
forward* during the down-stroke, tho wings pulling and not 
pushing the bird ns Leonardo and all these who followed him 
believed. 

St, Andrews. 


AN UNUSUAL FORM OF FAMILY 
PARALYSIS. 

Br J. A. omiHROD, M.A., M.D. O.voH., I'.l! 0 1>. I-ojm., 
assistant rnmeux to ft. iurttiolomkw'h JH»MTAt, rTC. 

Two' brothers have recently been under my care in 
St. Bartholomew’s Hospital who were affected as follows. 
The elder one had for many years suffered from weakness 
ofthe legs and within tho lust four months had developed 
weakness accompanied with muscular atrophy of one hand. 
Tho younger brother lmd been weak in tho legs for ten 
months.’ A third brother, whom 1 saw once, appeared to 
have a similar though much slighter affection of the legs. 
The following notes are largely duo to my house physician, 
Dr. A. H. Hogarth. 

Cask 1.—A man, aged 23 years, tailor by trade, was 
admitted to Luko Ward on Oct. 28th, 1903, complaining 
of difficulty in walking and of l 0 ‘* of power in tho right 
band. Dragging of tho legs in walking was first noticed 
17 years ago—i.c. f at the ago of six years ; for this he 
attended at the London Hospital. 14 years ago he attended 
at Bfc. Bartholomew’s Hospital and 1 was given a pair of 
surgical boots. 11 years ago he attended for a short time at 
Guy’s Hospital. At St. Thomas’s Hospital, nino years ago, 
operations (probably of the nature of tenotomy) woro per¬ 
formed on his feet. Six years ago he began to use a stick. 
Three years ago he noticed that the legs weto wasting. 
Four months previously ho had to give up work on account 
of weakness in the right hand and this weakness had 
been increasing since. Apart from these affections ho 
had had no illness of any kind. He had been attending 
the orthopaedic department under Mr, W. McAdam 
Femes and the electrical department under Dr. H. 
Lewis Jones. Ho was a well - nourished though rather 
email-made man of typical Jewish aspect and appeared 
to be very intelligent. Tho internal viscora were normal. 
•There Was no disease of the spinal column. Speech was 
natural The tongue was protruded straight; it was not 
wasted. He had no difficulty in swallowing. As regards the 
eyes nystagmus was present on fixing to either side, espe 
* Ax leCt U tbQ “Trents being rather large, hod- 
rA! recfcl °^ and not maintained for very long 
together. The pupils were normal; the fundus of the eyes 
was normal; there was no affection of vision. 

„ Tho lower limbsjrere thinned, particularly in the lower 
part ot the legs; but tho wasting was nniform, not picking 

^L 3n ^ eP f ,aT SClc li . (Th J 8 rcfers t0 ‘kb Konarai appear- 
ance. it ebould bo added that Mr. MoAdam Eocles, who 
kindly saw these patients for me, thought that there was 
Iras Of power and atrophy of the short muscles. of 
the feat, particularly of the abdoctor balinois and the 
flesor brevis dipitornm.) There was extreme Hotfoot 
on both sides. The bones of the ankles looked big and 
prominent and there was some etiffness at the ankles but 
apparently no actual disease of tho joints themselves. Marked 
hallux varas was present on both sides. There was no 
oefinlto loss of any movement, except it were for a slight 
weakness in plantar flexion of the foot; neither were the 
lower limbs rigid. As regards gait the patient required 
some support. He walked with his legs held rather stiffly 


and Ills knees a little bent. There was veiy little move¬ 
ment at the ankles; Ids toes seemed not to leave the 
ground. In addition his feet sometimes became crossed 
and bo then staggered to one side and nearly foil down. 
Tho knee jerks were much increased on both side*. Ankle 
clonus was present on the right side always, sometimes 
on both. Tho plantar reflexes showed a well-marked ex¬ 
tensor response on both sides. Electrical reactions (examined 
by Dr. Lewis Jones) were normal in the legs, the thighs, 
and the glutei ; they were not obtained in tho interossei 
pedis. 

As regarded the upper limbs tho muscles of the shoulders, 
the upper arms, and the forearms were natural. In tbe right 
hand there was marked wasting of the thenar and hypothenar 
eminences and of tbe interosBei. Of tbe tlmmb movements 
adduction and opposition were lost and flexion was done by 
the long flexor. It was this loss of power in tho thumb 
which was mainly complained of. The grip of thiR hand was 
weak. In the left hand there was perhaps some wasting, 
but not nearly so much as in the right, and the patient 
him«elf had no complaint to make of this hand. The 
tendon reactions were well marked in both upper limbs, tho 
right more- than tho left In response to electrical srimufation 
all muscle* of the npper limbs acted normally excepting in 
the right hand, where there was total loss of reaction in all 
the thenar mascies and in tho first dorsal intero^seons 
muscle. The other dorsal interos c ei and the hypothenar 
muscles acted normally and there was no reaction of 
degeneration. There was no sphincter tronblo and sensory 
functions were qulto normal. 

The patient bad electrical baths daily. Ho stayed in the 
i .rr.-4r.jw wH r ii "o change in bis sym- 

. ■ < ■ - : i «- rS * . ■ ■ his feet less when 

^ i ' • ■ • ■ :: in the opinion that 

the peculiarity of gait could not be wholly ascribed to the 
condition of flatfoot. To summarise, this patient suffered 
from doformiti03 of the feet and toes ; from a paralytic 
affection of the lower limbs, partly of the spastio type (as 
shown by tho increased tendon reactions and the extensor 
plantar reflexes), but accompanied by some general thinning 
of tho rnnsoles ; from a much more recent-muscular atrophy 
In one hand ; " 

Case 2 —/ three and 

three quarter ■ * 

23th, 2903, f . fl healthy- 

looking aod ■ * 10 internal 

viscera was an< ^ p y es 

were normal. There was no nystagmus, Speech was 
natural. Tho spinal column showed a rounded prominence 
(antero-posterior curvature) in tho lumbar region. Mr. 
McAdam Eccles did not think there was evidence of 
caries; probably, therefore, this curvature had little to 
do with tho weakness of the legs. As regards the lower 
limbs there was no flatfoot; some slight stiffness at the 
ankle-joints was present; there was no definite loss of power 
of movement. The knee-jerks were incrca‘ed on both sides ; 
no ankle clonus was obtained. Tbe plantar Teflexes were of 
tho extensor type on both sides. The gait was peculiar. 
The patient could walk alone but he kept Ins feet apart; 
ho balanced with his arms as he walked and his feet 
seemed to stick to the ground. He did not cross his feet 
like his brother. The upper limbs were natural, except 
that Dr. Lewis Jones reported some weakness, in the 
electrical reactions of the extensors of the wrists and 
fincers on both sides. All the other muscles, both of 
upper and lower limbs, reacted normally. The sensory 
function* were normal. There was no sphincter trouble. 
According to his mother the child bad been bom strong 
and healtbv, though instruments were used at nfs birth. He 
bccan to walk when 12 months ola. Ten months previously— 
i e when ho was nearly three years old—she first noticed a 
wrflkness of the legs which had become worse gradually. 

This patient, therefore, like his elder brother, had a diffi¬ 
culty ot walking, with indications of a spastic paralysis 
increased knee-jerk?, extensor plantar reflexes), but had no 
deformities of the feet, no muscular atrophy an the upper 
limb*, unless tho slight electrical abnormality noticed by Dr. 
Lewis Jones be taken as the herald of such atrophy, and no 

"a-A third brother of this family, aged seven years, 
was thought by his mother to be weak '•?, w * <“*« *** 

brought to see me in the ward on Nov 27th, 1903- Hoal«° 
was a healthy looting child and a« he walked with his boots 
Tn there was really nothing noticeable in his gait except 
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perhaps a slight waddte and a slight unsteadiness when he 
turned, but in walking barefoot he seemed to turn his toes 
up and to bring his feet down rather heavily. There was 
no definite deformity of the feet or spinal curvature. The 
knee-jerks were well marked; ankle-jerks were obtained ; no 
ankle clonus was present The plantar re-fleses were o F 
extensor type. There was no affection of the upper limbs 
ok nystagmus. It seemed probable that this boy suffered 
in a very slight degree from the same affection as his 
brothers. 

The eldest of the family, a woman, aged 24 years, I saw 
at the same time. She had a very considerable spinal curva¬ 
ture in the dorsal region, mainly lateral, with convexity to 
the right, but perhaps some kyphosis as well. There was no 
deformity of the feet. The knee jerks were rather marked ; 
ankle clonus was not present. The plantar reflexes, 
unfortunately, could not be obtained owing to the cold¬ 
ness of her feet. The hands were normal; the wrist- 
jerks were rather marked. Nystagmus was not present. 
She walked quite naturally, and indeed beyond the spinal 
curvature appeared to have nothing the matter with her. 
The whole family, according to her statements, consists 
of the following members: Father and mother, both alive 
and well; (1) daughter, aged 24 years (has spinal curva¬ 
ture) ; (2) son, aged 23 years (Case 1) ; (3) daughter, aged 18 
years (said to be amemic) ; (4) son, aged 17 years (said to be 
healthy) ; (5) son, aged 15 years (said to be healthy) ; (6) 
son, aged 13 years (said to be healthy) ; (7) daughter, aged 
11 yeat3 (said to be healthy) ; (8) son (Case 3) ; (9) daughter, 
aged five or six years (said to be healthy) ; and (10) son, 
aged three and three-quarter years (Case 2). 

I make the assumption that all three brothers had the 
same disease, differing only in degree. It is, however, 
rather difficult to fit the disease into any of the usual types 
of family paralysis. Friedreich's disease may be excluded. 
So may peroneal muscular atrophy (to which there was 
a certain prima facie resemblance), by the presence of 
increased knee-jerks, of ankle clonus, ana of extensor 
plantar reflexes. Amyotrophic lateral sclerosis, in whioh 
there occurs the combination of spastic paraplegia and 
muscular atrophy of the upper limbs, does not run in 
families and has a more rapid course than the disease under 
consideration. Syringomyelia, which sometimes occurs in 
more than one member of a family and which exhibits tbe 
same combination of spastic paraplegia with muscular 
atrophy, is characterised by sensory paralyses which here 
were not present. The condition of the legs might be ex¬ 
plained by a cerebral diplegia, but the gradual development 
of the disease, the complete absence of mental affection, and, 
most of all, the muscular atrophy in the band most weigh 
F against this diagnosis. Dr. S J. Gee, in St. Bartholomew’s 
Hospital Reports for 1889, published three cases of "heredi¬ 
tary infantile spastic paraplegia ” in a man and two of his 
children. The man had atso muscular atrophy of the hands 
and one child had indications of commencing atrophy. These 
cases therefore strongly resembled my own. They differed, 
so far as my personal recollection goes (as medical registrar 
to the hospital I had the opportunity of feeing them), in that 
the spasticity of the lower limbs and the cross-legged pro¬ 
gression in particular were much more marked. There was, 
too, much less paralysis of the atrophied hand muscles than 
in my Case 1, for whereas my patient could not do his 
work as a tailor, Dr. Gee’s patient, also a tailor, was still 
the first hand in the shop. 

Upper Wlmpole-street, AV. 


A CASE OF FACIAL PARALYSIS ASSO¬ 
CIATED WITH HERPES ZOSTER. 

Bl- E. HE1VAT FRASER, M.D., F.R O.S. Edin. 


Xhu patient, a robust, middle-aged man, was seen on 
Oct. 20th, 1903 complaining of neuralgic pains in the face 
and head. On the 25th a widespread herpetic eruption 
appeared over the right side of the neck, spreading up on to 
the scalp and over the ear on to the lower part of the face ; 
on the neck the rash extended down to the shoulder and 
over the clavicle on to the upper part of the chest. On 
Nov. 8th he was found to have developed typical Bell’s 
paralysis of the affected side. The month was drawn 
to the left, the wrinkles had disappeared, and the aotions of 


whistling and winking Could not be performed ; he als6 
complained of the escape of food from between the 
teeth into tbe cheek of tbe paralysed side. No vesicles 
appeared on the upper part of the face but tbe skin 
was swollen and red and there was some conjunctivitis 
of the right eye. On mapping out the area of distri¬ 
bution of the herpes it was found to correspond to practically 
the whole region supplied by the superficial branches of the 
cervical plexus (second, third, and fourth cervical nerves), the 
ear and scalp in the area of supply of the great auricular 
and cervical nerves, the front of the neck in the region of 
the transverse cervical, and the lower neck, shoulder, and 
chest over the distribution of the suprasternal, supra- 
acromial, and supraclavicular branches being covered with 
herpetic vesicles. On the face the vesicles followed the 
distribution of the cutaneous branches of tbe inferior 
maxillary division of the fifth nerve. In regard to this it 
is of interest to note that the patient indicated with great 
accuracy the position of the mental foramen as a painful 
spot in describing his neuralgic pain. As regards the 
motor palsy this appeared to be restricted to the 
purely facial part of the seventh nerve supply. The 
occipital belly of the fronto-occipitalis was not para¬ 
lysed. It was difficult to make ont the condition of the 
platysma or of the retrahens and attollens aurem, 
bnt the facial muscles of expression were, as a whole, 
paralysed. No palsy of any of the muscles supplied by the 
fifth nerve could be made out. The neck muscles supplied 
by the cervical newes appeared quite unaffected and‘the 
infrahyoid group supplied by the ansa hypoglossi, and so 
indirectly from the cervical nerves, was also uninjured. No 
drooping of the soft palate or uvula, such as has been 
described in cases of facial paralysis following herpes, was 
observed. On testing tbe special senses hearing was found 
to be quite unaffected, high- and low-pitched notes being 
quite readily appreciated on both sides. Taste was found 
to be decidedly dnll on the affected side of the tongue. 
Tactile sense was markedly impaired all over the right 
side of tbe face and the tongue; compass points gave a 
single impression at a distance of six millimetres near 
the tip of the tongue on the right side bnt were 
recognised as separate at two millimetres on a corre¬ 
sponding point on the left. On the skin of the right cheek 
the points feit as one until a separation of one centimetre 
was reached. The temperature sense was unaffected. On 
Nov. 6th the patient had greatly improved and bad almost 
regained control of the facial muscles, so that it seems likely 
that here, as in the majority of reported cases, complete 
recovery will emue. 

The association of paralysis of various muscles with 
herpetic eruptions is not uncommon. Many cases of facial 
palsy after herpes are on record, as is al-o paralysis of h'mb 
muscles—e.g., deltoid—after localised herpetic attacks, while 
Achard and Cartaigne 1 report a case of permanent paralysis 
of the left pupil following herpes of the ophthalmic division 
of the fifth nerve. A curious point in the present case is 
the complete escape of the muscles supplied by the fifth 
and cervical nerves in contrast to tbe complete paralysis of 
the facial group. Tbe absence of damage to the stapedius 
and to the muscles supplied eariy in the extracranial course 
of the seventh nerve (occipitalis, &c.) teems to show that 
the injury to this trunk was entirely peripheral in position. 
This may perhaps be explained by the spread of a neuritis 
along the numerous communicating branches from the fifth 
and cervical nerves to the seventh on tbe face. The tender¬ 
ness at certain points of emergence of nerves noted above, 
seems to indicate the presence of some such inflamed con¬ 
dition of the trunks. In a somewhat similar case reported 
by Dr. A. S. Barnes u taste was lost on tbe affected aid® 
and hearing a« regards high-pitched sounds was alto 
impaired. Dr. Barnes therefore localised the injury to the 
facial nerve in the geniculate ganglion, thus explaining the 
paralysis of both the nerve to the stapedius and the chorda 
tympani. In the case now reported there was loss 
of taste but no change in the audibility of high notes, so 
then it seems probable that here the chorda became affected 
during its associated course with the lingual nerve Id 
another case recorded by Mr. H. A. Spencer 8 hearing _aud, 
ta-te both escaped although there was complete facial 
paralysis, bnt the patient was a typical rheumatic subject 
and Mr. Spencer explained the condition as a simultaneous 

1 Ga7oHn Ilebdomadftlro, Paris, December, 1897. 

- The Lancet, Nov. 1st, 1902 p. 1197. 

8 The Lancet, June 9th, 1891, p. 1M7. 
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rheumatic neuritis of the facial and cervical nerveg la the 
pr^ent case there were neither symptoms nor history of any 
rheumatic tendency The work of Campbell and Head 4 has 
definitely Bkown the cause of herpes zoster to lie in some 
damage to the Gasserian and posterior root ganglia as 
against tho vascular theory advanced Ly Abadie, * so that in 
the present case ono is forced to tho conclusion that pome 
lesion in tho Gasserian and tho second, third, and fourth 
■cervical spinal ganglia set up a neuritis in the corresponding 
cerrrs which spread by direct continuity t > the terminal 
distribution of the seventh nerve and so produced a tern 
porary facial paralysis 
Hull _ 


AN EFFECTUAL MEANS OF DEALING 
"WITH THE CONDITIONS OF CHUONIC 
OBSTRUCTION OF THE LARGE 
BOWEL 

RESULTING FROM THE ADHESIONS WHICH 
DEVELOP IN CONSFQUENCE 0* CHRONIC 
CONSTIPATION 

By W ARBUTHNOT LANE, M S Lo\d , F110S Esc 

SCmOJOf TO fltt\ * TtOSPITAI. AND TO TTir ItnsptTAt F0« SICK 
CKILnBFV OBI AT OHMOVD BTKtl T 


In a lectnre ontltlod “Chronio Obstruction of the Ciecnm 
and Ascending Colon 1 published in Tnr Lancet of 
Jan 17th 1903 p 153, I called attention to tho mechanical 
obstruction oE the largo bowel which arises in consequence 
of its being overloaded with contents My attention was 
directed to this diminution of tho lumen, particularly 
cf tho hepatic flexuro, by the close resemblance of the 
symptoms which are presented in the*o cases to those of 
ronal troubles whether of calculus or of excessive mobility 
Before I recognised this condition I frequently cut down 
upon the right kidney oxpectlng to find a stone and 
alter carefully separating it and its pelvis from surround 
ihg structures and exploring tho organ have been much 
disappointed at finding nothing To my surprise, however, 
tho patient frequently lost all pain and discomfort The*e 
experiences have occurred to many and are well recognised 
As soon as I became familiar with this state of crocal 
Obstruction I liavo calicd attention to I saw tbafc tho cases 
Iliad operated on asTcnal were really of this character and 
that the extensive separation of the colon from the kidney 
in the process of exploring that organ thoroughly was often 
sufixcionb to remove tho obstruction, if not forever, at all 
events for a time As the lecture may possibly have 
escaped the observation of the readers of this paper I will 
recapitulate briefly the details to which 1 refer 
When fxcal matter is allowed to accumulate in tho rotes 
troal tract tbero are two portions which are particularly 
likely to suffer and to become moro or lc3s inflamed from 
the irritation which its presence in excessive bulk or In 
excessive hardness produces They are tho cmcam and 
ascending colon and the sigmoid flexure The splenic 
flexure i„ less commonly affected The tegment which is 
most affected is formed by the ciccum and the ascending 
6 olon This part of the largo bowel is tho natural 
cesspooi of the tract, material being collected in it, 
ana in tbe recumbent poriti in tho overflow passes along 
the transverse colon usually without any difficulty When 
the trnuk is in a position other than the supine there 
is required for the expulsion of tbe contents of the cesspool 
the expenditure or an amount of energy often in excess of 
that which tho organism can afford, and as there is no 
obstruction to tho passage oE liquid f rom the ileum into the 
ciccnm tho distension of the cesspool and the weight oE its 
contents become considerable In con equence ot this its 
walls becomo inflamed to a certain extent and peritoneal 
adhesions form between lb and the adjacent wall of the 
abdomen externally -Those adhesions opposo the down 
ward ana inward displacement of the loaded crncum As 
time goes on these adhesions form above an omentum of 
considerable strength which having an attachment in the 
right flank above and external to the kidney, is distnbuted 
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over tho anterior and outer surface of tho hepatic flexuro 
and ascending colon and affords an excellent means of sup 
porting and shngiug this overloaded bowel in the erect 
position The arrangement is such, however, that while tho 
erect posture is maintained there is an abrupt kink of the 
bowel in the situation of the hepatic flexure The adhesions 
which bind down the emeum externally also fix tho proximal 
half of the appendix In consequence of the fixation oi this 
portion of the appendix chbieo^iun of tho cesspool is asso¬ 
ciated of necessity with an abrupt kink of tbe appendix at 
about its centre and with a coincident distension of the 
distal half of this structure which may produce all the very 
varying symptoms of what id called “appendicitis The 
emptying of tho distended excum In the ordinary cour c of 
events relaxes the traction on the adhesions and may so 
permit of the escape of the dammed up contents of the 
distal portion of tho appendix Wo are all very familiar 
clinically with the fact that symptoms of appendical irrita 
tion muy subside at onco after tho intestines have bven 
thoroughly ovacuated by a purge 
The formation of adhesions between the cajcura, the 
ascending colon, and the abdominal wall serves not only 
to support the overloaded emeura but also to prevent Its 
displacement upwards and inwards -nd the formation of 
a so called volvulus Though this condition is described as 
a volvulus and is put on a par with volvulus of the sigmoid 
flexure the conditions are quite different In the case 
of the c'ccum and the ascending colon what is called 
a volvulus is merely the obstruction of the large bowel 
by the constriction of tho hepatic flexuro by tho ad 
hp«doD8 and omentum I have described The cesspool, 
over distended with its contents, moves in the direction of 
least resistance along a radius formed by the new me^enterv 
which is downwards, inward* upwards, and forward* Wh^n 
seen in this position the distension of the emenm is regarded 
as being brought about by the twist or volvulus, whereas the 
position of the overfull bowel in the situation of the volvulus 
is the natoral and nece**ary sequence of obstruction of tbe 
flexuro and au insufficient anchoring of the emeura to tho 
abdominal wall externally The obstruction of the hepatic 
flexuro by adhedons and by the acquired mesentery which 
results from their presence Is so remarkable and charao 
teristic that one wonders how it escaped one s observation 
before 

I soon became alive to tho fact that the syrantoms which 
arise ro consequence of the obstruction of the bowel at the 
hepatic flexure were usually attributed to inflammation of 
the appendix which is naturally often associated with it 
Tho pre coco of adhesions about the proximal half of tho 
appendix brought support to this view Consequently many 
cases came under my observation in which symptoms per 
severed unchanged after tho removal of the appendix much 
to tho disappointment of the patient and of the surgeon who 
operated On exploring them I found that precisely the 
same conditions of mechanical obstruction by banu and 
sdh«‘ion existed in them all and that the symptoms were 
only relieved by the division of these bands and by insuring 
the subsequent efficient action of the bowel by purges by 
mas age or by exerciso 

In spite however of the thorough division of bands, 
adhesion*, and tho complete liberation of the cascom and 
ascending colon from the constricting influence exerted by 
them I came across a certain percentage of cases in which 
tho operation produced only a temporary cessation of tho 
symptoms of obstruction, tbe old trouble reappearing very 
soon after Ibis was the ca*e especially in women who 
were physically feeble who suffered from respiratory in 
capacity and whose functions generally were performed 
in a correspondingly unsatisfactory manner An ex ami 
nation of their intestines at the time of tho cperation 
showed them to be flaccid and pla*.tic retail mg for an 
appreciable time the form and position in winch they were 
placed by tbe fingers At first I attempted to avod the 
re formation of alheeions by the admioi tration of powerful 
purges before or immediately after the operation piecing the 
patient on the left side, and by other meth ds I could 
think of Yet in a certain and by no means a small propor 
tion of cases these efforts were unavailing Being of opinion 
that the harm to the individual, both as regard* pam and the 
formation of ptomaines Ao, consequent on the tedious 
parage of feces through the large bowel, was greater than 
any advantage gamed by absorption in that tract I deter 
mined to exclude the greater part of the large bowel from 
taking any share m the scheme of digestion I knew that 
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the ileum had been connected with the sigmoid flexure 
or with the upper part of the rectum to deal with various 
troubles arising in special and rare cases, such as 
cancer, obstinate atony of the colon, intussusception, 
fistulas, and the like, and that the result had been 
excellent so far as the nutrition of the patient was con¬ 
cerned. In these circumstances I determined to employ this 
method as a routine treatment in the definite group 
of cases of obstruction of the intestine produced by 
adhesions and by an acquired omentum in which the com¬ 
plete division of these constricting media will not afford 
Telief, the recurrence or continuance of symptoms being pro¬ 
duced by their re-formation. I make a very free lateral 
anastomosis between the lower limit of the ileum and the 
upper part of the rectum, or the sigmoid flexure if the 
rectum is too bound by fixation of the sigmoid flexure to allow 
of its being readily handled. For this purpose an efficient 
anastomosis can only be made by sacrificing a portion of the 
circumferences of both ileum and large bowel sufficient to 
insure that the resulting lumen at the junction shall not 
exceed the original size of the large bowel. The result of 
such operative treatment has been very satisfactory, the 
patient being freed from pain and tenderness, losing the 
dirty colour and inactivity consequent on the absorption of 
ptomaines, improving in weight, and obtaining regular daily 
evacuations by means of mild purgatives. The only objec¬ 
tion to the lateral anastomosis is that the presence of any 
very large quantity of solid fmcal matter in the vicinity of 
the opening in the large bowel may possibly cause faces to 
pass on into the caecum. For this reason I now divide 
the ileum, closing its distal aperture and making its proximal 
section' open into the lower end of the large bowel, so 
rendering it impossible for any material to enter the csecum. 

Cavendish-square, W. 
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Preliminary Account: Cobra Venom, 
lx is admitted by all workers, both of earlier date and 
those of more recent times, that snake venoms in general do 
seriously affect the nervous system. There has been, how¬ 
ever, considerable dispute as to the manner in which the 
action is brought about and as to the exact part which this 
action plays in causing the symptoms and the fatal re.-ult 
in cases of snake venom intoxication. Thns, while nearly 
every writer who has specially studied the physiological 
action of cobra venom considers that that poison owes its 
lethal properties principally, if not entirely, to a direct 
action on the nervous system, Cunningham 1 contends that 
its primary action is on the blood and that the nervous sym- 
ptoms which are observed in cobra venom intoxication are 
wholly deptndent on the action of the poison on the blood. 
Again, this same obseiver, 2 as a result of his experiments with 
the venom of daboia Russellii, puts forward the opinion that 
when this poison causes rapid death it does so entirely by a 
direct action on the central nervous system. He looks upon 
its primary action as being that of a strong nerve irritant. 
It is not our intention in this preliminary account to enter 
into the discussion of this latter problem. One of us 3 has 
already put forward facts which proved the inaccuracy of 
Cunningham s hypothesis and which showed beyond a doubt 
that all rapid deaths the result of the injection of daboia 
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2 Loc. cit* 

1 Scientific! Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New aeries, 1903, No. 3. * ^ 


venom were due to a more or less extensive intravascular 
thrombosis. The observations, in short, recorded in ^that 
paper and in another communication 1 of later date showed 
that daboia venom bad a marked action on the blood plasma 
and on the red blood cells, but they did not show that it had 
no action on the nervous system. To this point, however, we 
shall return in another communication. From these few 
considerations alone, and they might be greatly multiplied, 
it would appear that renewed research is necessary with a 
view of trying to determine definitely the action of the venoms 
of different species ot snakes on the central and peripheral 
nervous systems. Up to the present time this problem has 
been approached by all workers, with few exceptions, from one 
standpoint only—viz., the standpoint of the observation of 
the symptoms which result from injections of the various 
venoms and the observation of gross pathological appear¬ 
ances in fatal cases. Such a method of research as a means 
of determining the exact physiological action of a poison on 
the nervous system is surrounded with difficulties. These 1 
difficulties have been well stated by Martin 5 of Melbourne 
as follows: “The determination of the exact physiological 
action of a poison on the nervous system of the higher 
animals is always difficult. The difficulties are enormously 
increased when the poison, as is the case with most snake 
venoms, profoundly affects the blood and the whole 
circulatory apparatus also. In such a case it is not easy to 
distinguish effects which are due to the primary action of 
the poison on nervous tissue from those which are secondary 
to changes produced on the circulation and blood.” It was 
therefoie necessary to approach this question from another 
direction. 

One of the exceptions to which we have referred above con¬ 
sists in an observation made by Dr. B. Kilvington," working 
in Professor Martin's laboratory at Melbourne—viz., that the 
venom of the Australian tiger snake produces marked chroma¬ 
tolysis of the Nissl granules of the cells in at least one portion 
of the nervous system if the animal survives the injection of 
the poison for over three hours. Only one part of the 
nervous system, however, was selected for examination by 
this worker—viz., the cervical enlargement of the cord. 
The method which we have adopted was to combine the 
observation of the symptoms dunng life with histological 
examinations of portions of tissue taken from all parts of the 
central nervous system and from the peripheral nerves of 
animals, principally monkeys, which had received injections 
of the venom of a certain species of snake and which had 
died at varying intervals after these injections. It was 
thought that by following this method of investigation a 
definite opinion could be arrived at as to whether there was 
a direct action of the puisOn on the nervous system and also 
as to whether in those cases in which evidence of a direct 
action was present any relationship could be established 
between the symptoms observed and the histological appear¬ 
ances seen in the central nervous system and in the peri¬ 
pheral nerves. In this way we aie investigating 1 he venoms 
of several of the most deadly of the Indian snakes, among 
these being naia tripudians (cobra), daboia Russellii (chain 
viper), bungarus fasciatus (banded krait), and echis carinata 
(pboorsa). In the course of this investigation many interest¬ 
ing and important points have turned up which may throw 
light on other neuro-patbological conditions and which make 
it necessary that further research should be made along the 
lines we have indicated. 

In this preliminary account we propose to deal with only 
one variety of snake venom and to leave over for future 
communications the observations made with the other poisons. 
Moreover, after further investigation we shall be in a better 
position to sift completely the data we have obtained and to 
show their bearing op the action of neuro-lrophic poisons in 
general. Tbe material which was used in all the experi¬ 
ments was pure, dry, and fresh poison. This was collected 
under the personal supervision of one of us during a period 
of several months from a Dumber of healiby living snakes. 
The poison was obtained either by squeezing the glands or 
by allowing the snakes to bite through a sheet of waterproof 
cloth tightly stretched over the mouth of a stout wineglass. 
When the poison had been thoroughly desiccated over lime 
it was added to tbe general stock whioh was preserved in an 
air-tight tube kept irom the light. Before the venom was 
weighed it was reduced to an impalpable powder and again 
dried over lime. 


1 Ibid., No. 4. , 

5 Clifford AUbutt's System of Medicine, vol. ii. t p. S09. 
s Journal of Physiology, vol. xxviii., No. 6, Deo. loth, 1902. 
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JThe physiological action of cobra venom and th*e symptoms 
br the jntoxicitlon produced by it have been ftndied by many 
bb*ener>’, especially in Indio. Nearly all these workers— 
Fayror, Biunton, the membera of the Indian commission. 
Wall, Aron, and Calmette—hold that cobra venom fa a 
primary neurotic poison, acting directly upon the nervous, 
and especially the central nervous, system. This opinion, 
however, baft only been arrived at by the observation of the 
symptom* which follow an injection of this venom. The^e 
symptoms certainly point, as we shall see, to an action of 
the poison on the nervous system. While this is the general 
opinion Cunningham, as wo have mentioned above, has put 
forward tho hypothesis that the primary action of cobra 
venom is an action on the blood and that the nervous 
symptoms, which have been observed and described by 
all alike, are dependent on, and can be interpreted 
by, the effects which tho poi«on has on tho blood. He 
holds that thoro is no satisfactory evidence that cobra 
venom has a primary action on' the nervous system and ho 
asks for more direct proof of this hypothesis than has 
hitherto been advanced. Wo hope in this communication 
to furnish sufficient direct proof of tho effect of the notion 
of this venom on the norvuus system. A* the symptoms of 
cobra-venom intoxication both in mnn and in animals aro 
well known, having been described accurately by various 
Indian observers, It is unnecessary for us to enter into these 
symptoms in any detail. The following, therefore, is only 
a short summary taken from the data of the observations of 
ono of ns who has had tho opportunity of studying tho 
symptoms in two actual cases of cobra bite in man and in 
several hundred experiments in anim tls, including monkeys, 
horses, donkeys, dogs, 3cc. 

When a large quantity of cobra vcuom is injected directly 
iv.lt> Va& VAttod tfarom t>f wn nefanai lakes plate wilWm 
three or four minutes after tho Injection. As a rule mn*cular 
twitchings and general convulsions aro the only symptoms 
which aro observed to precede death In these case*. On 
post mortem examination the blood is found to bo liquid 
throughout; thero is no trace of Intravascular clotting to bo 
found anywhere. If the quantity of pohon injected Intra 
venoosly approaches the minimum lethal do«c tho symptoms 
observed are the same as when tho injection is made sub¬ 
cutaneously, the only difference being that they are of more 
rapid onset and terminate more quickly in death than in the 
latter case. 

The first constitutional symptom which is observed to 
follow a subcutaneous injection of cobra venom is a state of 
lethargy and drowsiness. The head is seen to fall forward, 
almost immediately to bo recovered with a jerk. The eyes 
aro kept half shut but are opened suddenly on any stimula¬ 
tion. It is to be noted that there is no preliminary stage of 
excitement. Then paresis of the extremities become* 
apparent and this is more marked at first in tho hind limbs 
than in the fore-limbs; tbe animal has difficulty in moving 
and if a monkey it is Feen to catch tho bars of its cage to 
prevent itself from falling down. In man paralysis of tho 
tongue and muscles of the throat soon makes itself 
evident ; there is loss of the power of speech and 
the saliva which is profusely secreted trickles down the 
lip. Nausea, vomiting, and retching are common sym¬ 
ptoms in man and in dogs. The paralysis rapidly advances, 
becoming more general and more marked. The animal soon 
lies down unable to move. The breathing still continue*, 
although it may be slow and with much inspiratory effort. 
Just as the respiration ceases general convulsions may sot 
in and close the scene This symptom, however, is not 
observed In. all cases. If the chest be opened immediately 
after the respiration has ceased the heart is seen to be 
still beating regularly and pulsation may go on for from 20 
minutes to half an hour after respiration has stopped. 
On post-mortem examination no gross lesions of any kind 
aro to be found. In those cases in which death has been 
at all delated or in whioh a large quantity of venom 
has been injected directly into the blood stream the 
coagulability of the blood is found to be diminished. No 
ether pathological condition is apparent. We have 
mentioned above that Cunningham considers that the 
symptoms which we have just narrated are dependent for 
their cause on tho action of the poison on the blood. Now 
the action of cobra venom on the blood cells and on 
the blood plasma has been fully investigated by one 
of us. 7 


The conclusions arrived at from this investigation were : 
(1) that cobra venpm has a marked hcemoljtic action but 
that the effects of this action in t -ho were of little or no 
importance in the production of the constitutional sym¬ 
ptoms ; and (2) that cobra venom causes a certain but by 
no means well-marked diminution of the blood coagulability 
and that no symptoms as a rule result from this deficiency 
of blood coagulability. It is evident, therefore, that Cun¬ 
ningham's hypothesis is by no means an adequate explana¬ 
tion as a cause of tho symptoms and of the fatal result in 
the«c ca^es and that wo have still to search for other 
pathologicat lesions which might acconnt for them. With 
this end in view wo have examined tho nervous systems 
of the following animals which died after having received 
injections of cobra venom 


- 

Weight 111 

grammes. 

Done per kilogramme. 

Tlmo before 
death. 

Monkey No. 1. 

1330 

Milligrammes 

0 25, subcutaneously. 

lira. Mins. 

6 0 

„ „ 2. 

3110 

0 5, 

2 45 

„ 3. 

2770 

0 5, „ 

2 30 

ti 4. 

2200 

3*0, 

1 10 

„ „ 5. 

£050 

10 0, intravenously. 
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34 
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1900 
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0 

24 

Hat „ 1. 


0 25, subcutaneously. 
(+nntivenomnuB serum) 

45 

0 

tt 2. 

— 

0 05, subcutaneously. 

20 

0 ' 

„ 3. 


0 25. 

3 
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Tno methods yftffifo wtro adopted Sm Vnv td 

examination of the nervous systems of these animals were as 
follows. Shortly after death portions of the cerebral cortex 
and cerebellum, the medulla, the pon», and pieces from 
different levels of the cord, as well as portions of the median, 
posterior tibial, and vagus nerves, were removed. Some of 
iheso pieces were fi*ed cither in saturated solution of per- 
clilonde of mercury or in formol (10 per cent), and then 
mounted in paraffin. 8 Portions of the same tissues from four 
normal control monkeys were treated in a similar manner. 
This portion of the work was done by one of us in India. 
Tbe paraffin blocks were sent home and sections were then 
cut, examined, and described by the collaborator. The 
staining of the tissue* was according to NUsl’s method either 
by theonino or toioidin blue. Some sections were also 
stained with hicraatoxylin and eoslce. The following is a 
description of the changes observed in the nervous system in 
each case. 

JUbnAey M>. 1, weight 1830 grammes, died in Fix hours 
after subcutaneous injection of 0 25 milligramme per kilo¬ 
gramme of cobra venom. Throughout the cord the appear¬ 
ances aro somewhat striking. In the cervical enlargement, at 
the periphery of each anterior horn—1 e , in the antero- and 
poetero-lateral groups—some ten to 15 cells are to be seen 
with well-stained and fairly well-defined Nissl granules. 
The*e granule*, however, are not quite normal, for though 
not definitely fragmented thoy look as if little pieces had 
been clipped off their edges and under a high power it is 
quite apparent that their outlines are blurred and ill-defined 
as if some solvent had been acting on them. The rest of the 
cells in the anterior born are degenerated and without any 
granules whatever. They aro not typical -ghost cells,” 
their nucleus and reticulum being too deeply stained for 
that 4 they look, rather, like a normal cell minus its 
chromatic granules. No cell is to be eeen with the dust¬ 
like granulation so characteristic of a more chronic chromato¬ 
lysis In the lnmbo-sacral region the same appearances are 
met with as in the cervical enlargement, though tbe number 
of these almost normal cell* is less and a fair proportion of 
“ghost cells” is present along with the deeper stained cells 
with no granules, fn almost all the cells the nucleus Is 
central and thenuoleoJus distinct , 

In tbe pons and the medulla the changes are much tne 
same as in the cord, though not so marked. The twelfth, 
tenth (motor), and seventh nuclei all contain some of the 
almost normal celle, but also a considerable proportion of 
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cells with the Nissl bodies much broken up. The cells of the 
seventh nucleus are less affected than, those of the other two 
nuclei. In the cortex the vast majority of (he pyramidal 
cells show an acute chromatolysis. As in the cord, there 
are some cells well stained and with their granules but little 
altered ; bat these are few and far between, not more than 
three or four to each section. In the cerebellum not one 
normal Purkmje cell is to be seen, most being deeply and 
diffusely stained, with a few dust-like granules in their plasma. 
The vessels throughout the cord, pons, medulla, and cortex are 
considerably dilated and in the cord some small hretnorrhages 
into the grey matter are to be seen. There is possibly a slight 
increase in the connective-tissue cells. These seem to be 
attracted by the ganglion cells, for one frequently sees such 
a cell with three or four connective-tissue cells around it and 
in close apposition to it In the peripheral nerves there 
seems to be a slight increase of the internodal nuclei, but 
this is not by any means well marked. 

Monkey No. 2, weight 3110 grammes. This animal received 
subcntaneously 0 4 milligramme per kilogramme of venom 
which had been kept in solution for some days. After the 
injection there were marked symptoms of poisoning but the 
animal recovered. Three days afterwards a second injee 
tion of 0 ■ 5 milligramme of poison freshly dissolved was 
given and death supervened in two and three qnarter hours. 
The appearances in the cord seem somewhat different at 
different levels, some sections being practically normal, 
while others show quite a proportion of altered cells. 
Taken as a whole, there seems little doubt of the presence 
of degenerative changes, but they are not so well marked 
as in Monkey 1 As in that animal, there are cells with 
their granules slightly fragmented and others with almost 
no granules at all. The changes are most marked in the 
cells lying towards the central canal. The pons and medulla 
are almost normal. In the cerebral and cerebellar centres 
the cells are almost entirely devoid of granulation and the 
degenerative changes are just about as well marked as in 
Monkey 1. There is very slight increase, if any, in the 
nuclei of the peripheral nerves. 

Monkey No. 3, weight 2770 grammes, died in two and a 
half hours after subcutaneous injection of 0'5 milligramme 
per kilogramme of cobra venom. In the cord the vast 
majority of the lateral cells seem practically normal, though 
they are, perhaps, rather more diffusely stained than they 
should be and their granules are possibly a little bit 
fragmented. Passing inwards there are cells found with 
more definite fragmentation and some have little granulation 
at all. The pons and medulla are normal. The colls of 
the cerebral cortex also are but little altered and may 
be considered as almost normal. The nerves show no 
abnormality. 

Monkey No. 4. weight 2200 grammes, died in one hour and 
ten minutes after subcutaneous injection of 3'0 milligrammes 
per kilogramme of cobra venom. In the cord the vast 
majority of the cells seem quite normal, there being but, a 
small proportion with their granules dissolved out. This 
may, however, be a commencing degeneration hut if so it is 
not unequivocal. The cells of the pons, medulla, and cortex 
are almost normal. In the cerebellum the Purkinje cells are 
too diffusely stained and seem deficient in granules. The 
nerves seem little altered. 

Monkey No. 5 , weight 2050 grammes, died in three and a 
half minutes alter intravenous injection of 10 milligrammes 
per kilogramme of cobra venom. The appearances throughout 
the nervous system may be considered normal. 

Monkey No. 6, weight 1900 grammes, died in two and a half 
minutes atter intravenous injection of 10 milligrammes per 
kilogramme of cobra venom The appearances are as in 
Monkey No. 5. 

Nat No. 1 died in 45 hours after subcutaneous injection of 
0-25 milligramme of cobra venom plus antivenomous serum 
The degenerative changes in the cortex, pons, medulla, and 
cord are extreme. The cells are deeply stained but they are 
much broken up and vacuolated. Some have pieces punched 
out of their edges, giving them an irregular and ragged 
outline. Almost none of these cells has any granulation 
whatever. There seems no doubt that in the majority of 
the cells their achromatic part is involved and that they 
are beyond recovery. 

JRat No 2 died in 20 hours after subcutaneous injection of 
0 • 05 milligramme of cobra venom. In the cord not a normal 
ganglion cell is to be foundl Most of the cells are faintly 
stained with no granules and with a diffusely stained light 


blue nucleus and some cells have no nucleus at all. Other 
cells, again, are rather more deeply stained and conUiu 
broken up granules. There is no vacuolation to be seen. 
The appearances in the cortex and medulla are much the 
same as in the cord. 

Nat No 3 died in three hours after subcutaneous injection 
of 0 25 milligramme of cobra venom. In this case tncre is 
quite a proportion of normal cells but, on the other hand, 
the majority of the cells show definite degenerative changes. 
In place of the pale cells of Rat 2 we have deeper stain¬ 
ing, some cells having fragmented granules, and some no 
granules whatever. A few cells arc very much disintegrated 
and vacuolated. In most cells the nucleus is central but it 
is rather ill-defined and diffusely stained. The degenerative 
changes are even more marked than in Monkey 1 (which 
died after six hours) and much more marked than in 
Monkeys 2 and 3, each of which died in rather less than 
three hours after injection, about the same time as 
this rat. 

We see, then, that in cobra poisoning we have a toxic 
substance which when injected subcntaneously produces 
symptoms of muscle paralysis and that when wc examine the 
nervous mechanism which controls these paralysed muscles 
there is found to be evidence of such degenerative changes 
as are known to be so frequently associated with paralysis. 
It seems fairly certain, therefore, that cobra venom has a 
direct action on the motor neurones. Doubtless this toxin, 
like most other toxic substances, lias also a poisonons action 
on all the tissues of the body, but with such evidence as we 
have before us we cannot bub conclnde that it has a specially 
selective action on the nervous system and that it is from this 
that death results. There can be no reason, therefore, to 
ascribe, as Cunningham did, the cobra poisoning symptoms 
to blood changes which, even apart from the proof now 
furnished to the contrary, could not, as one of us has shown, 
account for them. Certainly not all the animals killed with 
the venom showed histological changes in the nervous 
system, for it would seem that time is required for these to 
develop. And here we would note that in such animals as 
Monkeys 3, 4, 5, and 6 we have had some difficulty in know¬ 
ing how to interpret the slight changes found in some of 
their ganglion cells—whether to call them variations within 
the limits of what may benormal or to count them as evidence 
of an early degeneration. There can be no absolute standard 
to go by, for oven in onr four control monkeys a certain pro¬ 
portion of the ganglion cells were not without changes 
in their Nissl granules, and when we are dealing with the 
very earliest appearances of degeneration it must bo difficult 
to know where to dr .w the line between what is normal and 
what is degeneration We have had this in mind in 
recording our cases and have described equivocal cases as 
being normal rather than make the error of finding evidence 
of degeneration where it does not exist. The degenerative 
changes in Monkey 1 (dead after six hours) were undoubted. 
In Monkey 2 (dead after two and three-quarter hours) and 
Monkey 3 (dead after two and a halE hours) the appearances, 
though not so certain, mav quite fairly he taken as showing 
an early degeneration. Monkey 4 (dead in one and one- 
sixth hours) is doubtful. Monkeys 5 and 6 (dead in a 
few minutes) may be considered noimal. So that it 
would seem that two, and possibly three, hours are 
required to elapse after the injection of the venom 
before degenerative changes appear in these monkeys 
cells. With the rat the time might be less, for in Rat d 
(dead after three hours) the degenerative changes were 
more marked than even in Monkey 1 (dead after six hours). 
Possibly the cells of the rat are not so stable as those of the 
monkey, but in any case one is never so sure of the result- 
obtained in the smaller animals and we mean to deal wita 
monkeys only in the future. One other point we wish » 
draw attention to is (hat in the six monkeys dying w«n. 
cobra poisoning the staining of their ganglion cells was 
much more intense than that in the four control animals. 
This may be an accident, but we had to recognise the tact 
that in decolourising the section the length of time whicn 
was required was longer in the monkeys subjected to cobra 
poisoning than in the normal ones. This may, as we say, 
be an accident of fixing or staining, but we are disposed m 
regard it as due to the cobra venom producing some chemical 
change in the cells themselves. . 

In concluding, we wish to express onr indebtedness 
Dr. J. Lindsay Steven for the use of his labors D 
and apparatus in carrying out a part of this investiga 
lion. - 
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SOME OBSERVATIONS REGARDING THE 
SPECIAL CIRCUMSTANCES OF CASES 
OF LEAD POISONING OCCURRING 
AMONGST WORKERS IN WHITE- 
LEAD FACTORIES 

Br THEODORE A W OGG, DROP, LUCS Ew-s , 
LETS Gl\6 C 


The circumstances influencing- workers in white lead | 
factories vary considerably and may bo regarded from tho i 
point of vlow of tho workers themselves, their susceptibility 
to the action of tho metal and also to tho processes employed 
in the different departments of the workr, and tho special 
work undertaken by thorn With regard to tho susceptibility 
of tho different workers this al-o varies considerably, so i 
much depending on tho habits of tho worker, his alien 
tlon to personal hygiene and his strict observance of the 
ncce<pary precautions required in pH white lead factories 
that it is very difficult, and only after taking all theso 
circumstances into consideration, to arrive at anything 
like a satisfactory conclusion Soruo workers more than 
others seem to have something Him immunity to the action 
of lead, aud it would appear that in those ca«ca after 
having imbibed a certain quantity of it into their systems 
they might work for long periods without becoming further 
susceptible to its action Thoso cases are usually seen in 
well developed, healthy, and temperate worl erf, who re 
cognise the ordinary duties of health and tho precautionary 
measures adopted at the works That tho latter havo in some 
degree to do with this immunity is undoubted, yet others 
who observe tho same precautions becorao victims One 
instance of this was seen whore the person bod been em 
ployed in the works for over 40 years Although decidedly 
an'umio ho showed none of the symptoms which might have 
been expected after being employed for this period of time 
in a lead factory So far as I could ascertain, he was a 
steady, temperate workman and careful as to his personal 
hygiene and the factory regulations 
Many of the*o workpeople come from the lowest claves 
and to persuade them to give attention to tho crudest laws 
of personal hygiene is a very difficult matter indeed 
Many ore prone to excels, many Fub^ist on a dietary of 
tea and bread with an almou total exclusion of fre-h 
fruit and vegetables Jt is no wonder then, that tra 
paired nutrition plays such an important r6ie sn incipient 
lead poisoning The worker thus when idle ha-? only 
the barest subsistence and after a period of suspension 
at may be he returns to work with Ida health at a 
very low ebb, Boon to find himself again the victim of 
plumbhm 

An example of this is seen in the following case A 
woman was suspended for three months from work in 
August as suffering from colic, constipation, and vomiting 
During her suspension she had vomited on one or two 
occasions She returned to work on March 9th following 
(seven months later) and had been working for ono and 
three quarter days in the white lead department when 
she was seized with a convulsion at the factory which 
was followed by three others while she was being 
conveyed to her home in a cab There was no previous 
history of epilepsy She acknowledged, however, having 
[ worked for the one and three quarter days without using 
, a respirator 

j a ^J® anajnl *o young men and women are less resistant, 

f judging from the frequency with which they are attacked 
Men are less careful during work than women and are 
4 equally susceptible I have never seen sufficient evidence 
< t0 cau6e me to tb*nk that women were more susceptible than 

,, men The greatest difficulty in the works was to get the 

) to attend to the rules of the factory and amongst 

drinks provided for them Any 
J vvas eschewed bv them Snlphnr 

V _, Produced and taken more readily 

^ Period at which a good many showed symptoms of 


dyspepsia and constipation followed by colic was about eix 
weeks after their commencing to work This however, varied 
and depended partly on the special employment of the work¬ 
people In the preparation of tho carbonate of lead where 
the Dutch process was used—in which the lead in thin sheets 
is placed on the top of pots tilled with acetic achl and m con¬ 
verted first into tho snbacetate and Anally decomposed by 
carbon dioxide emitted from tan—tho cases were most 
numerous Over two thirds of my cases occurred in this 
department H is easy to understand how this should be so 
Iho carbonate which is removed from the stacks (super¬ 
imposed layers of pots, lead and tan) by being either carried 
in trays on tho heads of the workers or by machinery 
(hydraulic cranes) is placed in trolleys to bo conveyed to the 
rolling mills A cloud of white-lead dost is easily cansed to 
ascend among the workers by careless handling of the lead 
and especially so when the carbonate has not been properly 
watered or moistened before removal from the stack Indeed, 
whero the removal is done by machinery, although 
fewer workpeople aro required, the process is in itself more 
dargerous as tbo buckets containing the lead can be lifted 
and deposited in a moro careful manner by the band A 
great deal, therefore, deponds upon the way in which the 
workpeople handle the lead and in this they are often atten¬ 
tive at first but get hardened by association with less careful 
workers, 

A iargo percentage of my cases from this part of the 
works presented symptoms of epilepsy, some, indeed, without 
minor symptoms appearing first showing, no doubt, that the 
lead had gained entrance into the Bystem in largo quantities, 
and evidently cases of aento poisoning Were these cases 
not also due to tho entrance of the poison into the system 
through tho respiratory tract! Tbo facts pointed to this 
Indeed, the respiratory tract is perhaps a more potent 
sonreo than is usually considered, not perhaps in all parts 
of the worl ■*, bnt certainly in the departments where dost 
is prevalent The ordinary respirator worn by the work¬ 
people docs not exclude this and a thoroughly good and 
serviceable respirator has yet to be deviled 

Those who worked in the drying chambers, whero the 
temperaturo was often very high (200°F ), were also frequent 
victims and after a short time they wdre usually transferred 
to le^s dangerous parts Tho smallest number of cases carao 
from tho grinding and Bmelting departments, where wet 
grinding w»9 carried on In the red lead department not. 
more than from 1 to 2 per cent, of cases occurred The 
1 removal of tho carbonate from the stacks canned by far tho 
I largest percentage of cases aDd was obviously the most 
dangerous port of the work, but the suppression of the 
dust would have made it ie e s so 

Smoking was prohibited in the works but chewing which 
is less easily detected, was moro practised by the workers 
This is one of the ways by which largo quantities of lead 
may pain entrance into the system by the digestive tract 
The workman who e bands are covered with white-lead 
twists off enough tobacco, which in turn gets covered with 
the white lead, and this ho places in his month In glancing 
down a file of workers who were being presented for 
examination I have eeen one or two chewing when they 
thought they wore unobserved, bnt when charged with 
ifc they woold deny and when asked to open the mouth 
| they would previously swallow the tobacco in order to escape 


etection , . , . , . . 

Such are instances of some of the difficulties to be met 
nth in dealing with workers who nso every means to 
revent information being conveyed to tbe officials 
hat would endanger their future employment and to 
upose too strict; limitations—e g, to exclude all who are 
ddicted to the abuse of alcohol in these works—would 
e a very difficult measure indeed to carry into operation 
be remedv which would lead to a damnation of the 
a^es of saturnine intoxication amoDget white lead workers 
, em3 t 0 He m the strict observance of the precautionary 
r preventive measures adopted in these works, in some 
leans by which the quantity of dost in certain departments 
,-ouId be lessened, and to the suspension from work of 
ases presenting early symptoms at the periodical medical 
xamlnations as well as the necessity for tack worker being 
lexically examined and certified fit for work, at intervals of 
erhaps a week before being employed This would tend 
d prevent employ £3 escaping examination by being absent, 
rilfnlly or o*herwi«e, on tbe day of tbe visit of the medical 
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A CASE OF ASOITES RAPIDLY CURED ON THE 
ADMINISTRATION OF IODIDE OF POTASSIUM. 

,By Joseph A. W. Peheiba, MD Biujx., L.R.O.P. Bond., 
M.R 0 S Eng., 

MEDICAL OFTICEB, JiXETEB CITY WOBKHOUSE. 


A MAN, 25 years of age, was admitted into the Exeter City 
Workhouse Infirmary on Dec. 28th, 1901. His condition was 
as follows. The abdomen was distended with fluid. The 
■urine was scanty, high coloured, and showed a distinct trace 
of albumin. The liver did not seem to be enlarged ; its 
edge could not be felt. There was no jaundice. The 
heart was displaced upwards and its sounds, though 
feeble, presented no murmur. There was no oedema 
about the eyelids, the thorax, or the upper or lower ex¬ 
tremities. The face was not emaciated, neither was the 
complexion anaemic. The man was ordered a drachm of 
compound jalap powder every alternate morning and a 
mixture of digitalis, squills, and broom was prescribed. He 
took his discharge on Feb, 25th, the ascites being slightly 
more pronounced than on his admission He returned to 
the infirmary on March 3rd, 1902. His condition was 
greatly' aggravated and, moreover, his lower limbs, his 
scrotum, and penis were very oedetnatous. 

For a case like this tapping the abdomen is the recognised 
treatment. Bat there were certain noteworthy features in 
the ca«e. The patient was under the age at which alcoholic 
cirrhosis is generally seen. He had not the hepatic facies 
of the tippler. His physical strength too, was remark- 
• able, for he actually walked to the iufirmary, a 
distance of nearly a mile. He presented none of 

the toxsemic symptoms which one would have expected 
in ascites of such a grade. The conclusion I came 

to was that there was pressure on some abdominal vein 
or veins, possibly the portal, which caused the ascites. All 
the other signs and symptoms were the natural consequences 
of the pre-sure. In a man of his age a gumma was the 
most probable cause and on this supposition I placed 
him on 74-grain doses of iodide of potassium three times 
a day. The effect of the drug was that of a powerful 
diuretic. The urine became copious and free from albumin. 
He took his discharge on April 29th, without a trace 
of ascites or oedema anywhere. He is at the present moment 
earning his living as a labourer. I record this case because 
it is rare for ascites, from whatever cause arising, to dis¬ 
appear completely. It is also the most remarkable one in my 
experience of the effect of a single drug on a disease, for this 
man whose heart was very seriously embarrassed by reason 
of the great abdominal distension left the infirmary within 
two months perfectly well. It also presented features 
which, as l have shown above, differentiated it from alcoholic 
cirrhosis of the liver in which the iodide of potassium 
-would have been useless. 

Exeter. 

A CASE OF POISONING WITH HYOSOINE 
HYDROBROMATE. 

By J. C. M. Given, M.D., M.R.O.P. Lond. 

On Oct. 30th, 1903, a man, aged 69 years, came to me 
complaining of cramps in the muscles of the legs at night 
and also of senile tremor of the hands. He had beeD 
under my care at intervals for several years. Five years ago 
I attended him through a severe attack of basic pneumonia 
which was accompanied by much excitement, and then 
Tiuth of a grain of hyoscine hydrobromate was used hypo¬ 
dermically with great benefit. At the present time he was 
in fair health for his age. The pulse was rather quick— 
about 90 per minute. The heat t sounds were normal. The 
urine was high coloured; it was free from albumin and 
sugar. I ordered him ^th of a grain of hyoscine 


hydrobromate in tine drachm ot water to be taken at 
bedtime. At 9.45 p.m. on the same day 1 was hurriedly 
summoned to see him. I was informed that at 9 15 P.M. 
one teaspoonfnl of the medicine was given him by his 
son (this was confirmed by the amount absent from the 
bottle). After swallowing it he undressed and got into bed. 
While undressing he remarked to his wife that his throat 
felt very dry and she noticed that his speech was rather 
thick. Two or three minutes after he got into bed his wife 
heard him breathing very deeply ; she tried to rouse him but 
could not and sent for me. I found him half an hour after 
he had taken the medicine deeply comatose with stertorous 
breathing and flushed face. His pulse was 80 per minute 
and regular, his pupils were dilated and equal, and the con¬ 
junctival reflex was very slight; I could not rouse him by any 
means. I injected T ’ 5 th of a grain of strychnine hypo¬ 
dermically and gave one ounce of brandy by the rectum. At 

10.45 p.m, there was no improvemet t; the coma if anything 
was deeper, the conjunctival reflex was quite absent, the 
pulse was smaller and weaker, and there was some twitch¬ 
ing of the arms and legs. I sent for my syphon stomach- 
tube and for Dr. W. B. Paterson to ’help me. In the mean¬ 
time I injected -Jth of a grain of morphine with one grain 
of caffeine citrate. In a few minutes the pupils became 
less dilated but otherwise there was no change. At 

11.45 P m., with Dr. Paterson’s assistance, I washed out 
the stomach by the syphon tube with hot water, removing a 
small quantity of partially dige-ted food, and then passed 
into the stomach about eight ounces of strong black coffee 
and one ounce of brandy. At 1 a.m. the conjunctival reflex 
began to return and the patient flinched on pinching the 
skin on the inner side of the arm. Improvement slowly set 
in, the breathing became less noisy, and the pulse fuller and 
stronger. At 3 A.M. he could be partially roused for a 
moment by pinching and shouting but at once relapsed into 
a somnolent condition ; the pupils now reacted to light. At 
5 A.M. he made an attempt to speak and swallowed some 
coffee. At 8 A M., that is 11 hours after taking the dose, 
be was really conscious and able to speak for the first time 
and he thenceforth made an uneventful recovery. 

The prescription, which was for -jr^th of a grain of 
hyoscine hydrobromate in one drachm of water with orders 
to send two ounces, was dispensed at a very trustworthy 
druggist’s, and ai 7 unfortunate and dangerous, though 
instructive, mistake was made in dispensing it. The druggists 
in question. gave me, I am glad to say, every facility for 
investigating the matter. It appears that they had two 
establishments; at the one to which the prescription was 
taken they had no hyoscine in stock, so the dispenser sent 
a written message to the other place for 0 08 gr. of hyoscine 
hydrobromate in two ounces of water, which is equal to 
^{Hjths of a grain, the exact amount he required fur the 
wtrole bottle of medicine ; the dispenser at the second shop, 
seeing that decimals were used, took it for granted that it 
wa= a foreign prescription and that “ gr." stood for grammes 
and sent O’ 08 gramme which the first man sent to my 
patient. The result of this was that he got more than 15 
times as mueh as was intended, or about ,yh of a grain. 
This appears to be a good object lesson in the danger of 
the present condition of weights and measures in the 
Pharmacopoeia, where it is now optional for either the 
decimal system or the apothecaries’ measure to bo used. 
Surely the time has come for the rational and scientific 
metric system to be enforced as the officinal standard. 

The literature of hyoscine poisoning seems to be scanty 
and points to the fact that the drug is rather uncertain in its 
action, sometimes producing poisonous symptoms in very 
small doses while in other cases fairly large doses are 
tolerated. This is probably due to variations in its purity 
and mode of manufacture The hyoscine n«ed in this case 
was Merck’s. Professor J. Dixon Mann in his work on Toxi- 
cology states that in one instance -j^th of a grain taken by 
the mouth produced severe symptoms of poisoning, as did 
aVh of a grain given hypodermically in another. On the 
othpr hand. Allan Gray’ reports a case where ^th of a grain 
was used every night with good effect. Dr. L. A. Weatherly, 
who used it largely in asylum practice, in an article 
in the Journal of Mental Science for July, 1891, states that 
he considers that the do'-e should be from yyh to T io*h ° 
a grain, very cautiously increased in some cases to 
With regard to antidotes, besides those used in this case 
pilocarpine has frequently been employed, I had it with 
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mo but I dlil not n«e it and I confined mysolf to tho nrc of 
strychnine, morphine, and caflelno, tho last both hypo¬ 
dermically and as strong colTco, and it is In a great rnoasoro, 
I think, to tho last drng that the patient owes his recovery. 
Liverpool. _ _ 

SUCCESSFUL HEVIOVAL OF A VAGINAE* TUMOUR 
DURING FREONANOY. 

Br L. 0. Mautsh, M R.O.S. Eng., L.R.C.F. Lond. 


Ox Oct. 13th, 1903,1 was called to see a patient alleged to 
bo in premature labour. Tho presence of some hemorrhage 
rather than labour pains which, as a matter of fact, were 
absent, made her think that labour bad begun. She stated 
that she was alnut seven months pregnant. On examination 
I found a tumour of aboat tho sire of an orange protruding 
just outside the vagina and having tho appearance of n 
polypus On its lower and posterior aspect thero was a slough 
about three-quarters of an loch in diameter; throughout tho 
greater part of its extent it looked congested and felt some¬ 
what hard. I had ho difficulty in replacing it in the vagina, 
the manipulation, howover, leading to some hmmorrhago. 

I then made a vaginal examination and ascertained that it 
was not connected in any way with the cervix or os uteri, both 
of which were perfectly freo and normal, but that it was 
attached along tho posterior wall of tho vagina It extended 
upwards for a couplo of inches by a brond and shallow 
attachment, thero being no pediole. 1 advised its remora! 
as soon as pof-sible, as I had no doubt that it would prove ft 
• • • * ' urcly. In 

■ its septic 

■ 4 ossibly be 

overlooked. 

On Oct, 15th I operated under A C.E. mixture and 
removed the tumour. There was a considerable amount 
of hremorrhago during tho operation owing to tho great 
vascularity of the tumour ; ono large vein in particular gave 
some trouble and had to bo ligatured. The oozing after 
removal was alw) troublo-omo aud yielded to packing of the 
vagina with doublo cyanide gaozo s -aked in lukewarm 
carbolic lotion of strength 1 in 60 Tho subsequent pro¬ 
gress of the ca«e was entirely satir-fnctory and calls for no 
remarks'. On the eleventh day after operation the patient 
was up. Sho was confined on Dec 2nd. labour being quite 
normal and tho child healthy and well developed. Ttio 
patient’s previous history contains nothing of import¬ 
ance. I had attended her two years previously when I 
had to deliver her with forceps owing to a face presenta¬ 
tion. 

The following is the report of the Clinical Research AssO' 
ciation on the histology of the tumour: " Chero is n< 
evidence of malignancy in this specimen. It consists of 
fibre-musenlar tL-uo permeated with very large veins, many 
of which are thrombosed. The surface is ulcerated and in¬ 
flamed. The-e appearances suggest that the tumour was 
primarily a vadx of the vaginal wall which has become 
polypoid and inflamed.’* 

I have coni'l«ie»ed this case worth recording for tho 
following reasons: (1) because of the occurrence and removal 
of the tumour during pregnancy; (2) hecauso of the fact 
that labour was not induced by the unavoidable and frequent 
manipulation which the operation and subsequent dressing 
involved ; and (3; because of the rather unusual site of the 
tumour. 

Wools ton, Southampton. , 


Holla autcin cot alia pro oerto nosocndl via, nisi 
morborum ct dissectlonura hlatorlas. turn Rj^rnm turn proprta 
*illoct*a luibfiro, et Inter bo oomp&raw.—M oboaoxi De Sea, ct Cam, 
lib. iv., Proamlum. __ 


Central MrowiVES Board.— At the last meeting 
of the Central Mulwives Board, upon consideration of appli¬ 
cations for certificate-, the names of 270 women were passed 
under Section 2 of the Act and ordered for entry on the roll. 
Of this total 65 claimed as holding the certificate of the 
Obstetrical Society of London, five that of tho Rotunda 
Hospital, Dublin, on* that of the Coombe Lying-in Hospital, 
Dublin, one that of the Liverpool Lying in Hospital* eiebt 
that of Kt. Mary's Hospital. Manchester, two that of the 
Salvation Army Maternity Homo, and 188 were admitted a*» 
having been in bond-fida practice for one year prior 
July 31st, 1902, 


% Itimrr 


hospital practice, 

BRITISH AND FOREIGN. 


ST. GEORGE'S HOSPITAL. 

CONSERVATIVE OPERATION IN A CASE OF ACUTE 
BUmiRATIVE SALPINGITIS. 

(Under tho care of Mr. Herbert W. Ar.Rlxr.irAM.) 

Fob tho notes of tho case wo aro indebted to Mr. T. 
Crisp English, surgical registrar. 

Tho patient, a female, aged 17 years, was admitted into 
St. George's Hospital on Oct 20th 1903 Five days pre¬ 
viously sho had hcen seized with abdominal pain reterred at 
first to tho umbilical region and Inter to the right iliac 
fo«.a Vomiting occurred at the onset of the pain and 
twice on tho following day. The pain became more severe 
in splto of rest in bed; the bowels acted once daring the 
week before admission, no purgatives or enemata being used. 
Micturition had been paintul and the vaginal discharge, 
which had existed for several months, had become more pro¬ 
fuse. There was no history of a similar attack previously 
and * in other respects eho had alwayti been healthy, 
menstruation had been regular, tlm last flow occurring a 

ouri«hed. 
and tho 

tnncuo was dry and furred. Pain was complained of over 
® aj„ nMomen but mostly in tho right iliac fossa and 
the knees were drawn up. The abdominal wall moved bat 
1 tchtly with respiration ; thero were great tenderness and 
J ,u,« . in tho lower part of the abdomen, most marked on 
rigidity in tb «wcllioir could ho felt and thero was no 

A diagnosis of appendicitis 
(listens richt side of tho pelvi* was made. 

0f /i S Ann was performed by Mr. Alttogbtm about one 
hour after admission. The abdomen was opened by an oblique 
tnHsion over tho right iliac fossa but the appendix was found 
to be healthy ; further examination showed that the trouble 
was in the pelvis. The incision was therefore prolonged 
downwards The right Fnllopian tube was swollen and 
iniecled - on pressure a quantity of pus oored from its 
iDjecieu , vu k whirh was natenfc. A similar condi- 

rt A XS P «»t a larger quantity of 
Hon was lounn _ ntcn , s an( , ovarle , were normal 

pus was prere particularly suitable for conservative treat- 

rbn case seemed part,cu^iye^ ^ ^ allgbn? involTOl 

roc , n 5' h " ^ complete ab-encu of adhesions. The pus was 
and there was comp d Qufc of tbe tubeS| the surround- 

r Parts were S e,S,ly cleansed with sponges and a large 
“S. 1 f indofornTgauze was passed from the lower angle of 
strip of iodoform gauze g f and tbe „ pps , r p a rt of the 

the wound into Daogi* ^ !nf>rv way> No pain, vomiting, 
wot ' »ton. The bowel* were 

- a torpentino enema and 

pi, freely through a rectal tube. The temperature 
Qatua passed free y & cauze plug was 

became normal on the thtad day.in its 
removed three-days laer, and £ tw^j, 6 Dn ring 

place ; this was nna J a sl , gbt rf-o of temperature 

^rh^afn’Tif’the left hypochondriac regions but no local 
W SilJin till thoraxor abdomen were found to account 

signs either to‘hot ne , e rt i ie ved by anti pyrin nna 

for this. The y P eD ,i 0 [ tho fourth week, the 

bismuth. She Jgo^P was sent to tho con- 

wound bei ft tbo thirty fifth day after operation, 
valescent li Cniav EtiGRtstt —Only within recent years 

the uterine appendages 

been advocated and carried into practice.• ^ 

servative treatnmnR however, * a ^°^ e a [®r ba r tube g and^ovary 

and many still cons reatmenfc fof dlsea8e of either of 

en masse i* the ne °_j 3 m-inninles of surgery is to 


n€ One of tho firet princi ple^of surgery is to 
reLVe wTttTe ae is consistent with the safety and welfare 
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of the patient, yet in the majority of cases of suppurative 
salpingitis the ovaries are removed with the tube. It is 
probable, though not certain, that the ovaries produce an 
internal secretion of essential importance in the maintenance 
of health in women and this is the strongest reason for 
urging that they should be left unharmed whenever possible. 
In certain cases more than this may be done ; diseased tubes 
may be treated locally and may be left in their normal 
position with a fair probability that they will remain 
functional. 

The possibility of restoration of function in diseased tubes 
has been clearly proved by clinical experience. Some of the 
cases thus treated have subsequently required laparotomy 
for other conditions and the tubes have then been found to 
be free from adhesions and apparently normal; in other 
instances pregnancy has followed and thus demonstrated 
that one at least of the tubes has remained patent. 

The objections raised against this treatment are mainly 
theoretical, for the published records of conservative opera¬ 
tions show no increased mortality and it has yet to be proved 
that the risks of extra-uterine gestation are greater than in 
patients with normal Fallopian tubes. It is said that chronic 
pelvic pain as the result of adhesions is a contra-indication to 
conservatism, but it is doubtful whether these adhesions are 
greater with conservative than with radical treatment, and 
even should they give rise to some chronic pain the patient 
is in a much better condition than if she had had her 
appendages removed. 

The chief arguments in favour of conservative treatment in 
the case published above were the following. 1. There was 
the age of the patient; a healthy patient of this age would 
normally have some 30 years daring which menstruation and 
the possibility of pregnancy would continue. Complete 
oophorectomy would have entailed the troubles associated 
with premature menopause, whilst removal of the tubes 
would have condemned the patient to certain sterility, and 
in the case of a young girl these matters are of the greatest 
consequence. 2. The local conditions were favourable for 
conservatism. The tubes were free from adhesions, their 
fimbriated extremities were open, and there was but little 
reaction in the pelvic peritoneum. If there had been much 
peritonitis with extensive adhesions the prospects of restora¬ 
tion of function would have been small. 3. The disease was 
apparently gonorrhoeal in origin and the prognosis was thus 
far more favourable than in cases where the mischief is due 
to other pyogenic organisms. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

OASES IN WHICH DEATH OR COLLAPSE OCCURRED AFTER 
EXPLORATORY PUNCTURE OF THE CHEST. 

(Under the care of Dr. Thomas Oliver.) 

CASE 1.—The patient was a man, aged 62 years, who 
when admitted into the Royal Infirmary, Newcastle-upon- 
Tyne, was supposed to be suffering from an unresolved 
pneumonia, the sequel of an acute attack which had com¬ 
menced five weeks previously, and possibly, too, from the 
presence of fluid in the pleural cavity. There was dulness 
at the lower part of the right lung posteriorly, reaching as 
high up as the inferior angle of the scapula. Although the 
breath sounds were feeble at the base still a few crepitant 
and submucous rfiles could be beard there. The heart 
sounds were weak and there was distinct epigastric pul¬ 
sation. The expectoration was abundant; it was frothy 
mucopurulent in appearance, slightly blood-tinged, and 
extremely fcetid. No tubercle bacilli were found in the 
sputum. The temperature was never high. Albumin and 
sugar were absent from the urine. On the sixth day after 
admission the senior house physician of that date inserted 
needle into .the right chest, the patient meanwhile 
sitting upright in bed. As no fluid was found the needle 
was withdrawn and reinserted into another part of the chest 
wall, when almost immediately afterwards the patient fell 
back in bed dead. At the necropsy the left lung was found 
to be somewhat emphysematous; the right pleural cavity 
contained several ounces of pus; the right lung was con¬ 
solidated at the base and contained two small abscesses* 

Case 2 —In another patient, a man about 36 years of 
age, exploratory puncture of the pleural cavity did not 


produce any inconvenience at the time beyond slightly in¬ 
creased rate of breathing, but it was followed a few hours 
afterwards by delirium. The man became light-headed and 
died on the following day, death being undoubtedly an 
indirect result of the puncture. 

Case 3. —In this-case, that of a man who had physical 
signs of fluid in his chest, no fatal effect followed the 
puncture, but for a period afterwards ho was extremely ill. 
Exploratory puncture of the pleura was in him attended by 
very marked cyanosis and by the expectoration of large 
quantities of a thin, foamy mucus. The lividity persisted. 
For several hours the patient was collapsed and extremely 
ill but in two days he rallied. 

Remarks by Dr. Oliver.— Since in a large number of cases 
exploration of the chest by acupuncture has come to be 
regarded as a necessity, either for the purpose of confirming 
a diagnosis or for arranging a line of treatment, and is 
usually a simple and safe operation, it is yet well to remem¬ 
ber that dow and again, and without any signs of warning, 
puncture of the pleural cavity may be followed by a fatal 
result either immediately or a few days after the operation. 
In the St. Thomas’s Hospital Reports, vol, xxxviii., Dr. 
A. E. Russell draws attention to this subject and gives the 
details of three cases in which there quickly supervened upon 
exploration of the chest by the needle a series of alarming 
symptoms. In one instance, that of a girl eight years of age, 
there developed lividity, signs of cardiac failure, muscular 
rigidity, and double convergent squint followed by death. 
In another patient, a girl, seven years of age, the operation 
was succeeded by collapse and convulsions ; while in a man, 
aged 52 years, there quickly developed, after exploration of 
the chest symptoms of cardiac failnre, cessation of breathing, 
convulsions, and loss of consciousness that was never re¬ 
gained. Two of Dr. Russell’s patients died within three 
days after the exploratory puncture—a result attributed to 
the surgical procedure. 

My object in publishing the above cases is to bear 
witness to the fact of death having occurred in circum¬ 
stances similar to those mentioned by Dr. Russell. I can 
recall at least four patients into whose chest the insertion 
of a needle, either for diagnostic purposes or for determining 
a particular line of treatment, was followed by fa til conse¬ 
quences. 

What is the probable explanation of death occurring in 
the above-mentioned circumstances 7 Since in two of Dr. 
Russell's patients, and in one of my own, exploratory punc¬ 
ture was followed by symptoms suggesting cerebral vascular 
derangement it may at once be stated that at the necropsies 
upon the bodies at St. Thomas's Hospital no trace of 
embolism or of thrombosis was found. Dr. RnssiU is of 
the opinion that death was induced through reflex 
action. When death has followed exploratory puncture 
of the chest there has probably occurred cardiac and 
respiratory inhibition. It is more than likely that in 
some way or other tjic pulmonary branches of the vagus 
nerve are irritated and thus inhibition is reflexly induced. 
In a Berics of experiments carried out by Dr Russell and 
Dr. T. G. Brodie it was found, when the root of the lung 
in an animal was exposed, that if the pulmonary branches oi 
the vagus were stimulated not only was the ventricular 
systole of the heart arrested but the breathing, ceased as 
well owing to inhibition of the respiratory centre. Since, 
too, ttiere is a tendency for oedema of the lnng to he rapidly 
developed, judging from the foamy and some imes blood¬ 
stained espectoration that wells up into the mouth, it 
would appear as if the vaso-motor centre might become 
affected. It is also possible that as a consequence of the 
compression the vagal nerves have been subjected to, or 
as a result of some inflammatory change, the nerve 
fibres become unduly sensitive to irritation. Rapid ex¬ 
pansion of a collapsed lung under forcible aspiration is 
a procedure not altogether devoid of danger. t»r. Russell 
suggests anosmia of the brain as an explanation of the 
cerebral symptoms. He attributes the amemia to a sudden 
fall of the arterial pressure. Death is not, so far as one can 
tell, the reflex result of pain. Whether the anticipation ot 
pain likely to be caused by the insertion of a needle into 
the chest may not in a highly sensitive patient favour tn 
occurrence of syncope I am not prepared to say 1 “f 
known sudden death occur when an empyema was being 
emptied, the patient all the time being und.r the Wflu- 
ence of chloroform. Such a circum-dance points to toe 
improbability of painyien- se as the cause of death. . 

The precautions to be observed are avoidance by w* 
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patieni of the sitting posture in bed fit the time of the 
exploratory puncture, the administration by the nurso of 
brandy shortly before the operation, and should the heart 
cease beating or the breathing become suspended during 
or after tho puncturo immediate rosort by tho medical 
attendant to artificial respiration and the injection hypo-, 
dennically of ether and strychnine. 


Ulcbiral Socifiifs. 

OPHTHALMOLOGICAL SOCIETY. 


Ari •—**••**■-1 . f • 


c r i x " Orbit, — “ Silver TTfr<r ” 
■ ■■ ~ Pemphigus of the Cotijuno* 
!m . - it.'aoitles of the Cornea.— 


A CLIMOAL evening of this society was held on Dec. 10th, 
1903. Mr. John Tweedy, P.R.O.S., tho President, being in 
the chair. 

Mr. N. 0. Ridley showed a care of Arterio venous 
Aneurysm of the Orbit, recurring six months after ligature 
of the common carotid. The condition was probably duo 
to a traumatic communication between the cavernous sinus 
and the carotid artery,—Mr. E. L. PmTCHAnD showed a 
case of the samo nature with corresponding result, and 
experiences in connexion with such cases were narrated by 
Mr. Johnson Tatlor, Mr. IV. Aimms Kflosr, Mr. G. 
Hartridgk, Mr. P. Flemming, Mr. E T. Coemxs, and Mr. 
E. NLTTLKsrup,—Mr. E W. Brewer-ton* thought that 
owing to tho free communication between the branches of 
the two external carotid artorica it would be much bettor 
to ligature the internal carotid artery.—Mr. J. H Fisher 
con-idered that the result of ligature of the internal carotid 
must be doubtful, as it probably depended upon tho size of 
the communicating arteries in the circle of Willis far more 
than upon the communications of tho branches of tho 
external carotid. For this reason he thought it unlikely 
that ligature of tho internal carotid would bo better than 
ligature of the common carotid, to fay nothing of the 
much greater difficulties of the operation.—Mr. Ridley, 
in reply, did not think that ligature of tho internal carotid 
would bo any more likely to cure tho condition than the 
operation on the common carotid. If he did anything more 
to his patient he should feel inclined to clear out tho orbit, 
but in this care, as apparently in most of the others men* 
tioned, the patient baa derived much relief, although the 
condition could not be said to be cured. 

Mr, Flemming showed tho drawing of 'a Fondas with 
Marked Arterial Degeneration. Tho patient was a woman, 
aged 08 years, with granular kidney. She died from 
apoplexy a few weeks after the drawing was made. During 
lifo tbe arteries had a typical sclerosed appearance with 
** silver wire*' lines along them. There was venous 
obstruction at the points where they crested tho veins. 
There were also hemorrhages in the retina. Microscopic 
sections were shown of the retina with photomicrographs ; 
there was enormous thickening of the vessels —Mr. R 
Marcus Gunn showed specimens of “silver wire 11 arteries 
' from a similar case.—Mr. It IV, Doyne showed a woman, 

> aged 54 year*, with somewhat similar ophthalmoscopic 
appearances. Her urine was healthy but tbe radial arteries 
I were thickened.—A discussion followed on the cause of the 

i .apparent constriction of the veins by tho arteries, 
d Mr. Doyne also showed a care of Retinal Effusion in a 
4 patient, aged 65 years, Whose sight had recently failed 

P rhfire t was no history of syphilis but years ago ho had had 
gonorrhoea 

f ^ r * William Anderson showed a case of Conjunctival 
j\ Pemj hlgm. 

. M f - 'V. T. Holmrs Spicer showed a case of Hereditary 
tf Nodular Opacities of the Cornea and some drawings. It was, 
^ be said, a lamily dKeare, though probably not congenital. 
a Fuchs m 0 De care had removed a portion of the cornea and 

V foTm *. softened and Bowma *s 'membrane absent. Tbe 
\y deposit, which was amorphous lay in the substantia propria- 

V ? nc observer bad described the d. p JS lt as urate of soda but 

V Mr. Spicer dodbted whether it’were so. The condition wa*< 
1 jV progressive and in Mr. Spicer’s example the father and a 

yi daughter were affected,—Mr. Johnson Taylor described a 
0^ .somewhat similar condition that be had seen in puppies ; it 


Unilateral Anophtbalmos. Tho childwas very feeble,and 
delicate and without an anaesthetic it “ was impossible to say 
if a rudimentary eye existed.—Mr , Tweedy commented on 
the terra used in describing this care. He thought that tho 
condition should bo termed “anophthalmia ” and tho child 
described as “anophtbalmos/* ( 


CLINICAL SOCIETY OP MANCHESTER/ > 


The Treatment of Severe Cates of Accidental TTccmorrhage, x 

The monthly meeting of lbi« society was held at tiio 
Palatine Hotel on Dec. 15‘b, 3903, Dr. W. Milligan, tho 
i’rerident, being In tho chair. There was a large attendance. 

Dr. H. Briggs (Liverpool) opened a discussion, on-the 
Treatment of Severe Cares of Accidental Hemorrhage. He 
said he believed that tbore was a prim* faoie case for 
reconsideration. He alluded to the original cases of Itfgby, 
nublbhed in tho 6ixth edition of the essay on “Uterine 
Htcmorrhage which Precedes the Delivery of tho Full- 
grown Foetus ” Of the 42 cases of placenta , prajvia 
treated by Rigby by turning 31 women recovered,and 11 
died. Dr. Briggs also, alluded to the disproportion • of 
42 cases of placenta pros via to 64 of accidental hmmorrhage, 
probably showing that tho 64 cases of accidental bmraor- 
rhage included many instances of lateral placenta prajvia, 
Rigby having apparently confined bis cases of placenta 
prajvia to thore in whi.h tho placenta was either over or on 
tho internal opening of the cervix. Allowing for the cases of 
lateral placenta ■ !' 1 “ ‘ *. rr -1 ^ ’ fl'/V/ 

as cases of acc ■ : 

many severe ca ■ . ... 

own words: “Many wore alarming care«, as the patients 

had lost largo quantities of blood and were extremely faint; 

not one proved fatal. They all terminated.safely by waiting 

for the efforts of nature to expel the contents of tho womb. ” 

Rigby had keenly appreciated 'the sources of, danger in tho 

treatment of cases of placenta prravia by podailc jver.-don. 

He avoided the greater risk of toe 

cervix and accepted the lesser or 

relaxation by pains and discharge 

The treatment he advocated diffen 

Cases of accidental lmjmorrhage 

placenta pnevia) Rigby treated by palliation ana waiting 
for nature's efforts to complete delivery, and cases of 
placenta pnevia (central, partial, marginal, and some 
lateral) by more prompt delivery by art by taming. 
Dr. Briggs went on to say that Rigby did not ns _ a 
routine practice rupture the 'membranes and he always 
before doing so waited for tbe pains of labour.. Dr. Briggs 
considered that the prominence accorded . to Ejgby'a 
observations aod conclusions in this country was justified by 
a study of earlier, contemporary, aod later work. ,Dr v Briggs 
then reviewed tho earlier bi-dory of the subject, illustrated 
tho improvement in the results of the treatment of casts of 
placenta prmvia achieved by the adoption of gentler ana 
more precise methods of controlling tho bleeding, and asked 
whether corresponding improvements, in the results of^the 
treatmen 
►hown. 

paper on tie Treatment of Aoiidcnta! Hmmophage pnblsbed 
In the Journal of Obstetrics and Gyiuvcology s of the -£rit>sji 
Umpire in August. 1902. He considered that the Rotunda 
Hospital method (the application of pressure by an abdominal 
binder, vaginal tampon, and perineal bands* o) seemed to 
have been effective in controlling the htomorrbage t in the 
most difficult class of cases * to treat, in which, with 
accidental bmmorrhage, the os nteri was closed and there 
were no pains of labour. The patient suffered from sbcck 
but possessed a chance of recovery. He considered t-hat the 
maternal mortality in this alarming complication had been 
reduced to a more encourag ng level by the Dublin method. 
In conclusion, be quoted cases from his own practice. 

Dr. W. K Walls remarked that some five years ago he had 
summarised his observations on 33 severe cares in a contribu¬ 
tion to tbe North of England Obstetrical Society. He con¬ 
sidered the term “accidental hwmorrhage M a mbnoraer 
and in some measure responsible for unsatisfactory treat¬ 
ment He believed that the cases should bo regarded as 
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influenced by some tosajmia of pregnancy and instead 
of "accidental" •would prefer to speak of “avoidable" 
or tozajmic haemorrhage, for the patients almost in¬ 
variably expressed themselves as "never having been 
■well during pregnancy" and in the majority of very 
severe cases the urine was loaded with albumin. When 
face to face with the grave emergency of a very severe 
case Dr. Walls mentioned the three great indications which 
guided his practice: first, to improve the patient’s condi¬ 
tion by quiet, rest, food, stimulants, and warmth, and en¬ 
couraging the uterus to overcome its inertia by friction, 
binder, and vaginal plag, or de Ribes’s bag. In the absence 
of proper uterine action, as shown by the cervix undergoing 
dilatation, Dr. Walls strongly condemned the practice of rup¬ 
turing the membranes. The second indication was to deliver 
the patient if improvement ceased to follow the preliminary 
treatment (and this indication might include an accouchement 
force. Thirdly, it was necessary to guard especially against 
post-partnm inertia and hemorrhage. 

Dr. W. J, Sinclair said that in bis opinion true cases of 
accidental hemorrhage were extremely rare, not more than 
1 in 10,000, but when they did occur energetic treatment was 
demanded. 

, Dr. T. A. Helmf, agreed withjDr. Sinclair that interference 
by art was necessary, so that if there was a fatal result they 
could not reproach themselves that the patient had died 
before their eyes without anything having been attempted. 

Dr. W. E. Fothergill explained the rationale of the 
Dublin treatment of accidental hemorrhage. A healthy uterus 
could not be distended to more than a certain extent, there¬ 
fore if escape of blood from the cervix could be prevented by 
vaginal plugging the tension within the uterus would soon 
equal the blood pressure and bleeding should cease. In a 
diseased uterus, however, distension could go much further 
than in a healthy one and thus in cases of concealed hiemor- 


due to gall-stone. As she was stout a long linear Incision 
had to be made and a large stone was found impacted in ihe 
common duct. It could not be forced onwards so it was 
removed through the duodenum. The latter with the head of 
the pancreas was lifted forwards by Kocher’s method of 
freeing the peritoneum, and the intestine having been opened 
on the free aspect the stone was removed. The patient has 
made an excellent recovery and can now eat anything, 
whereas formerly she could nob take animal food. 

Mr. J. M. COTTERILL showed the four following cases 
1 . A man, aged 29 years, with Recurrent Sarcoma of the 
Shoulder manifesting marked improvement under treatment 
by the x rays. In January, 1903, Mr. Cotterlll had 
removed a small sarcoma from the left shoulder of ibis 
patient. He returned to the infirmary, however, in October 
with a great recurrence of the disease. The man was ex¬ 
hibited at the meeting of the society on Nov. 4tb when there 
were large ulcerating areas on the dorsnm of the left 
shoulder as well as a marked growth in front. He bad had 
38 exposures of four minutes each to the x rays, or almost 
daily treatment, and whereas on Nov. 4th the lump was of the 
size of the fist, bleeding and f ungating, it had now Ebrank to 
a very small brawny infiltration. On commencing this treat¬ 
ment the pain disappeared at once and the bleeding within a 
few days. He had also increased six and a half pounds in 
weight. The growth was previously inoperable on account 
of its adhesions to the structures at the root of the neck but 
now it might be removeable, 2 A hoy alter Enterectoroy for 
Tuberculous Stricture. He had for six months been ill with 
intermittent paroxysms of pain in the abdomen occurring 
every ten days, though between tho attacks he was perfectly 
healthy and ate anything. The case was diagnosed as one 
of tuberculous peritonitis. On opening the abdomen a 
stricture of the intestine was discovered in a tangled 
mass of tuberculous tissue. The stricture was removed 


rhage most of the blood in the body might escape into the 
uterus. An advantage of abdominal section in these cases 
was that if uterine inertia from local disease or any other 
cause should persist after delivery of the foetus the uterus 
itself could be removed, a course which would give the 
patient the best chance in very serious cases. 

Dr. P. R. Cooper thought that cases of severe accidental 
hemorrhage were not very rare. The chief guide to correct 
treatment should be the condition of the uterine muscle. 
Where this was active or responded to stimulation, ex¬ 
pediting delivery by the ordinary methods, or even by Bozzi’s 
dilator, would probably suffice. Where, however, the 
uterus was completely inactive and irresponsive, forcible 
extraction was absolutely contra-indicated. A Porro’s opera¬ 
tion would probably give the patient the best, if not the only, 
chance of recovery. Regarding the after-treatment of the 
hemorrhage and shock adrenalin was suggested as likely to 
prove useful for both indications, 

Mr. E. Stanmore Bishop urged definition of the object of 
the discussion and the more scientific consideration of the 
anatomy of the vessels supplying the blood lost. He pointed 
to the advantages of compression of the aorta to control the 
arterial supply and the elevation of the lower half of the 
body and legs to affect the venous supply. The essential 
thing was to keep the respiratory and cardiac centres supplied 
and so to obviate the tendency to death. 

Dr. W. Y. Martin remarked that nothing had been said 
about ergot or ergotin and their preparations. 

Dr. P. Tstler suggested that in extreme cases as a last 
resource a clamp might be applied to the broad ligament so 
as to cut off the arterial supply of the uterus, but he did not 
know whether this had been tried. 

Dr. Briggs replied and thanked the society for the inter¬ 
esting discnsslon on the views enunciated in his paper. 

EDINBURGH MEDICO-CHIRURGICAL 
. . SOCIETY. 


Exhibition of Cam and Speoimtnt. 

A meeting of this society was held on Deo. 16* 190' 
Professor John Chiene, the President, being in the chair. 

Hr. 0. W. Oa.th.cart exhibited a female patient aftt 
Removal of a Calculus from the Common Bile Duct Fc 
about 25 years she haa suffered from various forms of gastri 
disturbance but whether these were associated with tb 
ealeu us was unknown. For about a year, however, she ha 
complained of severe dyspepsia with paroxysms like thos 


and the lumen was found to he so contracted that it only 
admitted a No. 6 catheter and yet had allowed the free 
passage of food between the paroxysms. 3. A man after 
Laminectomy for Paralysis of two years' standing. The 
patient, who was aged 36 years, had had complete sensory 
and motor paralysis of the legs, the antesthesia extending as 
far upwards as the level of the anterior superior spines. Heat 
and cold sensory impressions were absent. The urine had 
a specific gravity of 1003 and was alkaline. On examination 
a projection of the ninth dorsal vertebra was found. At tho 
operation the lamina: of tho eighth, ninth, and tenth dorsal 
vertebrae were removed and a tuberculous lesion was found 
which had led to a bony deposit so constricting the cord 
that at one point the lumen was only of the size of a No. 12 
catheter. In four months after the operation the patient 
went home muoh improved and at the end of the year he 
could walk almost perfectly. His urine was normal and 
could now be retained for several howes. His present 
occupation entailed his standing or walking almost the 
whole day. 4. A woman, aged 35 years, with a Tumour of 
the Frontal Bone. Mr. Ootterill was not prepared with a 
diagnosis ; its slow growth was against its being a sarcoma. 

Dr. A. Logan Turner exhibited a girl, aged 12 years, aw 1 
operation for Extensive Osteo-myelitis of the Temporal Bone, 
but not involving the middle ear. She had never had miadie- 
ear disease and the membrane was intact and hearing w*® 
normal. A gradually increasing swelling formed behind ui 
right ear, the bone felt distended, and the skin became 
coloured. There was no rise in temperature until the evening 
preceding the operation. On incising the skin extensive 
mastoid disease was found extending to the lower pan « 
the squamous portion of the temporal bone as well as to 
occipital bone, the osseous' tissue being full of pus ano 
granulations. A large amount of bone was removed ana w 
antrum was opened into. No evidence of tubercle ws 
obtained but on examination of the sputum pneumocou 
were found. . 

Dr. Turner also exhibited a girl, aged 10 years, »« 
operation for Mastoid Abscess and Phlebitis of the La «■» 
Sinus with Ligation of the Internal Jngular Vein. A> 
operation the internal jugular vein was found to 
thrombosed so it was ligatured and a largo P®*" , 

removed. Later the clot in the lateral sinus sloughed u 
The child was making a good recovery. 

Dr. H Alexis Thomson exhibited (1) a female P a , 
affcer Partial Gastrectomy for Cancer; and (2)a* a 1 
18 years, after operation for Perforated Gastric Ulcer .. * 
latter was the youngest male patient whom Dr. 
had met with presenting this affection. For three wt 
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previously to the perforation ho had suffered from gastric 
pain and Yomitlng. 

Mr. F. M. OAIRD sent the following four case*?:—1. A 
female patient after removal of a Malignant Stricture of the 
Tylorus and Malignant Stricture of the Jejunum. This 
double development of carcinoma was a very rare condition. 
As the diseased areas were widely apart, after tho excision 
of the pyloric tumour a gastro-entcrostoroy was performed 
and then tho tumour of the jejunum was removed. 2. A 
patient after operation for Hour-glass Contraction of the 
Stomach. 3. Two patients after Gastro-jejunostoray for 
Hremorrhsge. Bath were cases of gastric nicer and tho 
object was to drain the 6tornach while giving no treatment 
to the ulcer itself. Both operations woro successful in 
stopping the hremorrhngo. 4 A boy with Coxa Vara which 
looked like a caso of congenital dislocation of tho blp-joint-a, 
thero being marked lordosis and projection of tho great 
troohanters. 

Dr. Georg n A. Gmson exhibited a boy with Peripheral 
HcuritU produced by araenic. He goffered from chorea and 
was treated with 15 minims of lfquor oreenlcalis thrico daily 
for three weeks. Tho neuritis affected both feet, the left 
being tho worst Tho knee-jerks were absent and tho 
muscles wero atrophied. The condition was improving under 
massage. 

Dr. Alexander BrUCF. sent (1) a woman, aged 35 
years, suffering from Paralysis Agitans; and (2) a very 
unusual case of Post hemiplegic Tremor. The second of 
these patients, a female, had an attack of hemiplegia 
18 months ago but recovered and six months later these 
carious movements commenced. Tho tremor consisted of 
very rapid flexion and extension movements of tho fingers 
and thumb as well as of tho Wrist and at first amounted to 
130 per minute. Tho movements were qulto unlike tho usual 
glow atheteid tremor subsequent to hemiplegia. On excite¬ 
ment they wero greatly exaggerated and ceased during sleep, 
though this might be due to tbo faot that sho slept on tbo 
affected arm go as to keep it quiet. Under tho action of 
bromides and valerian there was a dUttnct Improvement. 


Bradford Medico-Chirurgical Society.— A 

meeting of thia eociety was held on Dec. 15th, 1903, Dr. H. 
Angus, the President, being in the chair.—Dr. T. Jason Wood 
read notes on o caso of Hydatid Cyst aimulntlng enlarged 
prostate and causing complete retention of nrine. Tho 
patient was a man, aged 68 years, who sufferod from com¬ 
plete inability to void his nrine. It was impossible to obtain 
any history as ho was almost completely deaf and was of 
deficient intelligence. His friends knew nothing of what he 
had been doing for some time past. Tho bladder was dis¬ 
tended up to the umbilicus and was relieved by a soft 
catheter which at first passed easily but after a few 
days only a silver instrument could be used successfully. 
Examination per rectum showed a large firm swelling 
in front of tho rectum; it was smooth and rounded 
and no nodules were felt on it. A diagnosis of hyper¬ 
trophied prostate (i tumour) was made. Tho patient 
was & healthy-looking man and Bhowed no physical 
signs of disease. The urine was clear, acid, had a specific 
gravity of 1010, and contained no albumin at first. On the 
day of the operation, however, a trace of albumin was 
found. On August 6th suprapubic cystotomy was performed. 
On opening the bladder the swelling was at once seen, 
covered by the mucous membrane of tho bladder. The 
urethral opening was in front of the swelling and hidden by 
its projection into the bladder cavity. On Incising the 
, bladder mucous membrane it was found to strip readily from 
, fhe swelling and the latter was seen to be covered by a dense 
parchment-ifko membrane. It was not found practicable to 
enucleate the tumour owing to the limitations of the wound 
in the bladder and the depth to which it extended. The 
, covering of the tumour was then incised and the 
1 nature of the caso made evident by the escape of 
' a large quantity of hydatid daughter cysts As much 
' as possible of the cyst wall was cut away from the 
1 front and tbo cavity was packed with gauze, the end of 
v which was brought out through a wound -into the cyst 
v through the perineum. The peritoneal cavity was acci- 
. dentally opened during the attempt at enucleation of the cyst. 
IThe bladder wall was sewn up with interrupted catgut 
/ sutures, the suprapubic wound was partly closed, and a large 
4' drain was inserted. The patient did well for 12 days after the 
V operation except that he was troubled with hiccough ; this, 


however, ceased on the sixth day after the bowels had been 
well moved. There was no escape of nrine through the 
perineal wound, there wero no signs of peritonitis, and both 
wounds looked healthy. Tho temperaturo was normal but 
the poire was quick (110 per minute). He took nourishment 
well. On tho thirteenth day bo became lethargic and 
refused his food, coma gradually supervened, and he died 
on the fifteenth day after the operation, apparently from 
uncmia. Post-mortem examination showed the cyst in 
tho recto-vesical space; the peritoneal cavity was shut off by 
adhesions and tbo bladder wound was healed by soft tissue. 
The kidneys were cystic and tbeir total weight was eight 
ounces. The ureters were dilated. There were numerous 
small cysts in the liver with no sign of hydatid disease elso- 
where. Tho prostate was natural in appearance and sizo and 
in clo^e relation to the cyst wall. The other organs were 
fairly healthy.—Mr. F. Farrow, Dr. B. H. Slater, Dr. David 
Goyder, Dr. J. B Hall, and the President made remarks 
on the ca^e —Dr Goyder made remarks on a case in which 
there were peculiar Phenomena attending Menstruation.— 
Dr. F. W. Enrich read notes on a series of cases of Epilepsy 
in whloh “ fits ” wero not tbo prominent symptom. In some 
of them there were acute maniacal attacks with homicidal 
tendencies. In one case lapses of consciousness occnrred In 
which the patient wandered away and did not remember 
where he had been.—Microscopical and pathological speci¬ 
mens wero shown by Dr. Enrich, Dr. Slater, and Dr. 
0. M. F. Altborp, 

Glasgow Southern Medical Society.— A meet¬ 
ing of this society was held on Dec. 10th, 1903, to hear a 
paper by Dr. W. D’Oylcy Grange of Harrogate on Normal 
Saline Baths. Dr. Thomas Richmond, the President, 
occupied the chair.—Referring in the first place to tho 
presence of sodium chlorido in the tissues and fluids of tho 
body, Dr. Grange proceeded to speak of the preservative 
properties of sallno solution on dead tissues a3 compared 
with the action exercised by plain water. The outlines 
of treatment of rhenmatlo conditions nt Harrogate were 
sketched and the speaker went into considerable detail 
as to tho action of saline solntion as compared with 
plain water in various forms of disease. The power of 
saline fluid as a stimulant and reviver in a depleted body, 
when injected by a vein or into tho tissues, was briefly 
referred to, and this power Dr. Grange attributed to tbo 
readiness of absorption of the saline solution; plain water 
was not 80 readily absorbed by the tissues as plain water 
was not a normal constituent of these tissues. In derma¬ 
tology saline fluid was of prime importance. The action 
of hot sea water and mineral water baths on the skin 
was explained by the existence of tho non-irritating and 
oven soothing effects of normal saline Cards. Tho differ¬ 
ence in the ability for beiDg absorbed was very marked 
between plain water and normal ealine solution, so much so 
that whereas plain water might act as an aperient when 
taken by the mouth, normal saline solntion had the reverse 
effect, its readiness of absorption having a very marked 
action on tho kidneys. It was for thia reason that he 
advocated the use of plain water at night and saline 
polutlon in the morning. Describing the waters of Harrogate 
Dr Grange mentioned that the two principal ingredients 
of these waters were sodium chloride and sulphur which, 
next to sodium chloride, was most necessary to tho meta¬ 
bolism of the body. Harrogate water or normal saline solu¬ 
tion taken in tho morning prevented uriemmia. Dr. Grango 
finally enumerated a number of conditions which called 
for the exhibition of normal saline solution; it was used for 
flashing the peritoneal cavity in cases of septic peritonitis; 
it was also useful in the washing of wounds ; it wascalled 
for when washing was required or desired in irritable 
conditions of the skin; and its exclusivo use was ro- 
garded almost as a specific in ‘'chapped hands. While 
Breaking of rheumatism, especially of the low, subacute, 
or chronic variety. Dr. Grange emphasised the necessity o! 
inquiring very carefully after any possible septic focus 
which might render the case intractable to treatment, 
and otorrhcea, rhinitis, balanitis, gonorrhoea, leccorxhraa and 
anal fissure were instanced as having an etiological interest 
in this connexion. In cac e s where such might not be dis¬ 
coverable the drainage was advised to be investigated. In 
rheumatism in women, too, the condition of the generative 
system, and especially the pelvic organs ought to be care- 
fully reviewed.-—The subject was very folly discussed by 
the members and some Interesting points intheBeptictheory 
of the causation of rheumatism were brought out. A cordial 
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vote of thanks, on the proposal of the President, seconded 
by Dr. Renton, was accorded to Dr. Grange. 

Windsor and District Medical Society. 

The third meeting of the session of this society was held at 
the Guildhall, Windsor, on Dec. 16th, 1903, Mr. W. B. Holder- 
ness, the President, being in the chair.—Dr. E. B. Hulbert 
read a paper entitled “The Importance of an Adequate 
FJnid Intake in Various Morbid Conditions.” He said 
that the normal quantity of water that should be 
taken to compensate the daily loss should not fall 
below 40 or 60 ounces and mentioned among the various 
morbid conditions due to deficiency of liquid intake 
gout and its different manifestations. Migraine often con¬ 
nected with gout was, he said, much benefited by increasing 
the amount of liquid consumed. The relation of temporary 
increase of intraocular tension to migraine was alluded to 
and attention was drawn to the good results obtained by 
increasing the fluid intake in this condition and also 
in progressive myopia. The value of increasing the 
aqueous intake in aniemia was also mentioned and 
stress was laid on the importance of adding plenty 
of water to each dose of iron. Dysmenorrhoea was also 
specified, as also was the collapse following severe gastro¬ 
enteritis and haemorrhage. Finally, Dr. Hulbert alluded to 
a case of bilateral parotitis in an aged patient which had 
apparently yielded to this line of treatment.—Dr. Alexander 
Haig, while agreeing with Dr. Hulbert that in gout and 
similar conditions where poisons were circulating in the 
blood free dilution of the blood would be likely to benefit 
the patient, said that it was difficult to explain that in 
migraine where the blood pressure was high good results 
should follow the ingestion of fluids—a proceeding which 
tended to raise the blood pressure. The same difficulty 
presented itself in other diseases mentioned by Dr. 
Huloert, antenna", and dysmenorrhoea, where in prac¬ 
tice Dr. Haig’s conclusions did not tally.—Dr. Rayner D. 
Batten said that though he had no experience of gaug¬ 
ing the blood pressure by the instrument employed by Dr. 
Haig his finger told him that copious draughts of water 
tended to lower the blood pressure, and he thought that this 
was the common experience. In treating acute glaucoma he 
thought that the time allowed was too short for treat¬ 
ment on general lines to do good. Besides, glaucoma 
having a more or less mechanical origin, treatment by 
operation seemed to be the most reasonable plan. He 
thought, however, that Dr. Hulbert’s line of treatment might 
prove useful as a preventive measure. With regard to 
progressive myopia he said that the question as to why 
the sclerotic yields in this disease was still unanswered. In 
prescribing spectacles one was only treating the symptom of 
a disease, and he thought that it was quite possible that 
subsequent experience would prove that it was a cardio¬ 
vascular change. He concluded by expressing the hope that 
more work would be done in this direction and his belief 
that such work would tend to show that Dr. Halbert’s advice 
as to the treatment of progressive myopia was based upon 
sound principles. 

Forfarshire Medical Association.— The third 

ordinary meeting of this society was held in the University 
College, Dundee, on Deo. 11th, 1903, Dr. W. Graham 
Campbell, Vice-President, being in the chair.—Patients and 
specimens were shown by Dr. J. S. V. Rogers, Dr. J. 
Mackie Whyte, and Dr. W. E. Foggie.—Dr. R Stirling of 
Perth gave an account of a case of Gastric Ulcer with 
Perforation which he had treated by suturing. The con¬ 
valescence was delayed by diaphragmatic pleurisy follow¬ 
ing operation. He had kept no rectal feeding for a week 
after the operation —Professor David MacEwaD referred to 
the difficulty in the diagnosis of such cases. In most 
suspected cases he thought that it was safer to operate — 
Dr. Mackie Whyte mentioned a case of recovery after 
symptoms all of which pointed to perforation. He dis¬ 
cussed the advisability of giving morphine in small doses so 
as not to mask the symptoms.—Dr Stirling replied that in 
his case .there were almost no symptoms of previous gastric 
mischief.—Dr. C. Templetnan introduced the subject of 
the Municipal Supply of Sterilised Prepared Milk. He 
o nphasised its importance and pointed out the success 
which its adoption in Liverpool, Battersea, and Leith had 
met with. He mentioned it as one possible preven¬ 
tive of the growing ini am tile mortality in Scotland and 
especially in Dundee. One thing, however, that mu-t be 
guarded against was the inducement to mothers to shirk 


the proper nursing of their children. Ho considered that 
for the ultimate success of the proposed scheme the sup¬ 
port of the medical profession of the city was necessary— 
Professor A. M. Stalker thought it would be well not 
to cherish too high hopes of the success of the system 
to begin with. The people must have natural intelligence 
and natural affection, while a great deal depended on what 
happened after the baskets of nine bottles were handed 
over to the mothers. The system was a means of bringing 
before the working class the extreme importance of infant 
feedmg, in which direction an immense amount of good 
could be done by the municipality. He considered it a 
good scheme and one which in the long nm wonld be sure 
to impress itself on the populace.—Dr. A. P. Low dwelt 
on the necessity of proper veterinary inspection of dairies 
and spoke of the impossibility of cleaning the long glass 
tubes in some feeding bottles.—Dr. R 0. Bnist proposed a 
motion pledging the meeting to support Dr. Templemaa 
and approving of his scheme.—Dr. Mackie Whyte, in 
seconding, said ho thought that medical men should dis¬ 
abuse their minds of the idea that sterilised milk in 
infant feeding caused infantile scurvy and quoted Sir 
Thomas Barlow in support. Infantile Ecurvy had been 
caused by too long feeding on malted foods.—This motion 
was adopted unanimously. Xx'£SSi& c.'LrSwS -_-j 

^Glasgow Obstetrical and Gynecological 

Society. —A meeting of this society was held on Dec. 16th, 
1903. Dr. J. Nigel Stark, the President, being in the chair.— 
Specimens were shown by Dr. Oarstairs O. Douglas, 
Dr. R. Jardine, Dr. J. K. Kelly, Dr. G. Balfour Marshall. 
Dr. A McLennan, Dr. A. Louise Mcllroy, Dr. Ru'sel 
(for Dr. J. Edgar), and Dr. Taylor.—Dr. G. Scott 
MacGregor read a paper on tho Management of Anterior 
and Posterior Displacements of the Uterus. The paper 
was discussed by Dr. Kelly, Dr. McLennan, Dr. Marshall, 
and Dr. Russel.—Dr. McLennan read notes of a case of 
Sarcoma of the Uterus. Hysterectomy was performed. 
The uterus was much enlarged. When split open it was 
found to contain a tumour involving tho whole posterior wall 
and almost rupturing into Douglas’s pouch. Dr. McLennan 
attributed the enlargement of the uterus to the poison 
secreted by the tumour acting on the myometrium.—Dr. J. 
Lindsay showed a Double Monster (Thoracopagus) and read 
a clinical note by Dr. Edgar. All tho serous cavities in the 
two fcctuses were separate except the pericardium which wai 
single and contained the hearts. The organs were normal 
except that the liver was composite. Dr. Lindsay gave a 
description of tho circulatory arrangements. 


aitfr |Wim jof 


Sir Henry Wenfreorth A eland, Hart., K. O.H., H.d- •> 
Hegius Professor of Medicine in the University of 0 *r ’ 
a Memoir. By J. B Ati,ay, late Scholar of Oriel Co leg > 
author of “L'rd Cochrane’s Trial before Lord hi 
boroueh.” London: Smith, Elder, and Oo. - 19 
Pp. 607. Price 14s. net. 

It is rather to be feared that this book may fall cbieflj 
into the wrong hands : that it will not be seen by many 
who would be greatly interested in the record of a 0 ’ 
active, and useful life; and that, on the other hand, it wi j 
read or at leaM looked into by many who have been t^ug 
to regard Sir Henry Acland as a great physician and w 
may therefore be disappointed in tho record given. ^ 
physician he was rather good than great and the course 
events took him far afield from the quiet routine wbic 
almost essential to the successful work of a leader of me > 


science. . 0 ( 

To understand thoroughly the essential characteristics 
Sir Henry Acland it is necessary to appreciate his here i 
disposition and his upbringing and it may be best 
first a few words on these points, for if they are not kep ^ 
mind a reader who had never met him in life and who or 
first time makes his acquaintance through this book ^ 
inclined to form an opinion of him which is not jnsfci @ 
and to conclude that his undoubted success was duo 
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to lack than to tho solid and great qualities which ho 
undoubtedly possessed. 

There is a saying in Devonshire—ami as it is quoted in 
tho book, wo can refer to it without apology—that “ the 
world is mado up of men, women, and Aclands." Like 
most sayings which live it Is not without meaning. Acland 
appears always to have judged things and peoplo from his 
own particular standpoint. Fresh from Harrow, Oxford, 
and the plains of Troy, ho was ready to writ© in tho 
manner of an old stager on lifo In London, as learnt from a 
study of tho medical students at St. Gcorgo’s Hospital. Ho 
resembled in some respects tho amiable Mr. Barlow and had 
ho boon wrecked on n desert Island it would probably not 
havo seemed Incongruous to him to adopt on Sundays the 
chimney-pot hat, without which, it may bo remembored, 
Mr. Seagrave never walked abroad. A disquisition on the 
advantage of savings banks which Acland gave to some 
naval boys after presenting them with a shilling each did 
not apparently convert them to his views on these estimable 
institutions and ho expressed himself as being shocked that 
so largo a sum as tho ono which he had given to each of 
them should be expended in tho acquisition of nuts and 
oranges—a course which bo suggested might havo been 
adopted by monkeys. Acland indeed took hirasolf very 
seriously and resented it when bo was not bo taken by 
others. On a yachting cruiso bo drew up a series of 
rules and recommendations which were printed and hung 
up on deck for tho instruction of tho crew and of his 
guests. Amongst tho rules was ono “to obtain information 
as to sanitary wants of fishing villages and fishing popula¬ 
tions whenever possible.” On ono occasion tho exhilara¬ 
tion of a wet day ashore tempted some of his guests to write 
a somewhat playful report on tho sanitary stato of a fishing 
village. It was “received with eloquent silcnco and never 
referred to again.” ' 

A sense of humour is not a universal gift and if the 
general reader will pardon Acland for tho deficiency he may 
find very much of interest in tho book, for it shows clearly 
enough how great was the work he accomplished, how 
loveable ho was as a man, how attractive to his friends, and 
how good to the poor. His life at Harrow was not happy 
but at Oxford he met John Raskin who became his life-long 
friend. In tho year of tho accession of Queen Victoria—a 
period which seems very remote—ho started for a tour to the 
East, visited Athens, Rome, and Constantinople and made 
drawings of the seven churches of Asia. Whilst a student 
at St. George’s he preferred to tbo society of his fellow 
students that of Mr. George Richmond, the painter of 
Ruskin, of Newton of tho British Museum, and of Philpott, 
then a master at Charterhouse, afterwards Canon of 
Hereford, At this period Richmond made a very fine 
drawing of him, which is reproduced in the book. It is 
curious that Ruskin either disliked it or thought it not 
good. 

Acland soon left London and studied in Edinburgh, 
His health was delicate and Brodie warned him that if 
he settled in London ho would not live till he was 
40 years of age, and added that the «well-informed and 
intellectual society of Oxford ” would bo good for him, 
He was appointed to Lee’s Readership and he married 
Barah Cotton. His marriago proved the greatest blessing 
and gave bim a fixity of purpose which he might never 
otherwise have obtained. Mrs. Aoland became an ideal 
* housewife and mother, was the kindest and most con- 
' Biderate of hostesses, and exercised the strongest power 
l' for good on what may be called the domestic university life 
1 of Oxford. Acland from time to time entertained successively 
and pleasicgly a number of strange guests, a thing impossible 


i 1 _____ 

) f in the absence of a hostess endued with kindness, with tact, 
f t an ^ 'with common sense. Of the work done by Acland 
£ during the cholera epidemic of 1854 nothing need hero be 


said and tho great fight of his life—that for the establish¬ 
ment of tho scienoo museum at Oxford—is too well known 
to bo hero repeated. In 1857 he was appointed Regius 
Professor of Medicine and it is In that position'that ho 
was best known to tho world at largo. In 1858 he travelled 
with the King (then Prince of Wales) to Canada and bis visit 
to America proved a great success and increased the number 
of bis friends. Acland regretted tho position taken up by 
Samuel Wilberforce in regard to science and saw clearly 
that it was untenable; he equally regretted the action of 
Owen in regard to Huxley. The book contains a very 
characteristic letter by Tyndall in which ho says that, in hi3 
opinion, tho English clergy appear to bim “ to bo specially 
endowed with the capacity of bringing into contempt tho 
noblest aspirations of tho human mind.” 

Acland was a groat hater of injustice and was profoundly 
disgusted with the treatment meted out to Sir Bartle Frcre 
who was in turn disgracefully ill-used by Lord Beaconsfield 
and by Mr. Gladstone. A thoroughly religious man ho saw 
tho weakness of tho position taken by Gladstone on “Tho 
Impregnablo Rock of Holy Scripture”; his own teaching— 
which bad tho entire approbation of Henry, Cardinal 
Newman—is concisely expressed in one sentence of his 
Harveian Oration. “ No student of Nature worthy 
of tbo name looks on tho problem of this-world as other 
than vast and inexplicable. He pretends no more than 
to see by an imago darkly and to bend before tho 
cause of all which is by us unattainable, by us only 
comprehensible. ” 

No one interested in the religious and sclentiGo lifo of 
tbo middle of tbo last century can afford to ignore this 
book. Everyone familiar with tho chief personalities of 
the last half of the century will read much of it with 
interest. Mr. Atlay must bo congratulated on having carried 
out conscientiously and well a work which must havo cost 
him time and no little anxiety, for to write a fair, critical, 
and true biography Is a literary achievement of no small 
merit.__ 

The Practical Stvdy of Malaria and other Blood Parasites. 
By J W w. Stephens, M.D. Cantab., D.P.H., Walter 
Myers Lecturer in Tropical Medicine. University of 
Liverpool; and S. R. ChhistopheRS, M B. Viol., I M.S.; 
Members of the Royal Society’s Commission on Malaria 
in Africa and India, 1898-1902. London: Longmans, 
Green, and do. 1903. Pp. 378 xxxv. Price 10*. net. 

In recent years tho subject of tropical medicine has been 
enriched by many notable works. The student of to-day 
lias tho great advantage of Dr. Scheube’s encyclopedic 
treatise on tropical medicine, of Sir Patrick Hanson’s book, 
of Dr. Daniels’s recently published “Laboratory Studies in 
Tropical Medicine,” and lastly of tho work now under re¬ 
view The major portion of this publication is occupied 
with’tho Bubject of malaria and contains some very useful 
details in connexion therewith. The last chapters tell us of 
blackwater fever and the facts concerning the bajmamcebidro, 
Texas fever, African coast fever, spotted fever, spirillar fever, 
trypanosomata, and the filaria. 

In considering the subject of malaria the authors give us 
an account of the best and most simple technique according 
to tboir knowledge gathered from the extensive experience 
of several years and their labonrs on the Hoy»l Societyre 
Commission on Malaria. They have found that for ordinary 
work it is better to use almost entirely dry films and tho 
book opens with a description of the technique by 
which the latter are prepared. The making of wet dims 
is also described. In the staining of films P TeIcr “^ 
is, we think rightly, given to Eomanoweky a method 
■which is fully described. Leisbman s stain is also dca 
with and this is, perhaps, easier to carry out. Tbo 
description of normal blood next follows and is succeeded 
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by an account of the abnormal constituents of tbe same. 
In the third chapter the important subject of the malaria 
parasite is treated very fully. Then we r come to certain 
subsidiary signs of tbe affection and the differential count of 
the leucocytes. The description of the examination for the 
presence of the parasites in the tissues follows. The Cam¬ 
bridge rocking microtome in its ordinary form suffices for 
all practical purposes. The student is then taught how to 
imbed, the precautions in the matter of imbedding are 
detailed, hints on the cutting of sections are given, and 
this part of the subject terminates with directions concern¬ 
ing the staining and mounting of the sections. Altogether 
this chapter is an excellent one. We next find a sufficient 
account of the life-history of the malarial parasite. Tbe de¬ 
scription of the mosquito follows. The ovum, the larva of the 
mosquito together with other larva;, the nymphro, and their 
examination are next portrayed, and then follows a very 
useful chapter on tbe capture and experimental feeding of 
mosquitoes. The methods of the dissection and examination 
of mosquitoes for the malarial parasite are given very fully, 
the chapter containing this account being one of tbe most 
valuable in the work. After describing the internal anatomy 
of mosquitoes tbe authors next tell us how to collect mos¬ 
quitoes, how to kill them, and how to mount them. Theo¬ 
bald’s classification is mentioned. The more common 
situations in which the anophclctes breeds are collected 
together in a very useful table. Those whose duty it 
may be to investigate the endemic malaria of any place 
will find in the chapter relating to this part of the sub¬ 
ject the fullest directions. The estimation of the red cells, 
of the leucocyte count, and of the hemoglobin and the blood 
platelets is next considered. We note the authors’ opinion 
that there is practically no difference between quinine hemo¬ 
globinuria and blackwater fever ; this, however, will not be 
admitted by a great many observers. It is stated by Dr. 
Stephens and Dr. Christophers that blackwater fever occurs 
only in those who have previously suffered from malaria. If 
this theory really be true it is at least remarkable that we 
have never seen blackwater fever in India, although many 
hundreds of cases of malarial fever treated by quinine have 
passed through our hands. The organisms of Texas fever, 
African coast fever, spotted fever, yellow fever, and 
spirillar fever receive due attention. The last two chapters 
deal with the trypanosomata and the filaria and the work 
closes with a very useful appendix on the blood-sucking 
flies and a description of the various stains, mounting 
media, and the apparatus required for work in tbe tropics. 
We have thus briefly reviewed the scope of this interesting 
work which, supplementing the excellent treatise of Dr. 
Daniels, will be found of great value to observers in the 
tropics. 


Hypnotism, its History, Practice, and Theory. By J. Milne 
BRAMWELL, M.B.. C M. Edin., author of numerous 
articles on the Practice and Theory oE Hypnotism. 
London: Grant Richards. 1903. Pp. 477. Price 18*. 
net. 

“ Tho author’’of this book, we are told by the publisher, 
“ has devoted the last 12 years to hypnotic practice and 
research and his personal observations of the practical 
work done in France, Germany, Sweden, Holland, Swit¬ 
zerland, and Belgium should also make the volume a 
valuable addition to the science of a subject which is 
exciting much interest at the present time." In the 
introductory chapter the author tells us that in the course 
of the volume he proposes “ to refer not only to his own 
hypnotic 12 years’ practice and research but also to give 
such a general account of the subject as can be brought 
within reasonable compass." Examining Dr. Bramweli’s 
book in the light of his own account of his intentions 
we doubt if he has fulfilled the promises made. One chapter 


is devoted to the early history of hypnotism ; it is short and 
very incomplete ; for example, the account given of Mesmer 
is fragmentary. The work of Elliotson, of Esdaile, and 
of Braid is more fully treated. The section on tbe later 
History of Hypnotism contains an account of the practice 
of Dr. A. A. Liebeault of Nancy. A section follows 
entitled “ History of My Own Practice.” The remaining part 
of the hook is devoted to dissertations on the methods of 
inducing and terminating hypnosis, susceptibility to hypnosis 
and the causes which influence it, the experimental 
phenomena of hypnosis, and the management of hypnotic 
experiments and an account of the “different stages of 
hypnosis.” The therapeutic use of hypnotism is dealt with in 
chapters on hypnotism in medicine and surgery and in one 
on the management of medical and surgical cases. This 
is followed by a disquisition on hypnotic theories which 
occupies 150 pages, or nearly a third of the whole work. A 
chapter is devoted to “the so-called dangers of hypnotism* 
and this is followed by a summary, conclusion, and list of 
references. Of the two appendices one is the late Dr. 
Williamson’s account of tho origin of Braid's work and the 
other is a note on spiritualism, clairvoyance, and telepathy. 

The general effect produced by the book is a feeling of 
wonder that such a subject, with all its suggestions of 
mystery and occultism bred of onr imperfect knowledge, can 
have led to the production of so unstimulating a book. 
Doubtless Dr. Bramwell was particularly right to treat his 
subject very seriously, but ho might have taken more steps 
to arouse and to hold our interest. The work would gain 
much if it were rearranged and rewritten so that the bis¬ 
tory of the subject and the theories of its various exponents 
were placed together. For example, the life of Esdaiie is 
given in one place, while his theories will ho found in 
another. The author’s views naturally pervade the book, 
but while lessons from personal experience are of the utmost 
value in all medical treatises, an author should beware lest 
the actors of the past should appear merely as puppets 
in his play. Dr. Bramwell is, we are sure, unaware bow 
strongly the impression is produced that views contrary to 
his own are erroneous and misleading. 


LIBRARY TABLE. 

Essays on Rural Hygiene. By George Vivian Foobe, 
M.D., F.R.C.P. Lond., Commander of the Dannebrog ; Eme¬ 
ritus Professor of Medicine and Clinical Medicine, Uni¬ 
versity College, London ; Consulting Physician to University 
College Hospital. Third edition. London, New York, and 
Bombay: Longmans, Green, and Go. 1903. Pp* 426. 
Price 6 s. 6 d .—The first edition of this hook was published 
in the year 1893, a second edition was printed in 1894, and 
in tho present volume the work has been arranged "in 
more orderly form,” as the author says, some omissions 
have been made, and some new matter has been added. 
The book as now presented should prove of use to all those 
who live in rural districts and take an intelligent interest in 
sanitary matters and it will be found to he suggestive and 
stimulating. Dr. Poore recommends that the general supply 
of water in London should be given by meter but ho does 
not apparently take into consideration tho cost of the 
general installation of such a system. In speaking of tbe 
old water-supplies of London he says the Westbonrne 
has disappeared and calls Bay's Water a stream. Tbe 
general teaching of the book, as ws have had tho pleasure 
of pointing out on previous occasions, is excellent and 
its chief use is to show that the sanitation of rural 
districts must be arranged on plans entirely different from 
those suitable for towns. Dr. Poore has bad considerable 
practical experience of dealing with human exorement in tbe 
country and he is evidently well pleased with tbe result* 
which he has obtained. He gives, faciDg tho title pag e * 
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the reproduction o£ a photograph of *‘some results of rural 
hygiene,” which have assumed the mntorlal forms of gigantic 
cabbages and other vegetables. These are from a garden 
situated in a country town In Hampshire and tbo author in 
one of his essays gives tho financial results of the salo of 
such vegetables. Those figures would, wo think, bo more 
instructive if, in addition to the credit side, cost of labour 
and so forth vrero given. A full statement of expenses and 
profits would make this part of the book most useful. 

The Medical Examination for Life Assurance, with Jlemarks 
on the Selection of an Vtficc. By F. DE UayillaKD Hall, 
M.D., F.R.G P. Lond. t President of the Medical Society of 
London, Physician to the Westminster Hospital, Physician to 
the Rock Life Assurance Company. Third edition, greatly 
enlarged. Bristol: John Wright and Oo. 1903. Pp. 112. 
Price 4r.—This little volume will bo found of great value to 
those practitioners who are engaged in medical examina¬ 
tion for life assurance. Difficult problems often present 
themselves which the examiner may find it hard to 
solve. In Dr. Hall's book many of these are discussed 
and information is given as to tho course which may 
be adopted in dealing with mb standard lives. There is 
a tendency at the present time perhaps to underrate the . 
importance of heredity in certain diseases, particularly in 
the case of pulmonary tuberculosis. The discovery of tho 
tubercle bacillus and tho consequent infectious nature of 
the disease bas certainly necessitated a reconsideration of 
the wholo question, but we think there is a danger that 
the pendulum may swing too far. Possible exposure to 
infection, aa in the case of a brother or sister dying from 
pulmonary tuberculosis, is, in the opinion of most physi¬ 
cians, of greater Import than tho death of one parent 
many years previously to tho applicant presenting himself 
for examination. Dr. Hall is of opinion, however, that given 
a family history of pulmonary tuberculosis, if tho applicant 
bas a well-formed chest, with a weight above the average 
and has the appearance of robust health, then tho life 
may he accepted at ordinary rates, but if contrary con¬ 
ditions are found then an addition to ago will probably 
be demanded. We also agree with Dr. Hall that too 
much stress in tbo past has been laid on the age of the 
applicant as a factor in .deciding whether a family history 
of tuberculosis should have weight. Statistics show that 
the death-rate per 1000 from consumption is fairly equal 
throughout life and that there is no limit as regards age to 
4 a person contracting the disease. Interesting observations 
are also made on the heredity of cancer, diabetes, gout, 
rheumatism, and insanity. As might have been expected, 
the attention which ha3 of late years been devoted to the 
recognition and treatment of appendicitis has been reflected 
in life assurance. Dr. Hall considers that an applicant who 
bas had a single definite attack which yielded to medical 
treatment might be accepted after three years' immunity. 
We believe this period oE time to be too short and 
would suggest that there should be at least five years’ 
immunity. With regard to the vexed question of 
“functional albuminuria” in regard to life assurance Dr. 
Hall wisely remarks, “At the present time sufficient data 
have not been collected npon which to found any definite 
conclusions.” The observations which have been made on 
individuals who have * manifested this phenomenon are of 
comparatively recent date and the after-history of those 
subject to this condition has yet to be ascertained. We 
«an recommend a perusal of the work to all who are inter¬ 
ested in the subject of life assurance. 

JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.Rg., with the cooperation of 
Adam Sedgwick, F.R.S., W. F. R. Weldon, F.R.S., and 
Sydney J. Hickson, F.R.B. With Lithographic Plates 


and Engravings on Wood, London: J. and A. Churchill. 
VoL XLVXI,, Part IIL December, 1903. Price lOr.— 
The memoirs contained in this part are: 1. On the Anatomy 
and Development of Distomum Oirrigerum v." Baer, by 
Ernest 'Warren, D Sc., of University College, London, with 
three plates. The encysted and adult trematode was fonnd 
in abundance in the muscles of a cray-fish which was, it is 
believed, of continental and probably of German origin. 
Full and interesting details are given of the dletoma 
at different stages of development so far as, in this' 
specimen, they presented themselves for examination. 
2. Btudies in the Retina: tho Continuity of the Nerves 
through the Vertebrate Retina, with three plates, by 
H, M. Bernard, XL A. Cantab. This is the sixth and'final 
part containing the researches of Mr. Bernard on this 
subject Tho preceding five parts aTe contained in previous 
volumes of the journal. Ho is not in accord with the state¬ 
ments made by Ramon y Cajal, and now very generally 
accepted, to the effect “that there are interruptions in the 
continuity of tho cells and their processes in the several 
layers of tho retina ” He describes tho “ganglionic cells ” of 
tho retina as the innermost layer of the retinal nuclei which 
may or may not have a certain quantity of associated cyto¬ 
plasm aud he denies the existence of the diagrammatic' 
axis cylinder process given off, or supposed to be given offy 
by these cells He denies also tho existence of the “ bipolar 
radially arranged ganglion cells ” of the middle layers. He 
admits tho presence of an intranuclear framework of 
extremely fine fibres, some of which pass from one nucleus 
to another, establishing intercommunication between them. 
These fundamental filaments are exquisitely delicate and 
achromatic. They are capable of conducting nerve stimuli, 
they are contractile, they can grow, and they can move 
freely upon one another. They differ*from the uniting 
threads of adjoining nuclei which aro short and thick. He 
terms the plexus of filaments the “ protomitomio reticulum.” 
Tho filaments of the reticulum are associated with chromatin, 
with a clear fluid matter, with granular cytoplasm, and 


with the glossy clear threads of the syncytial framework.' 
3. The Bionomics of Oonvoluta Koscoffensis, with Bpedal 
reference to its Green Cells, by F. W. Gamble, D So., bf 
Owens College, Manchester, and Frederick Keeble, M.A., 
of University College, Reading, with two plates. The 
animal here referred to is a green acmlous tnrbellarian 
peculiar to Brittany. The movements of the colonies of 
these animals and the causes of those movements are 
interestingly described. The green colour is due to the 
presence of cells in the body of the animal; and infection or 
invasion of the green cells, if it occurs, is by (a colourless 
cell. 4. Trypanosoma in Birds in India, by W. Hanna, M.B., 
of Liverpool, with a plate. The birds mentioned by the author 
of this article are pigeons and crows. The trypanosoma is 
interesting as being found in the blood of patients suffer¬ 
ing from Bleeping sickness. 5. On the Modification of the 
Eye Feduncles in Crabs of the Genus Cymonomus, by E. 
Ray Lankoster, F.R.8., with two plates. 

Tke Journal of Phykiology. Edited by Sir Mioiuxl 
Foster, F.R.S., and J. N. Langley, F.ILS. VoL XXX. ( 
Nos 3 and 4. Loudon : O. J. Clay and Sons. Dec. 14th, 
■jooi price 10i— The articles contained in this volume are 
as follows 1. By J. N. Langley, on the Sympathetic 
Svstem of Birds and on the Muscles which move the 
Feathers, with 13 figures in the text. ( The author of the 
paper finds that some of the muscles attached’to the 
feathers in birds are definitely erector and some-are 
definitely depressor muscles; both consist of unstriated 
muscle aud their arrangement is complex. He finds also 
that the spinal sympathetic fibres arise from a restricted 
recion of the spinal cord lying between and slightly 
overlapping the regions of origin of the nervesto tho 
limbs. The areas supplied by the sympathetic fibres In 
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bmmostatic and amcsthetic action of its constituent in local 


successive) cutaneous branches only slightly overlap The 
disposition of the muscular fasciculi is given. 2. By H D, 
Dakin, 1851 .Exhibition Research Scholar, the Hydrolysis 
of Optically Inactive Esteps by Means of Enzymes. Fart L, 
the, Action of Lipase upon Esters of Mandelic Acid ; the 
Resolution of Inactive Mandelic Acid, with four figures in the 
text, 3, By J. W. Scott-Macfie, on the Question of Direct 
Action of Tissue Extracts of Protoplasm. The author gives 
the results of his experiments on the action of the extracts 
of the adrenals, pituitary body, ovary, brain, thymus, and 
other organs on the embryonic heart, on the movements of 
leucocytes and on cilia. Little or no action was observed. 
4. By John Malcolm, on the Influence of Pituitary Gland 
Substance, on Metabolism. 5. By Sydney W. Oole, Con¬ 
tributions to onr Knowledge of the Action of Enzymes. 
Part 2, the Influence of Electrolysis on the Action of In- 
vertin. 6. By H. K. Anderson, M.D., Fellow of Gonville 
and Cains College, the Paralysis of Involuntary Muscle, 
with Special Reference to the Occurrence of Paradoxical 
Contraction. This article deals with the subject of para¬ 
doxical dilatation of the pupil and other ocular phenomena 
caused by lesions of the cervical sympathetic tract, with two 
figures *in the text. 7. By Sydney W. Oole, on Certain 
Colour Reactions of Proteid due to Tryptophane. 8. By 
„,.-David Fraser Harris, M.D. Load., on the Hsemoglobinometry 
“and Hcemacytometry of the Blood of the Skate. The pro¬ 
portion of red to white corpuscles is about 12 to one 
and- there are about 10,000 corpuscles to the cubic 
millimetre in this fish. 9. By Alexander 0. M. Fehrsen, 
H.B,, the Haemoglobin and Corpuscular Content of the 
Blood of the Newborn. Dr. Fehrsen finds the blood of the 
newly born has a high percentage of haemoglobin, a mean 
of 6,000(000 or a little more of erythrocytes, a well-marked 
leucocytosis of 18,000 per cubic millimetre, and an invariable 
presence of nucleated red blood corpuscles up to the third 
hour after birth. 10. By H. M. Vernon, M D. Oxon,, the 
Peptone-splitting Ferments of the Pancreas and Intestine. 
lL,By, A. E. Boycott, M.B. Oxon., on the Number of Nodes 
of Ranvier in Different Stages of the Growth of Nerve Fibres 
in the Frog, with two figures in the text. The volume con¬ 
cludes with the Proceedings of the Physiological Society. 
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THE LANCET LABORATOKI. 

<l) “TABLOID" ANTIFEBRIN COMPOUND; (2) TABLOID 
HYDRARG. PEROHLOR. BT POTASSII IODIDI; 
and (3) “ SOLOID '* HEMISINE. 

(Bosbougjis, Wellcome, and Co., Snow Hill UuiLmxas, 
London, B.O.) 

1. The tabloid antifebrin compound embodies an 
admittedly useful formula for neuralgic affections. Each 
tabloid contains two grains of acetanilide, one grain of 
caffeine citrate, and one grain of camphor monobromide. 
This combination is also stated to be valuable in obstinate 
cases of vomiting and in sea-sickness. Camphor mono- 
bromide is an excellent adjunct in a formula of this 
description. 2. The tabloid containing one thirty-second 
of a grain of perchloride of mercury and two and a half 
grains of iodide of potassium has been prepared in order to 
supply a convenient means of administering mercury at 
regular intervals and in small dose3. Tabloids containing 
twice the amount of each of these drugs have been pro¬ 
curable for some time. As illustrating the accuracy of 
dosage of the tabloid products in general we may add that 
on analysis we found exactly the amount of drugs re¬ 
spectively represented. 3, Hemisine is the name given 
to a soloid which contains the principle of the suprarenal 
gland. - This soloid will be found very useful for the 


3PP * SPECIAL SCOTCH WHISKY. 

(rih-ULATEB, MACKIE, TODD, AND CO., LONDON BRIDOr, S E ) 

This is a spirit of pals" colour possessing only a slight 
flavour of malt. On analysis it yielded the following re- 
suits: extractives, 0'09per cent.; mineral matter, 0'02 per 
cent.; and alcohol, by weight 41‘30 per cent., by volume 
48-75 per cent., equal to proof spirit 85'43 per cent. 
As regards secondary products the following were the 
resnlts expressed in grammes per 100 litres of absolute 
alcohol present: acidity reckoned a3 acetic acid, 12-30; 
aldehydes, 10'25 ; fnrfurol, O'51 ; ethers reckoned as ethyl 
acetate, 5 33; and higher alcohols, 102'50, We do not 
hesitate to say that according to these, resnlts the hulk 
of this spirit consists of grain alcohol and that little of 
it is derived from barley malt. This is clear from the fact 
that the fnrfurol exists in only very small amount while 
the ethers and higher alcohols are relatively low. The 
whisky, however, has evidently been matured in sherry casks, 
judging from the amount of fixed acidity. Whilst these 
figures show a very large proportion of grain spirit there is 
no doubt that the whisky is free from those objectionable 
products which are removed by age. There is very little 
malt flavour in the spirit. 

STERILISED CREAM. 

(Fussell and Co., 4, Monument-street, London, E C.) 

When submitted to analysis this cream gave the following 
results: milk fat, 29'45 per cent.; sugar and proteids, 
7-50 per cent. ; mineral matter, 0-51 per cent.; and water, 
62 54 per cent. It contained no preservatives and keeps 
in the tin satisfactorily. The flavour is that of fresh cream, 
for it is practically free from that peculiar taste which 
sterilisation by heat commonly produces. This cream 
satisfies critical examination as regards taste, analysis, and 
preservation. 

PHYSIOLOGICALLY PURE SALICYLIC ACID PREPARATIONS. 

(R W. Greeff and Co., 20, Bast cheat, London, E.C.) 

It has long been recognised that preparations of salicylic 
acid should bs physiologically pure—that is to say, should 
not contain impurities which by reason of their toxic action 
render the preparations unsuitable for medical use. The 
introduction of the artifie.al acid mode by acting on phenol 
with carbonic acid eart^ sufficed to show that there were 
certain toxic phenol derivatives prosent which gave rise to 
objectionable physiological effocts. This objection to the 
artificial acid has been removed by greater attention being 
paid to the processes of purification. We have received from 
the above firm four preparations which have been prepared 
with the utmost care so as to exclude all impurities. The 
physiological action of the product is thus duo to pure 
salicylic acid itself. The preparations are salioylic acid 
powder and crystals and salicylate of soda also in powder 
and crystals. AU these preparations respond favourably to 
laboratory tests. They are perfectly clean and well crystal¬ 
lised. In prescribing salicylic acid and its compounds only 
preparations of the degree of purity thus indicated should 
he employed. We have also received a sample of salol from 
the same makers which also gives evidence of perfectly pure 
materials having been used and of a process having been 
employed which yields a pure, clean product. These fine 
drugs are prepared by the SocidtS Ohimique dos Usines da 
Rh6ne at St. Fons, near Lyons. 

MAXIM ALB. 

(G. Yaux and Sons, Thf. Brewery, Sunderland.) 

The analysis of this beer was as follows: alcohol, by 
weight 4-62 per cent., by volnmo 5'78 per cent., equal to 
proof spirit 10 '13 per cent. ; extractives, 5 ’ 01 per cent ., 
mineral matter, 0-22 per cent.; and sugar malt, 1'99 P® 
cent. The beer was in sound condition and contained 
only a minimnm of acidity. It appears to, come midway 
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between stoat and light nlo. The beer is soraowbat “dry” 
to the taste owing probably to the relatively small amount of 
sugar which it contains ; tho deficiency is made np by 
a notable proportion of dextrin. Tho colour of the beer 
rcscmblc3 that of brown Munich beer As it is only mildly 
blttercd this beer would bo more diotetically suitable for 
some individuals than heavy stout or ale. 

(1) HOPOGAN ; ASP (2) EKTOGAN. 

(Tile Dutnatr Druggists, Lwhm». 85. Clebkenwxll road, 
London, K.C) 

Ilopogan represents a peroxide suitable for internal ad¬ 
ministration and ehtogan one for external use. The former 
contains peroxide of magnesium and the latter peroxido of 
zinc. According to our analysis hopogan contains 14*60 per 
cent, of magnesium peroxide, which is equivalent to 4 17 per 
cent, of available oxygen. Ektogan according to our analysis 
contains 41*40 per cent, of zinc peroxide which is equiva¬ 
lent to 7 per cent, of active oxygen. It is suggested that 
magnesium dioxide is useful in cases of deficient oxidation 
of the blood, while $lie fact that by interacting with the 
gastric juice peroxido of hydrogen is developed would 
suggest that fermentation of the gastric contents might bo 
arrested. Clinical cases are cited in support of the favour¬ 
able action of hopogan in these respects. Zinc peroxido 
is similarly regarded as an excellent nntiseptic application 
in dermatological practice and In the treatment of wounds. 
Both preparations are of a very Interesting kind and worthy 
the attention of onr readers. 

ROYAL DOUBLE Oil RAM CHUDDAR CHEESE. 

(The Somerset, Dorset, and Devon DXirt Co., Limited, Chard, 
SOMFIUFT.) 

Our analysis of this cheese was as follows: moisture, 
35*24 per cent.; mineral matter, 3*84 per cent.; fat, 38 85 
percent. ; and proteid, 22 07 per cent The cheese has an 
excellent and attractive flavour recalling that which has 
made real English cheddar famous. Nowadays tho fact 
that a cheeso is made entirely from milk is something for 
which to bo grateful. 

VOICE PASTILLES. 

(Barker and Dobson, Franklin place, TVottefield road, 
Liverpool ) 

"We have examined these pastilles and find that the 
materials employed are of satisfactory quality. The pastilles 
are demulcent and antiseptic They have a soothing effect. 
They are useful for relieving sore and irritable conditions of 
the throat The formula la an excellent one. 

COCOA ESSENCE.! 

(Cleeve Brothers, 22, BiR Thomas street, Liverpool.) 

This is a pure unsophisticated cocoa containing, according 
to our analysis, 30*80 per cent, of the fat of the nib. The 
mineral matter amounted to 5*40 per cent, which showed 
an alkalinity expressed in terms of potash of 1*20 per cent. 
The moisture amounted to 5*90 per cent. This cocoa is of 
very good quality and gives a satisfactorily uniform 
decoction. 

(i) busdeut s milk-for infants (“cue am mixture-).* and 

(2) BIEDERTS SOMATOSE MILK FOR INFANTS 
, AND INVALIDS. 

(A. PrIKZEN AND CO , SOETERMELR. HOLLAND AGENCV : MESSRS. 

' Burgoks, Limited, Iwdia Buildings, Akuis-stbeet, 

f Manchester ) 

' 1. According to our analysis the cream mixture gave the 

j following results: moisture, 31*20 per cent. ; mineral 
, matter, 1*70 per cent. ; proteids, 16*75 per cent. ; fat, 

s 13*71 per cent.; and milk sugar, 36 64 per cent The 

preparation is thus seen to be not lacking in any particular 
element for the purpose of infant feeding. On dilating 
suitably with water a preparation may bo obtained approxi- 
l* mately representing the composition of mother's milk, for 
s> which it seems to be an excellent substitute according to tbe 
$ testimony of a number of German physicians. The food 
K is retained well in many cases in which cow’s milk is 

r inadmissible. It is sterilised and keeps satisfactorily in 

,y 


the tin. 2. Somatoso milk gave the following results on 
analysis: moisture, 33 39 per cent. ; mineral matter, 
1*68 per cent.; proteid, 14*99 per cent ,; fat, 18*71 
per cent.; and milk sugar, 31*33 per cent. As a 
preparation for infants and invalids this food has 
tho advantage of containing a soluble and easily 
assimilable proteid. For use it is to bo diluted with 
water in tho same way as tho previous preparation. 
Somatose milk is also sterilised in the tin but on exposure 
to air a discolouration 'set in probably owing to the inter¬ 
action of the somatoso. This detracts somewhat from the 
preparation unless it is used immediately after tho tin has 
been opened. 

ULTRA LINE. 

(Charles Zimmirmanh and Co.. 9 and 10, St. MAbY-AT-Hill, 
London, EO) 

Hetralinc is described as a new derivative of hexametby- 
lene tetramino which in its action is similar to urotropine 
and belmetol when employed in tbe treatment of gonorrhoea. 
It is stated that in daily doses of from one and a half to two 
grammes, given after meals, this drug is well borne by tbe 
gastro-intestinal tract and the urinary passages and that in 
acute gonorrhoea the pain and strangury disappear and the 
urine becomes clear. 

PURE GRANULATED CHOCOLATE. 

(J. J. Proi or fur, Gand. Belgium, and Howell Bros, and Co , 
SO, Lombard street, London, K C) 

Chocolate in a fine granulated form is somewhat of a 
novelty. In tbe preparation above described tbe granula¬ 
tion and dryness are evidently effected by employing a 
somewhat large proportion of cane sugar. In our opinion 
tho chocolate is too sweet owing to this excess of sugar. A 
cup of chocolate may bo very quickly prepared from this 
granulated powder. According to our analysis the powder 
contained: moisture, 2 40 per cent.; mineral matter, 1*40 per 
cent.; fat, 21*60 per cent.; sugar, 66*89 per cent. ; and 
cocoa principals, 7*71 per cent. The chocolate Is manu¬ 
factured without any addition of alkali, as shown by an 
examination of tbe mineral matter. The cocoa flavour is 
decidedly good. 

INDIA PALE ALE 

(WARRlCKS AND RICHARDSONS. LIMITED, TnE BREWERY, NEWARK- 

on Trent ) 

Oar analysis of- this beer was as follows: alcohol, by 
weight 6 57 per cent, by volume 8*18 per cent, equal to 
proof spirit 14*35 per cent.; extractives, 4*03 per cent.; and 
mineral matter, 0 26 per cent. The beer was sound and free 
from undue acidity. Though “ full bodied ” it Is not heavy 
but refreshing and without that tendency to produce drowsi¬ 
ness to the same degree as do the heavier kinds of malt 
liquor. It is stated that care is taken so far as possible to 
suppress tbe development of higher alcohols during the 
fermentation. pAUTADBERairs SOLUTION. 

(L Pautauderge. Pajus, and Wilcox, Jozcau, and Oo., 

' 49, Hat market, London, S.W ) 

Each tablespoonful of this preparation is stated to contain 
ten centigrammes of pure beechwood creasote and 60 centi¬ 
grammes of bydrochloro-phospbate of lime. The combina¬ 
tion of the hydrocbloro-phospha te of lime with the creasote 
is regarded as rendering the creasote better tolerated than 
when it is exhibited in the ordinary manner. This solution 
is said not to irritate the gastric mucous membrane and 
to have been used with favourable results in the treatment 
of tuberculosis. We have confirmed the presence and 
amount of the medicinal agents indicated. 

(1) S B SMOKING MIXTURE; and (2) LUMLEY MIXTURE. 
(Babtlet and Bxcklet, 17, Brook street. Bond street, London, W.) 

Both these tobacco mixtures gave no evidence on examina¬ 
tion of objectionable manipulation. The aroma and flavour 
are due entirely to pure tobacco ; no foreign scent has been 
added. The proportion of the kinds of tobaccos used is such 
that the smoke yielded is cool and pleasantly aromatic. 


/ 
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The Public and the Medical 
Profession, 

The beginning of the year is naturally made a season for 
moralising and we claim indulgence for a few words of 
serious reflection upon the relations now existing between 
the public and the medical profession. Each New Year’s 
day is a milestone at which we pause, now to look back 
on the road already covered and now to look forward at 
the track stretching ahead. Instinctively we try to pre¬ 
sume the future from the experiences of the past. Part of 
such a necessary review of the position of things medical 
vro have already presented to our readers, for in the 
Annus Medicus, published in the last number of the old 
year, will be found a summary of the medical events of 
that year as they have been recorded, collated, or com¬ 
mented upon in our columns. It remains to surmise what 
are the directions in which medical advances may be ex¬ 
pected during 1904, while assuring our readers that no 
efforts will be spared on our part to assist the cause 
of progress. It is particularly desirable that we should 
be able to anticipate in thought the more important 
medical and professional tendencies, for, as we have fre¬ 
quently insisted, the work of The Lancet is essentially 
cooperative. We can only give to our readers the latest 
medical learning and the most practical professional in¬ 
formation if we, in our turn, are helped by our readers. 
All editorial efforts would be futile if we did not find 
among our public many willing and happy to communicate 
through us with their professional brethren, thus rendering 
our pages a bureau for the collection and redistribution of 
knowledge. It is valuable, therefore, that our many col¬ 
laborators should know the directions in which useful 
developments, whether scientific or professional, may be 
looked for. It is generally impossible to say that any 
one pathological fact contains a more useful lesson than 
another, or that one question in medical ethics has a deeper 
sociological significance than another; and it is not in any 
such manner that we would attempt to prophesy what new 
theories or what illuminating deductions may be awaited 
But it is not impossible to indicate what are the pre¬ 
valent conditions of scientific research or how the cause of 

e medical man, as a professional man, can best be 
served. 

inTe«ri n V hat a h - T* Dotewor % of the times 
f i S K medicine is the enormous interest that is 

taken by the public in affairs that were wont at one time 
to be regarded as purely medical. This is the particular 
difference to be observed nowadays both in the discussion 
? Ur f y ® 0 ‘ entlQc ffoestions and in the consideration of 
medical politics ; and everything points to the fact that the 
fusion of medical and public interests will become closer 


during the succeeding years. A sanatorium for the pre¬ 
vention and curative treatment of consumption is rising 
under the direct eye of His Majesty the King, paid 
for by a layman, and constructed in accordance with the 
choice and directions of a committee which is partly 
composed of laymen and in the hands of which the 
management will later be vested. Yet medicine is 
adequately—the public might even think prepondera- 
tingly—represented at every step of the proceedings. 
Research work into the origin of cancer is being busily 
pursued with funds largely subscribed by the public, 
and if the bulk of the investigations naturally falls to 
pathologists the help of all scientific students is freely 
demanded and acknowledged. It must be observed, too, 
that the funds are being subscribed not by an ignorant 
public who think that a certain sum of money being 
paid certain results must automatically follow, but by 
a thoroughly intelligent public, again with the King as 
the dominant spirit, who have grasped the point that 
definite knowledge must not bo expected too soon, or 
indeed at any fixed period, from such labours as those 
undertaken by the workers in the pathology of cancer. No 
one knows in which direction a profitable start may be 
made for such investigations, and here it is well to say 
that great issues must not be attributed to the fact that 
certain carcinomata, and new growths which have been 
very generally classed as carcinomata, exhibit retrogression 
under treatment with radium or the x rays. The progress 
in therapeutics thus implied is most important, and un¬ 
doubtedly duriDg the year now begun medical practitioners 
will mutiply their observations and experiments along this 
line; but the public ought to understand from them that 
many of the claims made for the treatment of cancer by the 
x rays and by radium are as yet unproved. That certain 
cases have derived benefit is sure, and just so sure is it that 
no general therapeutic law has been revealed for tbs 
remedy of cancer. V T e need hardly multiply instances to 
prove that the public at large are aroused to a sense of 
the responsibilities of medicine and of the debt that is 
owed to our profession. Contributions to the hospitals 
on a scale of munificence which grows steadily bigb( 
are chronicled week by week; the daily papers ai 
full of correspondence showing an almost embarrassio 
interest in the affairs of the same institutions; tropic! 
medicine is recognised as an adjuvant to Imperial expat 
sion, and hygiene is now steadily preached from pulpits 
The ignominious end to an eccentric onslaught mado by tb 
National Antivivisection Society upon the work of cortaii 
physiologists showed the sensible public to be ranged a 
one man on the side of the cause of true medicine. It i 
unnecessary to say more to show that in 1904 the medic3 
profession in this country will bo carrying on their worl 
in an environment which, despite occasional appearance?, 
will be favourable to the growth of medical science. 

The lesson from all this we take to be that the medical 
profession would often be well advised to invite the public 
more into their confidence. This country has, dnri ng 
the past quarter of a century, been transformed by educa¬ 
tion, so that the public are able to appreciate the reason? 
for scientific proceedings in a way which they could noi 
have possibly done in the days of our fathers. Moot 
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medical research is tho pursuit; along specialised lines 
of general scientific procednro; many therapeutic measures 
aro but a particular application of a common know¬ 
ledge of chemistry or some ancillary science. When 
there were but three learned professions, and when 
a largo proportion of the public was completely illiterate, 
no good purpose was served by any attempt on the 
part of tho medical man to explain Mb actions. No 
member of tho laity would havo understood tho elements 
of what ho proposed to talk about. But now that 
medicine touches tho borders, or passes over into the 
territory, of so many other sciences, and now that nono 
of tho public can ba called completely illiterate, wbilo a 
large proportion of them enjoy as good education ns the 
averago medical man, there is no need for tho medical man 
to feel that he cannot discuss a professional topic with a 
layman. We arc not advocating tho publication by medical 
men of popular views on disease in tho daily press—such un¬ 
professional action Is open to grave abuses and occasionally 
does serious harm. But wo aro suggesting that medical men 
should bo quick to seizo on this assistance of laymen, 
which events prove can bo obtained if it is intelligently 
sought. Tho sympathy of tho public need not bo expressed 
only by the support of largo educational schemes or the 
erection of splendid buildings. Tho payment of medical 
men for the discharge of State or municipal duties, tho fees 
of medical witnesses and publio vaccinators, tho position of 
medical men working for provident institutions—wo quote 
these ns a few examples—aro subjects in which our pro¬ 
fession and the public have equal interests. On tho surface 
there interests may bo opposed, but frank discussion 
between intelligent men would soon show on which side 
justice lay. It Is this entente cordial* that wo would urge 
our readers to cultivate during the year now opening. 


Plague Research in India. 

In all schemes for tho improvement of tho public health, 
and especially for tho prevention of epidemic disease, there 
can be littlo success unless the general population cooperates 
with the sanitary authorities. A convincing proof of this 
is to be found in tho behaviour of plague in Asia and 
Europe respectively, for In India and China it has 
caused an enormous annual loss of life for the last 
soven or eight years, whereas in European maritime 
countries the landiDg of plague patients from vessels 
coming from Indian ports has never been followed by 
any considerable extension of the disease. Differences of 
climate do not account for this recent immunity of the 
western nations, for all regions of Europe except the most 
northerly have been the scene of devastating epidemics at 
Intervals during the last 600 years. In Europe, however, 
the idea has always been held that protection was to be 
Obtained by interposing some barrier between the sick and 
tho healthy. In former times it was hoped that this 
f could be accomplished by rigorous quarantine and by 
f military cordons round infected towns ; many persons also, 
} where circumstances permitted it, deserted their homes at 
j first ala rm of plague and lived elsewhere till the danger 

( waa past. In modem times the underlying Idea is the same 

f ^ut the method of applying It is bo much improved that 


for practical purposes tho old routine of quarantine has 
ceased. Tho whole question has passed into the hands of 
the medical profession who rely 1 , for the (safeguarding of 
the publio, on early diagnosis of tho disease and prompt 
removal of the patient from his homo to an isolation hospital. 
At tho same time the place which he has occupied is dis¬ 
infected and all persons who have been exposed to infection 
are kept under constant observation until tho period of 
incubation of the disease has expired. In India this system 
fails entirely, for the apathy of the population and their 
dislike of European interference lead to wholesale con¬ 
cealment of tho presence of the disease and to murderous 
attacks on the sanitary officials with occasional rioting 
on tho removal of a patient to a hospital. Dr. 
YKBSIN, as is well known, established tho fact that an 
attack of plaguo Is due to invasion by a specific bacillus, 
the microscopic recognition of which either in the actual 
patient or after cultivation or inoculation forms tho 
basis of the modem diagnosis of tho disease. There 
aro, in fact, only a few other diseases the presence or 
absenco of which can bo determined with similar rapidity 
and precision. Muob, however, still remains to bo done in 
explaining the etiology of plaguo and somo printed reports 
which have reached us 6how that Dr. J. A. Turner, 
executive health officer of Bombay, has been recom¬ 
mending that competent bacteriologists should be en¬ 
couraged to study the relation of plague outside the body 
to the organism which is associated with the disease In 
its clinical aspect The frequent occurrence of plague in 
tho lower animals shows that the human subject is not 
tho only host of the specific bacillus, and Dr. Turner 
believes, no doubt with perfect correctness, that light 
might bo thrown, by Investigation In this direction, upon 
tho prevalence of plague in India. Dr. Turner's sugges¬ 
tions, made to the municipality of Bombay, were eventually 
submitted to the Governor of tho Presidency, who approved 
of them so far that in tho beginning of November certain 
appointments for the purpose of facilitating tho proposed 
research were announced, but since that time nothing 
seems to have been done. Considering that hitherto all 
attempts to check the disease in India have yielded almost 
no result it is obvious that every effort of whatever kind 
should be made to throw more light on the pathology and 
propagation of plague. But tho serious question of inducing 
the population to acquiesce in sanitary precautions will still 
remain, and for this dilemma there would seem to be no 
remedy. __ 


The Functions of the General 
Medical Council. 

Notwithstanding much that has been written and 
printed at various times with regard to the powers, the 
duties, and the responsibilities of the General Medical 
Council, we frequently receive evidence that these are not so 
correctly understood in the profession as they should be. 
Letters often reach us describing possibly some serious 
abase or some crying evil and indignantly inquiring why 
the Council permits this, that, or tho other subject of com¬ 
plaint, or why the Council does not put a stop to the 
conduct, of whatever nature, that Is impugned. A letter 
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tribunal nor hampered by phrases such as “Infamous con¬ 
duct,” which require to be technically interpreted by legal 
decisions. , 

It will bo seen from this summary of tbo important but 
limited functions of the General Modical Council that the 
Council was established entirely for tho protection of the 
publio and that, instead of having been supino in tho matter 
oE protecting tho profession, it has actually gained some 
limited power in this direction by means which may almost 
bo described as a straining of its statutory authority. It 
has no mandate or powers whatever to prevent the evils of 
quackery to which “ M.D. Cantab.” alludes. In relation to 
tho licensing^ corporations and to their reqniremcnts from 
candidates for qualifications it is almost, if not altogether, 
powerless. It has tbo right to visit and to inspect their 
examinations, but, if it is not satisfied, all it can do is to 
report “ insufficiency ” to tbo Privy Council, and tho Privy 
Council would then hear tho case and decide upon it, 
according to its lights. Tho corporations, If their actions 
were impugned, would, of course, defend themselves; and 
tho practical result would be a trial, with a conflict of 
expert testimony, after hearing which a few lawyers would 
bo called upon to give a binding decision upon medical 
questions concerning which thoy would bo profoundly 
ignorant. Whether such a decision were in favour of the 
* Council or of tbo corporations It could hardly fail to bo 
derogatory to the dignity and prejudicial to the interests 
of medicine, and It may well bo hoped that no occasion 
will ariso for Us being pronounced. Tho corporations may 
bo expected to recognise before long that their own best 
interests are inseparably bound up with the maintenance of 
a high professional statU3 and that this can only bo 
effected by the maintenance of a high standard of 
education. 


^nnotalrons. 
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of the United Kingdom) are totally neglected ? The dispen¬ 
sary medical officers are tho sanitary authorities of their 
own districts but if they encounter glaring hygienic defects 
how can it bo oxpected that tlioy can take action when these 
conditions aro present in the houses or farms of the people 
who appoint them 1 Recently at Sligo the Local Govern¬ 
ment Board inspeotor reported that he found the houses in 
which an epidemic was raging “ perfectly indescribable with 
filth” and, as pointed out by Dr. Kidd, these words are 
unfortunately applicable to many parts of rural Ireland. 
Mr. MoArdle forgets that the Irish Poor-law medical 
service is to a large extent already a State service, 
for it i9 a fact that no medical officer can be appointed or 
dismissed, no salary can be fixed, raised, or lowered, and 
no locum-tcnent can be employed without the sanction of the 
Local Government Board. Further, the duties of the medical 
officers are drawn up by the Local Government Board and 
not by the guardians and the recommendations of tho 
medical officer, if neglected by the guardians but approved 
by the Local Government Board, may be executed in spite 
of the guardians. Tho Local Government Board has the 
power, which it has been obliged to exercise on several 
occasions, of dissolving a reoalcltrant board of guardians and 
of appointing officials of its own to discharge the duties 
of theso guardians. Popular election of medical dispensary 
officers in Ireland is not a success and it would, in the 
opinion of many men of experience, be a much better plan 
and would in tho end do away with tho present deplorable 
state of the Poor-law medical service if it were made a State 
one on exactly tho same basis as the medical services of 
tho navy and the army. Entrance would then be by 
examination, promotion to higher posts, such as modical 
Inspectorships and tho like, would bo made on evidence 
of efficiency and there would bo superannuation With 
retirement at the usual ago limit (65 years). It is per¬ 
fectly absurd to speak of such a change being “con¬ 
trary to the spirit of tbo age.” In Ireland at the present 
moment, as wo lmvo said, religion and politics, not efficiency, 
determine the election of nine-tenths of the dispensary 
medical officers of that country. Tbo true “spirit of the 
age ” Ib to put a stop to sach eighteenth century practices 
and to make efficiency alone tho test of tho appointment of 
those who are to attend on the poor, and this we believe can 
only bo brought about by making the Poor-law medical 
Bcrvico of Ireland a State one and by freeing it from the 
present baneful influences which are degrading it to each A 
level that 6oon no self-respecting man will enter it. 


THE LATE REV. S. A. THOMPSON YATES. 

A tew lines of recognition—ho would himself have cared 
for no more—are duo to tho memory of the Rev. Samuel 
Ashton Thompson Yates whose recent death has already 
been announced in our columns. He was known as a wise 
and munificent supporter of the interests of medical science 
but his gifts were for the'most part anonymous and no one 
in all probability 13 in a position to enumerate them. The 
exceptions to his general rule of anonymity were his pre¬ 
sentation to the University College, Liverpool, of the 
laboratories known as the “Thompson Yates” Laboratories 
and his donation of scientific literature to the Medical College 
of the London Hospital known as the “Thompson Yates” 
Library. The laboratories at Liverpool for the study of 
physiology and pathology were erected and supplied with 
apparatus at a cost of upwards of £30,000. They are 
unrivalled for their purposes by any laboratories in 
the United Kingdom and are probably not surpassed by 
any of the great laboratories of the continent or in America. 
They were opened in 1898 by Lord Lister, the occasion being 
made remarkable by the presence of Professor Virchow and 
a very distinguished gathering of medical men. The 


THE IRISH POOR-LAW MEDICAL SERVICE. 

The recent -uggeslion of Sir Lambert H, Ormsby, Presi¬ 
dent of the Royal College of Surgeons in Ireland, .tlfat the 
medical officers of the Poor-law nervice should be chosen 
by competitive examination, altboogh it has been often 
made before, has raised considerable discussion. Mr. 
J. S. McArdle, another Dublin surgeon, as reported in 
The Lancet of Deo. 12th, 1903, p, 1694, objects to this plan 
on the grounds that it would interfere with the privileges 
of local government and that it would be “contrary to the 
spirit of tho age.” To this the President of tho Irish Medical 
Association (Dr. L. Kidd of Knniskillen) replies advocating 
that the service should be made a State one (like the naval 
and military medical services) and that the Treasury should 
find the money for the whole of the medical officers' salaries. 
The present arrangement for the election of Poor law medical 
officers is a deplorably bad one. They are not now ejected 
on the ground of ’ merit alone, but religion, politics, 
j Bn( ^ acquaintance with the local guardians are the factors 
that weigh in determining a candidate’s selection. In 
f thes ° circumstances is it any wonder that the service is 
i gradually deteriorating, that the able young men of the 

{ medical schools refuse to enter it, and that as a natural 

j result the problems of hygienic and preventive medicine 
f (which are more pressing in Ireland than in any other part 



40 The Lancet,] THE PATHOLOGY OF THE BLOOD IN GENERAL PARALYSIS. MORTUARIES. [Jan.2,1904. 


Thompson Yates Library of foreign literature for the nse of 
the Medical College of the London Hospital contains the 
chief foreign periodicals dealing with anatomy, physiology, 
and pathology, which were collected at a cost of nearly 
£1000. “Mr. Thompson Yates,” writes a well-informed 
correspondent, ‘ * had a deeply-rooted abhorrence of fashion¬ 
able philanthropy ; his calm and enlightened judgment 
favoured objects which to common minds were not 
attractive and popular. He conceived the idea that the 
scientific side of hospital work was apt to be starved 
for the charitable side, and with this view he gave to 
the Medical College of the London Hospital consider¬ 
able sums of money for the pnrchase of instruments and 
apparatus for the departments of physiology, advanced 
anatomy, embryology, and bacteriology. Within the last few 
months of his life in the same conviction that specialised 
knowledge and not sentiment was the need of the age he 
gave a large sum to promote the teaching of economics to 
one of the colleges of the University of London. Mr. 
Thompson Yates lived for some years at Mile-end and 
acquired a thorough insight into the social and charitable 
affairs of the district. He was a guardian of the poor, a 
member of the infirmary committee, and he was also a 
member of the Asylums Board for six years, during which 
period the metropolis was visited with two severe epidemics 
of small-pox. He took an active interest in the Poor-law 
schools, in tho Tower Hamlets Pension Fund, and the East- 
end Nursing Association. In all that he did, in all that he 
gave, he was one of those who • consider ’ the poor.” Our 
correspondent’s just remarks on the useful and unostentatious 
career of a good man will be read with interest by many of 
our readers to whom Mr. Thompson Yates was merely known 
by name as the munificent benefactor of the Liverpool 
Medical School. 


THE PATHOLOGY OF THE BLOOD IN GENERAL 
PARALYSIS. 

The blood of patients suffering from dementia paralytica 
has been the subject of microscopic study by many observers 
for 20 years past but no regular and systematic investigation 
extending over a considerable portion of the course of the 
disease is known. A study undertaken with such an object 
in view was carried out during the past two and a half yeaTS 
by Dr. A. R. Diefendorf, lecturer on psychiatry at the Yale 
University Medical School, and an account of the results 
obtained is published in the American Journal of the Medical 
Sciences for December. Passing over the earlier studies on 
the blood of paretics made by Erlenmeyer (1846), Sutherland 
(1873), and Yoisin (1879) with instruments which did not 
give results comparable with our own, we come upon the 
work of MacFhail (1884) who in his study of 18 cases of 
general paralysis discovered that the hiemoglobin and 
erythrocytes were relatively low in the first stage of the 
disease, increased slightly during the quiescent period, 
and diminished greatly during the final stage. He also 
found that the leucocytes increased proportionately toward 
the end of the disease and that states of excitement 
were associated with changes in the condition of the 
blood. Further detailed and concordant observations of 
the hemoglobin percentages in various stage's of the 
disease were published by Thompson (quoted by MacPhail) 
and Bevan Lewis (1889). More recent blood examina¬ 
tions of general paralysis have been made by Smyth 
(40 cases of general paralysis), Winkler (four cases), 
Kryspiakiewicz (IS cases), Roncoroni (15 cases), Clapps (19 
cases), and Jeliffe (17 cases) during the period 1890 to 1897 
and a number of interesting facts have been ascertained. Dr, 
Dlefendorf’s studies were carried out on 11 patients with 
the following results. The blood, examinations were made 
weekly, at the same time of day, and all the patients were 


on uniform diet. The erythrocytes and leucocytes were 
counted with a Thoma-Zeiss hcemocytomoter and the hsemo- 
globin was estimated with a Fleischl’e h osmometer, The 
hsemoglobin in all cases, says Dr. Diefeftdorf, showed & 
moderate acromia which became more marked but never 
profound—i.e., below 65 per cent.—as the disease advanced. 
During the terminal stage the percentage of hsemoglobin 
was from 3 to 20 per cent, higher than that of the stage 
just preceding. The haemoglobin during the various 
paretic states of quiescence, of excitement, and of 
stupor, not terminal, presented no constant or charac¬ 
teristic change. There was no increase in the per¬ 
centage of hremoglobin during the quiescent period when 
nutrition regularly improved. The erythrocytes in eight cases 
investigated during a period of many months showed normal 
proportions which sank to subnormal for a short period jnst 
previous to the stage of terminal dementia. In the latter 
stage the percentage rose again to the normal. This rise 
“was exactly coincident with the beginning of the terminal 
state ” in five of the ten cases. The various paretic states, 
exclusive of the terminal state—viz., those of excitement and 
stupor—failed to exhibit any change in the erythrocytes. 
As regards the relation between bodily nutrition and the 
erythrocytes the latter gradually diminished in numbers as 
the disease progressed and nutrition was impaired, but in the 
terminal state of dementia, when there was a considerable 
loss of bodily weight, there was a marked increase in the 
number of red corpuscles. No appreciable changes could be 
observed in the erythrocytes at the time of, or immediately 
after, paralytic attacks. As regards the leucocytes the 
number and characters of these elements varied irregularly 
during the early and intermediate stages. Bat in all oases 
a rise in the number of leucocytes which amounted to slight 
or moderate leucocytosis occurred with the onset of terminal 
dementia. This leucocytosis varied from 10,700 to 27,000. 
Special states of excitement or stupor, apart from the 
terminal state, were not associated with any characteristic 
leucocytic changes. Plasma cells were carefully looked for 
in the differential counts but were never encountered. This 
observation is of importance because of the prominent r61e 
played by these cells in the vascular changes in tho brain 
which have come to be regarded as a pathognomonic con¬ 
dition. The anaemia which occurs in general paralysis is, says 
Dr. Diefendorf, similar to that which accompanies chronio 
diseases, as chronic nephritis, cirrhosis of the liver, and 
syphilis, except that it is less pronounced. It is in accord 
with the progressive atrophy of the nervous system, accom¬ 
panied by a gradual and complete loss of function as well as 
atrophy and arterio -sclerosis of the internal organs. The 
tendency for this ansemia to disappear and to be replaced in 
the terminal state by a progressive increase in both red and 
white corpuscles which in some cases passed the normal 
limits does not, so far as recorded, find its counterpart in 
other diseases and is most difficult of explanation. They 
presence of the leucocytosis accompanying paralytic attac&s 
has already been established by Capps as being in harmony 
with the toxcemio theory, a view supported by the later 
studies of Kroubmiller, Pogh, and Diefendorf himself. 


MORTUARIES. 

It is well known that many of the metropolitan mortuaries 
are very far from being what they should be. We have 
upon many previous occasions, notably in our issues of 
April 3rd (p. 972) and April 17th (p. 1105), 1897, called 

attention to the lack of proper mortuary accommodation 
and also of proper coroners’ courts. Only recently Dr. 
F. J. Waldo, the coroner for the Oity and for Southwark, 
has been complaining of the lack of accommodation afforded 
ior the holding of inquests in the latter borough. Wiw 
regard to mortuaries we are willing to allow that some 
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Boroughs—for instance, Kensington and Chelsea—have 
properly appointed airy buildings where the dead may 
rest before burial and whero thero is also every facility 
for making post-mortem examinations decently and in order. 
But other boroughs aro not bo fortunate and in poor aad 
densely populated parishes there is a natural disinclination 
on the part of the relatives of the dead to allow the body of 
one whom they have lost to bo taken out of the house UDtil 
the time for the funeral. Wo aro awaro of cases in which 
corpses have been kept in cofUns for some days in rooms 
about nine feet square which were occupied night nnd 
day by four or Gvo persons. This is not conducive to cither 
health or decency and yet wo can sympathise with the dis¬ 
like, foolish though it be, which is felt in Bending the body 
of a relativo* to the “ parish ” mortuary, even when this is 
a decent building. But a mortnary attached to a parish 
church is a different thing. Hero is no question of rates, 
or of parish relief, or of inquests, but a quiet and restful 
place where the body may lio until burial. The vicar 
of St. Matthew’s, Westminster, is at present endeavouring 
to build a mortuary in connexion with his church. The 
present Westminster mortuary is an unlovely building in 
the Horseferry-road nnd is but little used. Anyone who 
knows how poor aro streets snch as Great Pcter-strcet will 
tee that thero is need for Bomo place where tho inhabitants 
may lay their dead while awaiting burial. However careless 
in churchgoing is tho average Londoner, yet the poorest 
among them like to bo married and buried by “the Church,” 
and wo are sure that if tho mortuary can bo built it will 
profit the neighbourhood, not only from tho point of view of 
increasing reverence for the dead but from tho still more 
important point of view in one sense, namely, that of 
preventing infection and of raising the standard of hygiene, 
for we think there is no doubt that it will bo used with 
gratitude. If any medical men or their patients have any 
money to sparo it will be gratefully received for tho building 
fund by the Rev. W. B. Trevelyan, St. Matthew’s Clergy 
House, Great Peter-strect, Westminster. 


THE MILK-SUPPLY OF MANCHESTER. 

From time to time severe statements have appeared in 
the press as to the Manchester milk-supply. Recently Mr. 
James Sadler, secretary to the Cheshiro Milk Producers' 
Association, gave an address on the subject at a meeting o! 
the Ancoats Healthy Homes Society. Ho took, of course, 
the rQle of counsel for the defendant but gave 6ome in¬ 
teresting facta as to the number of cows—from 16,000 to 
20,000—required to supply Manchester and Salford. At 
present somo 1400 cows are kept in the city. It would 
bo better If they were away, for not only is tho space 
occupied by them required for tho population, as Mr. 
Sadler observed, but in tho country they aro in more 
natural and healthy surroundings. He objected to a 
statement by the veterinary inspectors of the Manchester 
corporation that “the milk trade is in a filthy condition” 
and also to an article in the Manchester Ctty Mercs whioh 
certainly does not lack “local colour.” It contained tho 
following passage: “Before it reaohes the consumer the 
milk is handled by milkmen with dirty hands and clothes ; 
it stands in hot and dirt-laden shippons. It is exposed to 
various blends of moro or less polluted air and it is 
perhaps left for hours in unwashed pails at wayside 
stations, and all the while the bacteria are breeding by 
the million, spreading scarlet fever, diphtheria, typhoid, 
and other diseases.” Another paper said: “The appalling 
child mortality that is directly traceable to the con¬ 
sumption of impure milk must be Btayed at any cost.” 
Mr. Sadler said that “having an accurate knowledge of the 
conditions nnder which milk was produced in Cheshire he 
could only characterise these statements as gross and mis¬ 
chievous libels.” To prove this he stated that, whereas in 


1892 and 1893 there were at Bradford in Yorkshire 10 per 
cent, of adulterated samples and last year only 2 per cent., 
in Manchester in tho same period the adulteration had 
gone down from 6 to 3 per cent. This, however, does 
not meet the charges of want of cleanliness in dealing 
with the milk, and that there is too much ground for 
them is clear from the dispassionate statements in Dr. 
J. Niven’s last report on the health of Manchester. 
Too often, no doubt, “the cowsheds are dirty, as are 
also the flanks and udders of the cows. The milkers do 
their work with unwashed hands. Insufficient care is 
taken in cleansing the milk cans and chums.” To remedy 
these defects the sanitary authority sends a carefully 
drawn up memorandum giving suggestions and advice 
which would if followed soon raise tho milk-supply above 
reproach. The cowb kept in Manchester are in the majority 
of cases well fed and groomed but tho sheds aro sometimes 
overcrowded. Mr. Sadler with some justification blames 
“tho crude and unsuitable arrangements” of the railway 
companies, and no doubt they might bo improved. 
Ho also suggests that the health authorities should 
see that the arrangements for Btorage in the town 
aro improved. Ho asks how it is, if the high death- 
rate of tho obildrcn is due to the milk, that it is 
lowest in tho districts using most milk and highest 
where the least is used. Though it is evident that the 
milk-snpply of our largo towns—for Manchester may bo 
taken os a fair example—is far from perfect, the closeness 
with which it is now watched is of good augury for tho 
future. Bat there is even now far too mach apathy not only 
among the poor bnt also among the well-to-do. Somo time 
ago an attempt was made to establish a company in 
Manchester for the supply of pure milk, something 
after tho plan of the Moelko Forsynlng Company at 
Copenhagen, but it failed for want of adequate support. 
Mr. Sadler’s apologia would be more effective if he did not 
go quite so near to denying that disease is communicated at 
all by milk and threaten the opposition of the farmers to any 
further increase of precautionary powers on the part of the 
authorities. Tho outbreak of sore-throat at Woking, for 
examplo, was distinctly traced by the medical officer to four 
cows with diseased udders. The truth is that though on 
many farms every care is taken to insure cleanliness there 
are a good number whero the occupants are in a lower state 
of civilisation and where they are only clean when com¬ 
pelled to be. At a meeting to be held lator Mr. Brittlesbaw, 
tho veterinary inspector of the corporation, will treat of the 
milk-Bupply from his point of view and his picture may 
perhaps differ considerably from Mr. Sadler’s. 


ST. BARTHOLOMEW’S HOSPITAL. 

In The Lancet of Dec. 19th, p. 1741, wo expressed a fear 
that the governors of this ancient institution had decided 
too late to ask for more land teeing that the Post Office 
was in tbo field against them. Since we wrote thus 
we learn that the Post Office has practically secured the 
whole of the remainder of the site of Christ’s Hospital. The 
Post Office, however, will, we suppose, sell a portion of the 
site if asked to do so, and on Dec. 29th a meeting of the 
authorities of St. Bartholomew’s Hospital was held at which 
it was determined that a deputation consisting of the 
treasurer and two almoners should approach the Post¬ 
master-General with a view to obtain some of the recently 
purchased site. We hope that the deputation will go as 
men in no doubt «f gaining their desires; and, moreover, 
that they will go prepared with a definite plan of the land 
which they require. It is no good to approach a Govern¬ 
ment department in a meek spirit nor nnder the idea that 
the asker will not obtain his wish. Tho Postmaster-General 
mast be told that it is vital to the existence of the hospital 
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that more land should be banded over to it on a site con¬ 
tiguous to that -which it occupies at present, and we 
earnestly hope that the deputation will lose no chance of 
impressing this fact upon him. “Ask and it shall be given 
unto you” is as true now as it was 1900 years ago. 


THE MEDICAL DIRECTORY FOR 1904. 

The 1904 issue of Messrs. J. and A. Churchill’s Directory 
appeared with commendable promptitude in the last days 
of 1903 Among new features is a list of the members of the 
Central Midwives Board, while the index to the abstract of 
the principal laws affecting the medical profession has been 
arranged alphabetically. The total number of names for 
1904 is 37,730, being an increase of 439 over the total 
for 1903. Of departmental increase the provincial English 
list shows 16.553 names, as against 16,422 in 1903. 
and the Naval, Military, and Indian Medical Services 3016 
names, as against 2917 in 1903 The article which 
appeared in the Directory for 1903 under the heading of 
“Medical Staff College, R A M.C.,” has its place taken by 
one dealing with the “ Royal Army Medical Gollege.” The 
somewhat humorous entries in the useful classified list of 
books to which we drew attention last year have been 
modified by the omission of the possessive “s” after the 
authors' names and therefore in place of “ Bland Sutton’s 
Ovaries” or “ Murray’s Hare Lip ” we read “Bland-Sutton— 
Ovaries’’and “Murray—Hare Lip,” which is without doubt 
an improvement. Bor the rest we can only say that the 
Directory is as complete and useful in every way as possible 
and the information contained in the introductory and other 
articles is kept well up to date. 


HELLEBORE POISONING. 

A CASE of poisoning by hellebore occurring at Sackville 
College. East Grinstead, was recently investigated by the 
East Sussex coroner. Evidence was given to show that 
John Davis, an aged inmate of the college, by the advice of 
a friend, prepared an ointment made from hellebores niger 
in order to allay an irritable skin disease. On the day 
of his death, being afflicted with pains in the stomach, 
Davis swallowed what he thought was a liquorice powder 
but in reality was the powder from which he had pre¬ 
pared . his ointment. The two powders were kept in 
similar papers in a canister and Davis possessed only 
one eye, whilst the remaining one was affected. He 
discovered his mistake and proceeded to a druggist's shop 
in the town with the object of obtaining an emetic. The 
assistant, who later remarked that Davis’s manner was as 
nsnal, advised him to consult a medical man at once, but 
whilst on the way home, and it is believed 20 minutes 
after he had swallowed the hellebore, he was attacked 
with great pain and Was supported back to the college 
Mustard aud water proved unavailing as an emetic and 
all efforts to procure a medical man were fruitless. Davis 
remained conscious to within ten minutes of the end 
and died within two hours. The coroner remarked that, 
whilst admitting the poison was one comparatively un¬ 
known, no one appeared to he aware of the serious¬ 
ness of the case and as Davis had called for a remedy 
it was the assistant’s place to have given it to him. The 
druggist pointed out that the poison was not include 1 
under Schedule 1 or 2 but nevertheless he marked the 
packet “poison.” Mr. Jame3 Harrison, M.R.O.S., L.R.O.P 
Ediu., warden at the college, gave his testimony. He did not 
see Davis until within seven or eight minutes of his death. 
In answer to the coroner Mr. Harris ,n stated that the 
effects of hellebore were that in the first place intense 
buroing in the stomach ensued and then as absorption 
took place it naturally paralysed the nerve centre governing 


the heart, resulting, as in the present instance, in heart 
failure. Olive oil could he given as an emetic, hut at 
present no antidote was known, A teaspoonful was sufficient 
to cause the death of six men. The coroner remarked that 
there was comparatively little known of the poison and the 
jury returned a verdict oE “Death from misadventure." 
Oases of poisoning by hellebore are undoubtedly rare. The 
symptoms are very similar to those produced by veratrum 
and the two poisons may easily be mistaken for one another. 
Hellebore is strongly irritant to the mucous membranes and 
has an action on the heart resembling that of digitalis and 
it also acts on the nervous system. Hence, in overdoses it 
produces nausea, vomiting, salivation, and diarrhoea. The 
primary stimulating action upon the motor centres and the 
heart may nob appeaT and the general depression will then 
be very marked. The heart’s action becomes rapid and 
feeble and death from syncope is likely to occur. A case 
of poisoning by hellebore with recovery was recorded in 
The Lancet, vol. ii., 1856, p. 100. 


DISSEMINATED SCLEROSIS AND ITS ASSOCIA¬ 
TION WITH DEMENTIA. 

Disseminated seleTosis of the central nervous system is 
generally accompanied by slight mental changes. In the 
larger number of cases these psychical alterations are 
insignificant and play a minor role in the list of symptoms. 
They may be summed up briefly as follows : mental dulness 
and apathy varied by mild states of exaltation or melancholic 
depression of an ephemeral character. Another group of 
cases with the somatic symptoms of disseminated sclerosis is 
characterised by a preponderance of the mental symptoms 
which appear early in the course of the disease, aro of un¬ 
usual severity, and terminate in complete dementia. An 
account of this iatter affection, which seems to have 
affinities with general paralysis of the insane, is published 
in the American Journal of the Medical Saicnccs for 
December by Dr. J. Ramsay Hunt, neurologist to the 
Cornell University Medical School. The group is repre¬ 
sented pathologically by two subdivisions: (1) an extreme 
development of the sclerotic process in the grey and 
white matter of the brain (cerebral typo of disseminated 
sclerosis) ; and (? N mixed or combined form in which 
symptoms of mult.ple sclerosis and general paralysis coexist. 
Both forms, says Dr. Hunt, are rare, seven cases being 
recorded in literature to which Dr. Hunt adds an eighth 
which is as follows. The patient was a woman, aged 
53 years, the mother of seven children. There were no 
miscarriages or evidences of syphilis. Her symptoms 
began four years previously with progressive weakness in 
the legs aud slight defect of memory. These sym¬ 
ptoms grew more marked and on admission to hos¬ 
pital there was marked spastic ataxia of gait with 
considerable mental enfeeblement. The upper limbs also 
exhibited ataxia and weakness, the 6peecb was stammering 
and syllabic, the facial expression was one of stupid 
hilarity, and there were occasional impulsive attacks o 
laughter. Ophthalmoscopic examination showed the presence 
of double optio neuritis passing into atrophy. The patient 
complained of occipital tenderness and pains in the limbs. 
Paraesthesim (“numbness and tingling”) were present in the 
extremities. Nystagmns was present but the pupils, tbong 
small, reacted normally to light and accommodation. The 
knee-jerks were increased on both sides hut the tendon reflexes 
of the upper extremities were wautlng. The i sphincters 
acted normally. Occasionally involuntary ataxic movements 
of the arms and head occurred. The lower extremities were 
usually held in a state of semiflexion. The P atie ° 6 , 
physical condition gradually grew worse and she o>e 
at the end of four years’ residence in hospital. e 
necropsy evealed the following conditions. The brain 
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snbetanco was somewhat atrophied and there was cxces3 
of cerebro-spinal Hold. The ventricles were enlarged 
and the ependyma was granular. Yellowish plaques of 
sclerosis sharply defined were found scattered throughout the 
cerebral and corebeltar hemispheres, involving both white 
and grey matter. Similar plaques were observed In the pons 
and medulla. The nervo cells of tho cortex wero extensively 
atrophied and tho neuroglia was increased. In many parts 
tho lcptomcninges wero thickened and infiltrated witli round 
cells. The cortical arteries were thickened nnd the perivas¬ 
cular and pericellular spaces dilatedand besot with pigment 
cells and fat granulos. By Wclgert’s method a considerable 
loss of the radiating and association fibres of tho cortex was 
demonstrated in the frontal, temporal, and occipital lobes. 
In theso areas tho tangential fibres were absent Although 
the symptoms of disseminated sclerosis were not apparent 
until tho forty-ninth year tho cerebro-splnal distribution of 
tho lesions, says Dr. Hunt, and tho pathological appearances 
were identical with tho juvenile form of sclerosis, “ while tho 


the physiologicat action of nicotine nnd carbon monoxide 
is similar. The dizziness and stupor, the trembling of 
the limbs and tho hands, the disturbance of the nerve 
centres and of tho circulation, palpitation on a slight 
effort, and the feeble pulse may bo the indications of 
either carbon monoxide or nicotine poisoning. But sinco 
one ounce of tobacco gives no les3 than one-fifth of a 
pint of pure carbon monoxide gas when smoked in the 
form of cigarettes—and probably as much or more In the 
form of cigars or in pipes—it is not improbable that to a 
very large extent these symptoms are due to the carbon 
monoxide. We have recently tried the following instructive 
experiment which bears upon this point. Two or three 
mouthfuls of tobacco smoke from a cigarette were shaken 
up with a few drop3 of blood diluted with water in a 
bottle. Almost immediately the blood assumed the pink 
colour characteristic of blood containing this gas, and 
farther observations with the spectroscope confirmed the 
presence in the blood of carbon monoxide. Similarly a few 


extent, character, and severity of the cortical degenerative 
process would correspond only to that observed in general 
paralysis of tho insane." The diagnostic difficulties 
encountered in such cases are considorablo. Nystagmus, 
scanning speech, and intention tremor when typically 
present will leave no room for doubt as to tho prosonco of 
•disseminated sclerosis, but if epileptiform or apoplectiform 
( attacks occur and there Is marked dnlncss of mind tho 
diagnosis is difficult. The Argyll-Bober Is on pupil if present 
will indicate general paralysis, as it is very raro (occurring 
only in 1 per cent, of esses) in sclerosis. In all tho 
cases personally observed or collected, says Dr. Hunt^ 
a hereditary taint was traceablo, with evidences of a 
defective nervous system in early life (imbecility, weak- 
mindedness, and in one case epilepsy!. 

THE POISONOUS CONSTITUENT OF TOBACCO 
• SMOKE. 

Thu gaseous products of the incomplete combustion of 
tobacco, whether it be smoked in the pipe, the cigarette, or 
the cigar, are so complex that tho qaestion—to which 
constituent are tho toxic effects of tobacco smoking pre¬ 
cisely due—remains unanswered. Of course, It is well known 
that nicotine Is a powerfully poisonous constituent of 
tobacco leaf but it is by no means certain that the alkaloid 
reaches the system by way of the smoke in sufficient quan¬ 
tity to act seriously as a poison. To begin with, tho 
amount of nicotine in tobacco is very email—and there 
is reason for believing that tho quantity given in previous 
analyses has been considerably over-represented—moreover, 
though a volatile poison, nicotine does not occur in the free 
state in tobacco but as an organic salt which is not volatile 
and which probably breaks up readily on combustion. It Is 
doubtful whether a seventh part of the total nicotine in the 
tobacco reaches the mouth of the smoker and some investi¬ 
gators deny that any nicotine occurs in tobacco smoke at 
nil. But assuming that nicotine is the toxic constituent of 
smoke the qaantlty must be quite minute since in most mild 
tobaccos the, proportion is rarely over I per cent. On tho 
other baud, the incomplete combustion of tobacco gives rise 
to the formation of aromatic compounds, oils, bases, amines, 
and gases, some of which are undoubtedly poisons and 
these are obviously produced in a far larger amount com¬ 
pared with the quantity of nicotine iu tobacco. In this 
connexion too little attention seems to us to have been paid 
to tbe relatively large qaantity of the poisonous gas—carbon 
monoxide—in tobacco smoke. When the in-idioua nature of 
this gas is considered its absorption in tbe system, which 
must be very rapid when inhalation is practised, would' 
sufficiently explain the train of poisonous symptoms which 
excessive smoking is apt to set up, I n some particulars' 


mouthfuls of smoko from a pipe and a cigar were tried 
and the results were even more marked. In this expert- 
ment we have some explanation in particular of the evil 
effects of cigarette smoking, for it is chiefly cigarette smoke 
that is inhalpd—an indulgence by which the poisonous 
carbon monoxide is introduced directly into the blood. This 
effect of tobacco smoke upon the blood appears to us to be 
of considorablo significance. 


THE NEED FOR CLASSIFICATION OF PAUPERS. 


On several occasions wo have called attention to tbe neces¬ 
sity for improved classification of the inmates of workhouses 
and have shown how hardly tho present system presses upon 
that small percentage of tbe poor whose misfortunes are not 
attributable to their own evil courses. Tho abhorrence with 
which respectable paupers regard the institutions pro¬ 
fessedly designed to minister to their wants is well known 
and has unfortunately only too substantial a foundation. 
An article in tho December number of the Nineteenth 
Century by Edith Sellers, entitled “Shifting Scenes in 
Rural Workhouses,” fully bears out tho contentions main- 


ained in these pages. We select tbe following examples 
rom those given as illustrations of tho abases still exist- 
og. In one workhouse wero found, all occupying tbe 
ame living room and dormitory, 12 men, of whom two 
rere murderers who had served respectively 20 and five 
ears’ penai servitude for tbeir crimes, while another was a 
epulsive lunatic. Another male ward elsewhere contained 
3 men. some of them ill but doing their best to get well 
3 S00 n as possible so that they might escape from the 
inpleasant propinquity of the two idiots and the dangerous 
□natic with bullying tendencies whose society was thrust 
mon them. The women were in similar evil case. 
Lt one small workhouse there were but two, of 
yhotn one was imbecile, so that tbe other found 
ifctle companionship or sympathy of a desirable kind. 
:he women's ward at another place was terrorised by “a 
lauidan 0 f the worst sort,” known as “the Tigress,” 
vho<e vagaries neither the officials nor the magistrates 
:ould or would control. At yet a third workhouse the 
amily party consisted of two imbeciles, two feeble-minded 
jersons, one vicious woman, and oue unhappy old lady who, 
o the detriment of her peace of mind, was none of these 
hings. With scenes like these before their eyes is it any 
vender that to the deserving poor the workhouse is an 
iccursed place ? For the more striking features of the picture 
he various boards of guardians and their officials are in great 
ueasure responsible. It is an abuse of the powers given 
lE der Section 24 of the Lunacy Act, 1890, that lunatics of 
he class described shoald be detained in a workhouse. But 
■ven where tbe provisions of the Act are adhered to there 
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We have suggested above that the Blue-book containing Dr. 
Branchwaite's report might usefully be read by all county 
and borough councillors and by all magistrates, because upon 
the provision o£ accommodation for inebriates by the former 
and upon a proper appreciation of the work done by reforma¬ 
tories on the part of the latter the successful working of the 
Act of 1898 entirely depends. With regard to the provision 
of accommodation we have suggested that the reception of 
all cases, if possible, is desirable in the public intere-t. Apart, 
however, from questions of discrimination we find by the 
report for 1902 that at the end of that year a number 
of counties and boroughs had entirely failed to avail them¬ 
selves of the Act or had done so to a very slight degree only. 
A study of Dr. Branthwaite’s figures will show this in de'ail. 
It may be summarised by saying that on Juno 30tb, 1903, 
out of 495 inmates of inebriate reformatories 259, or more 
than 50 per cent of the whole, came from London and 
the metropolitan district. Lancashire added approximately 
another 25 per cent, and the remaining 25 per cent, were 
made up by the whole of the rest of England and Wales. 

The contribution of Wales at the end of 1902 amounted to 
12 only, of whom 11 came from Glamorganshire and one from 
Carnarvonshire. We are not aware that any feature of 
universal sobiiety entitles the rest of the principality to dis¬ 
pense entirely with the assistance which the Act under con¬ 
sideration offers, and the same observation applies to 
Bedfordshire, Cambridgeshire, Cornwall, Derbyshire, Here¬ 
fordshire, Huntingdonshire, Lincolnshire, Oxfordshire, 
Rutland, Suffolk, Westmorland, and Wiltshire, from none of 
which at the same date had any person been committed to 
an inebriate reformatory. Four more counties had made use 
of the Act in one instance only, one on two occasions only, 
and Cumberland and Leicestershire, while sufficiently aware 
of the Act to contribute four each to the total, had not found 
it desirable to exceed that number. 

' The failure to make use of the powers given lies partly at 
the door of local authorities who are, however, in many 
instances making efforts to obtain the best possible accom¬ 
modation for the treatment of their inebriates. Counties 
and boroughs may contribute to the construction and main¬ 
tenance of a certified reformatory or may arrange for the 
accommodation of inmates in such institutions by payment. 
The majority of the certified reformatories which came early 
into existence were to be found in the southern portion of 
England, The Lancashire reformatory at Langho was not 
completed at the time when the Bine-book before us was 
compiled and the Yorkshire reformatory, the plans of which 
are given, had been but recently commenced. The comple¬ 
tion of these two should inspire the building of others 
besides setting free accommodation elsewhere. 

In addition, however, to that of the local authority the 
goodwill of the occupants of the bench is necessary. 
Magistrates may have been discouraged by the failure to 
obtain treatment which has followed their commitlal of 
individual ca=es. Want of accommodation and the unwilling¬ 
ness to treat apparently hopeless cases have contributed to 
this, but magistrates must be reminded with reference to the 
latter cause that the hopeless cases of the present day 
are due to the want of power to deal with cases not yet 
irremediable in the past. Reformatories are primarily for 
reform and must be used for those who are not too far gone to 
be treated if the treatment is to be effectual. Any tendency 
to give the drunkard “one more chance” to reform himself 
when he is qualified for compulsory treatment is false kind¬ 
ness which may result in his final ruin, and any attempt to 
minimi-e his sentence is no less cruel to him. The reforma¬ 
tory cannot do him much good during a term of a few 
months only. If it proves effective in less than the period 
for which his committal has taken place those who manage 
it have power to allow him out on licence, and considerable 
care is exercised to render such period of probation a useful 
part of the treatment. 

It is possible, moreover, that the judges, who at assizes 
have the opportunity of calling marked attention to the 
Inebriates Act of 1898, do not always exercise their influence 
with regard to it to their fullest extent. Mr. J,slice 
Grantham by his observations at the last Durham ass'zes 
and by the controversy in which he has involved him-elf 
with the licensed victuallers has drawn a good deal 
of public notice to the connexion between drunkenness 
and crime. He has, however, thrown upon the publicans 
a very large proportion of the blame which in many cases 
may be deserved and has not, so far as we are aware, con¬ 
tributed in any marked degree to the effectual working of 


the Act, either by reference to the power* which it gives or 
by criticising, with the aid of his experience, its merits and 
demerits. The man or woman whom drink converts into a 
violent criminal is a person whom most publicans would 
gladly be rid of, but it-is for judges and magistrates to place 
such inebriates under salutary restraint. 

Section 1 provides as follows :— 

Where a person is convicted on indictment ot nn offence punishable 
with imprisonment or penal servitude, if the court is satisfied from the 
evidence that tbo offence was committed under tbo Influence of drink 
or that drunkenness was a contributing cause of tho offence, and the- 
offender admits that ho is. or is found by tho jury to ho, nn habitual 
drunkard, tho court, may in addition to, or in substitution for, any 
other sontenee order that he bo detained for a term not exceeding three > 
years in anv State reformatory or in any certified inebrlato reformatory 
tho managers of which arc willing to receive him. 

The rest of the section deals with the procedure to 
bo adopted should the prisoner refuse to admit his 
habitual drunkenness so as to necessitate evidence being 
heard upon the subject. Up to the end of 1902 there had 
been no State reformatory available and so the figures given 
in Dr. Branthwaite’s report Tcfcr only to certified reforma¬ 
tories willing to receive the inebriate convicted on indict¬ 
ment. This accounts in a measure for the number of 
committals to reformatories being small, coupled as it is. 
with the neccs-ity which still remains for conviction 
upon indictment at quarter sessions or assizes. It is, 
however, to the nature of the offences which have led 
to committals to reformatories under this section that. 
Dr. Branthwaite points in support of his suggestion that 
insufficient use has been made of it. There have bien in 
four years 96 such committals, of which no less than 78 have 
followed convictions under the Cruelty to Children Act. 
This is equivalent to saying that but lor the efforts of the 
National Society for the Prevention of Crnclty to Children to 
save children from neglect and ill-treatment (not to reform 
drunkards) this useful section would have been almost 
inoperative. This state of affairs must to some extent- 
be due to the apathy of judges and magistrates, although 
there is one cause which no doubt prevents it from being 
put into effect in some otherwise suitable instances. To this 
Dr. Branthwaite does not appear to give weight. It is the 
necessity, which reference to the section cited will show, 
of proving by evidence that the convicted pprson is a 
habitual drunkard in cases where he denies it. In some in¬ 
stances this may be easy—as, for example, where frequent 
convictions at a polit <- court for offences connected with 
drunkenness have jaseeded the conviction on indictment. 
On the other hand, the convicted person may not be a 
“ habitual” drunkard at all, or be may be one, and yet there 
may be considerable difficulty in proving him to be such to 
the satisfaction of the jury. Again, apaTt from lack of 
evidence, juries have their prejudices ; there may be persons 
upon any jury who for various reasons would rather see¬ 
the convicted person punished without reference to the 
Inebriates Act. It is, however, for judges and chairmen 
of quarter sessions primarily to render this section ettec- 
tive if the community and the victims of inebriety are 
to reap the full advantage of it. Imprisonment may 
precede the term in a reformatory as the section shows. 

The statistic* which relate to the use of retreats under the 
Act of 1879 by persons consenting to be treated in them 
are not very encouraging, although they Fbow some increase 
iu the number of those admitted. There were 552 received 
into Tetreals in 1902, as against 433 in 1901 and 422 in 1900- 
In 1899 there were 437. The inorease for 1902 is accom¬ 
panied by a curious rise in the number of females admitted. 
This rose to 305, as against 186 in the previous ysar. As a rule 
there has been a preponderance of women among those com¬ 
mitted to reformatories and a preponderance of men among' 
those voluntarily consigning themselves to retreats, and tbe 
new condition may be merely temporary and accidental. 
That the use made of the power of self-committal to restrains 
of this kind should be small compared with the number ot 
habitual drunkards is not surprising when we consider that 
the drunkard in his soberest moments is not a person whose 
good resolutions are likely to last long and no doubt toej 
have often time to weaken before the formalities imposed oy 
the Act are complied with. At present the inebriate w 
England cannot as such be compelled to accept treatment, as 
he can in some countries. To the possibility of providing m 
this Dr. Branthwaite refers, as well as to the other cau 
which has militated against the success of the retreat, ta 
is simply the lack of fundB. The poor patient finds Ji.^ 
accommodation provided for him and the destitute melina 
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finds none unleis charity will come to his aid. These persons 
arc, in fact, in a worse position than If drunkenness led 
them to offend against the law. On the whole tho Blue- 
book shows regular if somewhat slow progress in tho work 
of tho two classes of reformatory and of retreats, and the 
perusal of its contents may bo recommended to those who can 
accelerate a development which is much to bo desired 
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Bv J. B. Murpiiy, A.M., M.D., 
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cmcAuoi buhus.ov- 1* cmrr. Miner iioswtal, cmcuoo. m 

The conditions underlying post-gradnato study in Chicago 
are entirely different from those obtaining In Europe, and 
especially in Berlin, Vienna, or Paris. Tho great majority 
of hospitals are not nndcr government or municipal control 
and we have no “faculty of inodiclno" in a poblio official 
sense. Neither have we bodies like the “Assistance Fub- 
liquo" whoso ticket entitles tho holder to admission to tho 
various hospital, under its control. The place of these two 
bodies is large ly taken by the post-gradnate schools, of which 
more anon. Chicago, like Gant, is divided into three parts, 
separated by tho Chicago river and its branohos. Each of 
these has a post-graduate school, one or more medical 
colleges, and many hospitals. 

tho Detention Hospital for tho Insane aro J on the same 
throuRhont^thl 0 dav° h ^ tbe continuously 

hospital in Chicago and has b°eds™all d /“I? ^tipped 
may he nsed for „i:_i 1 oeas 1 nil of the patients 

are pay naUcntsl si f PV r P“ es '. «>°»Sb many of them 
Hospital '' ^ J ° 6eph “ Hos P iUl1 . and the Angnstana 

for their a 0 nnua"ann«acemeau^ t ' B ^ doato foho ° ,s 

follows: west side Dr IV T o, r « addre8Jes ’ are as 

street ; south side’Dr * F w 11V 6 , n® W esfc Harrison- 
and north side, Dr! M L ’ HarThf 'em r° 0, dearborn-street; 
After pernsing tho lists of fnrnlttf^ 6 ’ ? att Ohloago Avenue, 
tages offered by each institution 33 , .® ei B h ing the advan- 
decision or possibly he may delay itt!,!, ■P r ° hably “ake a 
city. The clerks at ♦»,« i y lb Qntl1 living in the 
rooms, boardinghouses, &- .'“'apiorided with lists of 
are all connected witl 'a bo-nital L o£ ? he Echoola 
and schedules o£ the P ., ’ 8 . 0m etimes with several, 

for the day and the rlav fnii ^ e r atlons aQ d medical clinics 
bulletin board. The time is orett^J^f dis P¥y ed on fche 

clinics in the schools and at We i 1 ? ccu P* ed with the 

ever, mo>t physicians find e - hos P lta ^ ^ear by. How- 
line—operations on thp ^ or , a coaree * n some special 

histolcgy'and 8 the l£e “ 1 “™' b ! ote ? 0 ‘° ey - patbol °"- 
two or three monfhe S <. n Beneral rule, tickets for 

_-LzL ee m0ntbs 6ta r at a postgradnate school will 
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cost from $75 to $100 (from 15 to 20 pounds); the 
speoml courses each cost from $10 to $25 (from two to'five 
pounds), depending on tho number of sessions, &c. Some re¬ 
duction is generally made when a stay of two, three, or more 
months is made. No precise figures can be given for board 
or lodging, as individual taste* differ so much. The former 
m families will run from 16*. per week, the latter from 
0 *. to 104., including heat, light, and attendance There 
is no Jack of opportunities for special work. For instance 
m ophthalmology and otology the Illinois Eye and Ear 
infirmary, which is maintained by the State, is located here 
and has a very large out-patient department in addition to 
the wards. Olinio tickets, good for one year, cost five 
dOtlars, There is also a private Eye, Ear, No^e, and Throat 
Hospital (Dr. J. It. Hoffman, secretary, 206, East 
vlashington-street) which gives regular instruction in 
diseases of any or all of these organs. For laboratory work 
there are abundant facilities also. Arrangements may be 
made with tho instructors in the schools or colleges to- 
pursoe any desired subject, the co*t depending on the- 
importance of the snbject and the length of time neces c ary. 
The University of Chicago offers courses on every con¬ 
ceivable subject—advanced anatomy, pathology, bacterio¬ 
logy, anatomy of tho eye and ear, neuro pathology, &c. 
These usually occupy one quarter (threo months) of the 
university year, and cost from $25 to $50 (from five to ten 
pounds) each. 

For those interested in psychiatry the Detention Hospital’ 
affords a wide field. The Insane Court is held here every 
Thursday and all patients brought in since the previous 
session are examined. If committed to the asylums they are 
generally sent to the county ono at Dunning, some 15 miles 
out in the suburbs (fare, six cents) The infirmary, or poor 
house, is located here also, the two institutions combined 
haviDg a capacity of some 2500. The nearest State asylums 
are at Elgin, 25 miles west (fare $1, or 4s ), with a capacity 
of 1500, and Kankakee, 50 miles soath (fare $l£, or 
6 t ), with a capacity of 2500. As regards medical libraries, 
the Newberry Library on the north wide (ten minutes’ ride), 
while of recent origin, has some 20,000 volumes and about 
200 current periodicals. Chicago has nothing to boast of in 
the way of pathological museums These are of slow growth 
and as tho medical colleges were burned in the great fire or 
have been started sinco there is little but a nucleus as yet. 

In general museums the Field Columbian Museum (south, 

30 minutes' ride), though less than a decade old, has a really 
wonderful collection of specimens in comparative anatomy, 
anthropology, zoology, &c. The Academy of Sciences 
(north, 20 minutes’ ride) has a similar but smaller col¬ 
lection. 

The various medical societies, surgical, gyntecological, 
•fcc., have been recently combined with the Chicago Medical 
Society and are now branches of it. The parent society and 
its branches have meetings once a week or more often, 
Little or no influence is exerted by the season of the year on 
the character of tho work. The summer is never unduly hot 
for any length of time and the nights are generally cool 
owing to the lake breezes. Early in the spring—February 
and March—there is (as elsewhere) some raw, damp weather 
for a few days. For physicians desiring to spend a few days 
only in the various medical centres of the United States, 
combining business with pleasure and coming over, as the 
Hindoos say, “to smell the air,” the presentation of a 
professional card will insure them courteous attention and 
admission to the clinics for the short time of their stay. 

The advantages of Chicago post-graduate students are the 
accessibility of the different institution*. All distances were 
measured from the court house and the principal hospitals, 
colleges, &c . are within a radius of two miles in each 
direction. By a series of electric trams (fare five cents., 
or 2 ^d.) nearly every desired point can be reached 
within a square or so. The surgeons in Chicago rarely 
ever operate in private residences ; all of their operations are 
made in the hospitals. Visiting physicians are admitted to 
the private operations The custom adds enormously to the 
opportunities for witnessing surgical work in Chicago. 

Next, the hospitality of the Chicago people which, of 
course, includes the physicians The latter take 1 ' especial 
pains to interest their visiting brethren and divide their 
stores of wisdom with them The enterprise which has 
made Chicago world-famed from a commercial standpoint 
extends to the medical fraternity also. Nowhere in tho 
countiy do we find the doctors more harmonious, skilled*, 
and progressive. 
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REVIEWS. 

II . 1 

Case of Carotid Aneurism, successfully treated by tying 
the Artery above the aneurismal Tumour. By JAMES 
Wardkop, E-q., Surgeon Extraordinary to the King. Part 
1st o£ the 13th Vol. ot the Medico-Chirurgical Transactions. 
Longman. London. 

While the science of Medicine may be said to resolve in 
a circle, and while it may be fairly questioned whether the 
practice of Physio be more or less useful to the human 
species than it was in the days of Galen and Hippocrates, 
the mere t tyro has only to glance at the history of the art 
of Surgery , during the last half centnry, and be delighted, 
nay, fascinated, by its astonishing progress—its almost 
incredible improvement. 

In connexion with the subject to be treated of, it may be 
added, that in no department of surgery is the triumph of 
genius and talent, of anatomy and pathology, more con¬ 
spicuous than in that which relates to the history and the 
treatment of aneurism. Before the days of the immortal John 
Hunter, the nature of this disease was not well understood, and 
the means of cure often proved ineffectual. Some patients 
were cured spontaneously by an effort of Nature, some by 
the assistance of pressure, and many were left to the horrid 
fate of lingering out life under an impression that every 
moment might be their last; the parietes of an aneurismal 
sac, or the common teguments, often being the only barrier 
between existence and eternity. Of those persons, who 
submitted, to the old operation, a great many died, and 
many had very tedious cures. In this state of anxiety, 
uncertainty, and imperfection, with respect to the proper 
treatment of aneurism, Hunter arose, like the morning sun, 
and dispelled the shades of darkness. His profound know¬ 
ledge ot the animal economy enabled him to form a rational 
theory, upon which he not only grafted a new operation—the 
celebrated operation for popliteal aneurism,—but he also 
laid the basis of the astonishing operations of bis successors. 
Could our ancestors start from their graves, with Hunter in 
the front rank, what would be their surprise—their amaze¬ 
ment, on beholding the surgeons of these days, not only 
successfully tying the femoral, the humeral, and the external 
and internal carotid arteries, but absolutely putting ligatures 
on the common iliac, the external iliac, the internal iliac, the 
common carotid, and the subclavian arteries ?—Would they 
believe their own eyes when they remarked one dexterous 
operator tying the arteria innominata, and another still 
more hardy, as the ne plus ultra of our art, ripping up 
the abdomen, turning aside the intestines, and absolutely 
carrying a ligature around the great trunk of nourishment 
of the whole animal system, the aorta ? ! ! 

Since Hunter’s days the pathology of aneurism has been 
fully developed, especially by Scarpa and Borns. The mode 
in which nature arrests hsemorrhage, and the manner in 
which ligatures act upon tied arteries, have been completely 
investigated by Thompson, Jones, and many others. In con¬ 
sequence of a combinaion of the improvements of the whole 
of the faculty of surgery, the above mentioned series of new 
operations has been performed ; every artery of the system 
has been included in a ligature. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8581 births and 616? 
deaths were registered during the week ending Dec. 19th 
The annual rate of mortality in these towns, which had 
been 17'6, 18'6, and 19 2 per 1000 in the three pre¬ 
ceding weeks, declined again to 17-8 per 1000 In 
London the death-rate was 16-8 per 1000, while it averaged 
18'3 per lOlO m the 75 other large towns. The lowest 
death-rates in these towns were 8-2 in King’s Norton, 9-0 in 

i Only n portion of this Review has boon transcribed. . 


East Ham, 9'1 in Bournemouth, 9-7 in Barrow-in-Furness 
10'3 in Grimsby, 10-6 in Hornsey, and 11 1 in Bnr'On 
on-Trent; the highest rates were 23-1 in Hanley, 23-2 ii 
Walsall, 23-5 in Wigan, 23'6 in Warrington, 24-0 ii 
Swansea, 24'1 in Stockton-on-Tees, 244 in Gaeshead 
34-5 in York, and 36'0 in Preston. The 5159 death 
in these towns included 423 which were referred to t!) 
principal infeotious diseases, against 430, 402, ana 4L 
in the three preceding weelfs; of these 423 deaths, 
134 resulted from measles, 113 from whooping-cough, 71 
from diarrhrea, 43 from diphtheria, 35 from “fever" (princi¬ 
pally enteric), 24 from scarlet fever, and three from small- 
pox. In Croydon, Hornsey, Tottenham, Norwich, Derby, 
Halifax, South Shields, Newcastle on-Tyne, and in tea 
other smaller towns no death from any of the principal 
infectious diseases was registered ; while among the other 
towns they caused the highest death-rates in Widest!ta, 
Wigan, Warrington, Bnry, Preston, Rotherham, York, and 
Gateshead. The greatest proportional mortality from measles 
occurred in Willesden, West Ham, Ipswich, Aston Manor, 
Warrington, Bury, Preston, Rotherham, and York; from 
whooping-cough in Wolverhampton, Walsall, Liverpool, 
Wigan, Warrington, Rochdale, York, Gateshead, Merthyr 
Tydfil, and Swansea; and from diarrhoea in Walsall, 
Preston, Gateshead, Rhondda, and Merthyr Tydfil. The 
mortality from scarlet fever, from diphtheria, and from 
“ fever ” showed no marked excess in any of the large 
towns. Two fatal cases of small-pox were registered 
in Gateshead and one in Warrington, but not one is 
any other of the 76 large towns. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 40, 35, and 32 at the end 
of the three preceding weeks, had farther declined to 
26 at the end of the week; six new cases were 
admitted during the week, against three, three, and 
two in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in tho London Fever 
Hospital on Dec. 19th, was 1654, against 1770, 1715, 
and 1717 on the three preceding Saturdays ; 188 ne* 
cases were admitted during the week, against 157, Inl¬ 
and 173 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the 
respiratory organs, which had been 399, 358, and 417 it 
the three preceding weeks, declined again to 344, sod 
were 45 below the number in the corresponding period 
of 1902 The causes of 56, or 1'1 per cent., of the 
deaths in the 76 large towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of deaf-' were duly certified in West Ham, 
Nottingham, SalfoV Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 49 ■ Lor smaller towns; the_ largest propor¬ 
tions of uncertified deaths were registered in Birmingham, 
Wallasey, Liverpool, Bootle, Halifax, Sheffield, and South 
Shields. . 

During the week ending Saturday last, Dec. 26th> Wiu 
births and 4464 deaths were registered in 76 of the largest 
English towns. The annual rate of mortality in these towns, 
which had been 18 6, 19 2, and 17'8 per 1000 in the three 
preceding weeks, further declined last week to 15 • Ape 
1000. The rates in the several towns ranged from 7 ‘1 ‘ 
Barrow-in-Enrness. 7-3 in Leyton. 7-6 in East Ham,, / 
Walthamstow, 7-9 in Hastings, 8'0 in Hornsey, o'» 
Smethwick, and 9-0 in Tottenham and in Reading, 
21-1 in Great Yarmouth, 215 in Bradford, 22 - 6 in 
Tydfil, 23-4 in Stockport, 24'1 in Stockton-on-Tees, 24‘0 
Preston, 26-7 in Warrington, 29’4 in Wigan, and ® . 
York. In London the death-rate was 13'6 per 1000, w 
averaged 16-3 per 1000 in the 75 other large towns, j 
4464 deaths from all causes in the 76 towns last 
included 388 which were referred to the principal 10te ",L 
diseases, against 401, 422, and 423 in the three piece s 
weeks ; of these 388 deaths 130 resulted from . 

from whooping-cough, 47 from diarrhoea, 38 from dipt' < 
32 from “fever” (principally enteric), 25 from scarle ’ 
and five from small-pox. In Croydon, Hornsey, ,,, 
stow, Brighton, Reading, Hull, South Shields, and e b 
other small towns no death from any of the principal .1 
tious diseases was registered ; while among the other { 
they caused the highest death-rates in Willesden, 
Bromwich, Warrington, Preston, Rotherham, Gate-u ^ 
and Swansea. Measles was proportionally most > 
Willesden, Great Yarmouth, West Bromwich, yan-mt, 
Preston, Leeds, Rotherham, and Sunderland, diph 
Hanley, and whooping-cough in Leyton, Liverpool, s 
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Warrington, Stockton-on-Tees, Gateshead, and Swansea; 
tho other principal infections diseases caused no ex- 
ce*siv(j mortality in any of tho large towns. Threo 
deaths from small-pox were registered in Warring¬ 
ton, one in London, and ono in Tynemouth. Tho 
Metropolitan Asylums hospitals contained 27 small pox 
patients on Saturday last, Dec. 26th, against 35, 32, and 
26 on the three preceding Saturdays; seven new cases were 
admitted during tho week, against three, two, and six in 
tho three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, 
which had been 1716, 1717, and 1654 at tho end of tho three 
preceding weeks, had farther declined to 1617 at the end of 
last week; 142 new cases were admitted during the week, 
against 161, 173, and 188 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of tho respiratory organs, which had been 358, 417, 
and 344 in tho threo preceding weeks, further declined 
last week to 271, and were 138 below the number 
in the corresponding period of Last year. Tho causes of 
64, or 1 2 per cent., of the deaths in tho 76 towns 
last week were not cortIGcd cither by a registered medical 
practitioner or by a coroner. All the causes of death wore 
duly certified in West Ham, Bristol, Nottingham, Bradford, 
Leeds, Newcastle-on-Tyne, and in 48 other emaller towns; 
tho largest proportions of uncertified deaths wero registered 
in Northampton, Liverpool, Bootle, Warrington, and Hull, 


HEALTH OF BCOTGn TOWNS. 


The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 18’7, 20’0, and 22 4 per 1000 
in tho threo preceding weeks, declined again to 21'0 per 
1000 during tho week ending Dec. 19th, but »hewed an 
excess of 3 2 per 1000 over tho mean rate during the same 
period in the -76 large English towns. The rates in tho 
eight Scotch towns ranged from 13*7 in Leith and 15 -8 in 
Greenock, to 23-2 in Perth and 23 3 in Paisley. The 686 
deaths in these towns included 33 which wero referred to 
measles, ten to diarrhoea, nine to whooping-cough, threo to 
diphtheria, two to small-pox. two to scarlet fever, and two to 
“fever.” In all, 61 deaths resulted from theso principal 
infectious diseases during tho week, against 62, 63, and 73 in 
the threo preceding weeks These 6i deaths wero equal to an 
annual rate of 1 9 per 1006, which was 0 4 per 1000 above 
the mean rate for tho week from tho same diseases in 
the 76 largo English towns. Tho fatal cases of measles, 
which had been 17, 22, and 34 in tho threo preceding weeks, 
declined again, to 33, of which 30 occurred in Glasgow 
and two in Edinburgh. Tho deaths from diarrhoea, which 
had been 22, 12 and 15, in tho three preceding weeks, 
decreased again to ten, all of which wero registered in 
Glasgow. The fatal cases of whooping-cough, which 
had bom nine, Beven, and 13 in the three preceding 
weeks, declined again to nino and included four in Glasgow 
and three in Aberdeen. The deaths from diphtheria, which 
had been five, four, and two in the threo preceding weeks, 
rose again to three, of which two occurred in Edinburgh 
The fatal cases of small-pox, of scarlet fever, and of 
“fever” were all registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 148, 138, and 192 in the three preceding 
weekB, declined again to 184, but wero 14 in excess of tho 
number in the corresponding period of 1902. Tho causes of 
27, or nearly 4 per cent., of the deaths in these eight towns 
were not certified • 

In eight of the principal Scotch towns fcho annual rate of 
mortality which had been 20*0, 22*4, and 20 9 per 1000 
in the three preceding weeks, declined to 20 8 per 1000 
u I? eek endi °g -Dec- 26th, but was 5 4 per 
1000 above the mean rate during the same period in 
the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12-0 in Paisley and 13*7 in Leith 
to 23*3 in Greenock and 24 9 in Dnndee. The 680 deaths in 
these towns last week included 25 from measles, 16 from 
whooping-cough, 16 from diarrhoea, four from email pox, 
four from scarlet fever, four from diphtheria, and four from 
“fever. In all, 73 deaths resulted from these principal 
infectious diseases last week, against 53, 73, and 61 in the 
three preceding weeks. These 7A deaths were equal to an 
amnual rate of 2 * 3 per 1000, which was 1 0 per 1000 above 
the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of mea-les, which 
had been 22, 34, and 33 in tho ^hree preceding weeks. 


further declined last week to 25, of which 23 occurred in 
Glasgow. The deaths from whooping-cough, which had 
been seven, 13, and nine in the three preceding weeks, rose 
again to 16 last week, and included eight in Glasgow, five in 
Aberdeen, and two in Edinburgh. The fatal cases *of 
diarrhcca, which had been 12. 16 , and 10 in the three 
preceding weeks, increased last week to 16, of which 10 wero 
registered in Glasgow. The deaths from small pox, which had 
been three, two, one, and two in tho four preceding weeks, 
farther rose to four last week, and all occurred in Glasgow. 
Tho fatal cases of scarlet fever, which bad been one, six, and 
two in the threo preceding weeks, rose again la-»t week to 
four, of which two wero registered in Glasgow. The deaths 
from diphtheria, which bod been four, two, and threo in the 
threo preceding weeks, further rose to four last week, and 
included two in Glasgow and two in Edinburgh. The fatal 
cases of “fever,” which had been two in each of the two 
preceding weeks, increased last week to four, of which two 
occurred in Glasgow. Tho deaths referred to dli-eases of tho 
respiratory organs in tbe«e towns, which had been 138, 193, 
and 184 in the three preceding weeks, further declined 
last week to 180, and wero 13 below the number in the 
corresponding period of last year. Tho causes of 26, or 
nearly 4 per cent, of the deaths registered in these towns 
last week wero not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*8, 27 *5, and 
24*6 per 1000 in the threo preceding week*, rose again 
to 25 6 per 1000 during tho week ending Deo 19th. During 
tho previous four weeks the death-rate averaged 25*6 per 
1000, the rate during the came period being 17 7 both 
in London and in Edinburgh. The 186 deaths of persons 
belonging to Dublin registered dunng tho week under 
notice were seven in excess of the number in the preceding 
week and included ten which were referred to the prin¬ 
cipal infectious diseases, against 11, 13 and 11 fn the 
threo preceding weeks ; of thebe, four resulted from 
whooping-cough, two from scarlet fever, two .from diph¬ 
theria, one from “fever,” and ono from diarrhcca, but not 
any Irom small pox or from measles. These ten deaths 
wero equal to an annual rate of 1*4 per 1000, the death- 
rates for the week from tho principal infection di«ea«es being 
l 3 in London and 0 8 In Edinburgh. The fatal cases of 
whooping-cough, which bad been threo, five, and seven 
In tho three preceding weoks, declined again to four. 
The 186 deaths of persons in Dublin during the week 
included 33 amoDg children under ono year of ago and 63 
among Demons aged 60 years and upwards ; the deaths of 
Infants exactly corresponded with the number in the pre¬ 
ceding week, while those of elderly persons showed a slight 
excess. One death from violence and seven inquest cases 
were registered ; and 64, or more than a third, of the 
deaths occurred in public institutions. The causes of nine, 
or nearly 5 per cent., of the deaths registered in Dublin 
last week were not certified. , 

Tho death-rate in Dublin, which had been 27 5, 24*6, and 
25 6 Der 1000 in the three preceding weeks, declined again 
to 19 9 per 1000 during the week ending Dec. 26th. During 
the past four weeks the death-rate has averaged 24 4 per 
1000 the rates during tho same period being 16 8 in London 
and 17 1 in Edinburgh. The 145 deaths of persons belong- 
imr to Dublin, registered during the week nnder notice, 
showed a decline ot 41 from the number in tbe preceding 
wppk- and included Beven which were referred to the 
principal infectious diseases against 13, 11, and 10 in tho 
three preceding weeks ; of these, three resulted from whoop* 
inc cough, two from “fever,” one from measles, and one 
from scarlet fever, but not any from small pox, diphtheria, 
nr diarrbma These seven deaths were equal to an annual 
rite of 1 0 per 1000, the death-rates from the principal 
infectious diseases last week being 1Z in London and O' 6 m 
Edinburgh The deaths from whooping cough, which had 
•been five, 'seven, and four in the three preceding weeks, 
further declined last week to three Tho fatal cases of 
“fever” which had been four, one, and one in the three 
preceding weeke, rose last week to two. The 1«5 deaths in 
Dublin last week inolnded 26 of children under one year of 
nee and 38 of persons aged 60 years and upwards; the 
deaths of infaDts showed a slight decline from the number 
in the preceding week, while those of elderly persons 
decreased very considerably. Five inquest cases and two 
deaths from violence wero registered, and 61, or more than 
42 per cent., of the deaths occurred in public institutions. 
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•£ v : ' ' " -‘.THE SERVICES. Vy 

_: ... .-. .i .ROYAL NAVAL VOLUNTEER Reserve. 

. T-HK undermentioned gentlemen have been appointed sur¬ 
geon?, viz. Marcus Sinclair Paterson and Reginald John 
■Edward Hanson (dated Dec. 23rd, 1903). 

2nd Life Guards. 

■Burgeon-Captain J. H. Power, from Royal Horse Guards, 
to-.be"Surgeon-Major (dated Dec. 21st, 1903). 

Royal Army Medical Corps. 

: Lieutenant-Colonel J. F. Williamson, C M G., to be Colonel 
-to’complete establishment (dated Dec. 20th, 1903). 

■ Major H, Carr and Lieutenant M. O. Beatty are nominated 
■for Service in the Bombay Command, vice Lieutenant-Colonel 
Birrell and Captain MacDougall, whose tour has expired. 
Captain J. M. Cathbert, attached to Agra Station Hospital, 
is ordered to assume the medical charge of the 17th Infantry 
(the Loyal Regiment). Lieutenant E. S. Worthington, 
attached to Agra Station Hospital, is ordered to Jhansi 
for tduty. 

Indian Medical Service. 

The King has approved of the following promotions made 
"by the Government of India-Majors to be Lieutenant- 
■Oolonels : Bengal Establishment: James John Pratt and 
-Robert Shore. Madras Establishment: William Burney 
Bannermann and Henry Thomson. Bombay Establishment: 
Carrapiet John Satkies, 

The King has also approved of the retirement from the 
service of the undermentioned officers: Lieutenant-Colonel 
Henry Augustus Fitzroy Nailer (dated Oct. 20th, 1903), 
Lieutenant-Colonel William Keith Hatch (dated Nov. 15tb, 
1903), and Lieutenant-Colonel Daniel Francis Barry (dated 
Deo. 16th, 1903). 

Medicine and Sanitation in Morocco. 

We learn from recent articles in the Archives de Medeoine 
Navale that Dr. Raynaud, the chief sanitary official in 
Algeria, has embodied the observations that he made during 
several visits to Morocco in an octavo volume of 205 pages, 
■with plates and a map, which has been published under the 
■auspices of the Governor-General of Algeria. The work is 
divided into three parts which are devoted respectively to 
■hygiene, medicine, and climatology. The first part com¬ 
prises four chapters under the following headings: 1. General 
Hygiene, including ethnology, slavery, marriage, burial, 
clothing, cosmetics, food, dwellings, physical exercises, and 
monastic establishments. 2. Public Hygiene, including 
mosques, baths, markets, conservancy, slaughter houses, 
■sewers, drinking water, cemeteries, prisons, and pilgrimages 
(Moslem to Mecca and Christian to Jerusalem). 3. Publio 
Assistance, including hospitals and benevolent institutions 
(in Morocco tbi3 branch of civil polity is entirely in the hands 
of the foreign population). 4. Oauses of Depopulation, 
including famine, epidemics, alcohol, tobacco, kif (Indian 
hemp), opium, and aphrodisiacs. The second part of Dr. 
Raynaud’s book contains seven chapters on the following 
subjects: 1. Present State of Medicine in Morocco, including 
medical schools and curricula, text-books, diplomas, tobibs, 
santons, talismans and amulets, precious stones and their 
medicinal properties, and general notions regarding the 
Boience of medicine. 2 External Pathology, including 
surgical instruments, anaesthesia, hypnosis, minor surgery, 
ophthalmology, and obstetrics. 3 Internal Pathology. 4 ’ 


jected in consequence of' loss ;> o£^jteeth'<and~at'?^er'". 
of war many men were. temppraril^.^teabled^hnaf 
had to be invalided home in conseq'nehoe.bf >sdtne','‘'. ‘ 
the teeth. Then again recruits’mrejwjected<iw'Bli^ )' 
saved to the army if the services ;.o£ .defatis.twverie^ '' 1 

In the post office and prison semceXa)ckhdidate?jotherwi8S 
fit is accepted provisionally subject td,-his .br.>her ' ^ y ' y 
made serviceable, and the Eame v .TOle;qnght ; t6\he;ihad^' 
regard to recruits, though in this;case>theyexpebsM5wqBK 
have to be borne by the army.« The\matter;ii8fpjde Jpf 

omof i-mY'uvrf.'jnrta orvd tshnolf? rAnri v« r c»Tftaf^r 1*attim * " 1 


The Royal Naval Hospital, ^PLYMOUTH.^'g 
The Civil Lord of the Admiralty,'who is on WvfeJt;* " 

tion at Devonport, on Dec. 17th,'* 1903i\ ; spaidt : a iyisitfb'. 
Royal Naval Hospital where he: was received'by Inspector- 
General T. Bolster, Deputy Inspector-General Ti D.'ri ' • , 

Fleet-Surgeon W. Eames, and * Pleet-Su>g&p>iD^J^,. 
McNabb. Various departments were' inspected,g'l ” 
the Trafalgar block, in which temponi^/arrarigemeh'ffi^iie 
made a short time ago for the ,accojn'modati6n;Of 
tioner siok-berth stewards and . where, .it';is ,V. ^ “ “ 
extensive alterations will be earned 1 , out to‘-facilitate y ^ 
efficient training of probationers.' ■ ; i|The, Juhatio fwarSj'. ' /) ' 
general wards were also visited, n Arscbeme.fot - * 'J'. ^ 
the greater part of the hospital is now being carried; ' "" 


Deaths in THE SERyiora;y^f^.;:i-v^ 
Surgeon-Colonel Sir George qThbms6ni';i : .VK.0.lBi,% 

__ on_3 l* a _ .j ' t ' 1 ' 


Afghan war (mentioned in despatches);*^was ^ 

medical officer with the Ohitral: Relief''Fdrceyon'tthey 
of communications in 1895 (mentioned ; :m>. • 

O.B.) and in 1897-98 he acted as principal:nmaicM'r <r 
of the Tirah Expeditionary Force (mentioned:in' 
and K.O.B.). 
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THE FEES AND EXPENSES yOF: ,PUBClC , 
VACCINATORS IN RURAL pISTRlGTS.|f : 

3b the Editors 

Sirs,—T he article by your correspondent;,qn^'racciii'at|ogj, 
face ^ In in nn wnn tnn cfpftntr I Itnvft WOrkcd' -CB. 


Year. 

Number of 
vaccina¬ 
tions per 
year. 

Number ot 
visits paid to 
secure 
vaccination. 

Mileage to 
secure ‘ 
vaccina-' . 
tlon-:.,,., 

Average 
- fee per . 

■ 'Tlsit.'v 

1900 ... 

70 

SCO 

800- • • 

' Zt.'Odi •. 

1901 ... 

54 

150 

600- " ’ 


1902 ... 

54 

ISO 

720- j. 

: l»?9id- • 

1903 (three 
quarters) 

45 

150 

600' 

;,2s.2Jd.' 


;Aver?K«*- 
, fee per 




The fees paid to me are the. minimum' 

Local Government Board—viz , 1$. each pbpdcwho.aJ*. 


oypnins and Oafcaneous Diseases. 5. Therapeutics, including vaccinated by the end of the fourth month ana; 5 j.#‘ . 


orgsno-tberapy and native drugs. 
"7. Arab Medicine. 


6. Veterinary Surgery. 


The Care op Soldiers' Teeth. 

Mr. A. F. A. Howe, L.D.S.R.O.S., who read a paper 
before the October meeting of the Southern Counties Branch 
of the British Dental Association on the Dental Require¬ 
ments of the Army, has had his observations reprinted in 
jpampblet form. It contains, perhaps, nothing that is new, 
•but it is nevertheless a powerful plea for a more adequate 


successful vaccination. When we consider, that a'JafgaFg- 
portion of my cases lie many miles'frdm'my hgme,„tD^- .. ; 

must be visited at least twice and many, of them more. , , 

that, and that the visits must be-made.by ...'• 
will appear how ridiculously inadequate -.fho..lees are..;^^,^ f - 
Local Government Board>is, I believe,- ‘aware'Of.;tm?^ - 
►hip but it makes no attempt to protect.'-the.’interests; - 
public vaccinator unless the public 'vaccihator.rappea 
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it on tho establishment of a “ contract" with his board of 
guardian?. I am, Sirs, yours faithfully, 

Rugby, Dee. 2let, 1903. J. HUTCHINEOtf. 


To the Editor* of THE LANCET. 

Sirs,—T ho article on this subject from a correspondent in 
The LAnc'KT of Deo. 19tb puts the matter very dearly, 
but there is one point not mentioned by him, or in your 
annotation in the game if-sue, which I think in fairness to 
public vacoinators ought to lmvc received some comment. 
It is this. Persons (mostly young women) get vaccinated at a 
surgery and instead of coming for inspection at the appointed 
time, either do not come at all or else send, generally late in 
tho evening, to say that they are 111 and want to bo seen at 
once. Of course, such messages have to be attended to only 
to find the healthy reaction usual eight to ten days after 
inoculation and the sole causo of complaint. . In tho rush 
of work those who had not returned for inspection could not 
always be vMled and in some instances, awing to wrong 
addresses having been given, they could not be found. 
These vaccinations and visits are not paid for. 

I once bad to attend a patient right through a sharp attack 
of pneumonia contracted six days after 1 had vaccinated. 
'When I sent ray account it was promptly brought back by 
the father who told me more plainly than politely that he 
would not pay ; that as I had put tho diseaso in his child it 
wag my duty to get it out; and that if he had thought the 
illness due to anything else other than tho vaccination I 
should have been the last person he would have had for a 
medical attendant. As the vaccination had not taken I 
got nothing except a lot of trouble, expense, nnd two night 
calls, to say nothing of the abuse. 

I am, Blra, yours faithfully, 

Dec. 21st, 5903. - A SCMI-RUJUL P. V. 


2. Has no official clerical work 


3. lias no unclalraablo work. 
Can charge for ct cry visit, lor 
all medicines, Ac. 


4. Can vaccinate and Inspect at 
Burgcry at any time. 


5. Is not responsible for certifica¬ 
tion of ca*o. 

6 Is under no compulsion re 
asepsis ami after treatment, 
or as regards number of 
marks. 

7. Ia not under Government In¬ 
spection. 


2. Has all sorts of “ forms, w 

•* notices,” *' returnsand 
statistics to make up. 

3. Has a great deal of unreraunera- 

tho vork, such as fruitless 
visits. unsuccessful cases, 
postponement certificates, 
after attendance upon cases, 
supply of dressings, eupply of 
medicines, Ac. 

4. Must vaccinate and Inspect all 

primary \ acclnatlons at their 
homes between 9 am. and 
4 P.M. 

5 Is responsible for certification. 

6. Is under compulsion re all of' 
these. 


7. Is under Government inspec¬ 
tion. 


It it also contended that tho vaccination work of the public 
\accinator is more efficiently done than that of the private 
practitioner, and it is a well-known fact that the great 
majority of *• insusceptible” certificates are filled up by the 
latter. 

Another point which ought to be borne in mind is the 
unpopularity of the work of the public vaccinator and the 
undoubted loss of practice that is involved in the con¬ 
scientious performance of his public duty and the vast 
amount of time that this take? up—time, too, which ho can 
ill spare from his ordinary visiting work. The amount of 
the latter, in consequence of his inability to attend to it and 
the unpopularity of his vaccination work, he soon finds 
diminishing. 1 therefore hold that any redaction in the 
present minimum scale of fees would be unjustifiable. 

I am, Birs, yours faithfully, 

Doc. 2i»t, 1903. Delta. 


To the Editor* of The Lanoet. 

Sms,—Public vaccinators must one and all bo grateful to 
your correspondent who in Tub Lancet of Dec. 19th has 
given each a telling array of facts and figures ogainst the 
menaced reduction In the present hardly enough earned fees 
for public vaccination. That tho recent “big bills” which 
guardians have been called upon to pay have been entirely 
due to revaccinations necessitated by the small-pox scare is 
strikingly shown by the following figures from a certain 
union:— 


Year. 

Primary vaccinations. 

Revaccinations. 

1900 . 

1018 

0 

1901 . 

964 

1 

1902 . 

1028 

55 

19)3 . 

1089 

3794 


At the present time there aro practically no revaccinations 
and the average of primary vaccinations continues pretty 
much rb it was_ during tho previous four years, so that while 
tho re vaccinations have risen from zero to 3794 and have 
again sunk to zero tho primary vaccinations have main¬ 
tained their average. To base a claim for reduction of the 
fee for primary vaccination npon the altogether abnormal and 
temporary increase of the’numbers of revaooinations would 
therefore bo most unjust. The two classes of cases aro upon 
an entirely different footing, as the .following will show — 

Primary Vaccinations. Sevaccinattons. 

° 0t,Ged ° f l ' No notification required 

2 The patient must be vaccinated 2. The patient may be vaccinated 
and inspected at home. _ at surgery. 


3, Patlenta must be vaccinated 

Open day of notification and 
■between the hours of 9 a.m. 
and 4 P.M. 

4, Must be certified. . 

5 Cases occur singly aa a rule and 

often far apart. 


3 May be dono any day and at 
, auy time. 

4. No certificate required 
5 Often occur in groups and close 
together. 


_Compansom nre sometimes made between the Zees of the 

■“ ,r " _4 ' ** * public vaccinator, but 

c entailed upon each is 

■ ' of the differences:— 


, _ Private PraiUlinner. 
1. Has no register to keep. 


Public Vaccinator. 

. Must keep strict record of every 
case in register of 16 columns 
for each case. 


THl! LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sire,— Id a former letter (Nov, 7tli. p. 1323) I endeavoured 
to show that pulmonary suction or "tension” (which is much 
tbc samo thing) depends essentially upon the action of the 
inspiratory muscles. Dr. Auld in his reply (Nov. 21st, 
p 1462) adversely criticises my conclusion. While admitting 
that the muscles of inspiration take part in the initial estab¬ 
lishment of pulmonary tension soon after birth, ho denies 
the action of these muscles in maintaining it throughout 
life* he denies, to use his own'words, "that snob 
action is thereafter maintained and perpetuated to a 
similar purpose" because "the conditions are reversed 
and tho inspiratory muscles instead of endeavouring to 
o-Ublish a pulmonary suction are in reality directed rather 
against it" I can put no other interpretation upon these 
words than that Dr. Auld at the time ho wrote them meant 
to imply that the inspiratory muscles, once pulmonary 
suction is fairly established, do not contribute to the main* 
tenanco of what wc may call the normal average suction 
and that he had overlooked the fact'which 1 pointed out 
in my neat letter (Nov. 28tb, p 1531)-namely, that even in 
ordinary quiet breathing the effect of the action of the in¬ 
spiratory muscles is to make the mean size of tho chest, 
and therefore pulmonary suction, greater than they are 
when breathing ceases in expiration and consequently 
that these muscles take a lifelong, moment ly moment, 
wait in the maintenance of normal average suction. 
Now how does Dr Auld meet this argument In his last letter 
(Dec Bth, p. 1614) 1 He i* surprised that I should “deem 
it necessary to insist on snch an elementary fact os that the 
in«Dlratory muscles augment pulmonary suction ' The 
elementary fact I insisted on was the fact, overlooked by 
Dr Auld that so long as breathing lasts the mean of the 
chest is greater than when the inspiratory muscles cease to 
act and that therefore tbe>e muscles coostitute a constant 
factor in the maintenance of normal section. ' 

Dr Auld proceeds to repeat his statements to tho effect 
(1) that after the initial establishment of pulmonary suction 
for tension) the inspiratory, muscles are " directed against 
this resistance," whereas (2) this is not the case during the 
initial stieUbtng of the child's lungs. I submit Sirs that 
the first of these propositions is irrelevant and that toe 
KPcnnd is untrue. 1. Pulmonary tension cannot exist except 
bv the action of forces ‘’directed apainsfc” it. It » 
niisibie for the lungs to be stretched by any other means. 
How I would ask, can Dr. Auld use this elemental fact to 
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controvert any of my contentions? 2. Erom the very moment 
the pulmonary tissue is first pnt on the stretch iw the smallest 
conceivable degree the inspiratory muscles are “directed 
against” pulmonary tension, which can only come into being 
as a result of some force or forces thus directed. 

I come now to the next' point in Dr. Auld’s letter. He 
writes in respect of passive recoil; “If Dr. Campbell now 
admits [my own italics] this factor to be alone competent to 
produce a certain degree of thoracic expansion," &c., thus 
suggesting that I have abandoned a position. In point of 
fact, I was the first to allude to this factor in connexion with 
the present discussion and have in each of the previous 
letters in the most precise language of which I am capable 
maintained its competence to cause thoracic expansion. 

In my last letter I argued that Dr. Abrams’s contention 
that the pulmonary margins may by reflex dilatation be 
made to extend further downwards than by voluntary 
inspiration must be erroneous, seeing that in the latter way 
they can be brought to the uttermost confines of the pleurae, 
further than which they cannot go—so long, of course, as 
the pleurae remain intact Dr. Auld does not admit the 
cogency of this argument; he believes it “can be disposed 
of without much difficulty.” He quotes Cunningham to the 
effect that the pleu'a does not in ordinary circumstances 
“dip down to the bottom of the narrow interval between 
the thoracic wall and the diaphragm,” and argues that 
“after the pleural cavity is fully filled by the lung 
there remains an interval into which the lung can 
be stretched.” Here Dr. Auld brings out a fact—certainly 
of great interest—i.e., that the lower confines of the pleura 
are not stationary ; but how does this affect the validity of 
my statement that the lungs cannot pass beyond tne con¬ 
fines of the pleura 7 Whether those confines are fixed or 
moveable is altogether beside the question. Were my body 
imprisoned in a vast pleural sac would it be possible, so 
long as the sac remained intact, for me to pass beyond its 
uttermost confines, be the sac stretched never so mubh l But 
observe into what further impossible position Dr. Auld lands 
himself. He i-. all the while implying that while by a deep 
voluntary inspiration the lungs can only be made to travel 
as far as (what we may call) the usual confines of the 
pleura, these organs, when relaxed by reflex dilatation, can 
be made to stretch the pleura so that the latter shall extend 
downwards beyond their wonted limits and, moreover, that 
all this can be effected by a passive outward recoil of the 
chest walls 1 That such can be the case is to me as incon¬ 
ceivable as that the whole is greater than its parts. 

Regarding Dr. Albert Abrams's letter (Dec. 19th, p. 1756), 
I would repeat that I have never denied the existence of a 
pulmonary reflex of dilatation. I have simply sought to show 
that much at least of the evidence adduced by Dr. Auld in 
proof of its existence is open to criticism. Nor do I regard as 
conclusive the evidence which Dr. Abrams brings forward in 
favour of the existence of a “ counter reflex of lung contrac¬ 
tion.” He tells us that if the chest be concussed in a certain 
way there is induced for a few seconds a (loca!) area of 
dulne's together with a darkening (as shown by the Roentgen 
rays) in the corresponding region. Dr. Abrams concludes 
that these phenomena are due to a localised lung contrac¬ 
tion. For myself 1 cannot explain them, but I would raise 
the question whether they may not be quite as satis¬ 
factorily explained on the assumption of a changed 
condition in the chest wall as on that of changes 
in the underlying lung. I am not, it is true, able to 
say how the chest wall can be altered by concussion so as to 
induce the phenomena in question, but there seem to me to 
be grave difficuliies in the way of referring them to a 
pulmonary causation. Dr. Abrams postulates a momentary 
contraction of a limited pulmonary area sufficiently pro¬ 
nounced to cause a local darkening in the fluoroscopic 
picture and a local area of percussion dulness. Such a 
contraction could only be induced, so far as I am able to 
judge, by a primary contraction of the alveoli themselves 
leading to their complete, or all but complete, obliteration, 
and the question arises whether such an event is possible. 
It is true (if I remember aright) that unstriped muscle fibres 
are found in the alveolar walls, but if the vesicles are 
susceptible of such extreme contraction it is a fact new to 
physiology. I need scarcely point out that of the pulmonary 
tubes the only ones capable of completely shutting off all 
access of air to tbe alveoli are the bronchioles. Now even 
if we suppose that in the area of fluoroscopic darkening the 
bronchioles are completely obliterated, this does not by any 
means imply collapse of the air-vesicles belonging to them. 


Quite the opposite effect, indeed, would be induced, for the 
contracting bronchioles would drive some of their contained 
air onwards into the vesicles; moreover, by bo much as the 
tubes diminished in their volume by just so much would the 
volume of the vesicles tend to increase, so that the related 
vesicles would actually increase in volume and in the tension 
of their walls ; pointing in tbe same direction is the fnrtbci 
fact that in spasmodic asthma, an affection avowedly dot 
to narrowing of the tubes, the lungs expand, while the chesl 
becomes hyper- rather than hypo resonant. 

May I, in conclusion, Sirs, introduce an entirely new con 
sideration regarding the question of a lung reflex ? One oi 
the contentions of Dr. Abrams and his disciples is that bj 
stimulating a limited part of the chest wall the subjaceni 
lung can refiexly be made to expand, so that when, e g., th< 
pracordium is stimulated the pulmonary margins near the 
heart will move more extensively than those more distantly 
situated. Now I would point out in this connexion tbal 
inasmuch as pulmonary tension tends to be equal in all part: 
of the lung, when a limited area of pulmonary tissue i: 
relaxed the remaining more tightly stretched portions wil’ 
drag upon the relaxed portion until it is stretched in at 
equal degree with them, a circumstance which must tend t< 
prevent tbe pulmonary margins moving more in the region ol 
the area refiexly affected than in other parts. 

1 am, Sirs, yours faithfully, 

Yfimpole-Btreet, Dec. 27th, 1903. HAltP.V OAsrPBEIA, 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancjet. 

Sms,—I certainly resented, and do still resent, thi 
language need by Dr. D. Dukes in his letter dated Nov. 14th 
His words imputed apathy and callousness to all those wh( 
like myself have to do with the management of fever hos 
pitals and implied that little, if any, attention had been past 
to what I have elsewhere termed “isolation within isolation’ 
—the provision in fever hospitals of quarantine and observa 
tion rooms. Dr, Dukes in that letter made no distinctioi 
between one fever hospital and another; the lesponsibh 
managers of all were included in one sweeping condemns 
tion. Therefore I resented, and I think I may say justlj 
resented, the attack he made ; nor, in my opinion, has he ii 
his last letter added anything to justify his action. 

With respect to the hypothetical instance put to.meb; 
Dr. Dukes, curiously enough he has succeeded in imagining £ 
very out-of-the-way case. In the first place, it is veryunusuai 
for equivocal cases of scarlet fever resembling diphtheria tc 
be sent to hospital as scarlet fever, so that such cases do not 
get sent to the diphtheria wards. Secondly, supposing that 
such a case did resemble diphtheria and was sent to the 
diphtheria wards, strange as it may seem, the chances or 
the patient getting diphtheria are very remote. The most 
likely occurrence would be, not that the particular eqntvocaJ 
case would contract any second infection, hut tha 
some of tbe other patients in the ward would catch 
scarlet fever. I have no desire, however, to shirk the 
question and I will take tRe case of a child who, admitted to 
hospital with one disease, contracts another, from which he 
dies, and I suppose that this is the sort of case that i»r. 
Dukes really means. As to whether the use of strong 
language is necessitated or justified depends entirely upo 
the circumstances. Tbe occurrence may or may not be t 
fault of the hospital authorities. What I resent is that u • 
Dukes assumes that it is always and everywhere their fanu, 
whereas I assert that the reverse is the case. ..., 

I must thank Dr. Dukes for the candour with which 
has admitted that his experience of infeotious diseases 
limited, for he has informed us that it has been conttn , 
principally to observations on ca«es that have ° ocl ! < 
during a period of several years in a ECb 0 °i 
700 males between the ages of nine and 19 1 J 
these males, moreover, being members of the 
to-do classes of society. I need hardly point °®“ . 
the bulk of cases of infections disease (except typ 
fever and nowadays small-pox) occur in children under 
years of age and of the poorer classes, and that it . 
young children rather than adolescents that they app . 
their protean and severe forms. So 1 can quite unaet 
[ how it is that Dr. Dukes has never come across any 
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WATER-CliKBB AND TYPHOID FEVER, ' 


[■tak. z, : imy 


' After ill these-years'’there must be a mass ,of_ evidence, 
f obtainable,' the.carefnl consideration of which,by an authori¬ 
tative body of men should result in a report which could not 
Vail to he of 'immense' value. Possibly such'’a report would 
fin'd that ( the isolation hospital was'not so beneficial as is 
generally 4 conceded; on the other hand, it might indicate 
- improved 'methods of administration whereby the ;asefulness 
of suchinstitutions could he greatly enhanced. In any case 
, such an inquiry can do no harm and, in view of “the diversity 
. of opinion on the effect of the isolation hospital in con¬ 
trolling scarlet fever, appears to me eminently desirable. 

I am, Sirs, yonrs faithfully, 

A Hearns Fraser, H D,, 

Medical Officer of Health, Portsmouth. 

Portsmouth, Dec. 22nd, 1903. 


WATER-CRESS AND TYPHOID FEVER. 


To the Editors of The Lancet. 


Snts,—I have read with interest the admirable report of 
Dr. J. King Warty on an outbreak of typhoid fever in 
Hackney in June last and also your editorial comment in 
The Lancet of Dec. 12tb, p 1671, and lastly the criticism 
of Dr William Bruce in The Lancet of Dec. 26th, p. 1834. 
May I say at once that in my opinion Dr. Warry's conclu¬ 
sions appear to be amply justified by the facts he has col¬ 
lated and that Dr. Bruce’s criticism appears to me to be an 
apt illustration of a logical fallacy. 

Dr. Bruce says: “If eating water-cress was the real 
reason of the outbreak surely the first evidence would 
require to he that everyone attacked partook of the article 
in question.” (The italics are mine.) How can Dr. Bruce 
advance this argument when he believes (as, indeed, all 
persons with any considerable experience of typhoid fever 
%noro) that the disease is frequently “ spread by .infection 
from person to person.” Surely the earlier cases in Hackney 
may have been infected by the polluted water-cress while 
some of the later cases may have been cases of personal 
infection and yet some of them indirectly attributable to 
the infected water-cress. Considering the various chancels 
by which the typhoid bacillus may reach the alimentary 
canal it is preposterous to advance the view that evetyone 
attacked should have partaken of the suspected article. 
Some of the cases were probably quite independent of the 
water-cress. I do not suppose for a moment that Dr, Warry 
suggests that the whole of the cases were traceable to the 
polluted water-cress but merely that that infected article 
was the origin of the excess of typhoid fever in June, 1903, 
as compared with the average June incidence in previous 
years. 

Air. Bruce does not seem able to grasp how one sample of 
water-cress may be infected and another innocuous, even 
though both may be obtained from the same polluted source 
In the first place, typhoid bacilli are particulate matter in 
suspension (and not in solution) in the contaminated water ; 
they are not, therefore, present in every drop oi cubic centi¬ 
metre, or even litre, of the contaminated water ; hence onfy 
portions of the water-cress growing in the sewage-polluted 
stream become contaminated with typhoid bacilli. In the 
second place, even an infected portion of water cress may be 
rendered innocuous by being very thoroughly washed under 
a running tap. Some persons are more careful and cleanly 
than -others and wash their water-cress more thoroughly. 
Such persons may thus get rid of the particulate pathogenic 
bacteria by-the mechanical force of a stream of water. Dr. 
Brace again says: “The specific bacillus has never once 
been demonstrated as present in any single sample of sus¬ 
pected-water.” Though I would he extremely cautious as 
to’the .nee of the word “never” it may be granted that it 
would, be .-quite exceptional to find the typhoid bacillus in a 
suspected water. Has Dr, Bruce never reasoned as to why 
' this is so? 

I have already shown above that not every litre of a con¬ 
taminated water would necessarily contain a few particulate 
bacilli,-while most bacterioscopicai examinations of water are 
catried ont with only fractions of a ‘cubic centimetre. Apart 
from this consideration it is a question to be decided whether 
the specific pollution of the water is a continuous pollution 
or.was of a pa-t and .temporary nature. More often it is the 
latter and by the time that cases of typhoid fever have arisen 
in>Bufficient<numbers'.to cause -.suspicion to be attached to a 
partioular water-supply several weeks have probably elapsed 
since the date of specific pollution. It is therefore not a 
•matter for surprise if the specific bacillus is not to be found, 
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assert and on this point I am in agreement with Dr. 

In my annual report on the health of the .borougmjyi 
Southend-on Sea and again in a paper which' I■ read/before'’' 
the Royal Institute of Public Health at 'Liverpool; StyJalf 
1903, 1 have reiterated the folio wing, precautions'-which* I 
think if followed would very greatly reduce what I term'the 
“residual” typhoid fever in this country: 1..By-avoldis'?'^ 
the touching as well as the eating of all forma' of ,'shell-M, 
except such as are beyond any suspicion of "pollution^-2,jB7' 
avoiding the eating of any uncooked vegetables (ffccVwjt 
water-cress) which have been subjected to manorial orscwnge - 
pollution. 3 By the early removal to ho-pital of any cave 1 
of typhoid fever which may occur (a large proportion" cf 
cases are secondary consequent upon the nursing of p'itirh 
by untrained relatives). 4. By,“-careful and r.on'teri 
attention to effective sewage schemes ,and r to ifrequesU 
and effective disposal of trade and - house ;’refQ i e,' ; 'tc. ,, 
5 By all forms of cleanliness,-.which,-must .apply^-pa^ 
ticularly to our water-, milk , and . other -food-supplies ianiff 
more partionlariy to shell-fish and -water-cress than hitherlaf- 
To these I may add another which . I mentioned -in ,tty 
annual report for 1901. 6. The routine',administrafdon.W 

typhoid fever patients of urotropin before -they-'pass Tron. 
professional observation. Yet-a sevenths preventive measure, 
is—Warning convalescent -patients ofthe ..'possibility; ') 



- precautions, U, UO UIMWTI.U. , _ ■ A v X 
I am, Sirs, y„urs faithfnlly, .. >\ f" ' < v/|§sa 

J. T. 0. Nash, M.D.’Edin., D.-P.’H.-Oamb-if^ 
Medical Officer of Health,-Borough ofSontbend-on-Swg 


Dee. 29th, 1903. 
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THE TREATMENT OF'- CERTAIN FORMS 


OF OBSTINATE CONSTIPATION' B 
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ENTERO-COL'OSTOMY: 

To the Editors of The 'Last 

Sms,—In The Lancet of Deo. 12th, I 1 : 
that you mention a new method -of d* - 
cases of intractable constipation,which ‘ ■ 

successfully carried out by Mr. W. A ■■ 
meeting of the Medical Society of Lon ! : - 
I read a paper on a precisely siinil. 
successfully performed the same opr 
I saw the patient a year later and , 
operation (it was the fourth oocas : :. < 
had been performed upon her) lie i r ■. 
of her symptoms. I am. Sirs, j. i 
Wimpole street, W., Dec. 24th, 1903. f ’■ 
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THE SIMULTANEOUS oa.TKHKWi: 0; 

TWO ACUTELY DENJ.J.OI'L'D 
CUTANEOUS LESIONS. V 

To the Editors of THE LANCET. 

Sirs,—T he interesting case of concurrent p'-oris-i-^ _ ^ 
erythema nodosnm described bv Dr. If. M. -V 1 '-'. 
The Lancet of Dec. I9fch, p. 1718, fnrr.i*-!ics yet 
illustration of the principle of 'Ci'-oxi-ienee in /• ■ 

the skin. The possibility of the development o. lw S 
evmi more, acute cutaneous di-order- nde by side '.,1 
which is very apt to be overlooked elm'fitly, hut It i- 
that this association occurs more frequently than l- 
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MALIGNANT GROWTHS AND NORMAL REPRODUCTIVE TISSUES. [Jan. 2.1904. 55 


believed. I have been accustomed to divide Ibo ca«cs into 
those of: (1) natural—i.e., causally related ; and (2) acci¬ 
dental association. As an instance of the former may be 
mentioned “the acute development of alopecia with a sebor- 
rhmlo dermatitis upon the trunk, while as an illustration of 
the latter 1 may refer to a ca*c which I have described in 
detail elscwhcro 1 of a naan, aged 40 years, who camo to the 
ekin department of tho Tottenham Hospital suffering from an 
acute attack of psoriasis. Within a short time be developed 
an eruption oE seconda^ syphilis which was perfectly dis¬ 
tinct and separate from his psoriasis, his skin presenting a 
most unusual spectacle. Curiously enough, it m psoriasis, 
tho “disease of the healthy," which most often co-exists 
with other independent cutaneous affections and it is 
generally the one first in tho field, the second discaso 
appearing shortly after its efflorescence, Syphilis, purpura, 
and leprosy havo all been observed to co-exitt with 
psoriasis, but, with tho exception of tho first, they aro 
me. In Dr. Syers’s case the erythema nodosum appears 
to hare developed quite simultaneously with tho psoriasis. 
Although there was no history of rheumatism in tho case, yet 
it will bo admitted that tho concurrence of two such 
cutaneous disorders, both of which aro so frequently asso 
dated, directly or indirectly, with that disease would form a 
strong rtavon for treating suoh a c.vo witli palicln or the 
salicylates. As was originally pointed out by Dr. Radcliffe 
Crocker, these remedies often exert a favourable influence 
upon the courso of psoriasis alone. Regarded from tho 
diathetic standpoint Dr. Syers'n ca^e would fall into tho 
■category of my first group—namely, those concurrently 
developed acute cutaneous disorders which arc 11 naturally *’ 
.associated through n more or less causal relationship. 

I am, Sirs, yours faithfully, 

G. Norman Meaches*. M.D., M.R C.P. Lond. 

Weir Cavetidlsh-atrcot, W„ Dec. 18th, 1903. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editors of Tub Lanoet. 

8ms,—In Tub Lancet of Dec. 26th, p. 1830, you give 
* very full account of tho interesting paper recently 
communicated to the Royal Society by Professor J B 
Farmer, Mr. J. E. B. Moore, and Mr. 0. E. Walker in 
which they dwell on the resemblances between certain 
of the cells of malignant growths in man and those 
of normal reproductive ti-sues, and from which resemblances 
they draw the conclusion that the malignancy of these 
tumours is intimately connected with the redaction of 
the normal somatic cells into reproductive or germinal 
tissue. To me this communication Is of special interest as I 
hare already put forward a similar view in my paper on 
Inoperable Mammary Carcinoma read before the Edinburgh 
Medico Ohirurpical Society in May. 1895, and published in 
catemo in The Lanoet of July llili and 18th of that year. 
I there say, * when dealing with the'etiulogy Of cancer, 
that “In whatever way brought about there seems to 
me a reasonable ground for thinking that the active processes 
seen In a cancerous tnmour are be-t explained by regardieg 
the epithelium of the part as having taken on the pro¬ 
perties and powers of the germinal tpithelium." I farther 
expressed the belief that the special cells seen in sections or 
scrapings of cancer and_ known as “cancer bodies’* may 
eventually be shown to oe special germinal cells corresnond- 
“g 1 ” °™» c ? lls , elaborated by the ovary in the female 

and by the testis in the male 

Wp. le P rofc,sor TiUTnsr and his coadjutors seem to havo 
" ‘ t . h0 same conclusion as the re-ult of their micro- 
onenlo ,7 1 *» E0 {Jonany and chiedy in con.e- 

tho resntts obtained by oBuhoreotomy in 
inoperable mammary cancer. Under that procedure 
canoerous activity has been arrested and proved omoeroas 
tissue has disappeared with, in addition, diminution 
of pain and improvement in the general health, a 
state of matters that has never before been observed 
in tbla disease under any other medication and that, 
too, in advanced cases of the malady. In written thus 
I am not giving only my own individual experience. Other 
surgeons have observed the same results. Unfortunately, I 
tntnc, the profession has regarded this method of treatment 
trom a therapeutic aspect only hnd judged it solely by the 
standard of its vain, a, n curanvc agent. This is, of course, 
quite right, but whatever be tho final decision on this point 




1 Medical Preaa sod Circular, rol. I., J90> p. 773. 


I would fain hope that iho effects following oophorectomy 
will not bo lost sight of, especially as we are dpaliug with a 
disea«e tho true nature of which has, so far, baffled inquiry. 
To cause cancerous tissue and cancerous glands to disappear 
is a very remarkable fact and one that should have more 
Importance attached to it than it has yet bad, for I look 
upon it as furnishing a clue to the real nature of cancer and 
ns strongly confirmatory of the opinion I expressed in May, 
1896, “that the disease consists in the epithelium of the 
part affected taking on the active proliferation which is 
tho marked characteristic of the germinal epithelium," The 
observations of Professor Former and his coadjutors seem to 
support this view of mine, which, however, was arrived at by 
a different lino of inquiry. 

I am not sure that Professor Farmer and Mr. Moore and 
Mr Walker aro altogether correct in the statement they 
make as to the oxact mode of development of tho special 
cells to which tlioy give tho terra “gametogenic," but a 
iettor such as this is not the place to go into Bach a 
question. The mere establishment of the presence of such 
colls in malignant tissue is a point of tho greate-t importance 
and strongly corroborative of what I may call the germinal- 
cell theory of cancer. 

I am, Sirs, yours faithfully, 

QU«gow, Drc. 27th. 1903. GEORGE Tn09. BeATSON. 


THE LATE FLEET-SURGEON KIRKER, R.N. 

To the Editors of TnE Lancet. 
gljtg,—In the sympathetic notices of the late Fleet- 
Surgeon Gilbert Ivirkcr no mention seems to have been made 
of that officer's work on tho effects of the modern rifle bullet 
of small bore. Dr Kirker’s ob>ervations wero communicated 
by tho late Professor T. Longmore to the Section of Military 
Medicine and Surgery of the International Medical Congress 
of 1881 and have since lain buried in the ponderous I’olumes of 
tho Transactions of that meeting 1 A careful study of his paper, 
entitled “A Comparison of the Oylindro conoidal and Round 
Bullet Wounds," would have rendered many of us less free 
in tho cxprcMrion of surprise at the results of tho modern 
bullet wound as observed in the late war. The late Dr. 
Kirker, I know, felt that his work had scarcely obtained the 
recognition it desorved and it seems only right that, although 
late, attention should be drawn to bis pioneer work in this 
direction I aw. Sirs, yours faithfully, 

Dec 30th. 1903 _G. H. M A KINS. 

THE FUNCTIONS OF THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of The Lanoet. 

Sirs, —In reference to your frequent allusions to rampant 
quackery, is it not possible for the General Medical Council 
to take some practical steps for the protection of the medical 
profession and the public 1 No doubt the Donnell's work is 
good as far as it goes but I express tho feeliog of many 
other medical men when I say that we think the professional 
needs of our class do not receive adequate attention. You 
fay in your section of the Annus Medicus dealing with the 
Council that the preliminary education of the student and 
the consideration of penal cases have absorbed all the time 
that the Council can afford to give to its deliberations. 
In that case Parliament should grant a sub-idy to the 
Council, for it Is clear that other subjects remain for dis¬ 
cussion' and no less clear that there are abuses to be 
reformed. I am, Sirs, yours faithfully, 

Dec.28th, 1903. M D CANTAB. 

%* Our correspondent will find his question dealt with in 
a leading article on p. 37.— Ed. L. 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 

To the Editors of The Lanoet. 

g IR g_Your leading article, which appeared under this 

title on Dec. 19th. 1903. sufficiently indicates the great 
educational work which lies before the reconstituted Uni- 
vemfy of London as well as the txfrtme importance of that 
work to the medical profession. 

While congratulating the University of London upon the 


i Transactions of the International Medical Coogresa, 1881, rol. II., 
p. 678. 
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substantial progress it is making towaras improving the 
conditions under which its undergraduates will in the 
future study for degrees in medicine, medical men, 
whether members of the corporations or not, must all regret 
that there are no indications that the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England are sufficiently alive to the necessity of keeping 
pace with educational progress. The attempt now about to 
be made to improve the courses of study and examinations in 
preliminary science for their conjoint diploma has been so 
long delayed that the Colleges will not get due credit for it. 
The antipathy of the Colleges to accede to any outside 
influence or to modify any of their existing regulations 
causes almost despair as to any ultimate agreement 
between these bodies and the University with the object 
of lessening the number of examinations to which the un¬ 
fortunate London student of medicine has now to submit. 
It is much to be hoped, however, that a further attempt in 
this direction may still be made. It is true that the Colleges 
have reported adversely to the proposal to endeavour to 
secure concerted action with the University in the conduct 
of examinations. This decision was arrived at, however, 
before the Faculty of Medicine had resolved to advise 
the Senate to endeavour to enter into negotiations with the 
Colleges for this specific purpose. The Colleges I should 
hope may be relied on to consider favourably a definite pro¬ 
posal emanating from the Senate. Every forward step taken 
by the University makes it more evident that if the Colleges 
hold aloof from the University they must surely and steadily 
lose ground as a controlling influence upon medical educa¬ 
tion in London. The Colleges have in the past done their 
best to compensate the London student of medicine for 
the absence of a teaching university in this city. It 
should not be beyond the power of senators and councillors 
to arrange for these ancient corporations and the modern 
university to work shoulder to shoulder to their mutual 
honour and to the advancement of London as a centre of 
medical education and research. 

The removal to a central institution of facilities for 
instruction in preliminary or ancillary sciences will not 
deprive our hospital schools of their prestige. It will 
rather give them opportunities for using to the advantage 
of their students the unrivalled clinical material provided 
by their crowded wards. The medical schools proper of the 
metropolis will be the gainers if the scheme of concentration 
advanced by Lord Rosebery and his colleagues receives 
support. The fact that King’s College Hospital proposes to 
move to a site a long way distant from the College where its 
prospective students will study anatomy and physiology, is 
an object lesson which should prove to the governors of 
other hospitals that dissecting rooms and physiological 
laboratories are not necessary adjuncts to the wards of a 
hospital in which medical education is conducted. 

I am, Sirs, yours faithfully, 

Dec. 30th, 1903. PHYSICIAN AND TEACHER. 


THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the Editors of The Lancet. 

Sirs, — I will try to meet Dr. R. L. Guthrie's suggestion 
in his letter in The Lancet of Deo. 19th, 1903, p. 1758, 
and throw some little light on the question of extra premiums 
as affected hy the different scales on which the normal 
whole life assurance premiums may be paid Extra risks 
have already been roughly classified under three types : (1) 
those of a decreasing or immediate nature, such as, e.g., 
arise from a consumptive family history or a past illness the 
complete recoveiy from which may be doubtful; (2) those 
which operate more or less uniformly throughout life, e g., 
the risk of death by accident in the course of a hazardous 
occupation ; and (3) the category of increasing or deferred 
risks, under which 1 suppose would be classed those of a 
gouty or cancerous nature mentioned by Dr Guthrie. 

In the absence of statistics showing the actual incidence 
and distribution of the several types of extra risk one has 
to fall back on hypotheses more or less arbitrary. I have 
taken the Insiitute of Actuaries (Hm) Table and increased 
the annual death rates as follows ; firstly, by an addition 
of 1 per cent, per annum for the first ten years of assurance 
with normal rates thereafter to correspond ronghly with 
type (1); secondly, by a uniform addition of ■£• per cent. 


throughout life, giving a whole-of-life extra practically eqna 
in amount to that in the first case; and thirdly, by an 
addition of 1 per cent, at the ages between 40 and 50 years 
with normal rates between 30 and 40 and after 50 years, hy 
way of a rough approximation to type (3). The resulting 
extras for three different scales of premiums are as follows.;— 

Aon at Date or Assurance 30 Tears. 

Type (1), Decreasing Jxx'ra Disk. 



"Whole life. 

20 payments. 

10 payments. 


£ £ d 

£ s. d. 

£t. d. 

Sub normal . 

,. 2 5 2 

>... 3 5 9 .... 

..676 

Normal ... ... ... . 

. 1 17 8 ... 

>*.* 2 lb 3 .... 

.. 4 12 6 

D-ctra ... . 

,. 0 7 6 

.... 0 10 6 .... 

.. 0 15 0 

Type (a) 

, Uniform Extra Risk. 


Sub-normal . 

.2 5 2 ... 

,.<* 3 4 3 .... 

..6 50 

Normal . 

. 1 17 8 ... 

... 2 15 3 .... 

.. 4 12 6 

Extra ... . 

.0 7 6 .. 

.... 0 9 0 .... 

.. 0 12 6 

Type (3), 

Increasing Extra Risk. 


Sub-normal . 

.218.. 

... 3 0 0 .... 

.. 4 18 6 

Normal . 

. 1 17 8 ... 

.... 2 15 3 .... 

.. 4 12 6 

Extra ... . 

. 0 4 0... 

.... 0 4 9 .... 

..0 60 


These results bear out my remarks that in general thi 
whole of life extra requires to be increasei for a limitei 
payment scale—that is if my arbitrary modifications fros 
which the results are derived are admitted to correspom 
roughly with the recognised types of extra risk. Type (3 
requires the smallest surcharge for an extra risk of simila 
aggregate amount to the others, and the deferment of tb 
risk has a decided tendency to reduce the 20 payments extu 
to the level of the whole life extra. This does not bob 
good, however, in the case of a le-s number of payments 
in other words, such a rule as “the higher the rate o 
premium the lower the extra ” would not seem to be then 
retically sound. The principle is rather the reverse unde 
each type. 

I must point out, however, that these results are not new 
They were brought out in a valuable paper read in 1884 b 
Mr. F. W. White, F I.A., and Mr. J. H. Whittall, F.I.A. 
before the Institute of Actuaries. 1 My own hypothetica 
tables are constructed on the same lines as those followed 
much more elaborately, by those actuaries. They drai 
attention, I think for the first time, to the increased extra 
required on the higher scales and add : “We attach cor 
siderable importance to this fact, as the enhanced atnoun 
of the premium payable for a limited number of years nc 
infrequently has the effect we believe of rendering the tm 
bearing of the extra risk very obscure and, in some minds 
of even hiding it altogether.” 

Of course, such discu-sions mu=t be more or less acaderor 
until authoritative statistics of extra risk are compiled 
Surely the time is not far di-tant when, as sngge-ted by Mi 
N. B. Gunn, the president of the Faculty of Actuaries, in M 
recent inaugural addre-s, the life offices might extract m< 
re-ults of their experience of under-average lives, witn 1 
view to their being classified according to some well-con¬ 
sidered sy-t-m devised by actuarial in conjunction vnt 
medical skill. The difficulties in the way are undoubted!) 
great, but I hardly think they would prove insuperao 
And any attempt to lighten the dark in which we stand 
present in this matter of extra risks is to be desiderated.] 


Dec. 22nd, 1903. 


I am, Sirs, yours faithfully. 


AOTHART. 


NOTES FROM INDIA. 

(From our Special correspondent.) 

The System of Rapid Filtration of Water.—The PW* 
Mortality .— Original Research on the Oriyif of Jr <J 
— The Mem Plague Policy in the Punjab.—The Insult r J 

Condition of Madras. 

The American method for the rapid filtration 
known as the Jewell system has been recently insta»e 
the Kolar goldfields. It requires a subsidence basin, ’ 
mechanical washer, coagulant feed pump, and clear “ 
basin. The water-supply for these fields is from ttie su 
and the water is collected in a tank. Where there is a 
able room it is difficult to see wbat advantage this ' 
possesses over the slower ordinary process of t-anl mw ^ 
It has not, I believe, been previously tried o u any s ^ 

1 Journal of the Institute of Actuaries, vol. xxir. 
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India. Tho preliminary addition of alnm to tho water in 
tho subsidence basin to tbe extent of at least two grains 
per gallon is generally considered a disadvantage. , In 
Calcutta or Bombay, for example, something like two and a 
half ton8 of atom would have to be used daily. 
flTbe plague mortality for tho week ending Nov. 28th 
amounted to 17,617—a slight decrease ns compared with tho 
previous roved days. For the corresponding week last year 
there were only 8916 deaths. Tho details are : Bombay city, 
47(; Bombay Presidency. 9791; Karachi, 8; Madras PreM- 
dency, 264 ; Calcutta, 22; Bengal, 685; United Provinces, 
1819 ; Punjab, 1164 Central Provinces, 2051; Mysore, 673 ; 
Hyderabad, 792; and'Central India, 975. Tho disease is 
rapidly developing again in Bengal, more particularly in the 
Patna district, but there are at present no signs of a 
recrudescenco cither in Calcutta or Bombay city. 

After the existcnco of plague in the Bombay Presidency 
for seven years tho Government has deputed two officers to 
devote themselves to tho discovery of the relation of plague 
outside tho body to the organism associated with the 
discard in its clinical aspect Dr. J. A. Turner of Bombay has 
joined the ranks of those few who have recognised the in¬ 
efficacy of-the disinfecting measures hitherto adopted but he 
baa also clearly pointed out that neither all tho commissions 
nor other investigators have thrown light on the origin of tbe 
disease or on its control. Tho Government 6till keep Bilent 

unj%b also recognises tho 
It is for tho fature to , 
bo "but sparingly employed and then only when the people 
ask for it. The people are to uso it themselves in their own 

*-- 1 ' * wea arc .to bo raado available, 

■ tho movements of tho people 

,■ o no road or rail inspections 

and as it is thought that the religious feelings of the people 
aro opposed to tho destruction of rats no expense will be 
incurred on this head. Wo may safely say that for this largo 

S rovince ploguo measures aro to be abandoned and tho 
iscase will be permitted to follow its courso absolutely 
unchecked. 

The insanitary condition of Madras is again attracting the 
attention of Government. The conservancy of the city is 
put out to contract instead of being directly managed by 
the corporation. The Tmnovelly settlement of tho city is 
particularly bad. It ia hero that paddy boiling is largoly 
carried on, tbe liquid of which is no better than tewage 
Government atoo calls attention to the water and the need 
for a pure and adequate supply. The drainage scheme is 
cot yet completed. 

Deo. 10th,19C3. 


BIRMINGHAM. 

(From our own Correspondent.) 


Musical Festival. 

The results of tbiB triennial affair can now be estimated, 
as the ftonl meefing of the general committee has recently 
been held, Dari Howe, the President of the festival, 
occupying the chair. From tbe musical point of view the 
critics seem to be agreed that it was a moro successful 
performance than that of 1900, Elgar’s Apostles having 
proved a very attractive piece of work. On the other hand, 
from the pecuniary point of view, the General Hospital 
comes off worse than usual and the sum handed over to it 
compares especially unfavourably with that of the last 
festival, when there was a larger surplus than at any 
other festival held under modern conditions. The falling 
off in revenue on this occasion is due to the smaller number 
of serial tickets subscribed for. The donations, on the other 
hand, have considerably increased; indeed, as will be seen 
from the statement, had it not been for this soorce of 
Income there would have been hut a very trivial sum to be' 
handed over to the hospital. The total sum derived 
from the sale of tickets was £9786 5s. The donations 
^or, col L ection8 daiiD ff and after the festival realised 
£3851 19s. 4 d. and some minor items brought the entire 
receipts up to £14.007 Its. Id.' This amount is £1275 5s. 
less than tbe amount received in 1900. On the other hand, 
the expenses, which amounted to £g486 7s. 6 d., were 
£212 17s. in excess of those of the previous occasion. The 
amount of tho cheque handed over to the treasurer of the 
General Hospital was £4521 3s. 7rf., from which it will be 


seen that the net profit to tbe hospital, apart from the 
donations and subscriptions, was under £1000. 

Hospital Sunday. 

Tho proceeds of this collection have recently been handed 
over to the representative* of the different hospitals benefiting 
by it. Tho General Hospital, the Queen’s Hospital, and the 
amalgamated charities each have a year in turn and this 
year the last-named group has been the recipient of the sums 
subscribed. The total amount of the church subscription 
was £4493 1*. lid., which is a record for the amalgamated 
charities; in fact, since 1859 this sum has only four times 
been exceeded, twice on the occasion of collections for the 
General Hospital and twice for the Queen’s Hospital. The 
largest sum allotted to any single institution was £557 5s. 9d. 
which went to the Eye Hospital, and the smallest was 
£61 13/. 4 d. which was tho contribution to the Lying-in 
Charity, 

Mentally Defective Children. 

Mrs. Pinsent, chairman of tho special schools sub¬ 
committee of the Birmingham education committee, has 
recently read a paper on the above subject before tho 
Birmingham Branch of the British Child Study Associa¬ 
tion. Mrs Finsent called attention to tho alarming 
amount of mental deficiency which existed and to the 
fact that it was increasing. This increase not merely 
affected the easily recognised cases of lunacy and imbecility 
but also a clnss Of persons who could not be described as 
lunatics but who were yet mentally, and very frequently also 
morally, deficient. These persons were allowed to live in 
comnlete freedom, and so far as the law was concerned were 
supposed to be responsible for their own actions. Many of 
them wero to be found in prisons and many of them in the 
wards of workhouse infirmaries. At present there were 335 
persons described as feeble-minded and epileptic in the 
Winston Green Workhouse Infirmary. The problem that tho 
lecturer wished the meeting to consider was that of the most 
humane and economical method of dealing with this class of 
persons. Tho first school for children of this class was 
opened in Gormany in 1863. The revolts attained there were 
good, for a large percentage of tbe children turned out 
wore capable of subsequently supporting themselves. In 
1893 a cla*s of a similar character was formed in Leicester, 
that being the first in tbe United Kingdom. Shortly after¬ 
wards work of the same kind as taken up in London and 
now a number of town* were provided with classes for 
mentally deficient children. One of tbe first difficulties met 
with in tbe organisation of such classes was tho accurate 
definition of the kind of child who might reasonably bo 
considered to bo admissible to them. This question as to 
tho standard of admission must always remain one of con¬ 
siderable difficulty, but the Act under which these classes 
were constituted was one which permitted of a fairly wide 
interpretation. According to the lecturer, all children for 
whom there was any hope at all wero given a fair trial in 
these classes, while some who after admission to them had 
proved themselves to be very nearly normal children were 
drafted back again to ordinary schools. The work in the 
special classes was carefully planned to draw out and 
to develop any little intelligence which the children might 
posses 9 Very few accurate statistics bad yet been recorded, 
but, bo* far as could at present be judged, the work of the 
special classes, though excellent as a beginning, did not go 
far enough It failed in two important particulars. In the 
first place, when they left school the vast majority of the 
pupiIb were quite unable to support themselves, and in 
the next at the age of 16 years such children were allowed 
complete liberty of action and freedom from school or other 
constraint, although mentally they were not above, if equal 
to the level of most children six or seven years of age. In 
Birmingham an “after-care” committee had been formed 
to keep a record of every case that left the special classes, 
with a view of ascertaining (1) how many became wholly or 
partially self-supporting; (2) how many became morally 
responsible ; and (3) how many had children. The analysis 
of the cases showed results which were not very encouraging 
and seemed to point to the conclusion that further and 
nermanent provision was necessary for this class of persons. 
Out of 46 on the committee’s books 18 were at work ana 
earning an average weekly wage of It. Id. and only eight 
were thought to have any chance of becoming self snpporting. 
This amounted to 17 per cent and showed that so far as the 
remaining 83 per cent, were concerned tbe work done in the 
special daises was not sufficient, in fact, did not go far 
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enough. Those who were concerned with the afrer-care 
of these children had come to the conclusion (1) that 
boarding schools should be provided for certain mentally 
deficient children ; (2) that the city councils and boards of 
guardians should be asked to establi-h colonies to which 
these children could be drafted at the age of 16 years ; and 
(3) that as in Birmingham there was no proper accommo¬ 
dation for idiot and imbecile children, it was necessary for 
the question of providing such accommodation to be placed 
before the proper authorities, 

Staffordshire Consumptive Sanatorium. 

This scheme, which has already been mentioned by me in 
a former letter, seems to be meeting with a good deal of 
opposition throughout the county. Lord Lichfield, who 
is chairman ot the sanatorium subcommittee of the 
Staffordshire county counc'l, lias found it necessary to write 
to the chairmen of the different bodies who were called into 
conference and to point out that the county council has not 
at present any detailed scheme before it and that the object 
of the coherence was to find out whether the various 
sanitary authorities would be willing for the council to pre¬ 
pare a scheme and to submit it to them. In the same letter : 
he informs those to whom he writes that Colonel WilkinsoD, 
who so generously offered a site near Lichfield for the sana¬ 
torium, has now withdrawn his offer and placed a sum of 
£2400 at the disposal of the county council in lieu thereof 
The West Bromwich board of gaardians has adopted a report in 
opposition to the scheme on the grounds that the erection and 
maintenance of the sanatorium would cost much more than 
was estimated. It also objects that the opsn-air treatment 
is at present largely experimental and that further develop¬ 
ments might render it necessary to erect buildings quite 
different from those now contemplated. There were at, 
present a number of excellent institutions near the sea and 
in other more favourable situations than could be found in 
Staff -rdshire where patients could be sent and skilfully 
treated for £1 7s. per week. Further, it points out that 
the board has recently provided wards for the special 
treatment of phthisis. And finally it states that a sana¬ 
torium has been provided for Worcestershire by voluntary 
efforts and that there does not appear to be any reason why 
Staffordshire should not provide one in a similar manner, 
since it is a much richer county than Worcestershire. At a 
meeting of the Stafford board of gaardians a certain Major 
Johnson seems to have delivered himself of adverse sentiments 
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last year the Manchester school board supplied 140,000 free 
dinners, the cost of which has been met by subscription* 
and by the proceeds from school concerts, jumble sales, and 
social parties organised by the teachers. Under feeding » 
one of the factors in the production of the stunted, weakly 
young men and girls characteristic of the working classes of 
our manufacturing towns, and these meals are good so far as 
they go It is said'that there is not much abuse of this charity, 
as all the cases are examined by the teachers and officers, 
and, moreover, it has always been found “ that when distress 
diminished and the unskilled labourer found work again the 
demand for dinners diminished.” Just now the city is per¬ 
vaded by the Christmas spirit and though there is plenty of 
merry-making and social enjoyment among the well-to-do the 
abundant and widespread charitable work carried on with 
method and energy must do much to mitigate, for a time at 
all events, the increase of misery and privation that 
accompanies winter weather. 

A Batch of Inquests. 

Yesterday week five somewhat remarkable cases were 
inquired into by Mr. E. A. Gibson, the city coroner. The 
first was that of a soldier on furlough suffering from "a lump 
in the neck,” apparently caused by a bad tooth, and an 
operation was necessary. Ether was used as an ame-tbotic 
but be took it badly and before the operation was com¬ 
pleted “he stopped breathing and artificial respiration was 
tried without avail.” The next case was that of a girl, four 
years old, whose mother gave her a dose of saffron and 
whisky as she had been unwell. A tumbler half full of 
whisky was left on the table and the child got hold of 
it and drank the contents, dying the next day. The third 
case was one of hanging. In the fourth case a man bought 
“enough laudanum to kill five men” in the middle of the 
week and on the Saturday was found dead. It was sup¬ 
posed that he had taken it as the bottle was found empty, 
but no traces of the drug could be discovered post mortem 
and the medical attendant attributed the death to alcoholic 
poisoning. The next was that of a labourer who went into 
the engine room of some works “ presumably ” to dip a piece 
of cotton waste in some oil that had dropped from tbe engine. 
He became entangled in the machinery and was so terribly 
injured that he died alter being taken to the Ancoats Hos¬ 
pital. A wire guard fenced the engine and he must have 
opened the door of it, though such action is forbidden by the 
rules. 


with a moie than martial boldness He told the board that 
Dr. G. Reid the county medical officer of health, was a mere 
theorist and knew nothing at all about the practice that had 
been adopted in various sanatoriums for the prevention or 
cure of consumption. Even in localities which were suitable 
sanatoriums had been failures and the idea of setting up 
open air treatment in a climate like that of Staffordshire was 
absurd. A-> to teaching persons anything about the treat¬ 
ment of the disease the patients would have a period of sis 
weeks of di-comfort and cold, and when they got home the 
first thing they would do, instead of carrying out the new 
system, would be to shut the doors and windows and to make 
themselves comfortable by warmth. Mr. Peach challenged 
Major Johnson’s statements and in the end the whole 
question, together with the West Bromwich hoard’s report, 
was sent to a special committee to report upon the same. 

DSC. 29th, 1903. 

MANCHESTER. 

(From our own Correspondent,)’ 

Manchester Boyal Infirmary. 

At the meeting of tbe infirmary board yesterday, it 
appeared that the chairman, Mr. John Thomson, had had a 
letter from Judge Parry “in reference to the practice of 
inquiring into the circumstances of patients.” A committee 
has been appointed to go into the whole question of voluntary 
payments from m-patients and of investigating the circum¬ 
stances of patients. The use and abuse of hospital chanty 
is a very large and difficult question, so that the committee 
has plenty of matter to deal with. 

Free Meals for School Children. 

Whatever view may be taken of the free-meal question as 
a matter of political and social economy, there is not much 
doubt that thousands of poor children cordially welcome 
thisi “free imports” and are the better for them. During 


Danger of Unprotected Fires. 

We do not realise as we should tbe danger to child life, 
more especially among the poor, from the absence of fire¬ 
guards to the open grates almost always to be found in 
cottages. About a fortnight since Mr. Brighouse, the 
coroner for South-west Lancashire, spoke strongly on the 
subject at an inquest at Warrington on tbe case of a little 
girl, aged four years, who was burnt to death during the 
temporary absence of her mother. He stated that in the last 
three months he had bad 11 similar cases and said it fij* 3 
useless talking to parents— that the only remedy was legisla¬ 
tion. This was endorsed by tbe jury who added a rider to 
their verdict “that legislative action was necessary to make 
fire-guards compulsory.” 

Cremation in Manchester. 

Although the prejudice against oremation is gradually 
breaking down and tbe mention of it does not now excit 
tbe horror often expressed in the early days of its rovium 
the Manchester Crematorium Company do not find tn 
business increasing very rapidly. According to 
report which was adopted at the Tecent annual meei> 
iug the crematorium pays its way but not v u 
much more. The chairman expressed disappmntme 
that they could not record any material «mrea- 
notwithstanding the interest taken in the institot 
as evidenced by the income received from cono 
visitors, and he seemed to think it strange that * 
gloomy impression created by the appearance ot o J 
churchyards” should not causo a “desire to have 
remains of their dead reduced in a Iittle'over an hour mi 
pure white ash instead of leaving them to moulder for y«u 
in the ground, a source of danger to the living ” _TLey u ^ 
to transfer tbe crematorium to the corporation when P“ 
opinion has sufficiently ripened to make it P°?Xht 
Oremation, with reason on its side, will have a hard ut> 
before it vanquishes custom and sentiment. 

Disused Mining Shafts. 

The tragedy occurring recently at Hanley where a 
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walking along tbo street mi idCnly disappeared down tho 
shaft of a disused mine from the rotten cover breaking 
through lias given food for thought over wldo districts in 
Lancashire Ihcro can be no doubt tint in many of the 
village*, n( vi grown into towns, there arc forgotten shafts 
covered with wooden beams over wfilch earth has been 
thrown, that arc dai germis death traps Iho stoutest timber 
binder such conditions gradn illy b< comes rotten In sotno 
place* in Lonca*-hlro fteps arc already being taken to ltarn 
tho position of tho c old shafts and to make thorn safe Tho 
Potteries aro tald to be honeycombed with old workings and 
'the same applies to some districts in Lancashire 
Dt « 29th, l r OJ ^ 


IRELAND 

(From ouh own Connn. a roNDENTi>) 


Tho Tenement Homes of Dublin 
Tun special correspondent of Tm* Lancet who catno over 
here some year* ago to report on tho public health of Dublin 
furnished a stalling and very unfavourable story of tbo 
-condition ot the tenement houses and slums of the city of 
Dublin It ban not bun forgotten, for Ins Excellency the 
Lord Liootenint recently expressed a wish to visit those 
houses aud to fco for himself how tilings really are He 
was accompanied by tho President of the Royrl College o f 
iSurgcors in Ireland, who is chairman of the Association 
for tho Housing of tbo Very Poor, ant bis lir*t tour 
began on tbo attemoon of Dec 18*h, when be commenced 
’to traverse tbo streets nnd to Mbit the houFOs in tho 
poorest parts of the south auto of the city Ho went 
about incognito—in a cab—and left presents in tbo shape 
of Christmas hampers for those who teemed rno-t destitute 
of food suitablo for tho festivo season Tho Countess 
Dudley did the Mime thing in the northern poverty stricken 
-districts and the Christmas presents whioh sho distributed 
were kindly given by her own hand* Iho Irl h poor—dirty 
as they are—can Btiil appreciate such delicate acts of 
fondness 


The hem Royal College of Science for Lublin 
Mr Chevcuiz Trench, tho arbitrator appointed under the 
Public Offices (Ireland) Acb of last Fe-sion, commenced to 
sit in the Four Courts, Pablln on Dec. 14th to hear tho 
claims for compcn&a v ion in resj tek or lands nnd premises on 
the west Bide of Upper Mernon street, which it is proposed 
[ -to acquire by the Commir*Moncr of Public Works under the 
j -compnhory powers of tho above Act a*, a site for tbo new 
•College of Svtenco and extension ol the offices of the Depart 
ment of Agrioultnre and Technical Instruction Tbo 1 eraons 
whose olaims for compensation arc now beiog dealt vifhare 
j all medical men in pmctico in Dublin and tho result of the 
arbitration is naturally a subject of interest to iho profession 
here The claims which the) make for compensation vary from 
£7000 to £3000 and the court hds been occupied in luanrg 
•evidence as to tho value of their houses and premises tonce 
l it began to sit Each of them wa. rrj:resented by senior 
* counsel, while the Attornej-General M P , ard fcellcitor 
'General, M P, instructed by the solicitor o* the Bmrd of 
Works, appeared for the Crown fbo gardens connected 
with those premises in Memoo street arc unnsrally long 
4 each liouae including a giound area of 100 yards from back 
( *0 front. Tho space if ground which the Government is 

d about to acquire by Act of Parham nt measures therefore 
if about 100 yards sqnare and is situated in the best and mort 
«healthy part of Dublin 


Dr Stecicn*' Hospital, Dublin 
Afc a meeting of the govern on, of Dr St»evena Hospital 
held on Dec 2lFt Dr Robert L Swan was coopted a 
governor, Dr 1 Percy KuLpi»n<»k was apt orated 
pb) siciaD, and Dr Henry Jellett was appointed gynreco 
loglst 

Mtdical Scents m 1908 

The past year will mainly be memorable for the great 
igrowtb of the Irish Medical Association and for the deter 
mined stand made by the Poor law medical officers to 1 m 
prove their present wretchel position. The Irish Medical 
Association has not only greatly increased in numbers but 
■new branches have been established all over the country aud 
■it has also converted it *■ 

•so that medical men i 

of some of tbo exist 


very likely resign their connexion with 6uch organisations as 
the In«h association will do nil in Lhis direction-medical 
defence—that may be required iho other special event in 
the nodical history of Ireland m 1903 was the King’s visit and 
tho opening of the new Royal Victoria Hospital, Belfast, an 
institution whlcii is constructed on lines aft gethcr unique 
aud peculiar and wmch will probably form the forerunner 
of future types of hospital* Tho working of the ho s pital 
is in every respect admirable Tho Royal Commission on 
Insh University Education has led to nothing 
he Here Maternity Hospital, Delfast 
The governors of the old Lying in Chanty havo purchased 
a new site in a populous part of tho city—namely, at the 
corner of Townsend Btrootr— whero they propose shortly to 
begin the erection of a uew thoroughly up to date maternity 
hospital which will be of the utmost advantage to the 
students of tho Belfast medical school 

The Treatment of Tuberculosis 
On Dec 28th two of the Local Government Board inspectors 
(Mr K Agnow anrl Dr E C Bigger) held un inquiry m the 
union workhouse, Belfast, ns to tho proposed establishment 
of a sanatorium by the guardians at AVbiteabbey, on tho 
north west side of Belfast Lough The senior medical 
ufliccr (Sir Robert Hall) of the Bolfust workhou s e gave 
evidence, as did tho master, showing the congested 
stato nf that institution Four yearn ago they had 85 
tuberculous patients, now (Dec 28th) they had 255 
The air (-pace in the union hospital was utterly in 
sufficient The total space available vras 586 800 cubic 
feet, of this 192 800 cubic feet were required for surgical 
ca^es which left 394,000 for toe icrna mng patients, 
which was 48 600 cubic feet short of the required accommo 
dation, calculated at the lowest scalo of 600 cnbic feet per 
head, pnd of tbe a e j at tents 255 were tuberculous The 
accommodation was altogether inefficient, being below what 
was known m any recognised hospital for such patients 
Apart from tho fact that tuberculous cases needed special 
treatment they vsero dangerous to other patients and their 
removal would give accommodation as per scale for twice 
thur number ot tho healthy Tho union ho pital vras 
at present overcrowded, and the premises known as 
tho Abbey—Whiteabbey—capable of accommodating 60 
patient* six nurse*, a resident medical officer, and super 
intendeut—which no hid 2 n«pect»d f were co»*ldorei\ by Mr 
Hall ta be suitable Ho believed the state mint that there 
were 4000 consumptive- in Belfast was a low estimate 
Portlier evidence having been given in export of the 
scheme pome opposition vras offered by local residents and 
Mr H O Manley di«pcn«ary medical officir of the district 
m which the proposed sanatorium is to bo located in his 
evidence objected to the place selected as not being suitable 
on tb- grounds that the soil was cold and damp, the bite was 
too low and too clo*e to the village of M r t lteabbey, it was 
pxpo’ed to cart winds the air was relating, and there was 
local prevalence of pulmonary tuberculosis (of tho total 
number ot deaths legiMeitd in his dirtrict this yeui—96— 
thoro were 50 from chest diseases) The inquiry stands 
adj mrned nn'il Jan 18 b 
Dec 29th 1903 ^___ 


PARIS 

(From otin own Oourksponiient ) 

Renal Opotherapy in Albuminuria 
Ai the meeting of the Academy of Medicine which vras 
held on Dec 22nd a sensational communication was made 
by Profes or Reuaut of Lyons which affords grounds for 
thinking that many cases of albuminuria will in future be 
curable I he following are lbo concla'-ioos which Prole-'hor 
Reuaut has drawn from ins researches Extract of macerated 
kidney admim-tered to patients suffering from renal in 
{sufficiency is one of the most active and most efficacious 
methods of medication hitherto employed It restores the 
function of a waterlogged kidney more tb m does any other 
I ' 1 even in ca s es 

1 s by the apph- 

1 tit has been 

tned~ The extract has a powerful diuretic action and when 
employed for a reasonable epace of time it bring* up the 
urinary output to the normal and maintains it at that level 
Further it has no harmful influence upon the affected 
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kidney. Among other advantages of tbii method of treat¬ 
ment it rapidly reduces the output of albumin by the 
kidney owing to its renewing the activity of the gland. It 
will even cause a disappearance of the albumin for a long 
period and so there is every chance that, the tubules of the 
kidney being given functional rest, the renal epithelium will 
be renewed, at least in those case-, which are fairly frequent, 
in which such renewal is histologically possible. It is 
therefore, as Raphael Dubois discovered and demonst'ated at 
one stroke, an antitoxic method of the first class. The 
antitoxin consists of the “preproducts” of the glandular 
secretion of the epithelial cells of the convoluted tubules aud 
the important point ascertained by Dubois was that this 
antitoxin is not destroyed by the gastric jaice. It is this 
fact which allows of the application of renal opotherapy. 
The kidney extract introduced into the organism per os 
exercises a real antitoxic effect On the other hand, 
signs of slight poisoning may arise from its use such as 
pruritus, urticaria, miliary rashes, sweats, or, after it has 
been administered for a few days, slight ga trie disturb¬ 
ance. Apart from the« complications, however, Professor 
Renaufc and his assistants have n sver seen any unpleasant 
effects due to the use of the extract. It produces its anti¬ 
dotal effect in a regular and progressive fashion, and under 
its use the arterial hypertension, Traube’a “gallop rhythm,” 
and the tendency of the heart towards a fatal passive 
dilatation successively diminish, provided that the extract be 
given for a sufficient period of time. This method of treat¬ 
ment should be begun at as early a stage of the disease as 
possible and it should not be substituted for other thera¬ 
peutic measures but used as au adjunct to them. Its only 
inconvenience is the necessity of preparing the extract fresh 
every day. But this difficulty can be easily surmounted 
if it be considered that the object of tho treatment is to 
save human life. 

Total or Partial Hysterectomy for Uterine Fibroids. 

At a recent meeting of the S iciety of Surgery M Monprofit 
read a paper on the above subject. Por himself he said 
that he was an advocate for total hysterectomy, as ibis 
operation had always been more successful in his hands 
than a partial operation and in the great majority of 
cases it offered no difficulty. He allowed, however, that 
when the patient was very feeble a partial operation 
was preferable for it took a much shorter time to per¬ 
form. Myomectomy or simple removal of the ovaries also 
affects fibroids favourably. M. Pozzi was of a contrary 
opinion and considered that the partial operation was 
the operation of election, for it was more rapid and far 
less severe than a total removal He said that total 
hysterectomy gave a mortality of 9 per 1000, while for 
partial hysterectomy the proportion fell to 4 per 1000 He 
also drew the attention of the society to his method of 
operating. Instead of dividing the neck of the uterus 
transversely, destroying what was left of the mucous 
membrane with the thermo cautery and then closing the 
peritoneum over the stump, he prefers to make a wedge- 
shaped out in the pedicle. The two sides are then brought 
together and the mucous membrane is thus inclosed by thick 
tissues. The peritoneal cavity is then accurately closed and 
is protected from all infection M. Rouvier did not approve 
of this modification but preferred a simple transverse section. 
The mucous membrane was then buried by sutures in the 
stump aud the peritoneum was closed. Three other 
surgeons—M. Qufinu, M. Schwartz, and Id. R-card—said 
that they considered that the question as to whether partial 
or total hysterectomy were the better might be considered as 
closed. In their opinion the total operation was no mo e 
risky than the partial. 

A Healthy Parish. 

Daring the week Nov. 29th-Dec. 5th of 1903 the parish 
(quartier ) of St. Thomas Aquinas with a population of 
26,116 persons had not a single death. During the same 
period the parish of Pere Lachaise with a population of 
51,832 had 31 deaths. In the latter parish there are only 
15 medical men, or 1 to every 3000 inhabitants, while the 
former parish has 125 medical men, being about 1 for every 
200 inhabitants. It must be remembered that the parish of 
St. Thomas Aquinas is a rich one and is nearly empty during 
the summer and autumn, all its inhabitants being at the 
seaside or in the country. It is therefore obvious that its ! 
125 medical men have much less work than they would like. 

A Hem Hospital. ; 

M, Ambroise Rendu has just laid before the municipal 


council of Paris a plan for a new hospital for Parisians at 
Montmorency. Last yeir the municipal council decided 
on great schemes of hospital improvement and extensisn 
towards which it allocated a sum of some 49,000,000 francs. 
Tho chief object was to free the Paris hospitals from a crush 
of patients and to provide for those suffering from tubercu¬ 
losis. In many of the hospitals tuberculous patients make up 
half the whole number treated and even at tho H6tel Dien 
they form more than a third of the total nnmber of patients. 
If, then, these tuberculous patients could be treated elsewhere 
the hospitals would have amplo room for other patients. 
M. Rendu proposes that they should be treated at Mont¬ 
morency on a site of 126,000 square metres which belongs 
to the Dnc de TallcyrandPerigord. On this site could be 
built a hospital containing 1000 beds the patients being 
housed in separate blocks. The duke asks 825,000 francs for 
the site. Tne hospital will be reserved exclusively for 
Parisians and no clinical teaching will be given. 

Dec. 23th, 1903. 


BERLIN. 

(Edom omt ovro OoimKapoKoirsT.) 


Professor Hook’s Birthday. * 

Ok the occasion of the sixtieth anniversary of the birthday 
of Professor Koch tho Deutsche M-dicim$che Wookensohrift 
has issued a Festival Number to which the leading bacterio¬ 
logists of Europe have contributed. It commences with an 
article on Professor Koch’s Life and Work by Professor Lofller 
of Greifswald, dealing especially with his researches on 
tuberculosis, cholera, malaria, rinderpest, and other diseases 
of microbic origin. Professor Metchnikoff and Professor 
Roux of Paris contribute an article on the Experimental 
Production of Syphilis in Anthropoid Apes. They have 
succeeded in infecting a female chimpanzee with syphilitic 
virus, a chancre developing about 25 days after the inocula¬ 
tion. A month later a rquamous exanthema appeared 
on the thigh, tho back, and the abdomen and di-appeared 
after four weeks. The animal untortunately died about 
14 weeks after the infection from general pneumococcic 
invasion, Some of the discharge from the chancre having 
been inoculated into the penis and tho thigh of another 
chimpanzee, the result was that chancres appeared in 
both places, together with a general swelling of the 
lymphatic glands. No secondary symptoms ensued ; the 
chancre on the thigh healed but that on ihe penis persisted 
till the death of the animal which happened about 45 days 
after the dovelcpm of tbe syphilitic symptoms. No 
symptoms of syphilis were found at the necropsy; the 
death was attributable to infection by a kind of influenza 
bacillus which was found" in tbe internal organs. The 
next article of the series is written by Professor Ronald 
Ross, of the Liverpool School of Tropical Medicine, and 
deals with Professor Koch’s work on malaria, with 
especial reference to his determination of the frequency 
of malaria in children and bis proposals to immunise the 
entire population of a malaria district by the systematic 
alministration of quinine. Professor R iss does not hesitate 
to claim for Professor Koch a high degree of merit in this 
question, especially ngainst the pretensions of certain 
Italian saranfs. Professor A. Celli and Dr. do Blasi of the 
Hygienic Institute of Rome contribute a paper on the possi¬ 
bility of separating the t toxic principle of rabies by 
filtration. A diluted extract of the braiD and spinal cord or 
affected animals was passed through a Berkefeld filter with 
the help of au exhaust pump at the temperature of the room 
and from 0-25 to 0 5 cubic centimetre of the filtrate was 
injected into the dura m.,ter of dogs and rabbits. Of■ « 
rabbits oDiy three survived and of four dogs all died. Of tne 
20 rabbits five died in from 14 to 40 days with symptoms or 
emaciation and paralysis. An emulsion of the medulla w 
these rabbits was accordingly injected into another series 
of rabbits, the resulls being that of 12 anitna's 10 died, 
of a third series of 12, io died, hot only a few ha 
symptoms of paralytic rabies. The four dogs died m trow 
19 to 88 days, showing general emaciation and depr * 
sion. The necropsy of the deceased animals g^e 
negative result. Professor Paltauf of Vienna has written 
on agglutinins and precipitins and Professor Tavel of Bern 
on polyvalent antistreptococcic serum. Dr. Friedmann 
I the Anatomical and Biological Institute of Berlin Umver 
1 reports that tho tubercle bacillus of the tortoise is very 
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like'fho tubercle baciilufe of'ilieTiuinan species; by Injco- 
tiohsof tho'-fbriber bacillus be has succeeded in immunising 
guinea-pigs against tuberculosis. Other contributions to 
tho Festival Number relate to the use of nntidiphtberitic 
serum in general practice and to iho euro of a ca«u of puer¬ 
peral ‘ Bepticajmia by injections of antbtrcptococcio serum. 
Lord Lister, who was also asked to contribute, has* written 
the following letter to the editor': 41 1 greatly regret that in 
consequence of the state of my, health nt present it is im¬ 
possible for me to comply with your request that I should 
contribute to your Festival Number an expres-ion of my high 
appreciation of tho Important labours of Robert Koch, No 
one, perhaps, has a greater admiration of his work than 
myself." Professor Koch happens to be spending hU birth¬ 
day ttt ( a great diitanco from Berlin—namely, at Bulawayo, 
in South Africa,, where for the second time he has 
been asked to adviso the Colonial Government in its 
measures against rinderpest. He is not expected to arrive 
home before tho month of March and tho celebration of 
his birthday most thus ho postponed till that date. His 
bust will be unvqilcd in the Institution for Infectious Diseases 
and a museum, showing tho devc'opmeut of tho study of 
bacteriology, will be opened after his return. As Professor 
Koch is firmly opposed to a public celebration, only his 
prefent and former assistants will take part in the pro¬ 
ceedings. 

Dm, 28th, 1903. _ 


NEW YORK. . 

(From our owk Correspondent.) 


Character of Present Tt,emigration. 

The total number ot immigrants last year was 857,036, the 
largest number in one yenr In the history of -the country. In 
a recent roport tho United States Commissioner of Immigra¬ 
tion statex that tho great bulk of tho present immigration 
proceeds from Italy, Austria, and Tlasria, and from foinu 
of tho most undesirable sources of population of thoso 
countries. Immigration from such countries ao Germany 
and the British Isles has fallen to a very low figure. 
The great bulk of the present immigration fettles in four of 
be laigo cities of thoso 
pouring into our cities, 
‘ ■ ■ ’ o wanted became they 

aie uuiuim puysieaiiy nor mentally fitted to go to these un- 
developed parts of tho country and to do as did early settlers 
from northern Europe. The number of immigrants from 
northern and western Europe last year was 203,008, or 28 *8 
•percent, and from southern and eastern Europe 610,813, or 
71*3 per cent 'These figures show that while there has been 
some increase in the immigration from northern and western 
Eoropo tho greater proportion of immigrants has come from 
tho less desirable races of southern and eastern Earopc 
The Illiteracy of races as shown by tho te°ls applied to immi¬ 
grants over 14 years of age wbs as follows : western Europe 
3*9 per cent., and for eastern Europe, including Spain and 
Portugal, 39-7 per pent. The Commissioner at New Yoyk 
states that there is a large body of immigrants who 
are not reached by our restrictive laws and who are 
undesirable because unintelligent, of low vitality, of poor 
physique, able to perform only the clic-ape-t kind of mnoual 
labour, desirous of settling almost exclusively in tho cities, 
and by their competition tending to reduce the standard of 
living of the American wa^e-worker and unfitted, imntally 
oca hAA™ 1 % citizenship. Ho believes that at least 

wUO.UUU, ana probably more, aliens come here who will provo 
•a detriment. It is misleading to assert that because 
immigration in the past has been a source of grcatne«s to the 
country it should not be further restricted : past immigra¬ 
tion was good, because roost of it was of the right kind and 
went to the right place. 

Pure Food Standard. 


of fc k. e I“ ter ^ r has approved and proclaims 
the official food standards which have been formulated V 
tho United States Food Standard Commission’ and tl 
executive committee of the National Association of Pui 
Food Commissions. Tho object*of tho law is to establk 
standards corresponding to American f 00 a materials, whetb 
raw or manufactured, and in accordance with the results < 
American processes of manufacture. 'Tho standards cousi 
of definitions and chemical limits*and; embrafce meat'at 


its prLducts, milk and'its-products, sugar and related sub¬ 
stances, spices, and cocoa and cocoa products. No chemical 
limits are named for the meat product 0 , the standard being 
fixed by definition only* which gives this description: sound, 
dressed, and properly prepared edible parts of animals in 
good health at the timo of slaughter. The standard of 
milk is fixed at not less than 12 per cent of total solids, 
not less than 8£ per cent of eollas not fat, and not less 
than 3j per cent, of milk fat Tho standard of condensed 
milk contains not less than 28 per cent, of milk solids, of 
which onc-fourth must be milk fat. The standard of butter 
contains not less than 82J- per cent, of butter fat and may 
contain additional colouring matter. For cheese a minimum 
of 50 per cent, of butter fat in tho vater-free substance is pre- 
feribed Ice-cream, to be standard, must have a minimum 
of 6 per cent, milk fat. Refinery syrups as ordinarily made 
are classified as molasses and syrups; tho standard of the 
former requirts net over 25 per cent, of water and of the 
latter not over 30 per cent, of water or 2£ per cent of asb. 
These are examples of tho work of the commission as far as 
it has fixed standards. The work is to bo continued until the 
list of foods is completed. An exhibit of the work of,the 
State Food Department is to be made at tho World’s 
Fair at Si. Louis and an expo-ition of the methods of 
adulteration in foods and bevorages Is to be given in order 
to show the pnblio how to protect itself in die purchase 
of food commodities. 

A National Hygienic Laboratory. 1 

Tho creation of this laboratoiy by an Act of Congress is 
a striking proof of the great advance of State medicine in tho 
United Svttes. Tho building, which is now nearly completed, 
is a model of its kind. It is located on grounds formerly 
belonging to the Naval Museum of Hygiene at Washington 
and will be under the direction of the Department of the 
United States Public Health and Marine Hospital Service. 
The building is constructed 60 as to giro ample accommoda¬ 
tion to the se\cral branches of work, as chemistry, pharma¬ 
cology, pathology, and bacteriology. The Act of Congress 
provided thr.t thero should bo an advisory board for the 
hjgicnic laboratory, conristing of three competent experts 
derailed from the army, the navy, and the Bureau of Animal 
Industry, together with the director of the laboratory and 
fivo additional members ar printed by the Surgeon-General 
of the Public Health and Marino Hospital Service, who shall 
, be skilled in laboratory work in its relation to tho public 
health. The chiefs of diihiona are to bo skilled in their 
respective lines of scientific research work, especially in its 
relation to the public health. The results of the researches 
of the laboratory are to bo published in bulletins. The 
laboratory will be ready for occupation about tho 1st of tho 
new year and plans are now under way for the production 
of a standard diphtheritic antitoxin for distribution to 
manufacturers, those engaged in research work, and others. 
The Act of Congress referred to also placed the supervision 
of plants manufacturing these products under the Public 
Health and Marino Hd-pital Service The examination of 
these products will be conducted in the hygienic laboratory. 
Tho result of this supervision will, it is believed, relievo the 
m&Tket of the spurious antitoxins. 

Tuberculosis Congresses. 

Tho number of congresses for the suppression of 
tuberculosis which have been, and are being, arranged 
to take place during the coming season is surprising. 
There is to be the Baltimore Tuberculosis Exhibition, 
to be held in January under tho combined auspices 
of the Tuberculosis Commission, tho Maryland Board 
of Health, and the Maryland Public Health Associa- 
I turn. Another tuberculosis exhibition will be held in 
St. Louis in connexion with the exhibition of Social 
Economy and under the subsection of Hygiene. It is 
announced that a congress on tuberculosis, under the name 
of “International Congress on Tuberculosis,” will be held 
in St. Louis, in October. Again, there is the American 
Congress on Tuberculosis for the Prevention of Consump¬ 
tion which propcses an international convention at 
Washington in April, 1905. The$o‘ instances of pro¬ 
posed meetings for the consideration of the single 
subject of tuberculosis are but few 'of the occasions on 
which this all-absorbing theme is diseased, Unfortunately 
many of these congresses m this country are not -of a 
character to command tho 1 sympathy and mpport of the 
leading msn of the profession. While tley do not specia'Jy 
do barm ft) the great movement tow tal ing placp all oyer 
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the world against the great “white plague” they do not 
result in any very material advance in. the adoption of 
radical measures for the extermination of this disease. 

State Regulation of Marriage. 

The Iowa Society for the Suppression, of Disease and 
Degeneracy has prepared a Bill to be submitted to the legis¬ 
lature of that State providing that before a marriage licence 
can be issued to any person in that State a physician’s 
certificate of examination must be obtained showing that the 
said person is physically and mentally qualified to enter into 
the married state under the laws of that State. The State 
of Iowa has long been in the front rank as regards sanitary, 
social, and political reforms and this new departure will bo 
watched with great interest. 

The Administrative Control of Tuberculosis. 

The health authorities of New York passed an ordinance 


Hospital, Membor July 25th, 1900; James Colo Marshall, 
MB. Lond., L.Il C.P.Lond., St. Bartholomew's Hospital, Member 
Nov. 8th, 1900; Milos Harris Phillips, M.B. Lond., L.R.C.P bond., 
University College, Bristol, and London Hospital, Member 
Nov. 8th, 1900; Charles Seymour Parker, M.B. Lond., L.R.C.P. 
Lond. (I.M.S.), University College Hospital, Member August 1st, 
1901; Ilcnry Tugollns Dohble, L.lt.C.I’. Lond., St Mary’s Hospital 
Member Fob. 13th, 1902; Frederick William Forbes Boss, M.D., 
OM.Edin., D.P.H.Eng., LR C.P.Lond., Edinburgh University 
and Middlesex Hospital, Member April 2nd, 1903; Gcorgo Coats, 
M.D., Cb.B. Glasg., Glasgow University and St. Bartholomew’s 
Hospital, not a Member; Cyril Arthur Bennett Horsford, ll.D., 
Ch.B.Edin., Edinburgh University and St. Bartholomew's Hos¬ 
pital, not a Member; William Carlyle Wilson, M.B., Ch.B.Edin,, 
Edinburgh University and St. Bartholomew’s Hospital, not a 
Membor; and David Storer Wylio, M.B., Ch.B Viet., (Hens 
Colicgo, Victoria University, and King's Collego .Hospital, not a 
Member. 

—-ita„i VOT for this examination, 22 of whem 

who have not yot attained tlio legal 
, . " ed, nine for one year and 33 for sn 


in 1897 requiring the registration of every person suffering 
from pulmonary tuberculosis by the physicians, managers of 
institutions, hospitals, and dispensaries of the city. 
Stringent regulations were made in regard to the manage¬ 
ment of all reported cases and being printed on cards were 
furnished to patients, friends, and guardians. The report 
of the results has just been issued and forms an interesting 
chapter on the value of the administrative control of con¬ 
tagious and infectious diseases. The death-rate from 
pulmonary tuberculosis bad steadily fallen during the period. 

Deo. 20th, 1903. _ 


HUM $efw. 

Royal College of Surgeons of England.— 

The following gentlemen passed the first professional exa¬ 
mination for the diploma of Fellow at the half-yearly meeting 
of the examiners :— 

Oswald Lacy Addison, M.B. T — J ”be = w~,. r R.O.P.Lond., 
University Collego and K i amea Alford 

Andrews, M.R.O.S.Eng., 1 " • Camb., Cam¬ 
bridge University and Guy’ . , • ' Ball, Georgo 

Norton Bartlett, Thomas Henry Barton, and Georgo Cockcroft, 
Guy’s Hospital; Robert Tullis Baillie,M.B., Ch.B.Edin.,Edinburgh 
I* ’’■■■ V ” r_ iy Blundell Bankart, B.A. Camb., Gam- 
' • > College, and Guy’s Hospital; Robert 

■ ’ ■ ’ 1 ■ Cambridge University and Guy’s Hos- 

, ’. ’ " > wing Cross Hospital; Bertram Thomas 

Johnson Glover, Liverpool University; Paul Leon Guiseppi, St. 
Bartholomew’s Hospital; William Hackney, M.R O.S Eng., 
L.R.C.P. Lond., MD. Toronto, Toronto University and King’s 
College, London; Arthur Herbert Hart, M.R.O.S. Eng., 
L.R.C.P.Lond., M.S., M.D. Durh., Durham University and the 
London Hospital; James Willie Heslop, M.R.C.S. Eng., 
L.R.C.P. Lond., M.B., B.S. Durh., Durham University; 
Montague Leonard Hine, Middlesex Hospital; Arthur Oyril 
Hudson, M.A., M.B., B.O. Camb., Cambridge University and St. 
Thomas’s Hospital; Thomas Braraley Layton, Guv’s 'Hospital- 
James Edlington McDougall, H.R.O.S. Eng., M B 'Viet., D.p H. 
Oamh„ Liverpool University; George Pereival Mills. Birmingham 
University; James Eu ' ” ' ’ " " ” - ? h. Robert Foster 

Moore, B.A. Camb., A! 1 . Samuel Shuttle- 

worth Kendall, St. ■ . Gerald Charles 

Frederick Robinson, Guy’s Hospital; Henry Charles Samuel, 
King’s College Loudon,- Cnarles Harold Smith and Clare Oswald 
Stallybrass, Liverpool University; Claude Edward Tangye, 
B.A. Lmd„ Biimtugham Universitv; Walter Welchman, BA. 
Capo of Good Hope, Guy’s Hospital; 'Harold Beckwith Whltehuu<o 
St. Thomas’s Ho-pital; and Courtenay Yorkc, Liverpool Universitv. 
9G gentlemen presented themselves tor this examination of whom 32 
passed and 64 were referred. 

The following gentlemen having passed the final 
examination for the diploma of Fellow and having con¬ 
formed to the by-laws and regulations have been admitted 
Fellows of the College :— 


John George Ogtlbv Hugh Lane, M.B., B.S. Durh., L.R.C.P. Lond 
Guys and St. Thomas’s Hospitals and Durham Universitv 
JfgnJCr May 9th, 1895; John William Mylor, M.D. Bruin 
L.R.C.P. Kind., Middlesex Hospital, Member July 29th, 1895 
Theodore Henderson Molesnorth, B.A., M.B., B.O.Camb., L.R C P 
X^nd., Cambridge University and St. Bartholomew’s Hospital 
Mornbcr Nov. 12th, 1695; Frank Edward Taylor, M.A., M.B 
B.Oh., M.So. Viet., L.R.C.P. Lond., Yorkshire College and Genera 
Inltrinary, Leeds, and King's College Hospital, Member Feb, 11th 
t 'j Frank Atcherley Rose, M.A., M.B., B.C. Camb., L.R n P 
Loud., Cambridge University and St. Bartholomew’s Hospital 
Member Feb. 9th. 1899; Benjamin Holroyd Slater, B.A. M.B 
S£“ b ,;> B-R-O.F. bond., Cambridge University and Middlese: 
H^pital, Member May 11th, 1899; George Grey Turner. M.B. 

rw’ i?,'i lr i i’co'j L 'ri' C ' P ' r^ n< V.’ Durham University, Merube 
Oct. 12th 1899; Harry Bibs Brawn L.R.C.P. Lond., Birmiughan 
University, Member Nov. 2nd, 1899; William Henry Maxwell 
Camb. L.R.C.P. Lond.. Cambridge Untvsrsitj 
and London Hospital, Member Nov. 2nd, 1899; John Frederic! 
Jennings, M.B. Lond., L.R.C.P. Lond., St. Bartholomew’! 


University of Cambridge.— At the examina¬ 
tions for medical and surgical degrees held in Michaelmas 
term the following candidates were successful:— 

Second Examination. 

Human Anatomy and Physiology.—3. B. Banistor, B.A., Jesus; 
F. A. Barker, B.A., Emmanuel; R. L. Berwick, B.A., Christ’s; 
T. R. H. Blake, B.A., Pembroke; L. B. Cane. B.A., King's; S. P. 
Chan, Caius; B. Churchill, B.A., Trinity; H. N. Coleman, 
Christ’s; n. B. Corry, B.A., Caius; It. Crawford, Jesus; W. T. 
Denning. B.A., Trinity; A. W. C. Drake, B.A., Pembroke: 
A. C. J. Elwin, Corpus Ghrieti; E. O. Feamsides, Trinity Ball; 
N. M. Fergusson, Magdalene ; W. J. Fison. Sidney Sussex; 11. b- 
Gamleu, B.A., Caius; B. O. Ghosh, M.A.. St. John's; G. IV. 
Goodhart, B.A.’, and G. Graham. Trinity; G. F. Greenwood, B.A, 
Sidney Sussex; F. W. W. Griffin, B.A., King's; H. S. Hail, B.A, 
Pembroke; R. A. Hill, Caius; E. B. Ilindc, B.A., Emmanuel; 
W. H. Hodgson, B.A., Christ’s; R. S. Jenkins, B.A., St. John’s; 

A. R. Jordan, Ciure; R. B. Lloyd. B.A., Emmanuel; R. G. 
Markham. Caius; J. II. B. Martin. B.A., Emmanuel; B.C. 
Master, B.A., Caius; J. B. Mennell, B.A., Pembroke; B, '■ 
Oulton, B.A., Christ’s; D. G. Pearson, B.A., Pembroke; E. C. 
Priest, Caius; R. L. Kawlinson, B.A., Trinity; E. F. Skinner, 
Corpus Christ!; A. C. II. Snhr, B.A., Caius; W. H. It. Button, 

B. A., Downing; B. S. Taylor, M.A., Clare; C. B. Ticohnrst, I) A., 
St. John’s; C. Tylor, B.A., and IC M. Walker, Cains; S. L. 
Walker, B.A., Sidney Sussex; B. Wallis. B.A, II. P. Went or. B A., 
nnd H. B. Weir, B.A.. Trinity; C. E. Whitehead, Cams; anil El- 
Young, B.A., and It. F. Young, B.A., Christ’s. 

At the Congregation on Deo. 17th Dr. N. I. O. Tirarfi 
was appointed an examiner in pharmacology for tho Third 
M B. Examination Part I., in tho place ot Sir Thomas K. 
Fraser who is unable to examine.—At the same Congregation 
the following degrees were conferred:— 

Master of Surgery.— C. E. Marriott, Clare. _ 

Bachelor oj Medicine.— G. B. Norman, St. John’s; and G. *• 
Lovedny, Gonvillo and Caius. 

Trinity College, Dublin.— At examinations 
for the Diploma i” Public Health, held in Michaelmas term, 
the following candidates were successful:— 

Part J.—John 11. Brunskill, John T. Bouchlor-nayes, and Mr 
W. H. Houghton. r 

Pprlll .—John H. Brunskill, John T. Bouchier-Hnyos. William r - 
Erskine, John W. H. Houghton, and James H. Douglass, 

Foreign University Intelligence.— Basle : 

Dr. Friedrich Siebenmann, Extraordinary Professor, bas 
been promoted to the position of Ordinary Professor or 
Diseases of the Throat, Nose, and Ear.— Herne: Dr- 
August Siegrist of Basle has been appointed to the chair oi 
Ophthalmology .—Breslau : Dr. Georg Wetzel has bee 
recognised as privat docent of Anatomy .—Brussels: rro- 
fessor Depage has been appointed Director of the Surgical 
Clinic in the Hospital Saint Jean.— Gitsscn ■■ Dr. K. k 
K isskalt has been recognised as privat docent of Hyg>® n . e v7 
Gottingen: Dr. Jacobstbal has been reccgnued as prim- 
docent of Surgery.— Heidelberg ; Dr. Hugo Starch lias os- 
promoted to an Extraordinary Professorship of , 
Medicine Dr. Karl Bonhoeffer of Breslau has nee 
offered the chair of Mental Diseases as successor to u ■ 
Kraepelin who goes to Munich. —Markoff: Dr. Misn 
has been appointed Extraordinary Professor of Mldvviteth 
Gynaecology, and Children’s Diseases.— Padua: Dr.■ u ’ '. 
of Naples has been recognised as privat docent of Opera*. 
Medicine .—Prague (Bohemian University ): Dr. LiM *• 
Rydygien of Lemberg has been appointed to the chair 
Surgery in succession to the late Dr. Mayde .—Borne : *"• J 
Dalla Vedova has been recognised as privat doc 
External Pathology.— Vienna: Dr. Gan6 ot Kon:g.-ocvg 
been appointed to sucoeed Dr. Gussenbarter as Proiesso 
Surgery. He is 47 years of age and of Swiss nationality- 
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Litcuaki iNmuaENCL—Next week Messrs 

J and A Churchill will publish a btcond edition of * A 
Manual of General or Experimental Pathology’ by Dr 
W S Lazarus Barlow The interval that has elapsed since 
the first edition was published has nece sitated the altera 
t:on of much of the matter As a new feature illustrations 
ate now introduced The same publishers arc aLo about to 
Iasuo the third edition of Vol I of ‘A Manual of Botauy/ 
by Professor J Reynolds Green, HIS The subjects treated 
are Morphology and Anatomy 

Deaths op Kminent Foreign MroicAL Men — 

The deaths of the following eminent foreign medical men 
are announced —Dr Augusto Ftrrdra dos Santos, professor 
of medical chemistry in Rio do Janeiro —Dr Angelo 
JIafucci profcs°or of pathological anAtomy in Pish.— 
Dr Duflocq medical officer of the Paris hospitals —Dr 
Aguilar, professor of clinical surgery in Buenos Ayres — 
Dr A T Alm6o Principal of the bwedirii Midical Depart* 
ment, at the ago of 71 years Ho was for many years 
professor of medical and physiological chemistry in the 
University of Up«aln 

British ELrcTRO-TnFiurnimo Sociltv —The 

annual exhibition of this society was held at 11 Chandos 
street London, W , on Deo 18*b 1903 The exhibition which 
was very v. ell attended, consisted of electro medical apparatus 
by Mr K- Schall, Mr A E Dean, the Samfns Electrical 
Co , Messrs Iscnthal and Co , Mr II Cor, and the 
Medical Supply Association There was a fine display of 
radium by Mr A E Co sor who also showed some thera 
peutic z ray tubes Mr Mnrtindalc exhibited specimens 
of radium and pitch blonde, Ac During the evening an 
ordinary business meeting waB held at which eight new 
members were elected A cornerstone followed when Sir 
Igambard Owen delivered rn 'address to the socioty which 
we promote to publish at an early date 

The Port Sanitary Authoriti of Manchester 
—A t a rocent meeting of the Manchester port sanitary 
authority Dr A M N Pnugle reported that during the 
month of November H53 vessels woro inspected m the Ship 
Canal of which 220 were British Defective or insanitary 
conditions were found in 110 of which 104 wc:e British 
In one vessel with a Lascar crew the starboard forecastle 
certified for 14 men, was occupied by 22 and the port 
forcca'tle certified for 14 was occupied by 19 Lascars of 
course, require and are entitled to as much space as rcglish 
seamen He afterwards asked for permission to act if f ny 
vessel infected with -1 — port 

At Liverpool it se ■ hich 

vermin and rats can The 

matter is so import his 

request would be at once granted but, strange to say, it 
was put off to a more convenient season and is to be con 
sidered at the next meeting of the authority It is to be 
hoped that in the meantime the plague stricken rats will 
postpone their visit till the authority is bettor prepared for 
their reception 
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Aplabp am Son Bartholomew Close L O 

Asthma In Holst Ion to the No e With Notes of 402 Ca-es By 
Alexander I rancis MB B C Cantab Price 5« net 

Bailli£rc Tindall amd Cox 8 Henrietta-street. Cm or t garden VV C 
Occ ’rrh g iu CbiUren An Fe*av B\ Elgar \ Browne 
r iltb ii Loot rw nr> < *- 
Assisteltv ■ - • 

of Opblhaio 

OxssiLt A Co IiIMITfd London Paris New lork an 1 Melbourne 
A Manual o! Oicratlta Sircm Dy Sir Frederick Trcrcs Bart 
, Vt\i », 1*L D 1 it C S Sergeant Surgeon In Urtii nrv 

i«° , M A h0 K !‘ K bl iffi e n ,n 0r «l nary to 11 H }1 the Pri ce of 
W ales Consulting Surgeon to the Lon ton Hospitrl New 
edition revved by the author and Jonathan Hutchinson 
Jnn lies Surgeon to the London Hosp tal J xaminer in 
Snrgen, Ilojal Army Me Ileal Department In two \Glumes 
Prico £2 1 $ 

OlIATTO TO - r %' , 

1904 FUfced 
fortieth Price 

Ciruaoniu, J and A 7 Great Marlborough Bireot \> 

Transactions of the Otologlcal Soclctv of the Unite! Kingdom 
Vol IV Fourth Session 1902-1905 With List of Oiticers 
VIembm Ac Edited by Arthur H Oheftlle 1 ROB 1 rice 
10 j net 


\ Short Practice nf Gvwccologv By Henry Jellett B A , M D 
B CU RAO Dublin University F tt O XM L M Ex Assistant 
Master llotundft Hospital Fulcra I xamlner In Mltwlfcrv and 
Gynac logy I oval university of Ireland Second edition 
revise | an l enlarged Price Ita 6 l net 
Cokstai lf Aucmnxtt and Co Limit up 2 Whitehall gardens 
Westminster 

Tho Ljraphatcs Go ifirat Anatoraj of the Lymphatics by 
G Pchrnere Spec! * c * f rent 

Parts of th Er>*iv l h la 

laculto de M tec no "id B 

Cmido PrOfi cur «{. l aria 

AnthorWl rocllsh m Cecil 

H L**af M A HOC 

Dental Maklfactibiig Co Limited 6-10 Lexington street, 
Gol len square W 

Fsiaj on the irregularities of the T * 
to a Theory ol Causation nnl tt c 
Trettmnt By J Blm Wallace 1 

Dental S irgeon to tho West 1 ml - 

an l Assistant Dental Surgeon I 
1’rico 5a net 

Dot ltov xvn Cn Limited Albert Foibariknieut Limlwth Londoi 
B I 

Catalogue of Tilted Sanitary ApJ liaucos January 1904 
Enoiliiard Q P iid Co 35S-362, Dearborn street Chicago III 
USA 

The Stan’nr I Me Heal D ree'e^y of North Aroc-ica 1903-4 Iu 
dull g r Dlroctorv of 1 rsetfsing Pnyelclins In the United 
SUtrs of Vmcr ca Canada Cut a Mexico an 1 Central America 
Price not stalid 
Fiscurn Oistav, Jena 

DJoVerlrct ngs\ ego der Karzluomo und dio Bozlebung gene 
rali 9 icrtcr Ssrkoim) zt den leukhmi-vchen Neublldur gen Von 
l’rof Dr Martin B be) midt I A^Istci ten am pathologisclien 
li silt t zu Rtnifsl urg 1 nco M 2 B0 
looi a*u C hem X ui LD*ni*fil Aofncv (C Hcrmsn Senn lion 
DirecUr 329 

Cooker} foi 
revised an 

Author of , 

C»vkcr> Manual and other O) 1 wy l jots 


Thin! olltlon 
Semi GOA 
Tho Practical 
Price U 


Giumin CiixaLEs avdCo Limited Ftctcr street Stran I WO 

Ulll Its Irotuc Ion Vl i u- ' c *• 
ing tl o Discs cs of Gattk 

Supplies llv Ulwsttl I I 
* —. Inspector of 

gouf 


and CHmb 
to W clford an 11 


ions Lfmi 


Htascnwxi i august Untcr den Linden 63 Berlin N W 


isgepcbon von 
lath Director 
TI craj io dor 
• d 1 tloiogischo 

xju rj ig II Neue Mitt 
Dr med 
dur g filr 
l cx(cn 


Beltibgo z r 
Prof I)r I 
irs Ir stlt its 
Unncrsiu K 
Thcraplo les a>- 
hcllum.en ttt er 
1 aul J1 I nor 
o.pcrlmcmcllo 'll 
men telle Tl eragh 

John Balt Sos-« anP DiMEr. e < 0 Jr LiMtrrn 83*69 Great Titchfeld 
street IV 

The Tiansactlons of tbt, Soc ctj it Amcjthettsts Vclume Tl 
lrice not statod 

IviMrrov Henuv 13 Furolval street Ilolborn F C 

Clinic vl ralholocv of t! c Blood By James Ewing AM II D 
irutcUor of litlolo i>J In Cornell University \luilea! C< liege 
New lork Ciij S coi t edition revised and eilargel Price 
2l« net 

Livesson A A Co irt Printers Moscow 

PracticH Uo-pltal Surgic.it Clinics a ol II EUted by Prof 
Lrivcticil P j lcI ^ rt 0 f Mo Work or the Ho pical burglcal 
ri nir, of the Unii r Itj of Moscow from Oct 50th 1J01 to 
M« Sri* M H ' Napalki\ (luSonim) 

Price 3r GO 

Lrwis II K liG Go»tr strict WO 

e,„ r1 u vtIon of Urethral Instrument* ftrnl thdr Uso In Some 
UH..SS£SS»»“ lie™, MB D S Hutb 

M It C b 1 rice 6* 

LIIBAIRF DU PR00IIL3 Muncit 14 lino des Cannes Paris 

I tChercl t* CHu , 

lldi tk 
i pilcpt q es c 
Uourav-ville avc 

Li ngsiaM Oo 3S r lt crm.»ttr_rou 10 __ 

rir 1 fie Heal 

0 , • r Walter 

Y L Todd 

^ tt HD 

B ■ I co 10a 6d 

n 

Mpthuev and Co 36 E sex street W C , 

*h niih Wealth 8 Q d Wisdom (No^ Of this book Part I 
**mialth) 1 b the v'P Tk «■ medical %ritcr Parts II au l III have 
l«en written lj' another han 1) I rice la net 

Midland EdUCaiiovAL Co Birmingham and Leicester 

in Shadow land By T J Bass Vfcar of St Laurence 
^BrnniuKham Honorary Qeueral Secretary, Birmingham banltary 
Council Price 1« net 
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Murray, John, 50a, Alberoarioslicet, TV. 

Bacteriology of Milk. By Harold Swithlribank, of the Bacterio¬ 
logical Research Laboratory, Dcnliam, and George Newman, 
JI B p B.S.U., D.P.H , Medical Officer of Health of too Metro¬ 
politan Borough of Finsbury, and formerly Demonstrator of 
Bacteriology in King's College, London. TSith Special Chapters 
also by Dr. Newman on the Spread of Disease by Milk and tho 
Control of the Milk Supply. Price 25s, net. 

Infection and Immunity. With Special Deference to tho Prevrm- 
tion of Infectious Diseases. By George M. Sternberg, M.D., 
LL.D., Surgeon-General U.S. Army (Retired). Price 6s. net. 
Lectures on Pby ' ' ■■ • ""tier the Authority of the 

University of I ' Lectures on the Signs of 

life trom t heir ' ■ Augustus D. Waller, M.D., 

F.R S. Price Is. 6d. net. 

Novello asp Co., Limited, Loudon. 

Breathing for Voico Production. By H. II. Hulhert, B.A. Oxou., 
M.R.C S„ L.U.O.P, &c. lh ice 2s. 

•Felton. E. K., New Tork. (Henry Kimptox, 13, Furnlval-streefc, 
Holborn, E.C.) 

Anatomical Researches on the so-called “ Prostatle Hypertrophy ” 
and Allied Processes in the Biaddor and Kidneys. Bv Stanislaus 
Ciechanowski, Assistant Professor of Pathological Anatomy, 
University of Krakau, Austria. Authorised translation. Edited 
by Robert Holmes Greono, A.M.. M.D., Gonito-Urinary Surgeon 
to French Hospital, Surgeon to'Workhouse and Penitentiary 
Hospitals, New Pork City. Price 5s. net. 

R cb.m an. Limited, 129, Shaftesbury-avenuo, Cambrldge-eircus, W.O. 

An Atlas of Human Anatomy. For Students and Physicians, By 
Carl Toldr, M.D., Professor of Anatomy in tho University of 
Vienna. Assisted by Professor Alois Dalla Rosa. M D. Trans¬ 
lated from tho Third German Edition and adapted to English 
.and American and International Terminology by M. Eden Paul, 
M.D.Brux., M R.C.S., L.lt.C.P. Second section. U. Artlirology. 
Price 6s. net. 

Diseases of the Nose and Throat. By Charles Kuntoon Knight. 
AIM., M.D., Professorof Laryngology, Cornell University Medical 
College. Price 13s, net. 

Rudeval, F. II. DE, 4, Rue Antoine Dubois, Paris, 

Precis d'Anatomio Dentxirc. Par J. Choquet, Ohirurgieu-Dentiste 
D.E.D.P. do la Faculte de Paris. Price Fr. 8.00. 

Precis d’Accouchement. Par les Docl eursLouis Dubrisay. Er.-Chet 
de Cliuiquo d'Accouchement ft la Faculte do Medecinede Pans 
et Cyril le Jeanuln, Chef do Clinique Adjoint it la FacuHe de 
Medeeine do Pans, Prieo Fr.9. 

Saunders, W. B., and Co., 9, Henrlelta-strcot, Coveut-gardcn, W.O. 

A SlaDiml of Medical Jurisprudence. Insanity, anil Toxicology. 
By Henry C. Chapman, M.D., Professor of Institutes of 
Medicine and Medical Jurisprudence in the JelTersou Medical 
Collego of Philadelphia. Third edition, thoroughly revised. 
Price Es. net. 

A Manual of tho Practice of Medicine. Prepared especially for 
Students. By A. A. Stevens, A.M., M.D., Professor of Pathology 
in tho Womau's Medical College of Pennsylvania. Sixth 
edition, revised aud enlarged. Price 16s. 6(f. net. 

Atlas of the External Diseases of the Eve, including a Briof 
Treatise on the Pathology and Treatment. By Professor Dr. 0 
Hanb of Zurich. Authorised translation from the German. 
Second edition, revised. Edited by G. E. de Schwelnitz, A M., 
M.D., Professor of Ophthalmology in tho University of 
Pennsylvania. Price 12s. net. 

A Text-book of Surgety for Practitioners aud Students. Bv 
PbincasS. Conner, M.O., Frederic S. Dennis, M.D., William W. 
Keen, M.D.. Charles B. Nanerede, M.D., Roswell Park, M.D., 
Lewis S. Pilcher, M.D., Nicholas Sonu, M.D., Francis J. 
Shepherd, M.D., Lewis A. Stimson, M.D., J. Collins TVarrcn, 
M.U., aud J. William White, M.D. Editel by William W. 
Keen, M.D., LL.D., F.K.O.S. (Hon.), and J, William TVbitc, 
M.D., Ph.D. Fourth edition, thoroughly revned andeulargcd. 
Two volumes. Piiee39s.net. 

A ToxMiook of Clinical Anatomy. By Daniel N. Eisendrath, A.B., 
M.D., Professor of Clinical Anatomy in the Medical Deparlmont 
of the University of Illinois (College of Puysicians and Surgeons). 
Price 21s. net. 

A Text-book of Diseases of Women. By Barton Cooke Hirst. 
M.D., Professor of Obstetrics in the University ot Pennsylvania 
Prieo Zls. net. 

A Text-bonk upon.. ‘Tin. By Joseph 

McFarland, Jill., ' ■! Bacteriology in 

tho Mertico-Chmir . ■ . Fourth edition, 

rewritten and enlarged. Price tt-s. net 
A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D . LL.D , Professor of Medicine and Clinical Medi¬ 
cine at the Medico Ctxlrurgicat College. Sixth edition, thoroughly 
revised. Price 24s. net. 

A Text-book of Pathology. By Alfred Stengel, M.D., Professorof 
Clinical Medicine in tho University of Pennsylvania. Fourth 
edition. Price 21s. net 

Clinical Examination of the Urine aud Urinary Diagnosis. By 
J. Bergen Ogden, M.D , New York, iato Instructor in Chemistry 
Harvard University Medical School. Second edition, thoroughly 
revised. Price 12s. 6d. net. 

Diseases of tho Eye. By G. E. de Sebwolnitz, A M., M D., Pro¬ 
lessor c* ..University of Pennsylvania, 

Fourth^ Prico21s.net. 

Moderns itive. By John Chalmers Da 

Costa, M.D., Professor of the Principles of Surgery and of 
Cluneal Surgery, Jefferson Medical College. I’hiladeinhla 
Fourth edition, rewritten and enlarged. Priee2U.net. 
fServoas and Mental Diseases, By Archibald Church, M.D Pxo- 
fessor of Nervous and Mental Diseases and Medical juris¬ 
prudence in the North-Western University Medical School (the 
Chicago Medical C liege), Chicago, and Frederick Petersen, 
.M.D., President of the State Commission in Lunacy, Now York j 


Chief of Clinic, Department for Nervous and Monts! Diseases, 
Columbia 'University. Fourth edition, thoroughly revls* 

The Four Epochs of Womans Lito. A Study In Hygiene, B 
Anna M. Galbraith. M.D. With an Introductory Note b 
John II, Musser, M.D., Professor of CUnicil Me Heine, Unlrersit 
of Pennsylvania. Second edition, revised and enlarged. Frit 
6a. 6tl. net. 1 

Scientific Press, Limited, 23 and 29, Sonlhampton-slrect, Stran: 
W.O. 

Hints on How to Start a District Nursing Association. By 
County Superintendent. Price Is. not. 

StorCK, A., ET Cut, 16, Rue de Oemlo, prBs l’Odt-an, Paris. 

Lecons de Clinique Ohlrttrgicalc. (Uotel-DJeu, 1932-1933). Par I 
Professeur Jnboulay, Profenseur do Clinique Chirurg>cale S I 
Faculte do Melecinc de l’Unfvcrsitd do Lyon, Ex-Ohlrurgieo e 
Chef do i'llotel Dion. Publldespar M.. P. Cavalllon, Interned! 
HOpitaux. Price Fr. 9. 

! “ Times OF India “ Press, Bombay. 

Materia Medica of India and their Therapeutic". By Iluslomje 
Naserwanjee Khory, M.R.C.P. Loud., M D. Brux.. Fellow o 
Licentiate of Medicine of the Unlvorstty of Bombiv, Uoinnr; 
Physician, Sir J. J. Hospital, and attached to Oil Mothtalar, 
Sir Dinsha Pol It Hospitals, and Nanabhai Navrosjl Kuril 
Licentiate ot Medicine and Smgery, Bombay, J.P. for theCii; 
of Bombay. Two vols. Prieo not stated. 

Vigot FBEttrs, 23, Place do rjJDolo-do-Medecino, Paris. 

Trait e des Variations des Os <lu Criltie <le niomme et de lec 
Signification an point de vtio do VAnlhropologle zooiogiqt! 
Pai M lo Dr. A. F. Le Double, Professeur d’Anatomie i 1 Em’> 
do Me.leciiio de Tours. Preface do M. le Protesseur Elmos 
Perrier. Price Fr. 20. 

Whitaker, J., and Sons, Limited, 12, Wanvtck-lano, Paternoster 
row, E.C. 

Whitaker's Feorage. For tbe year 1904, being a Directory of lift 
Persons. Price 2s. 6fl. 

An Almanack for the Year of our Lord 1904. By Joseph Whitate 
F.S.A, (Whitaker’s Almanack.) Price 2s. Eft. 

Williams and Wilkins Company, Baltimore. 

Tho Medical Annals o! Maryland. 1739.1893. Prepared for lh 
Centennial of the Medical and Ohtrurgieal Faculty. By Kugea 
Fatmtleroy Cornell, M.D. Prieo not stated. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamikci, 
Kent, and Co., Limited, London.) 

A Pocket-Book or Clinical Methods, By Chns. H. Jlelhtl 
M D Loud., M.R.C F.. Physician to tho Aucoats llospitM 
Manchester. Price Is. 6ti. net. 

The Physiognomy of Menial Diseases and Degeneracy. By 
Shaw. M.D.. Member of the Medico-Psychological Associilx® 
Price 3s. net. 


.. •’ - ’ '* T’acatieist, Secretaries of Public 1mttid'M 

information suitable for this' coluMhA 
... . ■ 7 The Lancet Office, directed to tk H 

Editor, not later than 0 o'clock on the Tnwsdatj morning of W 
w„cfc, such information for gratuitous publication. 

Blanket, J, II., L.F.P.S.G., has been appointed Certifying Suigrof 
under tbe Factory Act for tho Middleton District of tbe eooini 
ot Lancaster. -„..,i 

Bush, James Paul, M.R.C.S., L.S.A., C.M. Glnsg., has been spP& mlE0 
Medical Officer to tiie Bristol Post-Office. 

CoRriKi.D, Charlie, L.lt.C.P. Lend., M.it.C.S., has been appomi 
Medical Officer to tho Bristol Dispensary. . , 

Folrer. H. IE, M.R.C.S., L K.O.P. Lend., has been appointed 
mg Surgeon under the Factory Act for tho Ilanloy District m 
comity of Stafford. . .. , <mS 

Gilioud, Sidney, M B„ Ch.B Edin., has been appointed u» 
Surgeon to tho Paddington Green Children’s Hospital. . , f j 
Holland, Bardlet, M.R.O.S., L.R.C.P.lond.. bus been 'Pi* 1 
House Pnvsieian to tho Paddington Green Children fl H0Bpu«: 
Houseman, Edward A., B.A., M.U., B.O. Cantab., has been apf»a 
Medical Officer to tiie Babt Indian Railway. p . ig 

Ishrrwood, F., L.lt.C.P., L.K.C.S. Edin., L.F.P.S. QW- g, 
lieen appointed e....,««n under Die Factory Act i« 

Coekermouth.. • of Cumberland _x.nl 

Lamport, Ethel ■ ■■ ■; L.S.A., ha" been »PP®“' 

Public Vaccinator for the Islo of Hogs district of Poplar. , {e j!>' 
Lloyd, G. Tyndalf, M.B., B.C. Oaiilab,, has been appointed M 
Officer of Health of Mackay, Queensland. , ,,,Mgl 

McNadh, 11 . Horsmah, M.D.Vmt., has been appointed 
Surgeon to tin- Manchester Itojal Eyo Hospital. 
Moore, Leonard A., L.R.C.P Lend., M.K.O.S., has been »PP° 
Medical Officer to tho Bristol Dispensary. hM R» 

Stanley, John Douglas, M.D. Edin., M.R.C.P. Loiid,. b [(tJf ;i 
appointed Honorary Physician to tho Birintn^hara 
Hospital * 

Thompson, WtLLiAM Fookes, M.D., C.M.Edin., 

Medical Officer for the Northpotherwin District by tho h 
(Cornwall) Board ot Guardians. . . _ A 

Turner, H. N„ M,b„ B.S.Glasg,, has lieeiinppoin'^ 

Surgeon under the Factory Act for tho Castle liytbam D 
tho county ot Lincoln. . , rtms^ 

Wade Henry, m.B., F.R.O.S. Edin., has been appmn edC® 
of the Museum of tho Royal College of Surgeons, Edmuuri, 
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WALKtB, J. D., M.B., M, 8 .Alien!., has boon appointed Certifying'.. 
Surgeon under th© Factory Act far the Shaftesbury* District of 
thn county of Dorset. 

AVn.UAVt«, 6. R..' M.It.C.S.. L U.C.P., h*s been appointed Clinical 
■ 11 '—Women. 

Wti ■ ■ V.Lmrd., has been appointed 

■ ;tory Act Tor tbo LurtgerehaU 


fantnetes. 

l\yr fu-ther information regarding each roedney rtferenee etumld he 
made to the odicrtismient {see Index). 

Air coats ITosmtai, Hatirheitcr.—U^oMent Jloutc Surgeon. Salary 
£100 per annum, with l»!ard. rcaldefico. Ac. 

ClTT or LnahOH Lit no lx IIosJ-rrAt. City-road, E.C. —Surgoon- 
Aecouchcur. Salary £100 pcrnnmim nnti fees. 

Cbovuok flEKFRiL Uojrn'at.—Hormraty Member of the Junior Staff. 
~ - » ... «, i H 0 UJO Surgeon. Salary £40 per 


bonnl and apartment*. 


5 a*<T Sitssrx IIosrilaL —Two 
touie Surgeon. Salary £ 50 . with 


“ amlnatlon lor not 

■ ‘ Medical Sera ice. 

«■« ‘ ■ UTTXL.—Resident 

" Ac. 

■ ' rg‘*ott. unmarried. 

Salary ClCOpcrnimiiiu, with Umnl, lodging, and washing. 

Loxnov throat Hospital. 204, Great Fortlawl-ttrcu. W.—Ilottm 
Surgeon (non-resident) for six month*. Honorarium at rate of £50 
per annum. 

Mjthopolitan* Asvtu.va Board Asytcv, Leavcsden, near Watford, 
Uerta.—Mflle Assistant Medical Officer, unmarried. Salary £150 per 
annum, rising tp £170, with rations, lodging, ruundmicc, and 
washing. 

MptroPouuk Ho-*—• —’ >r r* r - 

Nojith-Kastutv h . . Bethnal 

preen, U.- Sure ' ■ leetrlcal 

Department & Batho- 

U*Rl«t and Bacteriologist Salary £60 per annum, wJih lunch. 

Bo y *n VunoiUA IIosphai., Bournemouth.—Home Surgeon. Salary 
£lOOpcr at mum, with board nnd lolgtng 

St. Gills CAUjiKhttfLX, Infirmabv, WoRKnot*t>K. Ac.—Assistant 
Medical Superintendent. Salary £130 per annum, Increasing to 
£100, with npvrtmenta. board, nod washing 

6t. Mark’s Himi'Xtai. writ 1‘tsTriA anu otukr Dmusfs of the 
I trci cm, City-road, D.C.—Honorary Surgeon. AIjo Ilomunrv 
Acslrtant Burgeon 

St. MAUY’Hilo-mAt. MrmcAi. School, Paddington, W.—Demonstrator 
oil hy*lol-»gy. Salary £150 per annum. 

Samaritan F»u: Ho«pkal for Womf„v, Marylebonc road, N.W.— 
Clinical A»BiMMde. 

SrAFfouptHiRF GLirrniL Ijr f rnvrinr, Stafford-Assistant Hon<e 
Surgeon Salary £30 per annum, with t^anl, lodging, and 
washing. 

Stockport Ivfibm Any.—Junior Assistant Houso Surgeon for six 
months Salary nt rate of £43 per annum, with board, washing, 
and reside))re. 

' Sussc * Cou.vry Hospital. Brighton.-Third Houte Surgeon, un- 
married Salary £60 per annum, with »>oard and residence 
! TlVFRTON, * > . 1 » *. , . 

and Die • ■ ■ ■ : 

UkIVFr.it> • ;.. ■ „ „ Sur- 

1 ‘ ■ ■ . -l3rin)l . 
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•Westou, . ■. . .. Sur . 
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■Iloilo Burgeon, Terms £70 per 
■ ' .'■eds—Junior 


■JS 


Jirt|)s, glarricTgcs, anit |fa%. 


, . BIRTHS 
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THE RESIGXATIONS OP> MEDICAL -MEN AT OLDBURY 
ALKALI WORKS. 

Ohe of the medical men concerned tends m the following account of 
’an extraordinary situation at Oldbury •— 

Set cu medical men residing nt Oldbury, Langley, Ac., about five- 
miles iron* Birmingham, have censed thtlr connexion with the 
Oldbury allrnli nor Jo in the foilcnrlvg circumstances. Thu works 
employ about 7C0 hands nn*l for many yeara past it has been the- 
custom to dctluct from each employe the sum of 3d, n w cek for ther 
medical mm. Tho employe could eelect which medical man ho 
liked from among tho sc>en mislicul ofllcur3 for ayes', tho medical 
man being paid according to the number of hands on his list. For 
this 2d. a week, or 13?. a year, ho bad to attend anyone at the 
works, from tho highest salaried officials down to the navvy and 
their families, Infants and adults, to conduct confinements, 
perform vaccinations, and raako \islts at their homes, whether 
ho resided six yards aw ay or six miles, whchm or required, day or 
night. Tho medical man had also to find drugs and surgical 
appliances and, It Is alleged, as will bo teen, to provide the’ 
money for donations to benevolent institutions in addition. 
Tho medical men met together and Asked that the whole 
of tho money paid for their services h_y tho men should 
1 k> handed to them In its entirety*, tho reason for tills • 
ttclng that from the 13r rcr man tho authorities have been in the- 
habit of ihducting Is 6 J, to form a *• Dispensary Fund,” from 
which tho cost of trus*e«, eyeshades, crutches, Ac., could bo 
defrayrd for iho benefit of tbo men. 7C0 tlinca la. Ccf. make 1 
£;2 IC? M und this substantial sum was deducted every year. It 
fn, tho inedfrr.l men contend, absurd to suppose that anything 
like £o2 lCs could 1-e required for such purposes. It is alleged 
that from tho surplus all donations to charitable Institutions were 
msdoou tx-half of the mui. Tho request of the medical men wsa 
rt/u«ch A meeting was held eonshling of Mr. A. M. Chance. » 
gentleman nolo l for Ids public benefactions, and Ills committee. 
The petitioners were Informed that the medical men were 
sufficiently well paid and that no alteration In their present rate 
of payment would be considered. > They were further informed 
(presumably a* a punishment for daring to ask that they should 
not bo roblKsl of ouc-clglith of their just dues) that three of them 
would bo di-inisscil aud that onlv tbo four who were at the top of 
. ■ * • v men would bo allowed to act 

„ * • of them would tie dismissed 

, od from elsewhere to do tho 

work Tho medical men refuse! to allow any of their number to 
bo dismissed for tlit> benefit of the rest, eo tho following notice, 
was posted up In the works on Dec. 24th : — 

Dec. 24th, 190? 

OLnnuRv Alkali Works Pkotidfkt Society. 

DlsPKASARY BraKCH. 

In cHiscqneneo of the dcctors having declined the offer and 
terms of tho committee for their services next year thia branch Of 
tho eoclcty will cease on Thursday next and nfter that date the 
deduction from llio wages will cento 

(Signed) A. M. Ghancf, Chairman. 

G A. Cotteihll, Secretary.. 
Then follow the names of the committee. 

Our corro-jwudont concludes by expressing a hope that tho-attempt’ 
to fill tbo vacant posts by importation from outside of any medical 
man will fait, ami no endorse this view on the strength of his 
statement We do not pretend to have tested it in detail, but ho 
tells his story categorically, nnd no medical man should accept work 
under tho Oldbury Alkali Works Provident Society until ho has 
• .- r ‘"' ’ Union, 610, foventryr- 

nno of Chance is an 
uouv.a.%. • wnot ilduk tho firm 

intend to treat protisslonal gentlemen cither with meanness or with 
discourtesy. Possibly neither side understands tho arguments of 
the other. 

FAILING TO NOTIFY CASES OF SMALL-TOX. 

Ah unfortunate ca-e in which a medical man was summoned for 
'fading to notify cases of small pos was deals with tcceutly at the 
Manchester police-court. On Sept 30th the defendant notified 
that his servant bad smalt pox aud the was tal en to the hospital. Ho 
could not explain its origin and saM that he had no suspicious cases 
nassiw" thron'd! h |S hands at the time. In the course of a fortnight 
K,.vpr«r cases Spurred iri tho neighbour hood “ amt it appeared that' 

*- i »«,» tr..nf^d for more than a month " by 

’ r.J,McR.CowIc,aud 

mcca.-e 3 of emall-pox 

ami Chlckon pox hod points of iuu UU .. u ,. u ...experienced medical 
Sm should-have any difficulty iu diagnosing them. Mr. BrIerley,.ho 
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stipendiary, e&td that a person was only liable If he was aware that 
tho cases wore small-pox. The defendant said ho had only been in 
practice 12 months and had not attended a case of small-pox, and in 
the case in question " he never dreamt of small-pox." Ho was 
summoned for four cases hut only fined for ouo, the others being 
dismissed. A fine of £5 and costs was Inflicted, the stipendiary 
remarking “that lie could not believe that the doctor way 
unaware that his patients were suffering from smali-pox.'' This 
■coso does not reflect much credit on tho teaching which can allow 
80 important a point us the diagnosis of small-pox and chicken- 
pox to be passed orer without special attention. For some tirao beforo 
tho recent recrudescence of smali-pox set in the supply of cases for 
clinical teaching was scanty and it might well happen that a young 
practitiouer had never seen a case. In tho future, thanks to tho 
conscieni ious objectors or passive resistors and the laissez-faire policy 
of our rulers, it is probable tbat the supply of small-pox cases will be 
quite sufficient for clinical purposes aud no practitioner of 12 months' 
standing will be able to say that ho has never seen a case. 

A DUELLIST'S PRECAUTION. 

A quaint recognition of one of the common causes of septic conditions 
in gunshot wounds occurs in tho entertaining “breezy papers” 
recently edited by Sir Herbert Maxwell and published by Mr. John 
Murray. Nearly a century ago, in July, 1806. Mr. Creevy wrote to 
hia friend, Dr. Currie: “ You see, my friend, Mr. Howorth, has been 
adding to the amusements of Brighton races by fighting a due! with 
Lord Barrymore. His lordship was his adversary at whistand chose 
to tell him that something he said about the cards was * false,’ 
upon which Howorth gave him such a blow as makes the lord walk 
about at this moment with a black eye. Of course, a duel could not 
bo prevented. When they got to the ground Howorth very coolly 
pulled off his coat and said, ‘Mv lord, having been a surgeon I know 
that the most dangerous thing in a wound is having a piece of cloth 
shot into it, so I advise you to follow my example.' Tho peer, I 
believe, despised such low professional caro aud no harm happened 
to either of them.” It might be suggested that “ low professional 
caro "carried to its logical conclusion would have recommended the 
angry card-players to fight naked ; they adopted, however, a more 
effective precaution in not getting hit. 

CIVIL WAR. 

We received last week, just ns wo were going to press, a long letter 
from a gentleman who signed himself, “ Chairman of tho National 
Canine Defence League.” Somebody seems to have accused him of 
being inaccurate. As, however, wo have mode no allusion to him or 
to his work or his society’s work wo do not think his defence of his 
previous statements, which was not made in our columns, need 
appear in The Lancet. Somebody else has sent us a notice of a 
statue that is being raised to a brown dog. This seems to us a very 
reasonable movement in spito of the inconceivable silliness oi its 
promoters. It may do good tbat tho public should bo reminded of 
tho amusing failure of the National Autivivisectiou Society in its 
efforts to blacken tho character of physiologists. Wo cannot, how- 
evar, arbitrate in tho quarrels of rival antivivisoctiou societies. 

THE TREATMENT OF PEDICULI CAPITIS. 
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of tho picture bavo also been offered to printers and chemists in the 
United Kingdom by several American cleetrotypo manufacturing 
firms. It is desirable in tho public Interest that it should be at 
widely known as possible that tho importation, exhibition, or ureof 
any of those unlawful copies or electrotypes constitutes a breach o! 
tho Copyright Acts ana that tho owners of the copyright are com¬ 
pelled for their own protection to take proceedings against all 
persons whom they may find committing eueh breaches. 

DIABETES. 

To the Editors of The Lancet. 

Sms,—la it permissible to give maitino and its preparations to i 
patient suffering from diabetes mellitus, also glycerine ? I hare t 
patient attacked by this disease; since it camo on he lina lost his vision 
for near objects and cannot read or recognise faces a yard or two from 
him. Is there any Epceisl treatment for this loss of vision which I see 
mentioned in some works on diabetes ? I shall bo glad if any brother 
practitiouer can advise mo on tho matter. 

I am, Biro, yours faithfully, 

Dee. 22nd, 1903. Taoinr. 

IODIDE OF POTASSIUM AND SNEEZING. 

To the Editors of The Lancet. 

Sirs,— Tho "excessive sneezing attended by severe nasal and con¬ 
junctival irritation” caused by small doses of iodide of potassiumet 
described by “ Cyclops” would probably disappear if larger doses of th» 
iodido were given, say 10 or J5 grains. Tho action of the drag is sla 
greatly improved by ranking the patient sip a tumblerful of hot water 
about an hour beforo meals. 1 arn, Sirs, yours faithfully, 

Loudon Lock Hospital, Dec. 21th, IS03. j. S. Pciidt, MB. Atari. 

THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

Sms,—Wo must apologise to Dr. G, Crichton and acknowledge that hi 
has much justification for his conclusions. Onr catalogue shows 21 
illustrations of vaginal pipes; of these. 18 arc intended to show no hois 
at tho apex; the remaining six are old illustrations, and wo mast 
admit misleading, but tho pipes themselves are supplied without bold 
at tho ends. We are. Sirs, yours faithfully, 

Dee. 29th, 1933. Down Bros., Ltd. 

-,- 

Dr. A■ C. Ingle (Downing Grove, Cambridge) will lie obliged if r-7 
* of our readers can refer him to a firm who will prepare diagramsfr 
lectures. 

Jf. 0. II. has omitted to furnish us with his name and address. 

Communications not noticed in our present issue will rccoivo attest!!* 
in our next. 


Ultfal giar# for % mtthrg SSM. 


To the Editors of The Lancet. 

Sirs,—I t your correspondent “ E” will sponge tho hair with dilute 
acetic acid, or even simple vinegar, I think ho will attain his object. 
It will bo wiser, how ever, to combine some parasiticide with it to ensure 
tho destruction of any young brood and thus prevent the renewing of 
tho nits. I am. Sirs, yours faithfully, 

Ryde, Deo. 30th, 1903. J. Miu.ee. 

%* Wo have received several other replies advocating different pre¬ 
parations of turpentino or paraffin; notably ono from from Messrs. 
Arthur and Co. recommending the steady uso of paraffin, tho head 
to be combed regularly, shampooed, and dried in the air.—E d. L. 

THE KEARTON PHOTOGRAPHIC EXHIBITION. 

Messrs. Richard and Cherry Kearton will show their collection of 
enlarged pholographs, taken direct from nature, of birds, beasts 
reptiles, insects, Ac., at tho Modern Gallery, 17S, Bond-street, IV. A 
private view will be held on Jan. 1st. 3 p.m. to 6 P.M., at tho close of 
which Mr. Richard Kearton will deliver a lecture. Tho exhibition 
will bo open from 10 a.m. to 9 30 p.m. from Jan. 2nd to Jan. 12th 
inclusive, except on the evenings of the 6th and 8th, wheu the 
exhibition will ba closed at 6 P M, Wo recommend every student of 
natural history to make an opportunity of seeing these photographs. 

“THE DOCTOR.” 

We have been asked to warn medical men, chemists, and others 
agaiust buying, or iu any way dealing with, pirated copies of tho 
well-known picture called “The Doctor” by Mr. Luke Fildes R A 
of which Messrs. Thomas Agnew and Sons, of 39 b, Old Bond-street’ 
publish an engraving. The picture has been extensively repro* 
duced in America and from time to time pirated copies have 
been imported into the United Kingdom either aa engravings 
or for use bs advertisements, mainly in connexion with American 
chemical preparations. Large numbers of these copies have been 
seized and In junctions obtained against the importers. Electrotypes 



OPERATIONS. 

MEXKOPOLIXAR HOSPITALS. 

MONDAY (4th). —London (2 p.m,). St. Bartholomew’# (L30 Sj* 
Thomas’s (3.50 p.m,), St. George’s (2 P.M*). St. Mary's <2.30 , 

Zalddleaex (1.30 p.m.). Westminster (2 p.m.), Chelsea (2 P**w< 
Samaritan (Gynecological, by Physicians, 2 i\M.), SohfHqa&rt 
Koy « I Orthopedic (2 P.M.}, City Orthopaedic ft 
Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Koyal Free (2 P.M,), Guy's (1.30 F.M.). 
TUESDAY ( ~ 

Thomas \ 
minster 

(2 p.i 

(2.30 P.K.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), 
m 30 \ U 'h Ear (3 P.M.), Samaritan (9.30 A.M. and 
Throat, Golden-square (9.30 a.m.), Soho-squars (2 P.M.), ® 

(2 P.M.), 

Bartholomew's (1.30p.m.), UnivertiWfS 
? f. c? ya i FrM ! 2 Middlesex (1.30 p.m.), 

8 I'lA' SV (2 P.M,), London (2 P.M.), Kinffs wm 

if.-M-)' Ht-GeOTfie's (Ophthalmic, 1 p.m.), St. Mary* 
RaHonal Orthogsdic (10 a.m.), St. Feter’s (2 S 5Xs> 
Sf“;, a ?. d Gt. Ormond-street (9.30 a.m.), 

Central (2.30 p.m.) .Westminster (2 p.m.), Metropolitan^'-* 
Ikmdon Throat (9,30 a.m.), Cancer (2 p.m.), Throat, GoIden-sT^ 
(.9.30 a.m.), Guy a (1.30 p.m). * 

tHURSDAY (7th),—St. Bartholomew’s (1.30 p.m.), St. Tnc®^ 
(3.30 P.M.), University College (2 P.M.), Charing Cross 0P 
Goorgo s (1 p.m.), London (2 p.isS, King’s College (2 rS 

St ‘ ^'“T's (2.30 p.m.), Boho-eqnare (Zf-jWfe 
& &*’*&,<**• Northern Central (Gynfreoiogieai, 
Metropolitan (2.30 p.m.), London Threat, {830 a.m.), St. 

a t 9 - 30 -*•«• and 2,30 P.tt.), Throat, 

(9.30 A.M.), Guy’s (1.30 P , M .). , « 

- , _* iitor.)!^ 

’ * . .. . *■ 1 l r 


FRIDAY (8th).—Londor 
Thomas's (3.30 P.M.), G 
Cross (3 p.m,), St. Geo- 
(2 P.H.), Ophthalmia 


j «T’ 
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Northern Central (2 30 v a ), West London (2J30 ni), Londt u 
Throat (9 30 A W ) Samaritan (9 30 A M and 2.30 p m ) Throat 
Bolden-eqaoro (9 30 A M ), City Ortbopwllo (2 30 p it) Bolio-squan 
Rrv) 

SATURDAY Othl.—Royal Free (9 am). London (2 p si), Middlesex 

S iO pm), bt, Thomas’# (2 pm), University College (9 15 AM ) 
haring Cross (2 p m ), St Gooi-ge'# (1 f M) Bt Mary a (10 P H ) 
Throat, Qolden-equaro (9 30 A M ), Guy a (1 30 r M ) 

* ■ - - *” ■ " «. ' " * -j - « *- 

t k ■ « 1 ■ 


SOCIETIES. 

TUESDAY t5th)—PATUonomCAh Society of Loxdoy <20 Hanover 
square 1) j 8 30 pm Dr F J Poynton and Dr lY ^ Shaw i 
The StAjilnlocoecns Aureus and Rheumatic Four Dr II M 
Stewart i Dtrmol t Turn >tir of Brain Dr 1 Buzzar 1 Dermol 1 
Tumour < f Brain—Dr J II Drya lain i ltacemoso Aneurysm of 
Brain-Mr II L Barnard and Ur II M Rigby Pulsating 
BiophthfUmos with Aneurysms of tho Internal Carotid 

WK '■ ’ . r -- * -pot (20 Hanoi er- 

• > Dr U n Bell 

» • ■ —Dr t Bonnev j 

I*yometm m ui t unit <f « utimto uiu j mjt A W W Lcii 
Ahacess of tho Uterus I'apcri--Dr II It Spencer: Fil ro myoma 
of tho Intra abdominal Portion of tho Round Ligament of tbo 
Uterus 

FRr**” " 1 ‘- "'** »»•»« RdMPTT A* MvjjicAI. OFFICFR3 

■ ■ ■ 30 P M Council 

■ ■ * Tho Sophl&tlca 

IIUU < i i mxitt 

Cubical Society or Loydo* (2f ’* ■ "* 

Papersi—Sir Dyee Duckuorth * i 


LECTURES, ADDRESSES. DEMONSTRATIONS, lea 
MONDAY (4fch)—JUrorcm G/uDi/irrs' Coti-rar a.vi> Votrcmrto 
(22, ChenUw-street, W O ) —College opens 
TUESDAY (5th) —Medical Graditatfs Collfov axd roLTCtnao 
(22, Chenlfco-atrcct, W C ) —4 r m Dr U Camplicll t OUnlqtie 
(Medical) 

WEDNESDAY (6th) —Mkrical GradiutfV Colleoe ahp Poly 
cuj* 10 (2" J OneniPa street, WC)—4 pm Mr PJ Frejer: 

Clinique (Surgical) 

Loama Tempfiuyck Hospital (Hampstead road ?n\ ) —4 r« 
Lecture —Diseases of the Stomach Ga*>trlc Ulcer (Poat-Graluate 
Course ) 

THURSDAY (7th) — Medical Graduates Oollvop ard Poltcliwio 
( 22, Olicnica street W O) —4 p m Mr Hutchinson Clinique 
(Surgical) 

Samaritan Free Hospitai for Womft (Marylrbono roa l B1V)- 
3 pm Mr A Doran j Abdominal Tumours and Swellings In 
Women 

Dhawno Cross Hospital.-—4 pm Dr Bruce i Demonstration 
of Medical Oases (Post-Graduate Course) 

FRIDAY (8th) —Mfdioal Giuduatts Collfof and Polyclinic 
(22 Cbeules street, W C ) —4 p m Mr a Lawson : Chulque 
(Lye) 


EDITORIAL notices. 

It is most Important that communications rotating to the 
Editorial business of The Lancjet should bo addressed 
exclusively ** To THE Editors,” and not in any caso to any 
gentleman who may be supposed to be connected with the 
Editorial Btaff It is urgently necessary that attention be 
given to this notice _______ 

It is especially requested that early intelligence of local eienit 
having a medical interest, or which it it desirable to bnne 
under the notice of the profession, may be tent direct tc 
thu office 

Lectu-es, original articles, and reports should be written on 
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Mr. PRESIDENT AND Oentlemen,—I have first to thank 
on for tho compliment you have paid' me in inviting mo to 
ddress yon Ibis evening. Next I have the pleasant task to 
erform of congratulating you upon’ the success that has 
ttended your efforts to establish this society and to placo it 
n a substantial basis. I learned of its foundation with much 
itorcst and satisfaction. It ia in my opinion a socioty that 
ras greatly needed and ono that ha^ in its power to render 
nportant service to the cause of scientific medicine. The 
reatment of disease by physical methods, and in particular 
■ * * ‘ liscovered forms of physical 

n pushed forward of lato years 
remarkable claims have been 
nade in its behalf that the profession at large is greatly in 
iced of sober guidance aud of a source of authoritative 
nfonnatlon in the matter. In the face of the eager 
ixpectatlon and extravagant promiso ‘that certain of the 
nost recent developments of physical therapeutics have In 
nany quarters evoked it is very desirable that those 
aembers of our profession who are in a position to under- 
■ “ ■"•}■ ■ * investigation of the value of tho new 
1 ’ • i • together both to assert thoir position 

'• <0 — cl their professional brethren and by union of 

Efort to strengthen tho cause of serious and critical inquiry 
nto the matter. May I take it as an earnest of tho critical 
>p.rit in which the association is approaching its task that 
f° u iuvited to this desk to-night, not a professed 
jpecialist In electro-therapeutics or neural pathology, but a 
y ® 5ci ^ wbo , EC fleldof ™rk obliges him to take a 
\ !-‘. 5 * ■* 1*’ ■" */. 1 " a matter and whoso personal 
• ’ .■■■■■' ■■ that of being somowhat unduly 

: therapeutic results. 

lour society will, I think, need an amplo measure of the 
sritfeal—may I say even of tho sceptical—spirit in its solf- 
imposed task of dealing with some of the phyeico-therapentlc 
questions that are now agitating tho medical world, for the 
atmosphere ia which your work will have to bo done is one 
that may best be described as oppositely charged. The many 
unexpected, revelations which physical science has yielded 
years bave preparedthe public mind 
f physical marvels and - whetted its 
The report of each now.departure 
falls nowadays on cagor ears, both 
WHUin and without the medical profession. As each fresh 
discovery In the realm of pure physics is followed by its 
treatment the news is speedily flashed 
atever region it reaches it is sure to 
body of adventurous spirits eager to 
working the new field of therapeutic 
mn . t n5trf ° Qr . tbera Peutic pioneers for the 

most part, let me frankly grant, are genoino and honest 

22~' , b ”‘A liU 1 e el ™ 8at «®ong them is none the 
AT* ?.T de ° fr0 “ . lta pablisbed utterances, as little 
dKl1 question ot scientific therapeutics as 

itha °t Wal 1 ter tbe ^, 1?ennUess "«a to undertake 

further g k C Jeru . s . ;ll<im - To complicate the situation 
l f questions are not always left entirely in 

'rn?n». 7 « o1 “ e “ beri! of our °wn profession. Tho move- 
“ tr °°P 3 , ar f perturbed by those of the 

’ShLt'fc* S h °K are ol3lmiD S ‘0 take a place in the 
iiSJ Members of various occupations remotely 
connected with medicine, ignorant alike of pathology and 
S”' effect to take an active share in directing medical 
lh„ ™ / a . nd , find Pretension admitted seemingly on 
r,l.r^ ar f' doilca \ground that their sole armamentarium is a 
pieco of powerful physical apparatus, wielding forces as yet 
No 4193 fcy meaanrea orun fierstood. Need we be surprised 


in tho circumstances at tho premature tales of wonder that. 
occasionally reach our ears or at the roseate hues in which 
we find the fntnre of terrestrial medicine painted? "JRedevnt 
Satumia regna ” The ago of miracles is to be restored. 
Cancer Is to be reft of its sting, gout and rheumatism to 
ccaso from troubling, the tuberculous are to be healed, the 
osteo-arthritic to riio up and walk; all that is needed ia 
for the sufferers to place themselves, like Rider Haggard’s 
“She,” in the path of the latest discovered form of radiant 
Energy. Tho art of mediclno is reduced to a degree of 
simplicity that Sangrado himself could scarce have improved 
on. To Eift in such cases the grains of sober fact from 
tho chaff in which they aro buried is, I understand, a part 
of tho work which your society has proposed to itself, nnd 
all honour to you for undertaking it. Difficult and even 
invidious as the task must needs be it is one of urgent 
necessity, for unless the two are separated a wind threatens 
ere long to arise that will carry both wheat and chaff 
indiscriminately away. To a period of exaggerated expecta¬ 
tions ono of equally groundless distrust must inevitably 
succeed. The popular idol whoso day of unmerited favour 
is past is liable to become tho victim of equally needless 
opprobrium, and It may bo long beforo a hearing can be 
obtained for a calm and impartial judgment. It is to your 
society and to societies of like aim that we shall have to 
look to rave tho solid work that is being done in these 
matters from disoredit and to incorporate it finally in the 
growing fabric of accepted medicine. 

No philosopher, as far as I know, has ever yet thought 
of making inquiry into that most suggestive subject, tbe 
psychology of therapeutic belief aud tberapoutio error. Few 
philosophers, it is true, have the necessary experience of 
medical practice and few practising medical men bavo 
tho necessary leisure for philosophic meditation. Were a 
philosopher with the requisite experience of mediclno to 
arise I 6honld incontinently urge him to render his pro¬ 
fession this service. The results, I feel 6ure, would be of 
practical no lo s than of theoretical value. Generation 
after generation wo find ourselves, or perhaps I ought to 
say wo find our neighbours, straying into the same fallacies 
of observation and reasoning on therapeutic questions with¬ 
out taking heed of the warning that the admitted mistakes 
of oar forefathers should give ns. How else can wo ex¬ 
plain the meteoric series of new remedies and improved 
modes of treatment that whirl periodically into the 
therapoutic sky and blaze for a term of years In the 
lustre of a reputation that seems to be amply guaran¬ 
teed only in tbe end to sink silently into oblivion 
and to be beard of no more 1 _ One by one, it is true, 
genuine advances in therapeutics are being made ; ono 
by one remedies for disease of unquestioned . efficacy 
are added permanently to our store, but their volume com¬ 
pares ill with tho mass of once popular specifics that now 
lie as discarded litter along the path that scientific medicine 
has laboriously travelled. 

In view of this ordinary phenomenon of medical, history 
I do not think you will regard me as displaying an uncon¬ 
scionable degree of scepticism in surmising that a large part 
of the recent literature of certain electro-therapeutic methods 
will eventually share the common fate and be left derelict 
on the roadside in its turn. While awaiting the advent of 
our imaginary teacher may I so far usurp ,his rfile as to 
suggest that while 
we have recently 

sophic successors . . . 

wiU be ascribed by them to imperfect calculation ot prognosis 
in tbe individual case ? May I venture to surmise that onr 
medical Socrates wilt claim to baye reduced a part of, our 
aliened curative resnlts to the mere natural termination of 
transitory functional disorders, a part to tho psychical 
relief of symptoms mainly of psychical oripn, and yet 
another part to tbe natural pauses or flactuatlona in the 
march of organic diseases which, like most forms of 
pulmonary tubercle for example, formally tend Jo run a 
remittent or intermittent coursc—that, in fine, he wiU find 
a lame number of plausible therapeutic conclusions to 
have been arrived at either by the common error of 
neolectinp comparative methods of investigation or by the 
equally total habit of drawing deductions from minor 
premises without taking the trouble to verify the accuracy 

or even to define the terms of the major ? 

■Rnf when destructive criticism has done its worst and all 
that it can reasonably challenge is left out of the account, 
the body of established fact which recent electro-therapeusls 
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can claim as her own will not, I undertake to say, appear 
either small or unimportant. If we limited our gaze to one 
department of electro-therapeutical work alone ; if we even 
contended it had done nothing for certain outside this 
department] if it could he said to have shown no more than 
this: that in the various forms which radiant energy assumes 
we have a manageable means of modifying profoundly the 
vital processes of the individual cells; that in these modes 
of force we have, further, the power of checking, or of 
attenuating, or of rendering the tissues resistant to the in¬ 
vasion of certain parasitic organisms ; and that these forces 
can he practically utilised for the effectual checking of such 
terrible maladies as lupus, epithelioma, and rodent ulcer ;— 
putting the matter thus, I say, at its lowest conceivable 
estimate, we should have to allow that electro-therapeusis 
must he credited with one of the most remarkable steps in 
therapeutic knowledge that the present generation has seen. 

But though we may single out this branch of electro- 
therapeutical work as being that in which its most assured 
successes have been won, solid advance has beyond doubt 
been made in many directions besides. Less conclusive, 
perhaps, we must admit the results in some other depart¬ 
ments as yet to be, but therein is no ground for discourage¬ 
ment. Electro therapeutic methods, we must remember, are 
still in their infancy and though in other branches of work 
it may not as yet be possible to adduce equally complete 
chains of proof we may well be satisfied for the present to 
see a body of presumptive evidence steadily growing and to 
recognise hopeful signs of what futute years may bring 
forth. Hardly though we may credit the effects, at times 
alleged to have been obtained, of radiant energy on deeply 
seated growths our knowledge of its penetrating powers 
justifies the conjecture that future improvements in appa¬ 
ratus may bring that, too, within the range of therapeutic 
possibilities. Though we must as yet suspend judgment on 
the curative effects claimed for induced vibrations in so 
suspiciously long a list of constitutional maladies the know¬ 
ledge we already possess of their influence on the metabolic 
processes of the body forbids us altogether to dismiss the 
expectation that here, too, we may be really upon the track 
of therapeutic methods of the greatest value. 

Nor can anyone fail to recognise, though fortunately it 
has so far eluded the eye of the sensation-monger, the 
extreme interest and promise of the important work that has 
already been done upon the subject of phoresis. Phoresis as 
a means of treatment is as yet in its earliest experimental 
stage but the possibilities that lie hidden in it seem great. It 
is no unjustifiable hope that one day it will enable us to solve 
the standing difficulty of ordinary therapeutics and place in 
our possession the means of accumulating effective doses of 
powerful chemical or physiological remedies in those parts of 
the organism in which their action may be beneficial without 
the'present necessity of diffusing them more or less equally 
through the fluid contents of the body and thereby inducing 
their effects on organs which they influence injuriously. 
How far these and many other tempting possibilities are 
likely to be fulfilled we shall look to your society from time 
to time to tell us. 

Let ns, moreover, not underestimate the value of electro- 
therapeutic work by omitting to take into account the nn 
conscious influence it has exerted upon the course of 
contemporary physiological and pathological thought. If 
there have been times when the tendency of physiology and 
pathology has been too strongly towards a purely chemical 
explanation of their problems, recent electro-therapeutic 
work must be counted among the causes which have made for 
a fuller consideration of the part which physical forces play 
in the intimate life of the cell. By the patient, reserved, and 
critical study of your fascinating specialty, gentlemen, by 
the discountenance which a strong association such as this 
can show towards the elements of sensationalism and extra¬ 
vagance with which some parts of the subject have unfortu¬ 
nately been associated, you will, I feel sure, be able ere long 
to rescue the practice of it from the hands of pretenders 
and to place it in its desired position as an essential branch 
of medical therapeutics. It is time, I think, that the public 
learned to recognise the danger it is running in playing 
with the powerful physical agenoies that are the subject of 
your investigations. That electric applications should, like 
the Turkish bath, he occasionally taken in harmless forms 
and degrees by healthy people, avowedly as luxuries, is 
natural and need not perhaps call for medical animad¬ 
version, but the public should be fully advised that if these 
physical agencies are used for serious therapeutic purposes 


they must be used in a serious manner and under serious 
responsibility by persons trained to understand the nature 
and the possibilities of the maladies they are treating as 
well as the mere construction of the apparatus employed, 
and that, like other serious remedies, these agencies may be 
sources of danger if administered by uninstructed or half- 
instructed persons. 

The prospective importance of physical methods in treat¬ 
ment, as well as the importance of physical considerations in 
physiology and pathology, suggest one further question 
which I will venture, in conclusion, to commend to the 
attention of the association. Is the place at present assigned 
to the study of physics in the medical curriculum com¬ 
mensurate with the anticipated requirements of future 
medical practice ? For myself I should unhesitatingly say 
no. Medicine has been so habituated to regard chemistry as 
its especial handmaid among the pure sciences that I think 
it has been a little blind to the rapid advance of physical 
investigations and to the bearing they have on its own field 
of work. The tendency has been, I fear, to treat physics 
rather as an appendage to chemistry than as the fundamental 
science on which chemical conceptions themsetves are largely 
based. I am not, I admit, raising this question on purely 
utilitarian grounds. In the educational world I have 
repeatedly urged, ana not always to unwilling ears, that any 
scientific education, to be worthy of the name, mmt needs 
begin with the study of mathematical physios. Difficult, 
we all know, it must be to find room for any fresh extension 
of scientific training in the crowded years of flic student’s 
career ; but is there no unnecessary lumber yet included in 
the curriculum that could be jettisoned without practical 
loss to meet so important a claim 1 In the search for 
a countervailing remission of requirement I for one 
would be hardy enough to lay a sacrilegious hand on 
the sacred ark of anatomy itself. In the vast mass 
of minute anatomical detail that the ordinary student 
is caused to commit to memory, could there not bo found, 
say, a poor ten per cent, of matter that the average 
medical practitioner would be none the worse off for never 
having been obliged to learn ? But this, I fear, is too large 
a subject to diBcuss at the close of a brief address. I will 
merely add that for my own part I should esteem the 
average man neither the worse educated nor the less fitted 
for the treatment of ordinary disease if in his early days he 
had given a little more attention to the undulations of ether 
and a little less to the details of the sphenoid bone. 
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Gentlemen, —When two people marry it is natural and 
healthy that they should desire to have children. Anything 
that militates against this consummation, if it be at all 
widespread in its operation, would lead to a diminution to 
the rate of progress in population and if continued for & 
few generations might result in the decadence of a nation. 
Fortunately, in this country at all events, there is no fall’ 
ing off in fertility and we are so numerous that we can 
afford to spare many thousands who emigrate every y ear ' 
Still, it is a fact that, speaking broadly, about one marriage 
in ten remains childless. 1 Almost every practitioner to 
consulted sooner or later on account of sterility and there¬ 
fore it is important that he should have as clear a knowledge 
as possible of the causes that may exist and of the remedies 
that are available. Now in the human species it is necessary 
for the successful production oE a child that there should be. 
(1) a living ovum ; (2) one or more living spermatozoa, 
(3) that these two should meet and coalesce; (4) that the 
meeting place should be a suitable one ; (5) that the ovum 

1 Duncan: Sterility. 
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alter impregnation should anchor inside the uterine cavity ; 
(6) that the human nest (endometrium) Bhonld be healthy ; 
and (7) that there should bo nothing to prevent the uterus 
from developing to term or at all events to such a time that 
the child is viable. 

1, A Living Ovum. , 

The woman prodaces the egg. Eho begins to do this at 
puberty and eho ceases at the climacteric. Sho produces an 
egg before she menstruates, as is evidenced by the fact that 
in India girls not seldom become pregnant before ever they 
have menstruated. Menstruation is looked upon by most 
physiologists as the parturition of an unimpregnated ovum. 
The human ovum has rarely, iE ever, been seen in the un¬ 
impregnated 6tato as it passes ont of the nterns. For it is 
bo microscopic, being not much larger than a white blood 
corpuscle. Hcnco one kno 1 ' " * * * , 

movements, if any, when 
has amoeboid movements or 
one may fairly 6ay that an 

dead spermatozoon, the lack of movements of which can bo 
easily detected. I havo seen patients where apparently no 
othor conclusion could bo como to than that they had only 
dead ova, although one could not prove it. That it is bo 
sometimes Is strongly supported by the fact tliat you may 
have certain eeede which are incapablo of germinating In 
any soil, although indistinguishable from other seeds which 
will grow. When a woman menstruates regularly and 
moderately, when she has no discoverable defect or disease, 
when married life is carried out perfectly, and tho 
spermatozoa are known to bo potent, then should such a 
woman remain sterile daring the years of greatest produc¬ 
tivity—namely, from 25 to 37—one can say that it may havo 
been that the ova or eggs were dead. Of coarse, tboy might 
bo alive and yet could not bo fertilised by that par- 
ticular seed, for there are cases on record where a 
sterile marriage has been dissolved and each party has 
subsequently bad children by a different wife and husband 
respectively. 3 Darwin proves this also in rcgarxlto certain 
animals. It would appear that the ova produced by a femalo 
during tho first and last 12 years of menstrual life aro not 
nearly so fertilisablo as thoso produced during the middle 
period. Thu,, a girl marrying any time between 13 and 26 
years is not so Hkoly to havo children, or at all events as 
many children, as if married between 25 nnd 37 years ; and 

mTaT v ?“ d , 49 eho 13 stUI likely 1° havo 

children. Not only so, but a woman who bears children, say. 
up to 37 years of ago often remains sterile after that, although 
living under the same conditions of married life 

™ oya , ri ?? not actir, B w sU the woman Is apt to 
get fat. The relation between obesity and ovarian function 
Is one of great interest. Ton know that after the climacterlo 
faY° ka D ^ a raI c l 1111 ? on H efi h—she gets fat especially in 
the abdomen, so that sho is what is called matronly. Many 
ladles strongly object to this natnral obesity and will tr> 
to remedy it by various means, such as tight corset,, 
belto, and the liko, but they aro so uncomfortable that 
obliged to I«ivo them o(E, If the ovaries aro 
hy operation the same increase in adipose lissoo is 
m are an ^ fet for a flimllar reason. 

SkJn ECt " fat ' A Ca P° a |S a C00k 

not a by castration. Henco obesity, although 

6 . t . erilit y' 13 often associated with it. The 

SSdoced nr A^ Ct J DB ' ,r "? baal y' no °™ are boiE 8 

ESS*” f . 6W ^° nly bad oncs ' aa| l the sterility and 
onesifcy are due to the same cause Hence anoikimr 

No douS Von 3? i. 8 to " “oceive Umn 'a Kona 

fertile PrnVmWv • ^ now , romances of fat women who aro 
to ovarian JtvvcMoIVw j &8e8 °besity has no relation 
F t°°^ Seoms t0 have a S°°d deal to do 
feet that thG ° Va - Ib is a well-established 
folks h wS „ f lk8 l e chIW «n as a rule than rich 

she likes r baS aa d as mnc ^ as 

ene likes, when she hves well every dav of her life and 

ft?*' Wbe ^ Bh u d . 0es no wor ^ and perhaps but 
motbcrlinnH « ^ 1 ° ofphysical exercise, her chances of 
pro!fl 98 a ? d S? avera S 0 number of children she 
who nprhnnQ . b ^ e P 350 °f a hard-working woman 

Bhn «“* 8el ? ora . ^asharely enough to eat and what 

not eat 8 * fil “ ple plam fare which har “Cher sister could 

ln'udi| fl ^frt^ rn0 *» : * , an * ma ^’ , an ^ it is an interesting point 
_ onDe ^ion that many wild animals, especially of the 


nobler species, never breed whilst in captivity, as if in their 
wild Btato they wero able to obtain certain food which they 
never get in captivity and which enables them to breed. 
They may loso all sexual desire and refuse to cohabit or they 
may cohabit freely and yet remain sterile. Anrcmla or 
plethora, nerve conditions ' * ” ’ 

choly), alcoholism, and drr 
probably through interfere 

proper maturation of tho ova Interbreeding, too, may act 
in tho same way. Certainly it is a well-known cause of 
sterility. An heiress is often sterile, particularly when she 
inherits her wealth through being an only child. The race 
is dying out through somo factor acting on generation after 
generation. And interbreeding Is one such factor. Hybridity 
causes sterility for tho same reason, though the male is more 
frequently affected than the female, in animals at least. 

2. One or More Living Spermatozoa. 

It Jo . AMn .V A V1 n ~.l «» —--—x-X- _ _ J 

For 

by ( I 

always the case and certainly no one would assert that more 
than two or three ever penetrate a particular ovum. And 
yet when you consider how many thousands exist in the 
semen ejaculated in one omission yon will realise how bounti¬ 
fully nature provides. It is tho same throughout tho animal 
and vegetable kingdoms. 

When marriage proves sterile tho husband generally 
assumes that it is his wife’s fault. And as a rulo she 
meekly accepts this spoken or tacit verdict and will 
frequently weep in secret and will sometimes get depressed 
and melancholy, feeling that she is not able to satisfy her 
husband’s wish and that thcro is something lacking in her 
that other women possess. But as a fact the male is at 
fault in about one in ten cases, so that if you find after 
careful investigation that there is no discoverable cause for 
sterility in the wife you must then turn your attention to the 
husband. You may discover that his semen contains no 
spermatozoa at all or only a few feeble ones or only dead 
ones. Very likely in such a case ho may not know that 
there is anything at all the matter with him. In somo cases, 
however, you will find a cause of absolute sterility iu the 
male, for examplo a congenital defoct, and as a rule the 
husband knows in such a case that ho is at fault Sometimes 
ho refut-es to be oxamined and when he does so you may be 
pretty sure that he has a rcavon for it. 

3 That these Two should Meet and Coalesce. 

Probably 99 per cent of all cases of sterility are due to 
something which prevents the ovum and spermatozoon from 
meeting. In a healthy condition tho ovum maturates in the 


makes its way uowu ino rauopum moo auu iuu> me uterine 
cavity, where it sojournB for a timo and if not impregnated it 
passes out with the menses and is lost. If impregnated it is 
thought by some that in a normal condition the fertilisation— 
that is, the penetration of the ovum by tho spermatozoon- 
takes place within the Fallopian tube, and that may be the 
case • but in all probability normal fertilisation takes place 
also within the uterine cavity. Certainly we know from 
patholrgical conditions that fertilisation may take place 
with the ovum still in the Graafian follicle (ovarian ectopic 
gestation), or in the peritoneal cavity (abdominal gesta¬ 
tion), or within the Fallopian tube (tubal gestation). All 
tbe-c* facts prove that the spermatozoa can and do travel np 
the uterine cavity and along the Fallopian tubes and into 
the peritoneal cavity and on to the ovaries and this fact is 
of the highest importance. There might be some condition 
which prevented the ova from reaching the uterine cavity, 
as for example, a double salpingitis, leading to blocking of, 
say the ostium abdominale of the Fallopian tube. Tho 
fimbriie or tentacles get inflamed, swollen, shortened, and 
spoiled so that the ovum is no longer caught but fells into 
the peritoneal cavity or into the meshwork of inflammatory 
lymph thrown around the tube end. Nearly always both 
tubes are affected and the patient remains sterlte for years. 
But in a few instances after this period of sterility some 
spermatozoa manage to work their way past tho obstacle 
and to get at, and to fertilise, the ovum where it grows in 
this abnormal position, constituting one of the \ at it tics of 

- J - : -* gieat danger to tho 

through gonorrhoeal 
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This power of travelling on the part of the spermatozoa is 
of great importance. Some years ago I was consulted by a 
young woman who was unmarried but who was four months 
pregnant The hymen was not only intact but 1 could not 
pass my finger through the orifice it was so small. Obviously 
there had been no penetration and she was, so far as the law 
considers it, a vi'rgo intacta. But she admitted to me that 
four months previously a married man had taken liberties 
with her and had actually spent and deposited his seed on 
to her vulva. But there had been no coitus in the ordinary 
sense and this was borne out by the condition of the parts. 
Nevertheless the spermatozoa had worked their way into the 
vagina from the vulva and had finally reached the ovum 
and impregnated it. When the semen is deposited within 
reach of the ovum obviously out of the thousands upon 
thousands of spermatozoa the liveliest and strongest is pretty 
sure to win the rice and to reach the ovum firot, and 
apparently when the spermatozoon has buried its head into 
the ovum changes begin at once which prevent any other 
spermatozoa arriving later from being able to penetrate 
also. 

Again, you must remember that coitus is by no means 
synonymous with conception. Coitus is an act whereby the 
semen is deposited within the female. In a normal condition 
it Is deposited in the vagina, generally in the posterior fornix. 
Sometimes no doubt it is ejaculated directly into the cervical 
cabal and possibly directly into the uterine cavity and'hence 
thb occasional failure of thorough vaginal syringing imme¬ 
diately after coitus in preventing impregnation. 

How lobg it takes for the spermatozoa after being deposited 
in the vagina to reach the ovum we do not know, bat that it 
sometimes takes many days is extremely probable. You can 
imagine that if coitus took place just after a monthly period 
was over it would take longer than if it took place just 
before an expected period ; for in the former case the ovum 
has only just started from the ovary and hence the sperma- 
tbz 3a would have to travel along the utems and into the 
Fiilopian tube before meeting with it; whereas in the 
latter case the ovum has already reached the uterine cavity 
where, in the human nest, the spermatozoa reach it with¬ 
out having far to travel. Hence many believe that the 
best time for coitus to take place, in order that pregnancy 
may follow, is just before an expected period; others 
think that the best time is jnst after a period is over. The 
Jews, who are just as prolific as other people, have strict 
laws on the subject. A certain number of days must elapse 
after a period is over, I think it is seven, and then the 
woman must take a bath in running water of a certain depth, 
width, and length, after which she is considered to be clean 
and coitus can be renewed. In the East-end of London rich 
Jews provide these baths for the poor people. In the West- 
end there are numerous baths of this kind for rich Jewesses. 
I believe the best time for a successful coitus to take place 
is a day or two before the ‘‘menstrual aura” 3 —i.e., the 
sensations which a woman has before the actual flow 
begins—generally more or less pain in the region of 
the ovaries for from a few hours to a day or two before 
the flow. 

Some women will tell you that they know which particular 
coitus caused the pregnancy, because they had a difierent 
sensation at the time. But if you inquire carefully you will 
find that they are wrong so often that this supposed peculiar 
sensation is of no practical value As a rule it is merely the 
orgasm. It is a prevalent idea that the orgasm is necessary. 
I believe myself that it is helpful, in that it is possible that 
it causes a better, more complete, and more copious emission 
on the part of the male, that it may perhaps cause some 
of the seed to be driven or drawn into the uterine 
cavity, and that it may help in bursting the Graafian 
follicle and setting the ovum free, or if already free, may 
assist it in its passage along to the normal goal—that is, the 
uterine cavity. But for impregnation neither pleasure nor 
desire is essential. I have known mothers of large families 
who have assured me that they have never had the least 
desire for coitus and have never derived the least pleasure 
from it. Nay, more, sometimes they positively loathe it 
and submit to it simply as a duty, but a duty which to them 
is abhorrent. And yet they have fallen pregnant and have 
reared large families. In other cases there has been some 
cause for agonising pain during coitus—pain which has 


* Tho term “ menstrual aura" Is one which I coined when I left the 
National Hospital for the Paralysed and Epileptic in 1E84 as it seemed 
useful to connote the subjective sensations which a w Oman has before 
her menstrual flow. 
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destroyed all possibility of pleasure—and yet pregnancy haS 
followed. Again there abe many cases of pregnancy follow* 
ihg rape. This may take place where the woman is un¬ 
conscious, either from a blow, or during anaesthesia, or 
when she has fainted, or advantage may be takefa 6f her 
when she is undergoing what' slib imagines is legitimate 
treatment; in which case she is quite innocent and, so far 
as she is concerned, the conception is immaculate. The fact 
is that desire and pleasure are merely nature’s means for 
obtaining the deposition of the semen within reach of the 
ovum. If this is accomplished it does not matter much 
whether the desire or the pleasure is present or not, or 
whether the woman dislikes it, or suffers pain, or is un¬ 
conscious or ignorant of what is being done, and therefore 
innocent ; pregnancy can and does follow at times under 
each one of these conditions. 

Anything that effectually presents the ovum from reaching 
the cavity of the uterus will produce sterility or at best will 
only permit of an extra-uterine gestation. Beginning at the 
starting place you sometimes find the surface of the ovary 
so abnormally thick that the ova are unable to burst through; 
you may also get inflammatory products thrown out round 
about the ovary, so that even if the ovum does escape fr6m- 
the Graafian follicle it gets caught in the meshes of the more 
or less organised lymph and there perishes ; or the ovary 
itself gets separated from the abdominal end of the Fallopian 
tube so far that the ova are not caught by the fimbria:; or 
the fimbriie become inflamed and are swollen and thickened' 
and shortened and utterly spoiled as unerring egg-catchers. 
You may find them bent and twisted so that it is impossible 
to discover the ostium abdominale. Yon get peri-oophoritis 
which binds the fimbriie to the ovary so that any ovum 
that maturates lias no chance of getting into the tube 
at all unless it happens to burst within the tiny area 
embraced by these adherent fimbriie, and even then it is 
often unable to get far owing to the accnmnlation of a fluid 
which is the beginning of a tubo-ovarian cyst and which 
causes blocking of the ostium abdominale of the tube or of 
the canal of the tube not far from that opening. Again you 
may find the tubes bent, or stenosed, or, what is more 
frequent, distended with fluid through being blocked at both 
ends. The fluid may be purulent, watery, or sanguineous— 
pjosalpiux, hydrosalpinx, or hiematosalpinx. There may bs 
disease in the tube such as salpiDgitis, simple, gonorrhoeal, 
or tuberculous. The tubes may be congenitally long or sboit 
or even absent, or stenosed or kinked. Sometimes the 
ostiam uterinum is blocked and there are cases where an 
ovum has become impregnated whilst lying in that part of 
the tube which runs through the uterine wall. If when 
the ovum reaches the cavity there is anything there which 
will kill it, such as a gonorrhccal endometritis, sterility will 
ensue or if the uterus be absbnt then the ovum cannot 
enter it. 

Anything which will prevent the spermatozoa from reach¬ 
ing the ovum will likewise cause sterility. The more 
vigorous the spermatozoa the greater the obstacles they can 
overcome. Mention has already been made of pregnancy 
following the deposition of semen on the vulva only. In 
imperforate hymen, in congenital absence of tbe vagina, in 
occlusion of a portion of the vagina, and in some congenital 
defects of the cervix uteri the spermatozoa are effectually 
prevented from reaching the ovum. 

A very common experience amongst women is that the 
semen comes out after withdrawal, either at once or soon 
after or perhaps not until the erect posture is assumed. In 
this last case it may be a mere mechanical flowing out 
and not due to spasmodic contraction. Sometimes you 
get what is known as vaginismus, which is a painful 
contraction of the vaginal walls due to many causes such 
as urethral caruncle, lupus minimus about the hymen, 
small ulcers, vaginitis, pelvic inflammations, and the 
like, but the worst form of all is of nervous origin. 
Such cases, however, give rise more frequently to absolute 
dyspareunia, whereas in the cases 1 allude to, where 
the patient says the semen comes out directly or soon 
after coitus is over, you will often find a sensitive vagina 
which contracts on slight stimulation, but also one which 
contracts powerfully with both the muscle of the vaginal 
wall proper and with the levatores ani and other neighbour¬ 
ing muscular fibres which can diminish the vaginal capacity 
by contraction. Or you may find a disproportion in the 
relative parts ; the vagina may be too short or too narrow; 
in other words, its capacity may be too small or the penis 
may be too big. In either case the vagina is stretched to 
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an unusual dcgreo daring coitus and hcnco there is consider¬ 
able elastic recoil post coitum. You will find, however, many 
women who are not sterile who experience this expulsion. 
Obviously the vagina could not expel every drop. Its walls 
would be at least wet with the semen after It had all appa¬ 
rently been expelled and therefore there would still be 
myriads of spermatozoa on the mucous membrane. Never¬ 
theless it is better to remedy this If you can so that all the 
seed shall bo retained. The vagina may be inflamed and 
there may bo pus fn it which hills the spermatozoa. Chronic 
vaginitis is a prolific cause of sterility. It may bo simplo 
hut is mostly of gononheeal origin. If you see a recent case 
of gonorrhtcal vaginitis—I mean one recently acquired—you 
will practically. always find urethritis as well; henco the 
scalding micturition. In chronic cases there is a yellow 
discharge which is faial to spermatozoa whether the gono¬ 
coccus is prerent or not. Unfortunately gonorrhoeal vaginitis 
is apt to spread upwards into the uterus and along the tubes 
to the peritoneum and so to set np mischief which produces 
a sterility which is incurable, besides leading to conditions 
dangerous to life. Hence tho importance of dealing radically 
with gonorrhcea in women from tho very first, attaching it 
especially in the urethra and cervical canals where tho 
gcnococci. often lie hidden and escape from the germicidal 
lotions injected into the vagina. Green discharges in tbo 
vagina are often of an aggravated or more chronic form than 
tho yellow. They are deadly to spermatozoa. There may 
bo ft watery discharge as from a vesico-vnginal fistula, or 
from a growth in the Ceivlx, or,frora a fibroid tumour, or 
from some condition of the vagina. A watery discharge 
washes tho semen away but it may not be so inimical to the 
life of tho spermatozoa as tho yellow or green discharges. If 
there bo a recto-vaginal fistula the woman’s complaint is not 
so much of sterility as that the ftecos come through tho front 
passage. 

I remember operating on a woman who had a very severe 
labour in India. The perinenm was torn right through the 
sphincter ani and for an inch or more up tho rectum, so 
that tho lower part of the rectum and vagina were converted 
into a common cavity or cloaca. Incontinence of frcces 
rendered her very wretched and miserable, but for several 
reasons Bbo was unable to come to England for about three 
years after this accident and during those three years she 
had two more children. If a woman has had one child she 
has not been absolutely sterile. But she may have a veiy 
bad confinement and Bbe may be greatly injured, so that you 
find a badly tom perinetfrn and 6care along the vagina and a 
deeply cleft cervix, with cicatricial bands running in various 
directions or oven a tiny cervix, the bulk of it having been 
torn or having Bloughed away. Henco the woman remains 
sterile afterwards and you find tho cause in this scarred 
condition which prevents the spermatozoa reaching the 
ovum. 

Routine vaginal syringing is a prolific source of sterility. 
Many women syringe knowingly to prevent conception, but 
some women who want children often syringe tho vagina 
without thinking that it is spoiling their chances. You can 
readily understand that the fluid used in syringing is often 
fatal to spermatozoa, apart from washing them away 
mechanically. For example, a woman uses the douche in the 
morning and coitus takes place at night. No matter what 
fluid she has nsed— astringents, antiseptic?, even plain 
water—all are inimical to the life of the spermatozoa and, of 
course, some of. the fluid remains in the vagina. Moreover, 
constant syringing washes away the natural secretions which 
are obviously the proper fluid for tho spermatozoa to live in. 
You may find the vagina dry and hot and Ieatbeir and the 
secretions coagulated from astringent injections. Similarly 
the various measures need to prevent conception damage the 
vaginal walls, making them harsh to the touch and often 
resulting in such tenderness that dyspareunia is the result. 

4. That the Meeting Place buould be a Suitable 
One. 

The best place for them to meet is probably inside the 
uterine cavity in fact, in the human nest. Perhaps in the 
Fallopian tube, where some think they most often meet, is 
equally good, only the ovum must quickly pass into the 
uterus or it would become attached to the tnbal mucous 
membrane. For the meeting place to be in the ovary, 
or in inflammatory adhesions near it, or in the peri¬ 
toneal cavity would obviously be bad. Again, if the 
o\mm gets low down in the uterus it may result in an early 
miscarriage or in a placenta pnevia. If it escapes into the 


cervical canal or into the vagina it is hopeless. There is no 
known case of an ovum taking anchorage and developing 
even to a slight extent within the cervical canal or vagina. 
The mucous membrane of these tubes seems to bo incapable 
of giving attachment to an ovum. 

5. That the Ovum after Impregnation should 
ANCHOR INSIDE THE UTERINE CAVITY. 

Possibly an ovum might be reached by the spermatozoa 
whilst still la the Graafian follicle; or it may he whilst 
still passirg along the tube. Bat in any caso it roqst, within 
a very short time of penetration by the spermatozoa, make 
Its way into the uterine cavity and fix its elf on to the 
raucous membrane in order that it may develop normally 
into a child. 

6. That the Human Nest (Endometrium) should he 
Healthy. 

Endomotritis is another prolific source of sterility, more 
especially of relative sterility. A woman has one or mere mis- 
carrirge«, accidental, pathological, or artificial, duriDg the 
first year or two of married life and then becomes sterile 
becanso the mucons lining of the uterus is chronically 
inflamed or otherwiso spoilt as a nest. Curetting with a 
sharp curette may so destroy tho endometrium as to rendei 
it incapable of carrying out its function. Similarly the 
application of too strong a caustic may irremediably damage 
it. Tbo uterus may bo tiny, undevclojcd, immature, 
atrophied, or hyperinvoluted. 

7. That there should be Nothing to prevent the 
Uterus *rom developing to Term or at all 
EVENTS TO SUCH A TIME THAT THE CHILD 
is Viable. 

Tho presence of a fibre id In the wall of the uterus is a 
common cause of sterility. Often enough there is an accom¬ 
panying endometritis. Moreover, the canal becomes tortuous 
j and there is frequently a watery discharge which is apt 
to wash away the ovum. If conception takes place the 
uterus is unable to grow properly and miscarriage is tho 
rule. The uterus may bo obstructed in its growth by other 
tumours, or it may be bound down by adhesions, or it 
may be displaced. Curiously enough anteflexion is more 
commonly associated with sterility than retroflexion, though 
perhaps it is not in the nature of a cause but ratber that it is 
found associated with sterility. Such women nearly always 
have scanty and painful menstruation and on examination 
you find a crescentic-shaped nterus with a conical cervix and 
an angle between it and the fundus moro acute than usual. 
Probably tbo endometrium is largely to blame for the 
sterility. Retrcflexion is more a cause of miscarriage than 
of sterility proper. Of course an inverted nterus could not 
sustain a child and in severe degrees of prolapse, partial and 
complete procidentia, there is often sterility for obviens 
reasons. 

Sterility is divided into absolute and relative.* By 
absolute is meant where a woman never conceives at all— 
for example, in cases of congenital absence of the ovaries, 
or tubes, or uteru°, or vagina. By relative is meant where 
a woman becomes pregnant but who either miscarries, or if 
she goes to viability yet she only has cne or two children 
and then she ceases to conceive. 

Sometimes a woman consults you who has been married 
for some years and has never been pregnant at a 11. At 
other times a patient has had a miscarriage or more than 
one, or even a child living or dead, but she wishes for more 
children and yet none come. Now, in any given care that 
comes before you it will be necessary for you to find out the 
cause, if possible, in order that you may be able to remedy 
it Assuming in the first place that it is the fault of^the 
wife, you must find out her age and how lorg she has been 
married. If she is between 20 and 30 years and has only 
been married two years her chances are still very good 
supposing you discover no bar to conception. For it has 
been proved 5 that the number of first pregnancies during 
the second and third years of married life is very consider¬ 
able whereas there is a- very big drop during the fourth 
year'. That is to say, if a woman has been married more 
than* three years without ever becoming pregnant her 
chances are much less than if she is cnly in her third yea,r 
of married life. As already mentioned, a woman's best timp 
for conceiving and bearing an average number of children is 
from 25 to 37 years. 


4 Matthews Dnncao, op. clt. 

5 Matthews Dnncan, op. clt. 
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The relative ages of husband and wife must be inquired 
into. An old man may in law be looked upon as capable 
of procreating, but after 50 years his powers are apt to wane 
and after 60 years his chances of getting' children are poor, 
Where there is a great discrepancy in age it is as a rule 
the husband who is much older than the wife. A man, say 
50 years of age or mote, marries a girl 20 years of age. Such 
a marriage may be fruitful but it is not so likely as when 
the husband is only one or two years older than the wife 
and both are between 20 and 30 years of age. When the 
wife is very much older than the hnsband the chances of 
fruitfulness are very much less than under the converse 
conditions. 

Sometimes you are told that during the first years of 
married life precautions have been taken to prevent con¬ 
ception, or if conception took place it has been got rid of by 
drugs or instruments. Perhaps this aversion to child-bearing 
was due to the idea that they could not afford. Some¬ 
times it is pure selfishness, as the lady does not wish her 
pleasures, balls, parties, and the like, to be interfered with 
by pregnancy, parturition, and lactation. Later, when 
they .are better off or when she sees some friend happy 
with her children, she feels she would like to have some 
herself. And so the precautions they have been using are 
omitted bat to their chagrin and dismay no pregnancy 
follows. The precautions they have been using have 
damaged her. The vagina may be harsh and congested or 
inflamed. The os uteri may be eroded and the cervical 
mucous membrane inflamed and pouring out a copious white 
discharge. The uterine mucous membrane may be shaggy 
and pulpy, due to its fruit being untimely tom away. These 
are some of the ways in which sterility is caused by using 
precautions. 

Again you may find that the patient has a yellow discharge 
and you may strongly suspect gonorrhoea. The woman may 
not have the least suspicion that she has that disease. I 
have seen cases where there was no doubt at all about it 
and yet where the hnsband denied ever having had it. As 
a rule, he will admit it to his medical attendant, especially 
if you tell him the importance of your knowing the truth. 
Notice anysign8 of masculinity: moustache or beatd, hairs 
about the areola; or over the sternum or along the front 
of the abdomen. Such women are often sterile. You will 
notice if the person is well developed—whether she has good 
breasts and nipples, whether her pelvis is well proportioned. 
It is best to measure the distances between the anterior 
superior spines and between the crests of the ilia. These 
should be about ten and 11 inches respectively. If they 
are less than this you may find au infantile pelvis and this 
may be due to want of development and, in fact, she may 
not have attained puberty, which would be found by eliciting 
other facts. Tire vulva, the development of the labia and 
mons veneris, and pubic hair should he noted and the con¬ 
dition of the hymen, imperforate, intact, lacerated, narrow 
opening, &c., or hermaphroditism. The presence of any cause 
of dyspareunia, such as urethral caruncle, kraurosis, lupus 
minimus, sore", venereal and other kinds, enlargement 
of glands in the groins, vulvitis, congenital defects in 
the vulva, hymen, vagina, uterus, or ovaries; vaginitis, 
urethritis, ruptured perineum from a past parturition, 
stenosis of the vagina or cervix uteri, congenital or 
acquired; cicatrices, pelvic cellulitis, pelvic peritonitis, 
hematocele, retro uterine effusions, uterine displacements, 
conical cervix, the length and width and general 
capacity of the vagina, and the condition of its mucous 
membrane as to rug®, moisture, sensitiveness (vaginismns), 
and secretions. With a speculum note any tears or ulcers 
on the vagina or on the cervix uteri, also eioeions and what 
kind of discharge there is, whether white, yellow, green, or 
red ; or if there is any watery discharge or any growth in 
tho vagina, the cervix, or the uterus, or any tumour in the 
pelvis or the abdomen. Note any fistulous communications 
with the bladder, rectum, cysts, abscess cavities, &c. Use 
a uterine sound and find out the length and direction and 
mobility of the uterus, also any stenosis of its canal, and 
the sensitiveness and vascularity of the mucous membrane. 
Make a bimanual examination and try to feel if the uterus is 
in its normal position and if. you can feel anything in 
Douglas s pouch or above any of the fornices of the vagina. 
In Douglas’s pouch you very often find the fundus uteri 
(retroflexion) or a prolapsed ovary, causing dyspareunia, or a 
distended tube, or some lymph from perimetritis or organised 
clot (hmmatocele). 

Cases have been known where a woman has conceived 


after the climacteric; ovulation has apparently gone on for 
a short time after the change of life I have never come 
across such a case. My friend, Mr. W. Cock of Peckham, 
tells me he has had a case. At all events it must never be 
forgotten that ovulation may take place without menstrua¬ 
tion and that therefoie a woman may possibly conceive 
although she does not menstrnate. If a woman did not 
ovulate she could not conceive, But in such a caso she 
would not menstrnate, for menstruation is absolutely 
dependent upon ovulation. 

The normal healthy menses should be fluid, not clotted; 
they should be dark in colour and with an odour peculiar to 
themselves. Frequently in cases of sterility you find they 
are clotted or offensive, or like coffee-grounds, or that they 
contain fleshy pieces (membranes).' These point to some 
morbid condition of the endometrium and may lead you to 
the cause and euro of the sterility. Yon should go fully into 
the menstrual history. Absolute amcnorrhcea is generally 
associated with some congenital defect in the ovaries. Con¬ 
cealed menstruation is of course not amenorrhoea at all and 
as a rnie is easily cured. Sometimes a girl ovulates but ha* 
never menstruated. In such a case you find she is well 
developed and very often she has monthly molimina. You 
may find a congenital absence of, or a rudimentary.condition 
of, the uterus. The ovaries are present and acting well; In 
other cases she has a temporary amenorrhoea and she may 
conceive before menstruation is resumed. Hence women 
sometimes conceive during the amenorrhoea of lactation. 

It will often bo necessary for you to inquire regarding 
coitus. Very likely you may find there is pain which varies 
from a mere nncomfortableness to such agony as to prevent 
any penetration whatsoever. Or you may discover that 
excesrive coitub is carried on. The sterility in such a caso 
is probably due to a weakening of the male element. Yon 
wilt be sometimes astonished to find absolute ignorance in 
regard to coitus on the part of both husband and wife.' I 
have met with cases where marriage has never been con¬ 
summated through ignorance. In two such cases that I 
know of when it was explained proper coitus took place and 
pregnancy followed. In several cases, however, whero after 
several jears of supposed married life I found the lady a 
virgo intaota it lias proved to bo owing to impotency on 
the part of the hnsband from congenital or acquired causes. 

Treatment. 

What has been already said in discussing the diagnosis 
will have suggested to a large extent the line of treatment to 
be adopted, but I will summarise it and put it before you as 
one carries it out in actual practice. 

1. No treatment —Where a woman is healthy and so far as 
can be ascertained there is no discoverable cause for the 
Fterility and she has not been married for a full three years 
she may be left alone and told that she can still hope for 
progeny, but that if she does not become pregnant after, say, 
four years oE married life she can then bo seen again. I 
may mention here that when one finds that a woman has 
been married for some years but that marriage has never 
been consummated then the three years of married life must 
date from the consummation. 

2. Food and exercise .—Obviously a spare diet and plenty of 
work, or its equivalent in physical exercise, will assist in 
curing the sterility. By a spare diet I mean plain food and 
Dot too much and not too often, with do alcohol of any 
description unless the patient requires it for somo other 
reason. For example, a glass of bitter beer with her dinner 
is sometimes as good a toDic as can be given but as a rule 
I recommend no alcoholic drinks of any kind. Similarly tho 
patient must give up taking any drugs, such as opiates or 
other sedatives. Where the patient is fat from ovarian in¬ 
activity and especially when the periods are scanty or absent 
I generally prescribe permanganate of potash in compressed 
tablets, one or two grains immediately after food three times 
a day. Of comso, the adiposity hefe is physiological in a 
sense and if the ovaries can be got to resume active function 
the patient will soon get thinner. Especially if she begins 
to have babies will she get thinner. 

It 5" a curious thing that not only do the poor and hard- 
w. rking have more children than the rich and leisured 
classes but also they have a much larger proportion of male 
infants. In the Hunterian Oration which I gave in 1898 I 
showed that amongst the poor classes round about Guy’s 
Hospital the proportion was 100 males to 89 females whilst 
amongst the descendants of the Queen the proportion was 
100 females to 80 males. It is a well-known fact that excess 
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of female births indicates weakness of productive energy. 
Professor Schenk of Vienna obtained sonic notoriety a few 
years ago by suggesting the possibility of controlling tbo sex 
by means of a particular diot. What wo know of animal 
life, especially amongst bees, all seems to point to this, that 
in order to have male children the reproductive activity 
should be good and that therefore the diet should be spare. 
Rat however much a woman might starve herself she could 
not nlwayB succeed in having n male infant Frequently I 
find a complcto change of food is successful and by that I 
mean change of cooking as well. For instance, you send 
your patient back to her old home, or on a visit to a relative 
or friend, or to some holiday resort in England or abroad 
where she obtains quite a different kind of diet, cooked 
differently and served differently, and she becomes fertile 
although perhaps you have been trying other means in vain. 

3. Tonics ,—If a woman is in bad general health you 
would try to improve that as far as possible by giving suit¬ 
able tonics. Poor women who arc thin and prolific are 
strong as a rule. Bat n woman might be thin and weak 
from some cause of ill-liealth. It is curious, however, thnt 
in some cases of even profound ill-health a woman will 
breed easily. For example, in pulmonary phthisis you 
often find great reproductive activity right up to the end of 
the patient's life. I have myself delivered moro than one 
woman in tho last stages of phthisis and you will find as a 
rule in such cases that the child is plump and fat. 

4 Change; of environment or climate .—Ono of tho best 
methods of treating sterility where there is no apparent 
bar to conception is a change of environment. Possibly the 
good results are obtained by a complete alteration in diet 
as has been already referred to. But that is not all. There 
is a great deal in the climate. Speaking broadly one may 
say that as a rule it is best to send tho patient to a warmer 
climate. The influence of heat and cold upon fertility is 
very considerable. The beneficial effects upon ovarian 
activity of a hot climate such as India and South 
Africa and similar places arc well known. Malta, Madeira, 
the south of France, and Italy all act in a similar though to 
a less degree and where patients aro unable to go abroad I 
generally recommend the coast of Cornwall or Devonshire. 
Falmouth and Torquay arc distinctly warmer than ni 06 t 
parts of England. I have known cases where pregnancy 
has resulted from a change of residence to a colder climate, 
but perhaps tho result waB not due to that altogether, 
though no doubt some natures would be more fruitful in a 
' temperate than in a hot climate. At all events we know that 
plants put in hot-houses will frequently bloom and fructify, 
whilst exposed to the ordinary atmosphere they aro barely 
alive and quite or nearly barren. Also menstruation is 
nearly always improved, sometimes too much so, by livmg in 
> a hotter climate. Many ladies return yearly from India 
[ suffering from menonbsgia. Moreover, hot climates develop 
1 to a largo extent the sexual instinct?, dnd although, as I 
have pointed out, these are not essential to fertility still they 
are helpful. It is often useful to send patients to hydro¬ 
pathic establishments or to some of the spas here or abroad. 
Personally, I frequently recommend country life—some quiet 
village as far as possiblo from a town—that is, when the 
patient already lives in a town. Also, after other methods 
' have failed I 6 r mctimes get a patient to remove from one 
part to another in the place where she lives ; for example, 
t from the north to the south of London. Especially if 1 find, 
i as is sometimes tbo case, that a patient is habitually con- 
$ stipated when living in a certain part and not so when 
? visitirg friends in other places. Probably in most of these 
i| cases it is the .water-supply that causes tho constipation. 

^ y ot * e hniinate it by ji charge of residence, 
j* b* tyeciji, s —Where the husband has had syphilis and the 
wire has h»d ono or more miscarriages, thought to be due 
f* to inherited paternal syphilis in the developing ova, we 
■>4 should put the woman on a course of mercury or iodide of 
potassium. I think the former is t be best, at first at all 
events, and I generally give it before she becomes pregnant 
again, and of course should she conceive then give it all 
A' through the gestation. In this way you will frequently 
1 succeed. Where there is no history of syphilis in the 
,\V husband, but where there is no other discoverable cause of 
repeated rob carriages, I also recommend specific treatment. 
£7 6 Local treatment .-—-This would depend, of course, upon 

A “What was found on examination. You would cure any 
JC' excoriations, caruncles, pruritus, or eczema. Repair any 
bad rupture of the perineum. Remove hypertrophied 
nymph a? i£ they are so long as to bo in the way. 
sty 


Remove any tumours of the vulva. The hymen may be 
too thick or extremely sensitive and it may be necessary 
to incise it, or to cut pieces away, or to burn tho sensitive 
patches. Core any vaginitis that is present and . bo 
careful to pay special attention to the urethral and cervical 
canals, because it is from neglect of these that so many 
cases are only partially cured, the patient finding when she 
omits using the lotion you have prescribed that she gradually 
gets the yellow discharge back again. I generally pre¬ 
scribe lotio nigra for the vaginal douching and myself 
apply to tho urethral and cervical canals a solution 
of nitrate of silver, ten grains to the ounce, by means of 
a Playfair’s probe. This should bo done at least every other 
day until the patient is cured. If after apparent cure the 
discharge returns it will be necessary to repeat tho treat-, 
ment and to do it more thoroughly. Any bands or rings or 
cicatrices on the vagina must bo cut through in a suitable 
way. In vaginismus Bims’s dilators or bougies may be need, 
also cocaine pessaries. Where the vagina is too short or too 
small in its capacity and whenever there is relative dispro¬ 
portion you should advise incomplete penetration. Where 
‘‘ for example, too acrid— 

_ ost coltum yon can let the 
patient wear a polished vulcanito pessary and advise 
incomplete penetration so as to avoid the elastic recoil. 
In the-e cases I never recommend rubber instruments. 
An ordinary Hodge’s pessary may do. but I prefer a 
small Galabin’s anteversion pessary which prevents tho 
wails of the vagina from coming together and at the 
same time does not interfero with married life, Dis¬ 
charges of various kinds—red, yellow, green, white, or 
watery—must be treated according to tbeir respective 
causes. In deep lacerations of the cervix traohelorrhaphy 
is beneficial as it prevents miscarriages when the cervical 
canal is properly olosed. When the cervix uteri is too long 
or is thickened by hypertrophy of split portions yon can 
remove pieces of it. Also the cervix uteri may be dilated or 
split, especially in tboso cases where there is a conical cervix 
or a small os uteri I generally perform a modification of 
Sims’s operation by cutting through tho circular fibres twice. 
This prevents reunion and subsequent closuro by the re¬ 
traction of tbe cut fibres Of course, one does this operation 
chiefly for dysmenorrhcea, but it is sometimes successful in 
curing the sterility, although not nearly so often as in 
relieving tbo dysmenorrbcea. 

In cases of chronic endocervicitis you mayliave to scrape 
tho mucous membrane with a sharp spoon or to apply a strong 
cauBtic. You would remove any polypi or other tumours 
from tbe cervix and treat any erosions that might be present. 
In some instances I have found that the mere passing of a 
eoond for the purpose of discovering the length, Ac , of tho 
uterus has been followed by snccessfnl impregnation as if the 
sound had removed some obstacle or other. You can pass tho 
sound or yon may dilate with Hegar’s dilators or some other 
form of dilator. I prefer Hegar’s because they have a 
definite meaning. Each number refers to the diameter in 
millimetres. You can oJten dilate up to a Ho. 9 without an 
aoscstbetio but it is better in many cases to give an anaes¬ 
thetic and to dilate up to a No. 12 or 14—certainly if your 
object is to relieve dysmenorrhcea as well as to try to cure 
the sterility. When there Is endometritis yon may curette 
with advantage. Avoid a sharp curette or yon may damage 
the nest. Apply tincture of iodine or liniment of iodine, or 
phenol, or iodised phenol, by means of a Playfair’s probe, 
according to tbe strength of caustic requited and this 
depends as a rule on the chronicity of the case ; the longer 
it has existed the stronger the caustic required. Curetting 
is also useful when the menses are foul or clotted or profuse, 
or a bad colour, or like coffee grounds. Some advise the 
w<aring of an intra uterine stem pessary, but this has 
practically fallen into disuse. The use of electricity is at 
present rather empirical. You might pass a current through 
with the negative pole in the uterus at one time and if this 
failed with the positive pole in the uterus at another ; but I 
have known ladies spend ranch money on quack specialists 
who buoyed them op with hopes resting on an imaginary 
mysterious influence which the application of electricity 
would bring to bear. Remove any polypi or other tumours 
when possible. Remfdy any displacements by suitable 
appliances or by operation. 

With regard to the Fallopian tnbes they are difficult to 
treat as they are quite out of one’s reach except by opera¬ 
tion. Where a double salpingitis has supervened on a 
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gonorrhoea one can only attend to the general health and 
cure the gonorrhoea so fat as it is accecsible in the vulva, 
urethra, vagina, and uterus, and so hope that perhaps the 
tubes will in the end become so far better as to contain only 
a sterile fluid which will permit an ovum to pass along 
intact. Beyond this it is a question whether it would be 
possible to treat the tubes by abdominal section—that is, 
opening the abdomen and, as far as possible, separating any 
adhesions about the fimbrite and perhaps passing a small 
probe along the canals of the tubes and applying some 
caustic. Considering the risk to life of this procedure and 
the impossibility of promising success in regard to the enre 
of the sterility I should never recommend it myself. But 
I have done this—namely, when it has been necessary to 
perform an abdominal section for some condition such as an 
ovarian tumour, finding the tube of the opposite side matted 
down or kinked I have separated the adhesions and placed 
the fimbriae in as normal a position, as possible, at the 
same time unravelling the tube and freeing it from any 
kinking. 

Where ovaritis is diagnosed this must be treated by 
counter irritation such as blisters and tincture of iodine 
and giving hot water vaginal douches and whilst these 
are being given let the patient have physiological rest. 
Bromides may he given. Amenorrhoaa due to various 
causes must be treated. When due to ovarian sluggishness 
you can treat it in the way already mentioned. Very 
often ameuorrbcea is due to what the late Sir Andrew Clark 
called “ fcecal ametnia” and it is best cured, as is also 
chlorosis with scanty or absent periods, by means of some 
easily assimilated preparation of iron such as pilula ferri, 
ferri carbonas saccharata (in powder), mistura ferri com- 
posita, and some saline purge such as the white magnesia 
mixture. As the producers of the ova the ovaries are the 
most important sexual organs in a woman and hence every¬ 
thing that can bo done to improve their function should be 
tried. I can only hint at this by again referring to food, 
climate, permanganate of potash, &c. Where an ovary or 
both ovaries are bound down by inflammatory adhesions one 
must try to get absorption of the lymph by means of hot 
douches and absorbents such as mercury. I have no 
experience of massage in such cases and I think it 
would probably do more harm than good. The question 
of abdominal section with the idea of separating and freeing 
the bound-down ovaries I should be inclined to discuss in 
the same way as in regard to the tubes—namely, that if the 
abdomen had to be opened for some other reason one might 
at the time of the operation look at the ovaries and, if 
practicable, free them from the adhesions. Pelvic inflam¬ 
mations and hmmatocele must be treated by rest, real and 
physiological, hot vaginal douches, hot external applications 
such as poultices and hot flannels, and absorbents such as 
unguentum hydrargyri perchloridi and potassii iodidum 
internally and a little unguentum hydrargyri oleatis rubbed 
iuto the skin above the groins externally. 

7. Regulation of coitus .—If possible remove any source of 
pain. Advise as to any excess. Suggest a day or two before 
the aura as the best time, lu some cases advise complete 
abstinence for a period of time varying in different cases 
according to circumstances from a week to a month or more. 
Certainly it ought not to take place at all when you are 
treating the wife for gonorrhoea or anything which requires 
vagiuat syringing, inflammations and the like. But the 
idea of abstinence is rather that of increasing the power of 
reproduotivity. The male element may be improved by it. 
And possibly if the husband waited until there was desire 
on the part of his wife the chances of success might be 
greater, Find out if coitus is performed properly and advise 
accordingly. 

8. Natural halits —Find out if the patient is using a 
vaginal douche for any reason whatever. If there is a good 
reason—as, for example, in vaginitis—euro the condition if 
possible and then let her leave ofi all syringing so that the 
parts may get into a natural healthy condition. 

Should all measures fail then you must turn your attention 
to the husband as the possible cause of the sterility. But I 
have not time to deal with sterility from that source. Arti¬ 
ficial insemination is a wide subject with which I cannot 
deal here. But if you succeed in removing the barriers to 
conception and your patient becomes pregnant and goes to 
term and is delivered of a living child you will be amply 
rewarded by seeing the happiness in the mother’s eyes 
as she fondles that little bit of humanity that is her 
very own. 
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Gentlemen’,— In July last a married woman with a con¬ 
tracted pelvis came to this hospital to ask for attendance in 
confinement in the ont-patient maternity charity. 6ke said 
that she had had three previous labours. The first was cer¬ 
tainly a craniotomy ; in the second the neck was dislocated 
in attempts to deliver ; and the third also had proved fatal to 
the child and she was very anxious to have a living infant. 
Her age was 28 years ; her stature was 551 inches. She had 
a small flat pelvis with a true conjugate of about two and a 
half inches or a little less—say six centimetres. She was 
in good health and labour was expected about the second 
week in September. It was explained to her that i! 
she would come into the hospital on Sept. 1st and 
undergo the operation of Ctesarean section in all prob¬ 
ability her child would live and she would recover. Having 
understood the nature of the operation and having consulted 
her husband she consented and was admitted on Sept. 2nd. 
She was prepared for abdominal section in the usual way and 
no one was allowed to make a vaginal examination. Without 
waiting for labour to begin the operation was put down for 
performance in the general theatre on my usual Saturday 
morning list. She was anicsthetised with ether by Mr. D. 
Seaton. Our aseptic technique now includes the wearing oi 
sterilised rubber gloves by all persons concerned, including , 
dressers and nurseB. To incise the abdomen and uterus and 
to deliver a living child occupied two and a quarter minute*. 
The uterns was then drawn forwards through the abdominal 
wound and all bleeding was controlled by an elastic cord 
while the placenta and membranes were removed and the 
uterus was very carefully stitched up. The uterus con¬ 
tracted and retracted well and after the elastic cord had been 
removed and the uterus returned there was no further hremor- 
rhage. The patient bore the operation exceedingly well and 
on the next day looked better than the average primipara on 
the morning after labour. The temperature loicbed 100° F. 
on the second night and then became normal. There were 
no complications and the wound healed by first intention. 
The child was put to the breast at intervals on and after the 
second day, a plentiful secretion of milk began ou the third 
day, and on the twenty-second day the mother and child were 
discharged in excellent health. The child weighed 6 pounds 
14 ounces at birth and 8 pounds 2 ounces on discharge, anus 
the hopes which had been held out to the patient last July 
were fully justified. 

Oases in which Caesarean section is contemplated may 
divided into those where operative conditions are perfectly 
satisfactory and under control and those where they aw 
more or less unsatisfactory. The case just mentioned is a 
example of the former. It is a good example of modern 
Oeesarean section, an operation neither difficult nor very 
dangerous. We can not only perform it with confidence w 
those cases of extreme pelvic contraction where the indica¬ 
tions for it are “ absolute " but we can offer it to on- 
patients as a fairly safe alternative to the termination 0 
pregnancy by the destruction of the unborn child. J- 
the mother such a proceeding is most miserable and 
pressing, especially when repeated again and again. I® 1 , 
obstetric surgeon it is essentially repugnant in its nature an 
ghastly in its details. It is, moreover, in all high degrees 
pelvic contraction attended with very appreciable risk. 

To you, gentlemen, the operation may seem to be a061 ®L 
and straightforward that you may fail to realise how do 
thing it is in the history of obstetrics that any “ e K re “, 0 
safety should be ascribed to the operation of Ctesar 
section. When I was a student Dr. Bobert Barnes descrw 
it as “occupying a doubtful place between conservative an 
sacrificial midwifery’’, and as being “resorted to wim 
feeling akin to despair for the fate of the mother whicn » 
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scarcely tempered by the hope of saving tho child ” It will 
not be a waste of tlmo if wo take a brief glance at tho past 
history of oar subject. 

Czesarcan section is the oldest of all abdominal sections, 
tho oldest by many centuries. Most modern abdominal 
sections arc tho result of the safety of aseptic surgery, but 
Crosarean section and later ovariotomy were formerly 
undertaken in ignorance of tho most essential conditions 
of success. In inct, the development of modern abdominal 
surgery springs largely from experience gained in tho 
performance of ovariotomy and the application thereto of 
aseptic principles. In early times Caesarean section was 
performed simply to save the child. It may be that the 
house of the Caesars derived its name from one born, ns 
Pliny tells ns, by incision of his mother’s womb —a ccrto 
matrix ntero 1 —just as Macduff is said to have been 


" Prom Ids mother's womb 
Untimely ripped.” 3 

But this was not surgery and our interest begins with tho 
day when tho mother’s life was nut first. Tho first tlmo tho 
mother’s life was saved is sola to havo been in the year 
1500 A. I), and tho account of this operation may bo new to 
most of yon. I take it from Herrgott's French translation 
of Siebold’s “History of Obstetrics.”* If It is true it is tho 
story of a very brave deed. In the year 1500 Elizabeth 
Alespach, <vifo of Jacques Nufer, a pig-dealer in tho 
village of Sicgerhausen in Thnrgovio (near tho Lako of 
Constance in Switzerland), being pregnant with her first 
child and having felt labour pains for several days 
summoned 13 midwives in succession to her assistance as 
well as some UthotoniUts. They mado many attempts to 
deliver her but all were futile. As her sufferings were acute 
and ns she had abandoned all hopo of relief her husband 
told her that if sho could trust him lio would undertake 
an operation which, by God’s gTaco, might succeed, llis 
wife answered that slio would onduro anything to get 
relief. As tho matter was a delicate one the husband went 
to the Mayor of Frauenfclden, the capital of tho canton, 
to ask permission to undertake the operation. The mayor 
mado some difficulty at first but being satisfied as to tho 
condition or the woman and the good faith of tho husband be 
gave consent. The man returned homo and told tho mid¬ 
wives that those who had sufficient courage to assist him 
might remain in tho room but those who were afraid had 
better go out as be was about to undertake something by 
which ho hoped, with God’s help, to save his wife. 11 of 
the mid wives grasped and admired his purpose but retirod. 
Two, more courageous, remained with the lithotomists to 
render help. After having prayed for Divine assistance and 
carefully fastened the door he laid his wife upon a table and 
made an abdominal incision as,he would havo done with a 
pig (tho man being no doubt accustomed to spaying sows). 
At tho first cut he opened tho abdomen so successfully that 
the child was extracted uninjured. Tho midwives outside the 

door beard the child c-” -~ A 1 - 1 « * vain, for 

they were not admit! isbed and 

the wound had been eterinary 

surgeons. The wound healed well and the woman recovered 
without any bad symptoms. As she subsequently bore six 
more children, two being twins, there cannot have been 
any serious degree of pelvic contraction. The child rescued 
“J operation died at the age of 77 years, leaving wife, 
children, and grandchildren. This story has the appearance 
of troth. Siebold thinks that some doubt is thrown on tho 
question of this being a case of Cjesarean section by the 
fact that there m no mention of any incision in the womb 
in addition to the abdominal incision, and as she bore 
children naturally afterwards it is suggested that this was 
really an extra-uterine feetus. There seems to me to be 
no weight in the first objection; a bold incision would be 
more likely than not to open the uterus simultareously with 
the abdomen as anyone who has experience in the operation 
difficult to imagine that a woman 
m'gbt he in bad pain for some days and that she and the 
midwives might be alarmed and in despair in the presence 
oE some condition not incompatible with subsequent normal 
labours. Version was but little known in Europe till tho 
time of Ambroise Par6, and midwives and “lithotomists” and 


i Plfnv, Natural History. 

* 3 Macbeth Act v ,6ceie8 

m ; toIro de I'Olwtftrlce, Siebold. Tradolt a^c 
Some et ““ RppendU F - J- Herrgott, Paris. 1B93. 


barbers might easily be at the end of their limited resources. 
The question of tho fato of the placenta in abdominal 
pregnancy is a very serious matter and the facts that the 
wound healed by first intention and that the woman re¬ 
covered without a bad symptom and that the child was tho 
reverse of puny and short-lived arc considerations which 
incline me to accept tho case as one of Caesarean section. 
So much for Nnfcr, 

This was 400 years ago and daring the greater part of 
these four centuries attempts t» practise the operation have 
resulted In a mo e t appalling mortality, so that even during 
the greater part of tho nineteenth century accouchenrs were 
largely occupied in inventing osteotomists, cephalofcribes, 
cranioolasts, basylists, basiotribes, and other instruments 
for destroying tho child in order to supersede as far as 
possible the performance of hysterotomy. If you will take 
from tho library shelves a treatise on obstetric medicine 
published in 1836 by Dr. Davis in two most beautifully 
illustrated quarto volumes, you will find a figure of an 
“osteotoraist” which he invented and which he thought would 
“ have the effect of reducing almost to zero the necessity of 
having recourse to that last extremity of onr art and tho 
forlorn hope of the unhappy patient, the Cmrarean opera¬ 
tion.” Rirnsbotham in 1841 gives the statistics for the 
British Isles as 30 ca-es with 27 deaths. I notice that ho 
says that sutures are not needed for the uterine wound but 
that two or perhaps three will be required for the abdominal 
incision. 4 

I havo already quoted Dr. Barnes’s despairing utterance in 
1871 and this was a tirao when ovariotomy was a well- 
established operation. The British mortality from Crararcan 
section was at this period 84 per cent. 8 In a very valuable 
French treatise on obstetrics Bndin tells ns that in 1876 
there had been no Bnccesrfnl case in Paris since 1787.® It 
was from 1876 that we may date the beginning of better 
things. The method of removing myomatous uteri by 
supravaginal hysterectomy with an extrapcntoncal pedicle 
scoured by a serre-ncend and fixed in the abdominal wound 
had been eucccfsfully practised by P6an of Paris and by 
Koeberl6 of Strasburg. Professor Porro of Pavia realised 
that such a treatment of tho puerperal uterus after 
Crcsarean section would save tho patient from some of the 
chief dangers of the operation as hitherto performed, and 
ho introduced the operation known as Porro’s operation 
which is described in every text-book of midwifery. 
The better results of this operation became obvious 
at once and the mortality continued to fall as aseptio 
principles were dovelopcd and applied to it. Eight years 
later Dr. O. Godson T collected the statistics of Porro’s 
operation up to date and found that tho mortality was 
56 57 per cent. That is, about half tho ca^es were being 
saved. It seemed likely that Porro’s method would oust the 
old operation completely, but in 1882 Saenger of Leipsic 
designed the modern operation known as conservative 
Crcsarean section or Saenger’s operation. He succeeded in 
convincing the profession that the principle of sacrificing 
the womb is wrong and his operation is in principle, if 
not in all its original details, now regarded as the best 
method of delivery by abdominal hysterotomy. Tho mor¬ 
tality of SaeDgcr’s operation to-day in 355 cases by the most 
experienced operators is under 7 per cent., while in cases not 
infected ‘ ;■■■' •* ■ : : V *. '’ L r ‘ 4 per cent. Zweifel 
has had'. .•'■■■ : . ' , ■ '* . : ! . se figures are quoted 
from one r* • ■ ’ ■. *: ■ works on obstetrics, 

Professo- W ■ '■-■■■■ text-book. Saenger 

died in January, iauJ, at me eaily age of 50 years, and 
the loss of this gifted, original, and many-rided man is 
much to be lamented In 1898 Leopold of Dresden bad 
completed 100 cases with a mortality of 9*8 per cent, for 
the conservative operation and 10*3 per cent, for Porro’s 
operation. 8 He is said to have performed more Cmsarean 
operations than any other man. The longest series of such 
cases will always, we expect, come from abroad, ex¬ 
tracted pelvis occurs in many parts of'the continent with'a 
frequency which is nnknown in Eogland. The Germans 
call rickets die Englitche Krankheit. They see plenty of 
it themselves. We certainly may describe osteomalacia as 


4 p. H Ramsbotbatn : Principles and Practice of Obstetric Medicine 
and Surgery. London, 1841. 

5 O&t&Mn t Midwifery, p. 697. 

• Traits do 1’Art.des Accouchementa, TRniler, ChantrcuII, et Badm, 
toL iv„ 190 f jj r jk if 0 ^ > Joor.. 1885, vol. 1., p. 120. 

* Archly f&r Gynfikologlo, Band lvl., Heft 1 





78 The Lancet,] 


[Jan. 9,1904, 


DR, J. B. HELLIER: SEVEN OASES OF OiESAREAN SECTION. 


a continental disease. There it is endemic and frequent, 
■here it is sporadic and rare. 

In the modern conservative operation success depends upon 
three things—viz.: 1. The most rigid asepsis. No operation 
owes more to aseptic surgery than this. I do not know 
whether Lord Lister ever performed a 0cesarean section, nor 
do I know how long it may be since he attended a confine¬ 
ment ; but eveiy successful case of Caesarean operation 
owes her recovery largely to him, and every woman now 
attended in labour by a civilised practitioner has a debt to 
Lister. 2. Efficient suture of the uterine incision so as to 
prevent any leakage of lochial fluid into the peritoneal 
cavity. 3. Early operation. This means the performance of 
operation not as a last resource when other means have 
failed and when the patient is exhausted by protracted 
labour and the parts are infected by prolonged digital and 
other manipulations, but at the earliest suitable time when 
the strength of the patient is at the maximum and the parts 
are untouched. 

The ideal conditions for operation are most perfectly 
realised when the pelvic contraction which necessitates 
the operation has been diagnosed beforehand, so that 
no vaginal operation needs to be made at the time. 
A day and hour can then be fixed, all requisite pre¬ 
parations can be completed, and the hysterotomy can 
be performed without waitimr for labour to begin. It 
is a most interesting physiological fact that if the preg¬ 
nant womb be thus incised and evacuated retraction and 
spontaneous arrest of haemorrhage will take place as in an 
ordinary labour. The principle is not really new. It has 
been known for a long time that rapid delivery by accouche¬ 
ment force does not necessarily involve post partum hremor- 
rhage. Recent experience with Bossi’s dilator has shown 
that retraction will follow evacuation of the womb by this 
process also. For example, in a recent case of eclampsia 
before labour had set in I dilated the cervix with Bossi's 
dilator and delivered the child with forceps within 45 
minutes. The placenta came away soon after and there was 
no post-partum haemorrhage. Ideal conditions for the opera¬ 
tion cannot always be secured. This is obvious. The pelvic 
contraction may not be discovered till labour has commenced. 
Our cases Imre are often admitted in labour and may have 
been broug! t from some distance, but the earlier the opera¬ 
tion tbo better the result. Cases unsatisfactory for this 
operation are such as have been subjected to fruitless 
attempts to deliver per vias naturales by forceps or turning ; 
cases where the membranes have been long ruptured and 
repeated vaginal examinations have been made, where the 
pulse has become rapid, the temperature raised, the uterus 
tonically contracted, and the patient exhausted. In such 
cases if the indications are “ relative " the best plan usually 
is to deliver by embryotomy and to perform Ofe°arean section 
if a subsequent pregnancy should occur. If the indications 
are “ absolute ” then hysterotomy followed by hysterectomy 
is the best plan. 

The objections to Potto’s operation are that it is in most 
cases a needless mutilation and a greater shock. The fixing 
of the pedicle in the wound is an unsurgical procedure. It 
necroses, becomes more or less septic, and when it separates 
a large cavity is left to granulate and a weak place is left in 
the abdominal wall where ventral hernia is very apt to 
develop. If it is thought that hysterectomy is indicated it is 
better to carry out the operation of supravaginal amputa¬ 
tion of the uterus with retroperitoneal pedicle. This is said 
to be an easy operation under these conditions of large 
abdominal incision and Ihx pelvic tissues and not to occupy 
more time than an ordinary Porro’s operation 0 

Since my appointment to this hospital four years ago I 
have performed conservative Ctesarean section seven times 
with six consecutive recoveries. 10 For the general details of 
the operation I refer you to your text-books. I propose here 
to say a few words about certain points which have struck 
me and certain questions which arise in connexion with the 
subject. I give first a list of my cases. 

Oasd 1 —The patient had been married nine years and 
had had five dead children. She had a flat pelvis with a 
conjugata vera of two and three-quarter inches. Caasarean 
section was performed on May 20th, 1900. labour having 
commenced. Hsemorrhage was controlled manually. Sal¬ 
pingectomy was performed. The child lived but the mother 
died on the seventh day from bronobo-peeuraonia and sup¬ 
puration in the uterine incision (see note on this ease), 

y W. Williams loc cit. 

10 Details of Cases 2 . 3 4 and 5 have l^en published in the Brit. Med. 
Jour., Jan. 6th and Nov. 2nd, 1901, and Jan. 3rd and March 14ih, 1902. I 


Oase 2.—Tho patient was married and a-primipara, her 
age being 24 years. Her height was 4 feet 6 inches. 
The conjugata vera was two and a half inches. She was 
admitted in labour. Cte=arean section was performed on 
Nov. 21st, 1900. Hrcmorrhage was controlled manually. 
Salpingectomy was also performed. Tho child lived. The 
wound healed by first intention and the mother made a good 
recovery. 

Case 3.—The patient was a primipara, married, and aged 
25 years. She was the subject of rickets. Her height was 
4 feet 7 inches and she had a conjugata vera of two and 
three-quai ter inches. She was admitted in labour on 
Sept. 6th, 1901. The funis was prolapsing. Caesarean 
section and salpingectomy were performed. An clastic 
tourniquet was used. The mother recovered without com¬ 
plication. The child was stillborn, having been killed by 
pressure on the cord. 

Case 4.—The patient was single and aged 33 years. She 
was a rachitic dwarf, her height being 3 feet 1 inch. 
Her limbs and pelvis were much deformed. The con¬ 
jugata vera was two inches. She was admitted in labour 
Caesarean section was performed on August 27tli, 1902 
Some ascitic fluid was present in the peritoneal cavity. 
Haemorrhage was controlled manually. Salpingectomy was 
also performed. The child lived and the mother recovered 
without complication. 

Case 6 . —The patient was married, a primipara, and aged 
28 years. Her height was 4 feet 3 inches. She had a badly- 
contracted rickety pelvis. The conjugata vera was one and 
three quarter inches. She was admitted in labour. Cre a arean 
section was performed on Jan. 1st, 1903, the presentation 
beiDg transverse. The cord was prolapsing. A little ascites 
was present. Haemorrhage was controlled by elastic tour-, 
niquet. Salpingectomy was afterwards performed. The 
child was stillborn. The mother recovered without any 
complication. 

Case 6.—The patient was a primipara, single, aged 
27 years. She was a rickety subject. Her height was 
3 feet 81 inches. The conjugata vera was two inches 
She was admitted in labour. Caesarean section was per¬ 
formed on June 21st, 1903 A little ascites was present. 
Salpingectomy was also carried out. The mother and child 
recovered. The child’s head was deeply dented at the 
parietal bone by the sacral promontory on tbo attempt of 
the head to enter the pelvis. The head was normal in a 
few hours after birth. Some suppuration in the uterine 
wound took place, which was treated by draining (see note 
below). The mother recovered perfectly. 

Case 7.—The patient was aged 28 years. She had had 
three previous stillborn children. The conjugata vera was 
two and a half inches Cre-arcan section was performed 
on Sept. 5th, 1903, before labour bad commenced. Haemor¬ 
rhage was controlled by elastic tourniquet. The mother and 
child recovered without complication. Tho mother suckled 
the child. 

Abdominal incision .—In all my cases the abdomiraj wall 
has proved to be exceedingly thin. It has consisted in the 
middle line of skin and fascim aponeurosis, and peritoneum, 
no fat and no muscle. The first stroke of the knife may 
easily open the abdominal cavity and nick the uterus; the 
abdominal incision sbiuld not come too low down. 1“ 
centre may lie at the navel; this enables you to make the 
uterine incision sufficiently high, also it avoids the bladder. 
All who do abdominal surgery mn-t bear in mind the possi¬ 
bility of a high bladder. In cases of myoma uteri and w 
pregnancy and other conditions the reflexion of the pen- 
toneum from the abdominal wall to the bladder may oe 
Feated as high as the mid-point between the navel and the 
pubes. Hence, if an incision extend too near the pubes toe 
bladder might be opened instead of the peritoneum. I haie 
seen this only just avoided by experienced surgeons. Open 
the peritoneum first at the upper end of an abdominal 
incision. The point is mentioned in some text-books hat 
needs emphasising. 

Ascitic fluid —In Oases 4, 5, and 6 a little free ascitic unia 
was found in the peritoneal cavity. No special important; 
needs to be attached to this and perhaps it may be not 
uncommon in pmgnancy. 

The uterine incision .—This must not be too short other¬ 
wise it will tear during the extraction of the child and ltwi 
probably tear downwards where the wall is thinnest, in 
incision, which should be six inches long, should be we 
above the retraction ring Suturing is moro t ffioien } 
carried out in the thicker wall of the fundus. Probably an 
a wound here is somewhat more secure from stitoh ab=ce 
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than one in tbo thinner wait of the lower segment near the 
•vagina. The incision is easily made. Cue an aperture with 
a scalpel to admit the index linger and then use a large pair 
of scissors with finger as director. Never mind tho placeuta 
If you como upon tho centre cut boldly through it or if upon 


. seems to give 

A ,,. ^ ion. As soon as 

the child is horn your assistant presses the cut edges of 
the uterus together and draws the fundus forwards out of 
tho abdomen. Tho abdominal cavity is then carefully 
packed off with largo sterilo swabs. By compressing tho 
broad ligaments the bicmorrhngo can bo controlled mannally 
or an clastic cord can bo placed round tho cervix. This 
sets your assistant's hands at liberty to help you. Somo 
operators use the cord lcgularly; somo avoid it for fear of 
causing uterine inertia. I do not think the risk of this is 
great. When the sutures arc tied tho bleeding from tho 
uterlno incision ceases. If yon are using the tourniquet 
you take this off when tho last silk stitch is tied. 
If there is bleeding at any point of tho wound yon 
may decide to pass another suture there. I have 
always followed tho book, passing deep silk sutures 
through all tho wall except tho mucosa with intermediate 
stitches half-way through. Finally, a continuous catgut 
suture, passed Lcmbert-wRe, is carried down tho wound, 
closing the peritoneum o\er the other sutures and burying 
thorn cut of Bight. 

How to secure uterine contraction.— Before returning the 
uterus into the abdomen you may equeero it between jour 
hands to empty it of blood and to make it contract If at 
this point you pour hot water at'from 110° to 115° F. over tho 
peritoneal surface of tho womb it will contract promptly and 
firmly. Hot intra-uterino injection has long been used for 
post-partum hromorrbage, but it is very pretty to see from 
tho outside tho effect of hot water on uterine contraction and 
retraction. I would advise anyone to try this who may have 
difficulty with uterine inertia at this stage. 

The quest on of sterilisation. —Porro’s operation mado subse¬ 
quent utero-ge.'-tatlon impossible. In the conservative opera¬ 
tion sterility can bo almost certainly secured by excising a 
considerable segment from each oviduct. This I havo done in 
six of the seven cases here mentioned. It Is quickly done and 
adds practically nothing to the risk of the operation. To¬ 
day some practiticners que-tion the propriety of this step, 
saying that it is no part of the duty of the profession to 
J" r " r_ * *■* : ■ ires, even if the woman and 

1 ‘ " 1 : " !:■■■■ to me that if a woman bo 


■ " ' x • for her to bo delivered of a 

liviDg child except by abdominal section, so deformed, that 
is to bay, that parturition cannot take place physiologically? 
then the operator does right to tako stops to protect tho 
woman against further pregnancy and parturition if this is 
tho wish of tho parties concerned. 

The closure of the abdominal wound and the after-treat¬ 
ment follow tho lines or ordinary abdominal secti* n. 

Lactation after C<esarran section.—An the last case the 
mother was allowed to suckle her own child with tho best 
results, I shall adopt this plan In future when the 
mamma are secreting well and the mother's condition is 
satisfactory It is be-t for her and best for tho child. 

Suppuration in the uterine wound.—Wo all know that from 
time to time one bees a stitch absce e s or a limited area of 
suppuration in the wound after abdominal section. This is 
not usually a very serious matter. It bends the temperature 
°V b ° or fifth day and when the pus is let 

out things become normal again. The perfecting of 
aseptic precautions has gTeatly diminished the frequency 
1 u° 0CCQrr * Dce « hut I know no one in who-e 
practice it never happens. Now a stitch abscess may 
occur in the uterine wound, where it is a more serious 
mutter, for it may lead to suppurative peritonitis. Yon c»n 
gnord against this by having (1) aseptic hands, (2) aseptic 
instruments, and (3) aseptic sutnres. Bat there is a fourth 
requMte, an aseptic uterine cavity. This is the great reason 
why those cases do best when there has been least vaginal 
examination. Yet the fact that we have not touched ike 
patiem does not necessarily secure the absence of infection. 
For example, I may remind you that children are sometimes 
infeo'ed in the genital canal by maternal secretions and so 
develop ophthalmia neonatorum. Supposing that for any 
reason a uterine stitch abscess should occur it would cause a 
rise of temperature about the tame time as a similar condi¬ 
tion m the abdominal wound, it does not follow that the 


local signs would be very pronounced, especially at first. 
There might bo little pain or distension and no great 
tenderness. But if you had any reason to be uneasy 
about your patient you ought to takeout the lowest stitch 
in the abdominal wound and to insert a Bmall drainage- 
tubo into the utero-vesical pouch. You shall hear how tuis 
lesson was learned. Tho patient in Case 1 died on the 
seventh day. After operation she had broncho pneumonia 
which was ascribed to ether. On the second day onwards 
thero was somo rho of tempemturo. The abdominal 
signs were trivial or almost nil. The constitutional 
symptoms seemed to be fully accounted for by the obvious 
lung conditions. On tho seventh day the grew worse and 
died somewhat suddenly. At tho post-mortem examina¬ 
tion there was purulent peritonitis which seemed to have 
started from the lowest uterine stitch or stitches. There 
was a considerable local collection of pus. I determined 
that if ever a case gave me similar anxiety I would explore 
and drain. In Oaso 6 this lesson was put to use. On the 
second day there was some ri<e of temperaturo for which I 
could not account. Tho abdominal signs were almost nil. 
No distension was present hut just a little tenderness above 
the pubes. Tlio lowest abdominal stitch was taken out and 
a small drainago tube was put in tho utero-vesical pooch. 
No dischargo escaped at the time. Next day there was h 
discharge of pus, tbo temperature fell, and though tho sinus 
continued to discharge for some time tho woman made a 
good recovery. Probably Case 1 might have been saved in 
the same way. 

Absolute and relative indication. —The limit of absolute 
indication should not be less than 2‘6 inches, or six 
centimetres. In 1871 Dr. Barnes put it at 1 5 inches. In 
Vienna to-day it is 6 5 centimetres ; in Germany 6 5 to 6 
centimetres The tendency is to extend it to seven centi¬ 
metres. 11 As to symphysiotomy, it is being discarded in 
favour of Cicsarean section and you are net likely to see it per¬ 
formed hero. In oases where the indications are “relative” 
Crcsarean section will certainly be performed more frequently 
in this country than in* the past ns an alternative to 
craniotomy as the sa r oty of the operation when performed 
under favourable conditions becomes generally recognised. 
The country practitioner called to the primipara in some 
onc-roomed cottago on the hill side far away from any 
other practitioner’s help maybe still obliged to destroy the 
child. But such a caso In the event of a second pregnancy 
may bo sent to a hospital for treatment when term 
approaches. And the number of hospitals, larger or smaller, 
where thoroughly aseptic surgery can be carried out is 
constantly increasing and there are comparatively few who 
are beyond reach of such. The days wheD embryotomy was 
expected to supersede Cmsarean section are over. Tc-day 
this expectation is reversed. 

Here then, gentlemen, is an operation which at one time 
seemed almost hopelessly fatal and which a quarter of a 
century ago had a mortality in Great Britain of four cases 
in five. To day it is undertaken, not with despair, but with 
confidence. Tho mortality has been reduced to one twelfth 
of what it was tbeD. Given early operation and favourable 
conditions the mother and child will probably be saved. This 
is a great triumph and we who recoid successes to day may 
well bear in mind how large a proportion of the credit 
belongs to those who have gone before us. We walk in a 
plain path which they have made easy for us by their patient 
investigation, their scientific enterprise, and, wo may add, 
by their honest records of their failures. 


KELLY’S METHOD OP CYSTOSCOPY IN 
THE FEMALE . 1 

By THOMAS WILSON, 1 2J.D. LOUD ,'F.K.O S Eng., 

mQTFTniC OIF1CFR TO HIE GLXPRlt HOSPITAL. BIRMINGHAM ; 
UO S01U RV SURGEON JO THE IAJNO IN CSUJtXTl. ETC. 


Among the women who apply Tor treatment for affections 
of the "organs peculiar to their sex are many who complain 
of symptoms arising from the'urinary tract. In many of 
these cases the symptoms are duo to some condition that 
primarily or chiefly affects tho urinary organs, while in a 
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very, much larger number'they arise from “-a disturbance of 
funotionset np by some affection of tbe neighbouring uterus 
or its'appendages.' Tbe "recognition.of Boxne.disease of tbe 
latter organs and the prompt subsidence of urinary symptoms 
when this disease is.treated often appear to prove tbe de¬ 
pendence of one npon the other. Not uncommonly, how¬ 
ever, it happens that some organic affection of the bladder, 
-urethra, or other part of the nrinary tract co-exists with 
some affection of the generative organs, such as a retroversion 
of tbe nterus or an inflammation of the ovary or Pailopian 
inbe. In such cases the measures which relieve the sym¬ 
ptoms due to one affection may entirely fail to relieve those 
dne to the other. Take, for example, a nulliparous married 
woman, aged 32 years, who was first seen in an acute attack 
of pelvic peritonitis; a month later there was left salpingo- 
ovaritis with retro-position and anteflexion of the uteres. 
Nine months later, on Oct 13th, 1898, urinary symptoms, 
especially frequency of micturition, persisted, although the 
condition of the ovary and tube appeared to have recovered. 
Cystoseopic examination disclosed on the posterior part of 
the floor and on the posterior wall of the bladder small areas 
of dark redness, from tbe size of a pin’s bead to that of half 
a split pea, with areote of a brighter red gradually shading 
off into the normal mucous membrane 2 

The methods by which we endeavour to decide whether 
the functions of the bladder are disturbed by some disease 
that may be present in the neighbouring organs or tissues, 
or whether these symptoms really depend on some affection 
of the urinary tract itself, include in the first place examina¬ 
tion of the urine, to ascertain whether this secretion is 
normal or presents any of the well-known changes set up by 
disease, such, for instance, as alkaline reaction or the pre¬ 
sence of mucus, pus, or blood. Palpation of the lower 
abdomen, inspection of the meatus of the urethra, palpation 
of the urethra, and bimanual examination of the bladder may 
in some cases throw light on the causation of any urinary 
symptoms that may be present. The use of the sound 
enables us to detect certain gross conditions within the 
nrethra or bladder, such as the presence of a stone or foreign 
body or occasionally of a firm tumour. 

In doubtful cases where the symptoms are severe Simon’s 
method of dilatation of the urethra and examination of it 
and of the interior of the bladder by the finger may enable 
us to determine alterations in the walls or contents of the 
bladder. It may still, however, happen that small ulcers or 
even soft papillary outgrowths may be present in the bladder 
and that they may be unrecognisable by any of the methods 
of treatment hitherto mentioned and in such esses it is only 
possible to make the diagnosis by means which will enable 
us to make a visual inspection of the interior of tbe bladder. 
There are two methods of making this inspection. The first 
depends upon the injection of water into the bladder and the 
employment of Nitze’s electric cystoscope or some of its 
modifications. The second more direct method depends upon 
the passive distension of the bladder with air and was placed 
upon a firm basis by Howard Kelly who gave a full descrip¬ 
tion of his method in the American Journal of Obstetrics 
for January, 1894 Since October, 1898, 1 have used the 
latter method on nearly 250 occasions and have satisfied 
myself that it is a scientific method of great pracical 
value. It depends for its success upon the important 
foot that when the pelvis is raised above the level 
of the rest of the trunk the intestines gravitate 
towards the diaphragm and then if the urethra is 
opened air rushes into the bladder and distends it. The 
influence of Sims’s position, and still more of the knee- 
elbow position, in causing negative pressure in the vagina 
was long recognised and an occasional ballooning of the 
bladder had also been observed and is mentioned, for 
instance, by Wincket’ Pawlik appears also to have been 
conversant with this phenomenon, but it remained for Kelly 
to make a systematic use of the fact and to apply it as a 
tneanB of enabling a direct and thorough inspection of the 
interior of the bladder to be made The necessary instru 
ments for Kelly’s method are now well known. The specula 

f 2 This blartdar appearance «-as suspected to be tuberculous Lately 
my friend Dr H, P. Hotieram has been good enough to inform me that 
„ he has been attending this patient and that when be was called in fbst 

* two or three months ago the Wander trouble had been getting worse 
~thferei were emaciation aud night-sweats- the kidneys were not on- 
~ lagged or unduly tender. There were tenderness at the neck of the 
; blander and appjrently thickening of the bladder wall. The patient 
Improved much after rest in bed and washing out the bladder with 
' sulphate of copper solution. 

s hiii™Jb and Xuccke's Handbuch der Frauenkrankhelten, Baud ill., 
p. 3MJ1886. ’ ’ 


employed'', are’essentially cylindrical \hin inutal 
varying sizes, Humbert d according lolho 
metres. -They are provided with a handle an 

for convenience of ni inipulation aud with an obturator 
facilitate introduction, 'iho necessity light is obtained jbr 
means of a small lamp fixed on a forehead bind 
reflected from an oil, electric, or other lamp by a _ 
mirror. ’ , - - f‘ v ' 

The method of carrying out ..tbe 'examinationfis^a 
follows. The patient lies on the back :with the Jsteeff' 
drawn up and separated. The bladder is emptied.' * 
catheter, then the urethra is < measured by a-' " 
calibrator, and the appropriate speculum, usually” " , 

to ten millimetres in diameter, is chosen and passed.« 
patient is now allowed to rest for la' jn!nutef6r„ j 
and is assured that what remains to be done wilTsbot ’. 
her. The saorum is then raised from eight to .12" 
above the table by means of bran or sand pillows,'the' 
are flexed on the abdomen, and each is supported byV 
or assistant, one of whom holds the lamp or other .source * 
light to be employed. The observer adjusts his 
mirror so as to project the light into the speculum aml.br 
appropriate movements can then in-pcct the whole 
of the bladder. When this has been done, ns the 
is withdrawn, the mucous membrane of the urethra^, 
examined. As the end of the speculum is -withdrawn.into 
the upper end of the urethra the patient complains 
of pain and during the examination of the*bladder ( 
complaint of pain generally meanB that the speculum . 
been withdrawn so far that its end has engaged-tin , 
urethra; care should accordingly be taken to word* 

The upper part of the urethra doses over'tho endiCf- 
speculum as this is withdrawn in- a flat funnel shape. 
the upper end the colour of tbe mucous membrane ’ .... 
with radial brighter red bands converging t-o' the'_clesw 
lumen of the urethra, these bands representing ■ ” 
folds in the mucous membrane. In tho'flower -third,* 
rather more, of the urethra the colour.of■*_the " 
membrane becomes duller and more opaque' -red.”'; 
tbe withdrawal of the speculum tbe sacrum is," 
by removing tbe pillows and a catheter is .pa 
let out the air from the bladder. If this • is not .. 
tbe woman is apt to experience severe colicky pains.'® 
the lower abdomen owing to the presence of the air.: 
bladder. After the examination a short rest and ■ . .... j 

a small dose of aromatic spirit of ammonia are 'desirable® 
some cases and the patient may be warned that for the, 
time or two after the examination micturition' may.-.m 
accompanied by some smarting. With this exception! 
examination causes no inconvenience. - •>?* C -r 

’ Now let us consider briefly one or two practical points • 
the first place, as regards the necessity or'otherwise*!® 
anesthesia. Occasionally where the bladder or urethra 
excessively tender it may be desirable .to administer 
general anaesthetic; in i ;er cafes tho use of-a Wpercen^- 
solution of cocaine to the urethra is required, jbut dn 
great majority of cases, at least 90 per cent in.myoyme > 
penence, neither local nor general amesthesift h® 8 !:, 02 ^/ 
required. In the next place, as regards the positioner^ 
patient it may be said at once that tho knee-elbow is more 
efficacious than the raised sacral in giving rise to ,, 
of the bladder and, indeed, Kelly appears to recommend, 
c a8 routine position *— 


f irmer 


It is,, however, 


tionable not only on aesthetic groonds but because,- also, 
very quickly tires tbe patient Moreover,. I, Iona»if 
of 200 cases in my own experience, in 150 .the raised 
position brought about satisfactory ballooning. '*•*?' 
practice, therefore, tbe knee-elbow position has been resei7 
for those cases, much the least numerous, in which Da". 1 _ 


mg does not occur in the raised sacral position. } - .. - 

when the bladder does not at first expand air enters ^ 
freely as tbe examination proceeds,, but the - 
times happens Failure to balloon may be idue to 
causes, of which the chief one is obesity; in »»* .. 
ballooning does not take place in tbe raised sacral . 
and is sometimes unsatisfactory even in the . 

position. Occasionally, again, urine is loft , e I^ ti a h i • 
careful attempt has been made to empty the,bladder oj 
catheter or by the patient herself, or it may happen^ . 
rapid secretion of pale nervous urine is taking place.’,...., 
amount of urine thus pre-eut during the examination , a 
a few drachms it is apt to interfere with a proper 
requires to be withdrawn by means of, the e,vacmf£’^ 
simple elastic suction apparatus. It is hardly necessm/j. 

* ’ - * 
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up to the size of a small pea. This condition has been 
described by Kolischer as bullous cedema and is not in¬ 
frequently seen on the mucous membrane covering those 
parts of the female bladder wall which are adherent, to 
purulent swellings and also in certain cases of cancer of the 
cervix with implication of the wall of the bladder. The 
excessive formation of mucus is another effect of inflamma¬ 
tion, the secretion varying from a thin fluid that easily 
escapes to a thick tenacious layer which cannot be completely 
got rid of by washing. Where stone is.present, catarrh of 
the mucous membrane is often seen in islands or patches, 
encrusted with phosphates. I was indebted to Mr. A. Lucas 
for the opportunity of seeing such a case. On August 28tb, 
1902, we examined a middle-aged woman in the knee-elbow 
position under anresthesia. A phosphatic stone of the size 
of a small walnut had dropped to the apex of the bladder 
which in this position was the lowest part of the organ. 
There was patchy Tedness of the vesical mucous membrane, 
especially near the base, and on the left side of the posterior 
wall near its lower part was an irregular white patch of 
phosphatic deposit. 

Sometimes in a severe cystitis a marked papillary 
inflammation may quickly develop, as in the case of a 
single girl, aged 23 years, from whom Mr, IV. F. Haslam 
removed through a suprapubic incision a hairpin which 
had apparently been in the bladder for two months. The 
hairpin was thickly coated with phosphates and oxalates, 
and after its removal severe cystitis persisted. 1 saw the 
patient six weeks afterwards when the urine was alkaline, 
offensive, and contained much pus. The bladder did not 
balloon, but all parts of its mucous membrane that could be 
brought into view were bright red and granular. The 
urethra was normal in its upper half; in its lower half it 
was red and velvety. In this case culture gave a growth 
of five or six different kinds of organisms, including staphy¬ 
lococcus pyogenes albus and probably bacterium coli. 

Ulcers of various kinds are frequently seen, especially 
about the base of the bladder; these may be catarrhal or 
due to injury caused by foreign bodies or calculi. Diph¬ 
theritic and gonorrhoeal ulcers have also been described. 
Tuberculous affections of the bladder are not uncommon in 
the female and l have notes of ten cases of very varying 
degrees of severity. A single patient, aged 19 years, was 
sent to the General Hospital on Jan. 12lb, 1899, as a case of 
menorrhagia. The supposed menstrual blecdiDg turned out 
to be a profuse hmmaturia. The urine drawn off by the 
catheter was at first clear but towards the end it contained 
much blood. The cystoscope showed all over the interior 
of the bladder reddish nodular swellings with soft-looking 
surfaces ; at the base was a whitish, ragged-looking surface 
with a nodular border. The right ureter was seen as a small 
bright red pit in the midst of a mass of the growth. The 
mine from it was clear. The left ureter could not be found. 
Tubercle bacilli could not he demonstrated in the urine. 
There was a strong family history of tuberculous disease. 
The symptoms were said to have begun with pain in the 
sacrum and hips and the sudden loss of half a pint of blood 
in one night three months before being seen. This patient 
died five months later. 

In another patient, a single woman, aged 38 years, the 
cystoscope was of great use in helping to clear up the dia¬ 
gnosis. The patient was complaining of her womb coming 
down and of dysuria which had existed more or less since 
the age of 18 years and had been much worse in the last 
three months. The patient was thin, not antemio ; there was 
a primary retroversion for the treatment of which the patient 
was referred to me. The urine, which was of specific gravity 
1014 to 1020, contained pus and showed a thick cloud of 
albumin, probably more than corresponded to the amount of 
pus present.. The bladder held six ounces of urine ; on the 
loft side of its floor, just inside the entrance of the urethra, 
was a small red raised patch. A second similar patch with 
two or 'three minute grey specks in it was seen on the 
trigonum ; the right kidney could be felt but was not ob¬ 
viously enlarged. A probable diagnosis of tuberculous kidney 
was made. The above notes were taken in November, 1900 • 
nearly three years later, on July 25th, 1903, the patient was 
seen at home; she had had to work hard after last being 
seen and subsequently was very ill for five or six months ; for 
the last 12 months she had not been able to work but had 
got up for a part of each day. There was extreme emacia¬ 
tion but no obvious amentia ; a large tender mass filled up 
the Tight loin and extended downwards as far as the iliac 
crest. There was still pus in the urine but no frequency and 


rarely pain in micturition. There was occasional dtarrhcea 
with mucus in the stools ; moist sounds were scattered over 
both lungs and there was some cough. The patient was 
now suffering from a right perinepliritic abscess and general 
tuberculosis. 

Stone in the bladder is relatively uncommon in the female. 
When present it cannot always be detected by the use of the 
sound and in any case the cystoscope presents great ad¬ 
vantages over this instrument; by it the presence of cystitis, 
of ulcers, or of patches encrusted with phosphates is readily 
seen, while its uso is not a whit more painful or risky. 
Gynecologists not infrequently meet with stones in the 
bladder due to perforation of the walls of that organ by 
ligatures in tho process of extrusion. I have seen at least 
three of these cases, one of which occurred after an operation 
by myself. Two large pyosalpinges and a fibroid were 
removed from a woman, aged 47 years ; two and a half years 
later severe pains in micturition began and gradually in¬ 
creased. On March 22nd, 1902, the cystoscope showed in 
the left lower posterior part of the bladder a small calculus 
not much larger than a pea imbedded in a depression of the 
mucous membrane ; this was with a little difficulty removed 
by forceps through a Kelly’s speculum and then a ligature 
encrusted with phosphates was removed from the same 
depression. Nine months later another calculus of the she 
of a French bean was removed from tho right lower part of 
the posterior wall. 

Foreign bodies as opposed to calculi arc found with com¬ 
parative frequency in the female bladder and Kelly’s cysto¬ 
scope forms a most convenient method of detecting and 
removing them. The only case of a foreign body that has 
come under my notice was one in which the end of a glass 
catheter was broken off and remained in the bladder; the 
pieces were removed by a lithotomy evacuator before the 
time when 1 became acquainted with the method of 
cystoscopy which we are now discussing. 

In certain morbid conditions of the urine the use of 
the cystoscope is of tho greatest service. Thus, for 
instance, where much pus is present we are enabled to 
determine whether it comes jrom one or both kidneys 
or from tho bladder, or whether it is being dis¬ 
charged from a perforated abscess or pyosalpinx. Blood 
present in the urine may Tesult from many different 
conditions, vesical, urethral, or renal. Except where the 
amount is slight in acute cystitis, or where it is duo to 
hromorrhagic nephritis, a cystoscopic examination is indicated 
and especially where the bleeding is of long duration or 
often repeated. Inspection of the bladder usually enables 
ns with ease to determine whether the bladder is the 
source of the blood or not. It must not be forgotten, how¬ 
ever, that occasionally two sources may coexist, one in the 
bladder and one in the kidney. In tho examination of those 
cases Kelly’s method presents a great advantage over the use 
of the electric cystoscope in that it is feasible even when 
actual bleeding is going on. Bleeding from the bladder 
may be due to a large number of different conditions; 
occasionally it is said to be due pimply to diapedcsis, as, for 
instance, in pre-menstrual hypeuemia (Viertel). '.Sharper 
bleeding sometimes occurs in active congestion or in acute 
cystitis; catarrhal and other ulcers, especially tuberculous, 
foreign bodies and tumours, may all give rise to btcmatrma. 
Where from the history of the patient a stone or foreign 
body is suspected to be present the cystoscope should oe 
used in preference to the sound. It is important to 
remember that in tubercle the passage of blood in the urin 
is often an early symptom and that an unexpected larg 
htematuria is not infrequently the first indication that gr.v, 
mischief is present; in such cases ulceration has alwaf 
taken place and when present in the bladder or urethra t 
ulcer can always be seen. . . 

In certain cases, which have been called bacteriuria, larg 
numbers of organisms are found in the urine with.no vistp 
alteration in the vesical mucous membrane. A single gift 
aged 19 years, had complained of pain on micturition a 
increased frequency, especially at night, for 27 weeks ; tn 
bad been only one menstrual period in the last sis mon ■ 
The urine was cloudy and alkaline, contained a small nuiu 
of pus cells and an enormous number of bacteria, eiufl 
motile. The generative tract showed no abnormal pby f 
signs and the cystoscope on two occasions showed ^ 
abnormal change in the mucous membrane of the bladder 
urethra, with the exception of slight tenderness ot 
trigonum unaccompanied by increased redness. ■ „ the 

In female patients affected with incontinence of urine 
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to the diagnosis and management of affections of the 
nreters and kidneys. In conclusion, I desire to emphasise 
my opinion that in cystoscopy, especially by Kelly's method, 
the gynaecologist has been presented -with a most valuable 
addition to his resources. The cystoscope may sometimes 
enable him to avoid a diagnosis that is entirely erroneous *, 
in very many cases its use amplifies or renders more definite 
a conclusion correctly formed np to a certain point. Thus, 
for instance, it enables him to determine the exact relation 
in which the bladder stands to some disease in its neighbour¬ 
hood or to understand the precise mechanism by which in a 
given case increased frequency of micturition or some other 
urinary symptom is produced. Increase in the number and 
accuracy of observed facts renders inference more certain 
and treatment more precise. 

References-- -You Winckol, in Billroth and Luccke’e Handtiuch dor 
Yrauonkr nkhelten, vol. iii., 1886, Viertel, in Veit's Handbuch der 
Gynkkologie; Kelly's Operative Gymccology; Kelly, in American 
Journal of Obstetrics, voi. xxix.. 1891, p. 1; andRubeska, Kelly, and 
Pawlik in Centralblatt fur Gynakologle, 1896. 
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GLANDULAR FEVER. 

By JOHN IV. BYERS, M.A, M.D. M.A.O. 

(Hon. Causa) R.U.I., 

PROFESSOR OF MIDWIFERY AND OF DISEASES OF WOMEN AND CHILDREN, 
1 QUEEN'S COLLEGE, BELFAST J PHYSICIAN FOB DISEASES Ok 
WOMEN TO THE BOYAL VIOTOIUA HOSPITAL, BFLFAST; 
PHYSICIAN TO THF BFLFAST MATEBNITY HOS¬ 
PITAL; AND CONSULTING PHYSICIAN TO 
THE BELFAST HOSPITAL FOB 
SICK CHILDREN. 


Since the middle of the month of November an epidemic 
has been prevailing in Belfast and in some parts of the 
north of Ireland, chiefly among children, of a kind which I 
have not observed before either in private practice or 
during the years that I was physician to the Belfast 
Hospital for Sick Children and which seems to me to 
correspond to the clinical entity described in 1889 by 
Pfeiffer and termed often by German writers Pfeiffer’s 
Driisenfleber. Heubner, Dawson Williams, Oomby, Donkin, 
and J. P. West have also contributed largely to the 
literature of glandular fever. My knowledge is based on 
33 cases, some of which occurred in two public institutions, 
while the others were seen in consultation. 

In regard to age, the youngest case was 13 months and 
the oldest was a female servant, aged 25 years, in a family 
where the children were attacked ; but with the exception of 
two cases (the one I have mentioned and another, aged 21 
years) all were children or young people under 16 years of 
age. The onset, as a rule, was sudden and the incubation 
was from five to seven days. As regards the symptoms, in 
some of the oases the children went to bed in the evening 
complaining of slight sore-throat; on the next morning there 
were sharp fever (from 102° to 104° F.) and pain on one 
side of the neck which was tender on pressure and held 
stiffly ; this was succeeded in another 12 hours by a distinct 
swelling of the glands beneath, and to the front of, the 
sterno-mastoid. In the majority of cases a similar enlarge 
ment appeared involving the corresponding deep glar.ds of 
the opposite side of the neck. In the cases seen by me the 
right side was first affected as a rule. In another group of 
cases the children complained of little or nothing until 
the glands of the neck seemed suddenly to enlarge and 
such cases when seen for the first time in such a 
condition resembled somewhat aberrant forms of mumps. 
In the more severe cases headache was complained of as 
an initial symptom and in a few Eickness and vomiting 
were present and some abdominal pain, but I failed to 
detect any objective signs of involvement of the mesenteric 
glands, fn none of the oases was the throat in any way 
affected beyond some slight congestion and in the majority 
it was natural and showed no abnormal change to explain 
the slight dysphagia. As to the glands affected, as a rule 
they were the deep ones under, and in front of, the sterno- 
mastoid, but io others those in the posterior triangles of the 
neck were involved. No suppuration occurred in any of the 
cases and the enlargement of the glands subsided in most 
of the cases in a week or two from the onset of the attack 
In one case the swellings remained longer, the tempera- 
ture going np and down most of that time in an erratic 


manner. The majority of the children were convalescent 
within a week; in some of the severer cases, however, 
those attacked remained poorly and looked aniemic for 
a period of from three to four weeks. ‘When the 
disease entered a house nearly all the children were 
attaoked and in one place two of the female domestics— 
both adults. No rash appeared in any of the cases 
nor was there any kidney or other complication, anfi 
none suffered from depression except the very severe cases. 
None died. As to diagnosis, when a case was first seen 
the adenitis seemed secondary to some throat mischief 
but after o reful examination no sufficient tonsillar or 
pharyngeal mischief to cause the glandular swellings could 
be detected ; and the presence of other cases in the same 
house showed that what one had to deal with was an 
epidemic fever. In the British. Medical Journal of 
Dec. 5th, 1903, p. 1492, there is described an ‘‘epidemic 
sore-throat and suppurative mammitis in cows,” but in 
none of the cases seen by me were there any such 
conditions observed in the throat, and the cases were 
in groups widely separated and with no common milk- 
supply. The mild type of cases when seen for the 
first time with a well-marked unilateral swelling of the 
neck looked like a form of aberrant mumps, but careful 
examination showed that the parotid gland was _ not 
involved and the children had no pain in closing the jaws 
or in eating ; besides some of the children had previously 
suffered from mumps. It has been suggested that the 
disease might be a peculiar form of influenza ; hut as a rule 
in recent years when abnormal types of that most protean 
disorder occurred we were able to diagnose them as being 
due to the influenza poison from the circumstance that in the 
same house or locality other ordinary forms of that disease 
occurred. None of these usual forms of influenza were met 
with among the cases which I have described or in the 
houses in which they occurred. I believe the cases I have 
tried to describe were true examples of that acute epi¬ 
demic infections fever in which there is primary enlarge¬ 
ment of the lymphatic glands. The poison of glandu'ar 
fever is probably microbial and the present extraordinary 
atmospheric phenomena may have provided precisely those 
conditions necessary for the growth oE the infective germ 
which causes the disease. Some have suggested that in¬ 
fection is through tbo intestine ; in the cases seen by me 
it looked more as if the invasion was by the throat. 

Since writing this article I find that in a family where the 
children suffered from tlio ailment I have described two ol 
the adults developed a follicular tonsilitis, but in them, 
although the glands of the neck were tender, there was no 
palpable enlargement. 

Belfast. 


PATHOGENESIS OF DEAFNESS DUE TO 
CHRONIC NON-SUPPURATIVE MIDDLE- 
EAR DISEASE. 

(Synonyms : Sclerosis op the Middle Ear, Dby Middle- 
ear Catarrh, Otosclerosis, Fixation of the Stapes, 
Otitis Metia Insidiosa, Chronic Progressive 
Deafness, &o.) 

By D. CHALMERS WATSON, M.B., F.R O.P. Edin. 


In March, 1902, I published 1 a preliminary note on * 
method of treatment of chronic non-suppnrative middle' 
ear disease, the essentials of the treatment being 
local use of a product of bone marrow combined wit 
appropriate massage and attention to the Eustachian tube. 
It was pointed out that this treatment had been in many 
cases more beneficial to the patients than the ordinary 
treatment consisting in the occasional nso of the catheter 
and various medications to the nose or nose-pharynx., 
later record of results with a reference to the pnnoip' 
underlying this treatment and a statement of the limRati 
to its success were published in August, 1902. = F nrl 
experience of the treatment has confirmed the . 
able impressions recorded in my original paper, i 
experience has at the same time led to two moai _ 
tions. The first of them is the use of a 01 _ 

1 Brit. Med. Jour., March 22nd, 1902. p. 699. 

3 Ibid., August 30th, 1902, p. 612. 
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fluid preparation of bona marrow obtained from the 
manufacturers and designated “myeloccno fluid." The use 
of this preparation overcomes,' at any mtc in part, one of 
the difficulties of treatment reported in tny earlier paper— 
viz., the use of a fatty Bubstance with a high melting point. 
The second modification Is the replacement of the digital 
vibration described In my first paper by the mechanical aids 
referred‘to in the rccond communication. The present 
paper Is concerned with the pathogenesis- of the disease. 
It is advisable in tho first place to define clearly tbo present 
opinions of experts on this question. In a discussion on the 
Aims and Limitations of Intranasal Surgical Procedures in 
the treatment of Chronic Non suppnrativo Middlo-car Disease 
held at the annual meeting of the British Medical Associa¬ 
tion in 1902. tho present position of our knowledge was thus 
defined by Dr. Urban Pritchard: “In the present state of 
our knowledge it will be most convenient to group them 
(cases of chronic non suppurative middle-ear disease) Into 
the following classes: (1) chronic middle-car catarrh and 
its results; (2) sclerosis; (3) intratympanic adhesions 
from acute and subacute non-suppurativo inflamma¬ 
tions; and (4) mixed cases of the above”—tho fore¬ 
going classification boing regarded as of practical import¬ 
ance from the point of view of treatment. In summing up 
the President of the Section (Dr. W. Milligan) “ considered 
that tho discussion had proved of value in that it had elicited 
what appeared to bo the unanimous verdict of all tho speakers, 
that in genuine sclerotic catarrhal conditions of tho middle 
ear intranasal operations were useless and were even harm¬ 
ful, In ohronia non'tolerotio catarrhal conditions of the tym- 
panic mucous membrane., where inflation improved the patient’s 
hearing power and where some genuine respiratory difficulty 
wa3 complained of by tbc patient IntranasAl surgical pro¬ 
cedures were of valuo and at times markedly so.” Now, 
while these classifications leave some doubt in the mind as 
to tho precise ideas which tbo writers entertain regarding 
the relationship of the pathological processes involved in 
tho respective groups, they clearly indicato a belief that 
at least two distinct pathological processes aro at work 
in the production of chronic non-suppurative middle-ear 
disease, and further, that the recognition of these two 
processes is of fundamental importance in treatment. In 
the latest edition of Politzor’s classical work (1902) this 
differentiation is accentuated by the devotion of a special 
chapter to “otosclerosis," tho synonym of this affection 
being stated as “proliferous inflammation of tho middle 
car" (Roosa), otlfco media iperplastica (Do Rossi) and 
capsulitis labyrinth!, tho discaso being regarded as one 
which Is in tho majority of cases, in its pathology, etiology, 
clinical features, and treatment, perfectly distinct from, 
on tho one hand, deafness due to “catarrhal adhesive 
processes*’ and on the other cases of “nerve deafness.” 

The objects cf this communication are: (1) to indicate 
that the data available for the complete differentiation of 
more than one morbid process are by no means conclusive ; 
(2) to record facts which lead me to form an opinion as to 
the unity of the^e various affectious; (3) to point out the 
importance of petriing tho query from tho point of view of 
treatment; and (4) to suggest that valuable evidence, and 
probably essential facts, can be obtained from a too much 
neglected field of study—comparative pathology. It will 
here be convenient to indicate briefly the grounds on which 
two^ morbid processes aro generally differentiated. The 
clinical reasons may bo summarised In the statement that 
there is mot with in practice a not inconsiderable number of 
cases of deafness due to non-suppurative middle-ear disease 
in patients who are not subject to “colds in the head,” fho 
subjective testimony of tee patient befog supported by the 
fact that the Eustachian tabes are found unobstructed at the 
time oE examination and tho tympanic membrane normal or 
nearly so. The facta of morbid anatomy reliod on are the 
following. 

Many post-mortem examinations have been made—notably 
the Toynbee collection in the Museum of the Royal College of 
Surgeons of England—which have revealed as the result of 
examination with the nnaided eye swelling and congestion 
of tho lining membrano of the middle ear with a varying 
degree of adhesions, thickened tympanic membrane, and 
alterations in the articular structures. These constitute the 
group of cases designated hypertrophic catarrh. Other cases 
f »* ve shown a condition which is in great part the antithesis 
of the foregoing. “ On removing the roof of the middle ear 
, affected with the disease the first thiDg that strikes one is 
the wideness, whiteness, and dryness of the whole cavity. 


the contained structures being clearly defined. Fine mem¬ 
branous Bepta in various parts can be seen and are apparently 
tho atrophied remains of the folds of the lining membrano. 
A well-marked membrano is sometimes seen running from 
tho tendon of thc’ten 60 r tympanl to tho roof. On micro¬ 
scopical examination tho layers aro atrophied and tho 
distinctive characteristics cannot bo # made out. The base 
of tho stapes is fixed to the oval window cither by calcifi¬ 
cation, ossification of tho ligamentous ring, or by deposit 
of new-formed osseous tissues upon the inner surface of the 
foot-plate, and a complete bony union of the wall of 
the oval window may exist" (Chcatle 8 ). These constitute 
tho cases clinically designated as atrophic catarrh. Further, 
as a result of about 20 post mortem examinations (Politzer, 
Katz. Habcrmann, Bczold, and others) there have been 
described cases which have shown to the nnaided eye little 
or no change in the lining membrane of the tympanic cavity 
or In the tympanic membrane, the changes present being 
largely confined to the neighbourhood of the stapes articula¬ 
tion and consisting mainly in bony enlargement. In some 
cases tho sclerosis involved the labyrinth—hence one oE 
the synonyms, capsulitis labyrinth!. The first complete 
description of this condition was given by Politzer 1 and was 
based on a series of seven cases that had been observed 
during life. He ha3 applied tho term “otosclerosis" to 
this condition. 

With reference to the foregoing I venture to offer a 
criticism and before entering into the necessary details 
I would summarise my position in the following statements. 
1. A closer and more systematic study of cases of 
deafness due to chronic non-suppurative middle-ear disease 
will lead to a reversal of tho opinion generally held as to the 
absence of clinical Indications of catarrh in the group 
of cases vanonsly described an sclerosis of the middle ear, 
atrophic catarrh, otosclerosis, &c. Further, the observations 
necessary to determine this point cannot be made by 
physicians who only see the cases at rare intervals. 2. If 
the known facts of morbid anatomy and pathology of cases 
of chronic non-suppurative middlo-ear disease are brought 
into lino with similar facts in the pathology of other mucous 
membrane and joint structures the impression is forced upon 
us that the different conditions described in the middle ear 
can be adequately explained as variants of one morbid 
process. The grounds for these opinions will be shortly 

series of over 200 cases that bavo been closely 
observed in the last two and a half years in my clinic 
or'private practice I have not met with a Ringle instance 
where there has not been either (1) a dear history of 
frequently recurring “colds in the head of a slight or 
severo nature, or (2) in patients who definitely affirmed that 
they were not subject to cold?, unequivocal evidence of an 

,. .... i- t 1 **' *-of the few 

. ■ ■" Farther, 

J . . - * .s drawn to 

the’pointTtwa* affirmed list the condition present was a 
in. auently recurring one but had not ranked in their minds 
as a common cold. The clinical features referred to are 
evidence or obstruction to the pa-sago of air into the 
tvmnanic cavity by means of a Eustachian catheter to an 
extent appreciably greater than existed before the onset of 
the said cold ; this was frequently associated with a very 
slight alteration in the quality of the voice noticeable to the 
observer and also an alteration in the _ character of the 
breathing It is advisable to draw particular attention to 
those cases becanse as many of them bad previously been 
_.j a . ..ire nf experts and no special treatment had been 
directed to the Enstaohlan tube oni is justified in believing 
that these ore cases regarded as sclerosis of the middle 
Mr” rather than “catarrhal deafness. 

The record of clinical facts just stated natural y suggested 
a ftudv of the known facts of tho morbid anatomy of tlio 
cases in question with tbo view of determining how far 
inTtified the recognition of two or more diseases, the 
erect cal importance of the inquiry being evident from the 
different prognosis and treatment of the various conditions. 
Thin inveitigition involved Cl) a careful examination of the 
valnable series of pathological specimens in the well-known 
Tovnbee colTection in the Museum of the Itoyal College 
nf^Snnreons of England, the examination being as com¬ 
plete afpTsiblc sho rt of actually handling tbc specimens, 

s Encvclona?<lla Medlen. vot. III. 

* Zeitschrlft fiir Ohrenheilkrmde, voJ. xxr. 
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In this examination special attention was directed to a con¬ 
sideration of how the appearances shown and described in 
the soft tissues, in the bony tissues, and in the local tissue 
fluids of the ear would compare with those met with in the 
neighbourhood of other arttcular structures which are usually 
described under the heading of chronic rheumatism or 
rheumatoid arthritis ; and (2) special consideration of the 
facts of morbid anatomy which have led to the recognition 
of a perfectly distinct disease, “ otosclerosis.” This disease 
is one to which increasing importance is being attached as 
the cause of the impaired hearing in young people in a con¬ 
siderable number of the cases of chronic non-suppurative 
middle-ear disease. The prognosis associated with it is 
very bad and little or no treatment is adopted, probably 
on account of the statement of Politzer that “from the 
anatomical changes found in the labyrinthine capsule it is 
evident that our therapeutic efforts must remain fruitless in 
this form of disease.” 

Two impressions are derived from this investigation. The 
first is that in the atrophic group of cases the absence of a 
detailed histological report of the lining membrane of the 
middle ear and descriptions of the naked-eye and micro-* 
scopic appearances of the Eustachian tube makes any con¬ 
clusion impossible as to the non-identity of this affection 
with that commonly spoken of as a hypertrophic catarrhal 
disease. The fact well known to pathologists of the fre¬ 
quency with which an “atrophic” appearaned succeeds a 
“ hypertrophic ” one in catarrh of mucous membrane makes 
it probable that this is the explanation of the cases in 
question. The morbid anatomy of this*mucous membrane 
must be brought into line with that of other mucous 
membranes. I have recently 8 shown and described an 
" atrophic ” and “ hypertrophic ” condition of the intestinal 
mucous membrane which in my judgment is similar in 
nature to the two processes seen in the ear. With regard 
to “ otosclerosis ” a similar criticism applies. The absence 
of an adequate clinical history and of a histological report 
on the lining membrane of the middle ear and of a descrip¬ 
tion of the state of the Eustachian tube renders the records 
incomplete. Further reference to the original paper which 
led to the recognition of otosclerosis as a distinct disease 
shows that the patients were old subjects, the respective ages 
of the seven cases being 77, 86, 75, 75, 50, 86, and 88, the 
average age therefore being 76. In view of the state of the 
tissues generally at that period of life too much stress must 
not be laid on the absence of “reactive phenomena" of 
inflammation such as are present in younger subjects. 
A reference to the other three original papers on 
“ oto-sclerosis ” to which I have had access shows an 
absence of unanimity as to the nature of the pathological 
process. Katz® concluded that in his case, a woman, aged 
39 years, the condition was a rheumatio inflammation 
Habermann 7 considered that in his case, a woman, aged 
58 years, the disease was secondary to an inflammation of 
the lining membrane of the tympanic cavity._ Bezold 5 6 7 
regarded the condition as a primary inflammation of the 
periosteum in the neighbourhood of the stapes articulation. 
In these records also there is an absence of information as 
to the state of the aural passages, and in all the records 
there has been little or no reference to the general medical 
aspects of the case and no account of the post-mortem 
appearances of other joints and tissues of the body. 

On these grounds, then, I consider that the data at 
present available do not warrant the recognition of more 
than one disease. The known facts can be adequately 
explained by reference to variations in local reaction—e.g., 
varying amount of exudate and varying degree of formation 
of new tissues, fibrous and osseous, such as are met with in 
chronic inflammation in other articulations. The correct¬ 
ness or otherwise of this opinion will not readily be 
determined from the examination of cases of disease 
in the human subject. Recourse must be had to com¬ 
parative pa'hology, the study of which presents the follow¬ 
ing advantages. The tissues can he obtained at a relatively 
early stage of the disease ; an adequate examination of the 
Eustachian tube, middle ear, and tympanic bulla is more easy 
than in the case of the human subject; and a more complete 
post-mortem examination of the whole animal can be made 
than is generally possible in man. I have examined three 
cases of deafness in dogs and have used as controls two 


5 Journal o£ Mental Science, July, 1903. 

6 Deutsche ~ ■ ■* 2 890. 

7 SC 

s ZeiisckriJt f ■ 


cases where there was no history or evidence of deafness. 
In the case of two dogs the deafness was stated to exist by 
the owners, this opinion being shared by the export veterinary 
surgeons at the New Veterinary College, Edinburgh, to whom 
I am indebted for the beads of the animals. The third dog 
was the property of a medical friend who had observed the 
onset and steady increase of the deafness. This was sub¬ 
mitted to a complete post-mortem examination which re¬ 
vealed gross lesions—viz., chionic endocarditis and chronic 
intestinal catarrh, with a remarkable condition of stenosis 
of the intestine. The co-existence of these lesions is of great 
interest but their consideration is beyond the limits of the 
present paper, which will deal with the local lesions in the 
middle ear and Eustachian tube. It iB well to emphasise 
that no conclusions can ho drawn from the few facts here 
presented ; my main object will be fulfilled if the attention 
of investigators is drawn to comparative pathology as a field 
of study well calculated to advance our'knowledge of this 
department of human medicine. 

The results of the examination 0 may be summarised, 
The Eustachian tubes of the deaf dogs showed distinct- 
evidences of catarrh, the tympanic membranes were 


Fig. 1. 



The lining membrano of tlio tympanic bulla in a dog with no 
indication of car disease. X 60. 


more opaque than normal, the mobility of the tympana 
membranes and of the ossicles was impaired, the density 
of the temporal bone was increased, and the lining 
membrane of the tympanic bulla was extensively con¬ 
gested and thickened (see Fig. 2). A histological examina¬ 
tion of the tympanic mucous membranes and also of toe 
lining membrane of the tympanic bulla showed markeo 
thickening—sclerosis—with increased vascularity. Special 
attention is drawn to the histological appearances of tne 
Eustachian tube seen in Fig. 4. They suggest a query as 
to the soundness of the principle of the treatment of sn<® 
cases by the use of Politzer’s bag. This deafness can w 
explained by a diagnosis of “ chronio hypertrophic catarrh , 
at the same time the increased density of bone and over¬ 
growth of fibrous tissue also justify a diagnosis of ' 
sclerosis.” The amount of exudate and of adhesions was 
less than has frequently been found in cases of dux® 
catarrhal deafness in the human subject; further, M 
sclerosis of bone was diffuse throughout the tempos 
bone and was not mainly localised to the inner w 
of the middle ear, as in cases of otosclerosis. P 
we know that similar variations are seen daily ic ot 
articnlations in oases of chronic rheumatism where they 
probably rightly regarded as mere variants of one pan 
logical process and in the absence of further facts wj® 


01 have much pleasure in expressing my indebtedness to "O | 
Watorston. curator of the Museum of the lloyal CoIIcgo of Burg 
Edinburgh, for invaluable assistance with the dissections. 
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believe, justified in bo regarding the aural cases. The protect and to repair fully justify the teaching that 
appearances in the soft tissues and in _ the bony tissues of inflammation is essentially an adaptive, protective, and 
the ear are those of chronic inflammation ; they represent reparative process, a means of self preservation. Yet 
the manner In which these tissues respectively react to it must not be forgotten that the mechanism of defence 
irritants of bacterial origin. In recont years it has become and preservation is far from perfect j the exudate may 

' possess but little bactericidal power; the pliagocytes 

pja, 2. may be powerless or the bacteria may multiply freely 

within them ; extensive destruction of tissue may occur 
beforo the virulenco of the bacteria is neutralised ; the 
fixed cells may form imperfect material for repair or 
multiply in excels ; the rosqlting ofcatricial tissue may 
lead to serious functional disturbances (Hektoen-Riesman). 
A consideration of these points explains all tho clinical 
and pathological features of cases of chronic non-sup- 
purative middle-ear disease. Tho attention of aurists is 
ODly directed to these cases because the resulting local 
reactions which are mainly of a protective natureihavo,-as it 
were accidentally, induced serious functional disturbances. 
With regard to the causal agents of the inflammation nothing 
definite can be said. We know that the common causes of 
injury to tissue are bacterial. With regard to aural disease 
it is known that the clinical picture of acute otitis media can 
be produced by tho pathogenic activity of at least three 
different bacteria—streptococcus pyogenes, staphylococcus 
pyogenes aureus, and the pneumococcus. It is conceivable 


Tho lining membrane of tho tyrapinic bulla In a deaf dog. 
Examination post mortem revealed chronic "dry catarrh. 

The dark bamla nro blood-vesseli. x 60. 

more and more evident that tho only theory that allows the 
full meaning of inflammation to bo grasped is tho broad 
biological conception which recognises in inflammation an 
adaptive, protective, and reparative tendency common to the 
reactions to injury among all animals. Inflammation brings 


“'‘i 011 '“l® ll ' 5 'J r "f lhe Eustachian tube, upper 
part. In a healthy dog. Section *hows a single layer of 
columnar eplthelium lying on a dense fibrous tissueiperi- 
ostcum. Aute the number of blood-vessels, x 60 . 

into operation a number of factors to counteract harmful 
agents, to protect the organism at largo, and to cfrc' 
beulmg. The common mode of origin, the similarity of 
the changes (though combined in different proportions) 
ana the evident tendency of inflammatory processes to 





Vertical section of the Eustachian tube of tho samo animal as 
tho specimen in Fig. 2. Notice the pronounced catarrh of 
the lining membrane and tho increase In size and number 
of the blood-xeBsels in tho periosteum, x 60. 

that the chronic forms of inflammation may be induced by 
the attenuated activity of the same bacteria. In other 
departments of medicine we find suggestive facts. The 
gonococcus or its toxins induce at one time an acute local 
suppuration, at another a ohronic articular non-suppurative 
inflammation. The bacillus typhi can induce suppuration; it 
also occasionally induces a condition of joints clinically and 

pat hoi o ‘ . . ’ r rheumatoid arthritis. 

Again, the large joints has been 

very co-.— * of dysentery in Europe 

(Davidson). And perhaps even of greater interest from 
the point of view of “otosclerosis” Is a reference 10 to the 
attenuated form of staphjlococcous osteomyelitis recognised 
by surgeons as a distinct clinical atid pathological entity. 
While I have just stated that in my opinion we have to deal 
in all cases of chronic non-suppurative middle-ear disease 
with a local reaction to bacterial invasion t nd the Eustachian 
tube, we must remember the possibility of the co existence 
of an infection by the blood *tream. This is probably a 
factor in many cases, more particularly in those in which 
there are clinical manifestations of disease usually designated 
as rheamatism or gout. 

£ ilnburgh._______ 

io Encyclopedia Medics, \ol. i.. Article " DI«caat« of Ecnea," 
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THE OPERATIVE TREATMENT OF HERNIA 
IN INFANTS AND YOUNG CHILDREN, 

HitiUSTBATEB BY 114 CONSECUTIVE OASES . 1 

BY ROBERT CAMPBELL, B.A., M.B.R.U.I., 
F.R.O.S. Eng., 

6DRGEON TO THE 'BEDFAST HOSPITAL FOR SICK CHILDREN. 


When the secretary of this society asked me to read a 
paper at one of our meetings I chose the subject of the 
treatment of hernia in infants and young children because 
it is one in which the majority of the members are more or 
less interested and because it is a condition in the operative 
treatment of which I have had considerable experience. In 
considering the question it is necessary for us to bear clearly 
in mind that the essential cause of hernia in children is the 
presence of a patent funicular process, and that, therefore, 
any method of treatment which aims at curing the deformity 
must secure the obliteration of this peritoneal pouch. 
Now, if we consult the text-books on surgery we find that 
most of them contain the statement that hernia in children 
is curable by a truss and that a steel spring truss covered 
with rubber is the most useful form to apply. If, however, 
we inquire a little more closely into the matter we find that 
it is not so simple as it at first sight appears. For instance, 
Mr. W. McAdam Eccles, a strong advocate of the use of 
trusses, in discussing the question in his monograph on 
hernia, admits that “ the permanent closure of the processus 
vaginalis will be obtained in the majority of cases only after 
the continuous action of a steel spring truss over a period of 
some years’’ and that “the truss, carefully adjusted, must 
be worn by the child continually day and night, sleeping 
and waking, crying and peaceful.” The endeavour to carry 
out this line of treatment will plainly involve the expendi¬ 
ture not only of much care and patience but also of a 
considerable sum of money in the purchase and repair 
of appliances. Truss tieatment will therefore have to be 
confined to the children of the well-to-do. If, however, the 
result of the treatment were the permanent cure of the 
deformity we might he inclined to overlook the question of 
care and expense. But does the u=e of a truss secure this 
with any degree of certainty ? I think not. It is true that 
in many cases the hernia ceases to descend but it is also 
true that in most cases the truss does not bring about the 
closure of the funicular process, but merely causes a narrow¬ 
ing of its neck, so that the patient goes through life with a 
peritoneal pouch ready at any time to leceive a loop of 
bowel on any unusual increase of intra abdominal pressure. 
Coley, for instance, found on analysing a large series of cases 
of hernia in adults that about one-third ot these had been 
treated for hernia in childhood by the application of a truss 
and there is a strongly growing belief among operating 
surgeons that all oblique herni® in adults are due to the 
presence of a congenital sac. Against the use of trusses we 
may therefore fairly urge that it is a tedious, difficult, and un¬ 
certain method of treatment and that during its employment 
the patient is constantly running the risk of strangulation 
occurring. 1 am consequently of opinion that all herni® in 
children should be treated by operation, with the possible 
exception of small easily controlled hernia; in the children 
of well-to-do parents; and this opinion is based on the follow¬ 
ing reasons; (1) by operation the funicular process is com¬ 
pletely removed and the essential cause not only of hernia; in 
children but also, according to recent opinion, of all oblique 
herni® in adults is got rid of; (2) the time occupied in 
curing a hernia by operation is about a fortnight as com¬ 
pared with three years by the use of a truss ; (3) the cure by 
operation is almost certain to be permanent; and (4) the 
risk of operative treatment is certainly not greater than the 
risk of death from strangulation during the use of a truss. 

My advocacy of operative treatment is based on a personal 

experience oE 114 consecutive cases of radical cme in 

children. This series includes both strangulated and non- 

strangulated cases; and I may be permitted to dwell on 

a few points of interest in reference to them. All the cases 

were ’ Over two-thirds of them were on the left 

aeatne ^ and onIy flve wer(J femaIes _ The ag(J 

5 Journal r on varied from three weeks to ten 
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years. The two youngest patients, aged 21 and 24 days 
respectively, were operated on for strangulation, while the 
youngest child on whom I have operated apart from strangu¬ 
lation was six weeks old. In about nine ont of every ten 
cases the sac was not continuous with tho tunica vaginalis 
testis. The contents of the sac were generally small 
intestine ; omentum was rarely seen ; in only one caso did 
the bladder present; while in ten cases the crncurn and 
vermiform appendix together with tho lower end of the 
ileum were found. The strangulated cases numbered eight; 
all were under two years of age. The strangulation was in 
no case very acute hut a marked tendency was observed to 
the formation of subserous hmmatomata between the layers 
of the mesentery and on the surface of the bowel. These 
were sometimes as large as a marble and gave rise to 
difficulty in reducing the gut. 

I shall now turn to the operation, its risks, its complica¬ 
tions, and its results. In children under two years, unless 
the hernia is very large and the walls of the inguinal canal in 
consequenco are much stretched, a modified Mitchell Banks 
operation is performed. In older children and in all cases of 
large hemi® Bassini’s operation is selected. The ligatures 
for the neck of the sac and for tho blood-vessels are com¬ 
posed of catgut hardened in formalin and boiled. I have 
employed catgut prepared in this way for over five years and r 
I was not aware that I was using any novel form of suture or 
ligature until I saw some correspondence on the subject two 
years ago in the British Medical Journal. An objection has 
been advanced against it that it is not sufficiently strong. I 
have been told by one of our gyniecologists that it cannot be 
relied on to secure an ovarian pedicle. But I believe that if 
good catgnt be selected, that if it be properly prepared, and 
that if it be allowed to cool, and thcrelore to harden, after it 
has been boiled, it possesses sufficient strength for all 
ordinary purposes. I havo tied the brachial, the femoral, 
and the popliteal arteries with it and have had no reason to 
repent my reliance on it. Silk I have long ceased to employ 
on account of its tendency gradually to make its way out 
months after the operation. 

In the majority of the operations I have worn thin rubber 
gloves and I frequently, especially when demonstrating the 
operation to Btudents, wear over the head a square piece of 
sterilised gauze split into two tails at either side, the 
anterior two being tied behind the neck and the postenor 
two being bronght forwards over tlie mouth. This latter 
precaution I adopted after seeing operators and tbeir 
assistants now and again during an operation In which they 
were much interested shed showers of daudrulf into the 
wound, and also from the observation that some peopk 
cannot speak to you without spitting into your face. The 
“wipes” employed are of sterilised gauze wrung out er 
boiling saline solution and the dressing consists of ary 
Bterilised gauze and wool bold in position by several toms 
of a spica bandage on either side and also by a looped 
perineal bandage which includes, and exercises gem e 
pressure on, the scrotum. This bandaging of the scrotum 
I consider to be of great importance as it entirely prevents 
that oedema of the scrotum which is so frequently seen 
if a spica bandage only be employed. A piece of l a f° ne 
with a hole for the penis is fixed over the dressing with tvr 
or three turns of a bandage. . , 

As regards after-treatment, the child is kept in the re¬ 
cumbent position by straps round the shoulders, tho legs a 
lightly secured to sandbags by straps and buckles, and 
urine glass is placed between the thighs, the penis oei K 
fixed in it by a plug of cotton-wool. In this connexion 
might remark that it is better not to circumcise a on 
before operating for hernia as the long prepuce acts as 
guide for the urine. After tho first day the child getsi 
ordinary diet. The skin sutures are removed on the save 
day. the wound is covered with collodion, and in hosp 
cases the child returns home on the ninth or tenth o n 
instrnotions being given not to allow him to get on his i 
until a fortnight has elapsed from tho time of operation. 

Turning now to the risk of the operation we find 
is practically nil. Not a bingle death has occurred in 
whole 114 cases. The complications also have P een . otlj 
ceedingly few. Bronchitis has been met with twlcc ’ 
patients being children affected by rickets ; SU PRJ cne 
necessitating the opening up of the wound, occurred w 
case. I might here remark that nothing militates .. 
against a successful permanent cure than sepsis. Ac ^ 
lation of blood clot in the wound requiring the .remo 
two sutureB occurred in one case. The blood in these 
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is Tenons, and its effusion is, I think, accounted for in this 
way. Daring tha separation of the sac some of the smaller 
veins of tbo spermatic plexus get tom but do not at first 
bleed to any appreciable degree. If, however, tho inguinal 
canal bo sown up so tightly as to constrict the veins then 
the blood is poured out in considerable quantity. 

Tho results of the operation are most satisfactory. Nearly 
all the‘patients have been seen six months after operation 
and in only one case was there any tendency to recurrence 
and this simply amounted to slight bulging of the abdominal 
wall opposite the internal ring. 

I think that the facts which I have pot before you are 
sufficient to show that the operative treatment of hernia in 
infants and young children is the quickest, ensiest, and most 
cortain means of dealing with the deformity and that the use 
of trusses should ho the exception and not the rule. 

Belfast. 


TUBERCULOSIS OP THE TONSILS IN 
CHILDREN. 

By L. KINGSFORD, M.D. Edxn., D.P.H. Castab. 


It is now recognised that tuberculosis of the faucial 
tonsils instead of being, as was formerly supposed, a disease 
of great rarity is one of comparative frequency. Owing to 
tho difficulty of recognising tho diseaso by the naked eye its 
diagnosis and frequency can bo ascertained only by the aid 
of tho microscope and by inoculation experiments. A con* 
siderabhTnumbcr of observers, amongst whom Strauremann 1 
Kruckmaun, 5 Schlenker,* Huge, 4 and Walsham 5 with the 
microscope, and Dieulafoy 6 by inoculation experiments aro 
perhaps the chief contributors, have recorded a large number 
of cases of tubercle of tbo tonsils in adults. But so 
far as 1 can ascertain only two observers, Friedmann 7 
with the microscope and Latham 8 by inoculation, havo 
confined their attention to the tonsils of children. The 
usual method of infection of the tonsil is by tuberculous 
sputum or by the blood stream secondary to tubercle in tho 
lungs or elsewhere. The former method is more common in 
adults owing to the greater frequency of phthisical cavities, 
but in children tho more usual infection is probably by the 
blood stream. Primary infection of the tonsils is, however, 
not infrequently mot with in children and in such cases tbo 
tonsils show either the only evidence of tubercle in the 
system or else lesionB of an oder date than any lesions else¬ 
where, The primary infection may bo from infected food 
lodging in the crypt3 or from inhaled bacilli settling on the 
fauces and there are no means by which one can distinguish 
the source of the infection. In feeding experiments with 
animals the tonsils have sometimes become tuberculous, but 
as no record has been made of any similar infection by 
inhalation experiments it Is probablo that most of tho 
primary tonsil cases are due to food. On the other hand, 
if inhalation tubercle occurs at all in the tonsils it would 
be more likely in early childhood when mouth breathing is 
bo common. 


With reference to tho frequency of tho disease, Friedmann, 
out of 145 post-mortem and operation cases, found evidence 
of tubercle 17 times, 12 of these being cases primary in 
the tonsils, whilst Latham by inoculation demonstrated the 
presence of tubercle bacilli in seven out of 45 operation and 
post-mortem cases. _ It has been found by Schlenker and 
Wright that occasionally tubercle bacilli' were present in 
the adjacent cervical lymphatics when the tonsils were 
free, and it seems reasonable to conclude that in these cases 
the bacilli may have passed through tho tonsils without 
injuring them. Two years ago I cut sections of, and examined 
microscopically, the tonsils removed post mortem from 17 
*it it n °* a ^ es y ar yi n £> from four months to nine years. 
All these cases showed some enlargement of the cervical 
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glands, which in 11 were obviously tuberculous. Tha tonsils 
were obtained frotn the East London Children's Hospital, 
Shndwell, and my best thanks aro due to the then pathologist 
to the hospital, Dr. Olive Rivifcre, to whom I am indebted 
for the tonsils and for permission to use the post-mortem 
notes. I will give a brief description of the post-mortem 
conditions and of any microscopical changes found in the 
tonsils. 

Case 1.—The patient was three years of age. The post- * 
mortem condition was as follows. There was marked 
caseation of the thoracic and abdominal glands with acute 
general miliary tuberculosis. With regard to the tonsils the 
right one was enlarged and icarred. Microscopically there 
were a few giant cells and some fibrosis but no tubercle 
bacilli were found. Apparently the tonsil here shared in 
tho general Infection. 

Case 2.—The patient was four years of ago. The post¬ 
mortem condition was as follows. There were early caseation 
of the bronchial and mesenteric glands and early general 
miliary tuberculosis. As to the tonsils, the right one 
microscopically showed a few giant cells with some sur¬ 
rounding fibrosis. There were no tubercle bacilli. Probably 
here again tho tonsil shnred in '* 

Case 3 —This patient was 

mortem condition was as folic f 

all the thoracic and some of tho mesenteric glands. There 
wore also prerent tuberculous broncho-pneumonia, miliary 
tubercles in the spleen and the kidneys, and commencing 
caseation of the cervical glands. With regard to the tonsils, 
tho right one showed superficial ulceration and micro¬ 
scopically some giant-cell systems with some fibrosis and 
necrosis but no bacilli. The left tonsil showed great numbers 
of tubercle bacilli grouped together in seme of the more 
superficial follicles but no giant cells were detected. In 
this case the oldest lesions were those of the thoracic glandB 
and the tonrils were probably infected by the spntum. 

Oasl* 4 —The patient was aged eight months. Tho post¬ 
mortem condition was as follows. There was a chain of 
caseous and breaking down glands extending from the left 
tonsil to the clavicle; there were also some tuberculous 
tumours Jn the cerebrum with acute general miliary tubercu¬ 
losis. A careful examination of the tonsils failed to detect 
any trace of tubercle. The infection had evidently taken 
place through the pharynx and may conceivably havo 
entered by the phaiyngeal tonsil which was not examined. 

Case 5 —The patient was two years of age. Tbo post¬ 
mortem condition was as follows. There were old carention 
of tho thoracic glands and general tuberculosis. The left 
tonsil had very large crypts and microscopically showed 
typical giant-cell systems. No bacilli were found. The 
right tonsil was hypertrophied but not tuberculous. The 
infection was evidently secondary to the thoracic glands, 
probably by the blood stream. 

Case 6 .—The patient was aged one year. The post¬ 
mortem condition was as follows.. There were bronchiectasis 
and fibrosis of both lungs and scattered caseous tubercles, 
slight caseation of the tracheal and mesenteric glands, early 
central miliary tuberculosis, and some caseation of tho 
cervical glands. Both tonsils contained giant-cell systems 
and in the right one some tubercle bacilli were present in the 
giant cells. Here the infection was secondary, probably by 
the blood stream. 

Case 7 —The patient was five years of age. The post¬ 
mortem condition was as follows. There was broncho¬ 
pneumonia but there were no visible tubercle lesions In the 
body. Both tonsils were hypertrophied but otherwise were 

^Oase 8 —The patient was aged four months. The post¬ 
mortem condition was as follows. There were old tuber¬ 
culosis of the left bronchial and tracheal glands, tuberculosis 
nf the left luDg, and some generalised tuberculosis. There 
was one firm caseous cervical gland on the left side. Both 
tonsils were quite healthy. . 

Case 9 —The patient was sged one year. The post¬ 
mortem condition was as follows. There were old tuberculous 
disease of the right lung and old caseation of the tracheal 
arnTbronchial glands. fc AU tbe cervical glands on the left 
side were enlarged, the oppor ones containing miliary 
tubercles and those near tbe clavicles showing caseation. 
"Rr.th tonrils were healthy. - 

rv.op, in.—Tbe patient was aged nine years. The post- 
mortem condition was ns follows. No pathological ^nagee 
were met with beyond some engorgement of the lungs, peri¬ 
splenitis and enlarged submaiillnry glands. Both tonsils 
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were hypertrophied and showed inflammatory exudation but 
there was no evidence of tubercle. 

Case 11.—The patient was aged two years. The post¬ 
mortem condition was as follows. There were old caseous 
thoracic glands with acute general tuberculosis. Both 
tonsils were healthy. 

Case 12 —The patient was aged one year. The post¬ 
mortem condition was as follows. There were old tuber- 
onions thoracic glands with acute general tuberculosis and 
some miliary tubercles in the right cervical glands. The 
left tonsil was hypertrophied and under the microscope 
typical giant cells were seen. Giant cells were also present 
in the right tonsil but no bacilli were found. The infection 
here was secondary to the tubercle of the thoracic glands. 

Case 13.—The patient was aged 11 months. The post¬ 
mortem condition was as follows. There was tuberculosis 
of the left lung which had spread from caseous left tracheal 
and bronchial glands ; there was also acute general tubercu¬ 
losis. There were caseous nodules in the submaxillary and 
cervical glands on both sides. Both tonsils were normal in size. 
The right tonsil contained a few not very typical giant cells. 
The left tonsil on section showed a small apparently caseous 
area, which under the microscope was seen to be composed 
of many typical giant-cell systems involving several of the 
follicles and a surrounding area of necrosis. Tubercle 
bacilli were present in some of the giant cells. Owing to 
the fairly advanced tuberculosis of the left tonsil and to the 
fact that it was also the left cervical, left tracheal, and left 
bronchial glands that were chiefly affected, it may possibly 
have been the case that the original entry was through the 
tonsil. 

Case 14 —The patient was two years of age. The post¬ 
mortem condition was as follows. There were old caseation 
of the right tracheal glands and old fibrosis with some 
caseation of the right cervical glands with acute miliary 
tuberculosis. The right tonsil was enlarged and the left was 
atrophied but otherwise healthy. 

Case 15.—The patient was four years of age. The post¬ 
mortem condition was as follows. There were very old 
caseation of the right tracheal glands and recent tubercle of 
the intestines and meninges. Both tonsils were quite 
healthy. 

Case 16.—The patient was three years of age. The post¬ 
mortem condition was as follows. There were caseous 
thoracic glands, especially on the right side, and cavities in 
both lungs, intestinal ulceration with some caseation of the 
mesenteric glands, and caseous masses in the brain. The 
cervical glands were enlarged and above the right clavicle 
there were some very old fibro-caseous glands. Both tonsils 
were healthy. 

Case 17.—The patient was aged one year. The post¬ 
mortem condition was as follows. There was caseation of 
the thoracic and mesenteric glands. There were cavities in 
the right lung, intestinal ulceration, and general tuberculosis. 
One cervical gland was caseating. Both tonsils were small 
but healthy. 

Of these 17 cases, therefore, seven showed evidence of tuber¬ 
culosis of the tonsils when examined microscopically but only 
three exhibited any naked-eye evidence of the disease. Of 
these three one showed ulceration, another scatring, and the 
third a caseous spot. Out of five cases where the tonsils were 
hypertrophied only two showed tubercle, the remaining tuber¬ 
culous lesions being found in tonsils of norma! size. Case 13 
is the only one having any claims to consideration as a 
primary tonsillar infection and that case is very doubtful. 
The remaining cases were certainly all secondary to lesions 
elsewhere, the infection of the tonsils having been by the 
blood in five and in tbe other case probably by the sputum. 
In Oases 4, 8, and 14 where at the necropsy it seemed likely 
that the bacilli had entered originally through the tonsils no 
evidence of tubercle could be found in them. The parts of 
the tonsils which were the Eeats of the lesions were usually the 
lymphoid follicles not far from the epithelial surface, but in 
no instance was I able to trace bacilli in from the crypts or 
surface of the tonsils. 'With regard to the ages of the 
cases it will be seen that two occurred in the first year of 
life, two in tbe second, and one in each of the third, fourth, 
and fifth years. Goerdeler 50 has met with several under six 
months and Latham one at the age of three months. 

It has surprised me on investigation to find how few cases 
of tubercle have been recorded in hypertrophied tonsils 
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removed by operation. Purves Stewart 11 described one case 
in 1895 and Friedmann found ono case out of 54 that be 
examined, but Walsham and Wright out of a large number 
of cases did not come across a single instance. I cut 
sections of the hypertrophied tonsils of two operation cases 
which bad enlarged cervical glands bnt found no trace of 
tubercle in either case. Altogether, some 200 cases seem to 
have been examined microscopically and only two cases of 
tubercle were found. Dieulafoy was more successful by inocu¬ 
lation as he found tubercle in eight out of 61 cases by this 
method, but since he did not in his experiments exclude 
any tubercle bacilli which might have been present iree in 
the crypts his results are not quite so valuable as they would 
otherwise have been. It seems fairly reasonable to conclude 
that if hypertrophied tonsils removed by operation are tuber¬ 
culous the infection has entered by those tonsils, for other¬ 
wise symptoms of serious disease could hardly fail to be 
noticed. 

The belief which has of late years steadily been gaining 
ground—namely, that the tonsils are one of the mod 
important channels by which the tubercle bacilli enter tbe 
system in childhood—has many supporters, amongst them 
Woodhead, 15 Latham, and Aufrecht. Indeed, Aufrecht ,5 goes 
so far as to say that this happens in practically every case oi 
tuberculosis at any age. He contends that the bacilli pass 
through the tonsil to the cervical glands and from them 
directly into the blood stream. It seems hardly likely, how¬ 
ever, that they would frequently pass through the tonsils 
without leaving behind some lesion which, by its chronicity, 
age, or extent (compare Case 13), would give some idea of its 
primary nature. In view of the small number of primary 
tonsil cases described compared with the total number of 
cases investigated I do not think we are justified in going 
further than to say that the tonsil is a recognised channel 
of infection, and tbe evidence seems strongly against 
Aufrecht's contention. 

From these cases and from the investigations of others the 
following conclusions may reasonably be drawn: (1) that 
tuberculosis of the tonsils, especially in cases with tubercle 
elsewhere, is fairly common, though the disease is usually 
latent; (2) that tonsil tuberculosis may be primary and, 
indeed, the only seat of the disease in the system, though 
this is rarely the case ; (3) that the usual method of infection 
is by the blood stream in children from an older focus else¬ 
where ; (4) that infection also may occur by the sputum in 
children; (5) that when the tonsils are tuberculous tbe 
corresponding cervical glands become affected; and (6) that 
sometimes where it is probable that the infection entered 
through the tonsils they were quite healthy but tbe adjacent 
cervical glands were tuberculous. 

Dover. 


PRELIMINARY NOTE ON 

THE PROPHYLACTIC ACTION OP GAELIC 
AGAINST TUBERCULOUS DISEASES. 

By dr. giulio cavazzani. 


After the favourable results obtained in treating pul¬ 
monary phthisis by means of garlic, which I published for 
the first time in 1901 1 and which were confirmed later by 
farther statements of mine and of others, 2 I thought it might 
be useful to see if garlic would also have a favourable effect 
on the course of other tubercalons infections in animals for 
experimentation and, eventually, if it would demonstrate a 
specific action against phthisical diseases. The question is 
of such vital importance that, having obtained favouraoie 
results from the first researches, 1 think it is my duty w 
make them known immediately in order to provoke dis¬ 
cussion and to stimulate research by which if my puree 
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objective statements were confirmed, a therapeutic and civil 
problem which is perhaps the greatest one of our ago would 
be solved. 

About the cud of Juno, 1903, I took eight guinea-pigs, six 
of which bad been submitted to a preventive treatment for a 
fortnight, each swallowing daily 0 06 gramme (one grain) of 
garlic juice. After having dried and powdered expectorated 
mucus from tubcrculotu patients I insufiUted n small quan¬ 
tity of this material into tho larynx of each guinea-pig. 
The animalB so trented were kept for two days in a room 
•impregnated with the fame powder. Two guinea-pigs were 
kept as controls throughout the experiment. Three oE the 
remaining six were given the above-mentioned quantity of 
garlic for a fortnight and the other three were given a 
similar amount till the eud of September. 1 killed the 
animals iu tho first week of October. 

The results of tho necropsies were that the abdominal 
organs and tho lymphatic system of tho two guinea-pigs used 
for control were completely filled throughout with tuber¬ 
culous formations in different stages of development. The 
microscopic examination of some tubercles proved tho 
presence of Koch’s bacillus. In the bodies of the three 
animals which had been treated with garlic for one month 
1 found from 10 to 20 small tubercles, some of them in 
the liver and pome in the spleen. The examination of the 
tubercles did not reveal the presence of Kooh’s elements, 
but instead it showed the presence of numerous fibres of 
young connective tissue. In tho bodies of the other three 
guinea-pigs, those which had been treated with garlic up to 
the end of tho experiment, I could find no tuberculous 
formations though the most minute examination was made. 
The small number of animals used in the experiment forbids 
tho drawing of conclusions. 

If these results should bo confirmed by further researches, 
which l have already began, it would be proved that garlic 
prevents at least guinea-pigs from contracting tuberculous 
diseases through breathing the germs. As this seems to be 
tho commonest way of contracting phthisis, and if wo may 
consider animal pathology in the same light as human, it 
might mean the discovery of a method for preventing 
consumption. 

Venice. 
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NOTES OF A OASE OF HiEMATURlA DUE TO THE 
HxEMORRHAGIO DIATHESIS. 1 


fading into yellow, following the lines of tho lower inter 
costal nerve*. This is probably nervous In origin and 
haceable to the two kidneys ss it occurs on both sides. She 
has not had any rash of a petechial or purpuric character, 
neither has sho suffered from opiotaxis, hrematomata, or 
swelling in the joints due to hremorrhage. 

The family history is as follows. Tho patient’s paternal 
grandmother died suddenly at the age of 28 years from 
hremorrhage. Tho father, son of tho above, died at the 
age of 60 years from hemorrhage into the brain or 
meninges after an illness of 24 hours* duration ; he had 
no brothers, but his three sisters all died suddenly under 
the age of 30 jears from hremorrhage j one of the 
sisters had three children, all of whom died young from 
hremorrhage. The patient, his daughter, lost one brother 
at the age of 15 years from heart disease and hemor¬ 
rhage ; one sister, aged 24 years, died suddenly with 
vomiting of blood, and another sister, aged five months, bled 
to death. She has five sisters living, all in good healthy 
except that one of them in her confinements has ante- and 
post partum hremorrhage. She has one btother living, in 
good health and not liable to hremonhage. One of her 
Bisters lost one boy, aged one year and eight months, one 
girl, aged two years and seven months, and one girl, aged 
five years, from hremorrhage. Her mother's family was 
healthy and not liable to hremorrhage. The patient's 
first attack of brematuria occurred in 1894 ; it was cansed by 
mental worry due to the death of her father and lasted 
for eight months. The second attack came on in 1899, 
after the death of a niece, and lasted for three months. She 
has always suffered from vomiting on the slightest provoca¬ 
tion. She has had measles, whooping cough, pleurisy, and 
congestion of the liver. The cause of tho hremorrhage is 
evidently associated with some abnormal condition affecting- 
the kidney or its hilum, as I have washed out the bladder on 
three different occasions with negative results. 

This class of case seems to bo rare. According to American 
records not one case was reported in ten years, but Gran- 
didier, on the other hand, has collected references to a 
considerable number, of whom only a small minority reached 
maturity. The fatally history of this patient is at variance 
with the doctrine currently taught—namely, that the females 
usually transmit the diathesis to their malo children. Evi¬ 
dently in this case the paternal grandmother transmitted 
it to her three daughters who all died from it under tho 
age of 30 years, and through her son to his daughters. This 
family history is certainly worth studying and also being- 
recorded. The patient herself personally does not givo any 
clue as to wbat she is suffering from and is able to cany¬ 
on her occupation. Hot articles of food, however, increase 
the brematuria, so she is practically limited to food taken 
cold. She feels better iu cold than in hot weather. 

New Wandsworth, 8.1V. , 
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Br H. B. A. Peahson, L.K.O.P. Pond., II.R.C.S. Eng. 

Tub patient, who is an unmarried female, 40 years of age, 
has been suffering from an attack of hrematnria with 
variable losses of blooa ever since Christmas, 1901. Her 
urine is acid in reaction ; on standing it looks like beef-tea 
with sediment at the bottom and, as would bo expected, it 
contains albumin. Under the microscope blood cells in large 
numbers and blood casts arc seen. During the attack she 
has suffered from pain in the region of the rieht kidnev, 
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OPERATIVE TREATMENT OF A PERFORATED- 
GASTRIC ULCER 

By John H. Tonking, M.B. Lond., L.R.O.P. Lond' • 
M.R.O.S.Eng., 

SURGEON TO THE WEST CORNWALL MINERS', WOMEN'S. AND CHILDREN'S 
HOSPITAL. 


The patient whose case is now described is a single 
woman, 39 years oE age. For about 18 months she had 
suffered from symptoms of gastric ulosr and usually con¬ 
fined beree'f to a special diet but with occasional 'lapses, 
one of which occurred on the ovening of Oct. 2l6t, when 
she partook of potted tongue. Early on the following morn¬ 
ing she was awakened by violent internal pain which was 
agonising when I saw her at 9 A M. Her abdomen was then 
absolutely rigid but there was no vomiting. I thought it 
advisable not to give morphine but I administered one* 
thirtieth of a grain of nitrate of strychnine hypodermically 
and communicated with Dr. Frank Hicbens of Redruth, 
who saw the patient with mo at 11 a.m. and concurred 
in the diagnosis of perforated gastric ulcer. Morphine 
(a quarter of a grain) was then given and the patient 
was removed to the West Cornwall Miners’, Women’s, and 
Children's Hospital at Redruth, a distance of three miles. 
Here at 2 r.M —i.e. within 12 hours of the perforation— 
Dr. W. Blackwood administered ether and 1 with the 
help of Dr. Hichens cut down on the stomach. The 
anterior wall midway between the lesser and the greater 
n a 
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120 per minute aft.first, M.e to ^ QUnces 0 £ hot coffee 

An ounce of brandy and one antt ^ ^ ^ ^ ^ thirtieth 

were thereupon given by'the *®!* ioally> T he perforation 

of a grain °£ strychnine hypoderm^^ s .( uatcd ; Q the centre 

was about as large as a P s£ze an d thickness (it 

of an induration which from piece) suggested 

occupied about the mctent of a ^-shiUmg pi ; during ; 

a new growth, MDC i'S^ sUkTuLres cutting out, but at 
the perforation..manyrofthe silk suture^ ^ 

last it was closed witn tou secured by a few 

whole induration was tu surface of the stomach 

more Lembert sutures. The s « fa ^ e QC ° r fluid as pos . 

was wiped with ,3“^;l a we-tnbe was inserted, and the 

sible was re “°^4Swo g rmgut. The patient was fed 
wound was closed with silkworm g > i ]g werc 
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23 CONSECUTIVE CASES of operation upon the stomach. 
(Under the care of Mr. 0. W. Mansell MOULLIX.) 


Tan following notes, for which we are Indebted tc >* 
by nutrient enemata until the 28thwbeu 0n ^ in ^ ^ rec0 rd of 23 consecutive cases of Optra- 

moved hy calomel fo ^ 3 givcn by the mouth every hour • - fciie Bt0 mach during bis term of office as lion.-s 

and on the following day one drachm of ' ™ d SOT geon from March to November, 1903. , 

■nHicuttH- 


^sAri _ =S£t^jfe“S£23 

a’CASE 0? DON CURREN C AT PACK OF URTICARIA f^lSween the two sides ol1. 

AN D MAL AEIAL F EVER. direot sutnre . The patient votaited threctimes in U ^ 

Bv Dm George Papakosta, of the night. Small qwnhUw ol .water we ^ g e 

Greek, a ii my meiucau service. mouth the same evening and P aTjaiea f tho fir - t 24 hours 

- Nutrient enemata were administered for 

The oatient in this case was a sergeant of infantry, 26 y ears and at the end of that Vhis was followed br 

ot „ g «,v„. te d.w>..«t.^*^ 3 “S 7 .JZ iZ,pSK™SK” 3W 

previously when he suffered very much from m ? la " al T" “ patient was given soft solids at the end « the 
an obstinate character. He was then serving in Mi g i tbe hospital perfectly well on Apnl 25 ■ _ cd 2 g jean, 
and for a great while he took quinine which provoked bremat- 0ase 2 ._The patient a smgle^oma o£ ; J ige; 

aria Ac-uu in Corfu in 1902 he was twice attacked with was admitted on Apnl 22nd. She m in a „^ 

riilf same"fever ^of which lie was cured, and he remained well t fon for the last ten years and of «P 6 six P mQB ths 

till theend of November, 1903. when for four days he felt vomiting, especially after solid food,for» aDd , 

himself much out of sorts and on the morning of Dec. 2nd The pa in usually began half an hour a h!! , ms temesis 
S' rn- admitted to the military hospital complaining of relieved by vomiting. There was no histo C J J- 0V cr the 
shivering headache, giddiness, vomiting, and diarrhoea. His 0 r of me’ama. The abdomen wa ? ”f d ’ po inUi wper- 

SS was found to b’e 103-4“*., hto tongue was upper part of the right rectus There ^ and <*. 
<Wd his liver was apparently normal, his spleen was ficinl tenderness two inches above the umm „ 

rXrenlar<red and all over his body and face there was a inch t0 the left of the middle line and of .&m fie a 
E enerarred S eTOpUonof urticaria which at first gave rise to the right epigastrium. When the abdomen « ^ ef 

I mwnicion that he might be suffering from measles. In the stenos i s 0 f tbe pylorus was found, Lstro-jejunostontf 

afternoon his temperature fell to 99-1°, the vomiting and an old n i cer , and posterior retrocffy direct sutnre 
diarrhmr ceased, the eruption disappeared, and towards w ith a lateral anastomosis was periormed y g Pa0 
aiatrtiw* i__ Tip riprfimred Ireelv. .*« n n c-r> i Thn n f f rr>afcraent "was to© 


dia.rrh 02 i ceasea, me utu^u^u -* . , r - 

night his condition became good and he perspired freely. 
-On the morning of the 3rd he had no fever but in the after¬ 
noon he had a fresh attack of fever and the former sym¬ 
ptoms reappeared and lasted tjll the following day when his 
-temperature fell and the urticaria with the associated sym¬ 
ptoms disappeared. He was not given qumme on account 

H , 1 5a _ mnmimr tine ntb DC WHS 


with a lateral anastomosis was performeu > 
as in Case 1. The after-treatment t™ 3 J" 2 4 pours anS 
creatised milk was given by the mouth. a vas discharged 
solid food at the end of a week. The patient was m 

well on May 25th. - w as a3oip 

Case 3 —Tho patient, a man, aged 35yea , ' 0 igai tnaffl 
nr) Anti I 23rd. He eave a history of pain irx y * - If $ 


ptoms disappeared. He was not given qumme on account on April 23 rd. He gave a history of P?' n 
of the hmmaturia, but on the morning of the 5th he was and vomiting for the last sis years. M. dnofc^ 

again seised with shivering and his temperature rose to 101°. , n 1900 . In 1902 the abdomen was ento*™ ^ th 
illmmedvately injected 15 grains of ^ nicer was fonnd This was fWlXjv relief. VobbMJ 


>1 immediately injected 15 grains ot qumme. ine iever cou- u t C er was found. This was scrapeu . Yobu^S 

tinned till the nest evening but without any recurrence of of B jj vcr but without giving the patient a y a bdom«> 
the eruption or of the other symptoms. The man is now cont j n ued three or four times a found arouni ^ 

fairly well although weak. Examination of his blood showed 0 p ene d and a great mass of adhesions was ‘ tt{o g oV erp 
that the plasmodia of Lave ran were present. pylorus and the first part of the cr f 0 rmed ask 

Corfu. _ thing together. The same operate was pc £ 

1 . .— == tbe p re vious cases. Peptonised milt- v ' _ b p , mo rla w 

CrmirnTFR Infirmary.— At the meeting of t be hours. The vomiting ceased aWi L u the p» in 

Gloucester Infirmary held on Dee. 31sM903, interrupted progress for three weeks, wh,^^ 
governors of the Gloucester _ innrmaiy « tbat o£ fche vomiting returned for a time. He was -^charge mosth 

c fo SredStaUdS home and effecting of fourlnd a half weeks and was seen again 

10,000 req 5nS.rmarv £7500 bad been already later m much better onndih^n ana^ free 

improvements m the mhrmary uau j but an occasional attack of indigestion, 

received. 
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OAsn 4.—The patient, a man, aged 44 year*, was admitted 1 
on Juno ilth. He had suffered from indigestion as loDg ns ho j 
could remember, tho pain coming on half nn hour after food. 
There had been two attacks of hmraatemesis in Juno, 1902. 
After this tho patient was strictly dieted but without 
obtaining any relief. On examination tho epigastrinm was 
rigid ; there was no deep tenderness but there was super¬ 
ficial tenderness at tho back of both loins. 'When the 
abdomen was opened a number of adhesions were found on 
tho posterior surface of tho stomach nround the pylorus. The 
same operation was performed and everything went well 
until the fifth day, when it was discovered that the wound 
in the abdominal wall (which had been sewn up with catgut 
boiled in xylol) had given way and that tbero was a large 
prolapse of intestine. This was replaced as soon as posslblo 
under nn anmsthotio but the patient, in spite of being trans¬ 
fused twice, never rallied from the shock and died 36 hours 
later. At the post-mortem examination there was no peri¬ 
tonitis or leakage from tho operation wounds nor was there 
any physical sign to account for his death. 

CAfcE 5—Tho patient, a womau, aged 33 years, was 
admitted on May 13th, borog sent by Dr. F. J. Smith. A 
history of pain after food, with occasional vomiting for the 
last four years, was given, the symptoms steadily grow¬ 
ing more severe. Three months before admission she had 
vomited half a pint of blood. On examination tbero were 
much tenderness in tho epigastric and right hypochondriac 
regions and some superficial tenderness between tho scapula;. 
The abdominal muiclcs were contracted and tho abdomen 
was very rigid. No scar was visible on tho serou3 surface of 
the stomach. The same operation was performed. Sickness 
was almost continuous for four days. At tho end of that 
time it ceased and the patient .was nblo to (ako semi hoiicl 
food at once. Sho was discharged to a convalescent home 
on tho twenty-second day after tho operation and reported 
heisclf on her return as feeling perfcct'y well and qulto free 
from pain. 

CASE 6. —The patient, a roan, aged 37 years, was admitted 
on May 14th. lie gave a history of pain coming on one 
hour after food for the last 12 months. The pain was usually 
relieved by vomiting but occasionally persisted for some 
hours with great intensity. There was no htematemesis or 
meljena. No bupeificial or deep tenderness was present and 
no tumour could be felt. On opening the abdomen the 
stomach was found to bo dilated and there was much 
thickening with somo adhesions around the pylorus. Tho 
game operation was performed and the patient was dis¬ 
charged well on June 17th. Two months later his condition 
• was perfectly satisfactory. 

Case 7.—Tho patient, a woman, aged 60 years, was 
admitted on June 18th and gavo a history of indigestion and 
vomiting for many years. As a rule vomiting relieved tho 
pain. Seven weeks before admission she was reported to 
have brought up 12 pints of blood and to have sufferc 1 from 
melrnna for some days. On examination the upper part of 
the abdomen was rigid and there were deep tenderness and 
pain In ** - ’ ' * * * ‘ There was no superficial 

tendern- * felt. On opening Ihe 

abdome , tho stomach wall near 

tho pylorus and some adhesions were found at tho cardiac 
end ^ The stomach was opened and the interior was 
examined with a spoeulum to ascertain if there was any 
bleeding paint, An anterior gastro-jejunostomy (making use 
of tho opening through which the interior had been explored) 
with a lateral anastomosis between the contiguous sides of 
the jejunal loop was performed. This was followed by a 
good deal of bleeding, the patient continuing to vomit, first 
bright and then dark blood, until she became seriously 

amamic. T‘' n -*-d after several drachm 

doses of . . ■ . • ; e vomiting continued 

with dim -j .■ .■ ■. ; bat in spite of this 

she was lu w*uo and to return small quantities of 
peptonised milk and iced champagne and on the fifth day 
was given semi-solid food. After this there was no further 
trouble and she was discharged on'July 20th able to eat 
anything without inconvenience. 

Case 8.—The patient, a man, aged 64 years, was admitted 
on JunelSth. lie gave a history of pain and vomitingfor 
upwards of eight years, which 1 had been steadily getting 
worse. There was no history of hsomatemesls. He had lost 
three stones in weight in the last twelve months. On exa¬ 
mination of the abdomen there was no superficial tenderness 
but tho upper segment of the right rectus was rigid and here 
pressure caused a good deal .of pain. The stomach was 


distended. There was a well-marked splashing sound but no 
tumour and no enlarged glands could be made oub. On 
opening the abdomen tho pylorus' was surrounded by 
adhesions and on the uuterior surface was an old scar. 
Tho whole of the lessor curvature was occupied by a mass 
which appeared to he carcinomatous. A posterior gastro¬ 
jejunostomy with a lateral anastomosis was performed. For 
the first 24 hours the patient was very sick but after that 
ho took small quantities of paucrtaUsed milk readily. Con¬ 
valescence was protracted by a severe attack of bronchitis 
but tho patient was discharged able to eat ordinary diet 
without paiu or sickness on July 21st and when seen 
a month later had continued well and had gained irt 
weight. 

Oase 9 —The patient, a man, aged 25 years, was trans¬ 
ferred to tho surgical wands by Pr. Smith on Jane 22nd. 
There was a history of vomiting several times a day for the 
last seven weeks and of having brought up large quantities 
of blood on more than one occasion. There bad been but 
Httlo pain and that cLitfly in tho left loin (tho patient had 
evidently had raorpbino freely). On opening the abdomen a 
cicatrix was at cnee visible on the anterior surface of the 
stomach near the cardiac end of the lesser curvature, and 
on opening the stenneb through its anterior wall a deep 
crater-Hkc ulcer was found in a position corresponding with . 
that of tho senr. An anterior gastro jejanostomy with a 
lateral anastomosis was performed by direct suture and a& 
tho patient wns somewhat collapsed a pint of hcef-tea with 
two onnees of brandy was injected by means of a catheter 
into tho descending side of the loop After tho operation 
bo was very restless and vomited frequently for the first 
48 hours As the pulse became very weak, continuous 
infusion of saline solution was performed on the third day, 
upwards of tfn pints being injected. After this his condi¬ 
tion improved rapidly. The vomiting ceased. Food war- 
taken regulatly and he was discharged from hospital on' 
July 30th. Two months later he came back to report him¬ 
self as quito 6trong and free from any unpleasant symptoms, 
lie had put on more than a stone in weight. 

Case 10 —The patient, a woman, aged 23 years, was 
admitted on June 24’b, being sent by Dr. Smith. 8he gave 
a history ot brematemesis four years bofore, followed by 
pain and nausea after food. Four days bofore admission 
she had brought npnla r go quantity ol blood and again on. 
three occasions since. Tho motions had been black for 
some days The abdomen was rather rigid but there was 
no superficial or deep tenderness and no tumour could bo 
felt. After some days’ feeding by encmita an operation 
was performed on July 7th and an old ulcer was found on 
the lesser curvature near the pyloric end. It couldnotbo- 
excised so a posterior gastro-jejunostomy was established 
with a lateral anastomosis as already described. The 
vomiting was severe for the first two days but ceased as 
soon as the bowels were well opened. The patient made 
an uninterrupted convalescence and was discharged to the 

country 25 days after the operation. 

Case 11.—The patient, a woman, aged 45 years, was 
admitted on July 4th, being sent in by Dr. A. F. Gibbons. A 
history of pain after foo3, relioved by vomiting, for many 
vears past and of brematemesis and mclaroa two days before 
admission wns gi«n. Tim pain was chiefly in the ngi.t 
epigastric region, penetrating through to the back. There 
was no superficial or deep tenderness and no tumour or 
dilatation of tho stomach could be mado out. On opening 
the abdomen an old indurated chronio ulcer was fount! 
occupying the lesser curvature of tho stomach. This wag 
excised and as the shape of tho stomach after the wound ic- 
its walls had been sewn np was not satisfactory a posterior 
sastro-jejunostomy withodt any lateral anariomio*u was 
performed as well. Tho patient was eenously collapsed in 
£nite of large saline enemata ana was transfused tictnv 
vpnonsl to the amount of three and a half pints on the same 

vc ‘ ' - . * hypodermically 

On the follow- 
.11 quantities of 
food at the end 
■ st 6th, free from 

nain able to take food well, and gaining weight rapidly. . 

^ nlsE 12 —The patient, a'woman, aged 39 years, was- 
transfetred to the surgical wards by Dr. G Scborstrin oo 
jX 13tb A history of pain after food for many years past 
was given which was relieved by vomiting. Lately .the 
*mnrmt brought up had occasionally been excessive. 0& 
examination the stomach was much dilated splashing coult3 
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easily be obtained and there was an ill-defined induration in 
the lower part of the epigastric region. On opening the 
abdomen the transverse colon was found to be extensively 
adherent to the greater curvature and the pyloric end of the 
stomach was much contracted by scar tissue. The posterior 
operation was impossible so an anterior gaslro jejunostomy 
with a lateral anastomosis wrs performed. The patient was 
transfused (intravenous) to the extent of three pints on the 
same evenirg. There was no vomiting and after 24 hours 
she took pancreatised milk well. She was discharged to a 
convalescent home on August 8th. 

Case 13.— The patient, a woman, aged 30 years, was 
admitted on July 20th with a history of pain after, food, 
which was relieved by vomiting, and of hcematemesis and 
mehena on several occasions The abdomen had been already 
explored at another hospital but apparently nothing had 
been found and the stomach had not been opened. The 
patient was fed on nutrient enemata for 12 days before any. 
thing was done iu the hope of improving her general con- 
-dition. On opening the abdomen many adhesions were 
found aronnd the transverse colon and the posterior surface 
of the stomach. The interior of the stomach was examined 
with a speculum, but no ulceration was seen and .the open¬ 
ing made for this purpose was utilised for an anterior gastro¬ 
jejunostomy. A lateral anastomosis was also made. On 
the same night the patient was transfnsed, three pints being 
injected into the veins, and nutrient enemata were given for 
24 hours. The vomiting in this case was very persistent for 
four days and only ceased at the end of the week. 14 days 
later it began again and the loss of fluid was so great that 
subcutaneous transfusion to the amount of 12 pints was 
performed. The cause for this attack was never discovered. 
The temperature rose to 103° F. and remained irregular for 
about a fortnight and vomiting continued during the whole 
period once or twice a day, but it was noted that it made 
no difference to the patient's meals. An hour after food she 
would be sick without, however, bringing up anything that 
could he xeeognised as part of her last meal. Finally the 
vomiting ceased entitely on her going to a convalescent 
home and the condition of the patient improved very much. 

Case 14 —The patient, a man, aged 30 years, was ad¬ 
mitted on August 24th. There was a history of indigestion 
for years past, of frequent vomiting, and of one attack of 
bsematemesis and melsena six days before admission. There 
was marked superficial tenderness on the whole of the upper 
part of the abdomen, with some deep tenderness in Hie right 
ejigastric region. For some time the patient was dieted 
but as there was no improvement an operation was performed 
on Oct. 10th on Mr. Mansell Moullin’s return. The pylorus 
was found to be thickened and contracted and to be fixed by 
adhesions to surrounding structures. As there was not a 
great amount of cicatricial tissue pyloroplasty was performed 
and a gauze drain (as there was a certain amount of oozing) 
was left for 48 hours. ’Vomiting was severe for three days 
and continued until the seventh Liquid food was given 
after 24 hours and convalescence after that was uninterrupted. 
The patient left the hospital completely relieved 25 days 
after the operation. 

Case 16.—The patient, a woman, aged SO years, was 
transferred to the surgical wards by Dr. Scborstein on 
Sept. 29th. A history of severe hmmatemesis on two 
occasions eight years before and of continuous pain after 
food since was given. Vomiting was frequent, the patient 
- sometimes bringing up a pint or more of acid fluid. There 
was superficial tenderness over the whole of the upper 
part of the abdomen and over the lumbar spines. The 
stomach was evidently dilated and a cylindrical hard mass 
could be felt midway between the umbilicus and the 
ensiform cartilage. On opening the abdomen the lesser 
curvature of the stomach, especially towards the pyloric end, 
was found to be extensively infiltrated with old inflammatory 
deposits and the scar of an old ulcer was visible near the 
pylorus. Posterior gasbro-jejunostomy with a lateral ana¬ 
stomosis was performed as described already. The patient 
vomited almost every hour for the first two days and then 
the vomiting ceased. At the end of a week she was taking 
soft solids without discomfort and she left the hospital in a 
month after the operation free from pain and feeling well. 

Case 16—The patient, a woman, aged 30 years, was 
admitted on Oct. 3rd with a history of indigestion with 
occasional hiematemesis five years ago and of vomiting a t 
intervals ever since, to the amount at times of many pints, 
Nausea after food was the rule but sickness was only 
occasional. Sometimes there was severe pain but this did 


not bear auy relation to meals. The stomach was consider¬ 
ably dilated but no splashing could be made out. On 
opening the abdomen the pylorus was found to be constricted 
by the soar of an old ulcer and pyloroplasty was performed. 
This patient suffered from a good deal of flatulence at first 
and though when she was discharged on Oct. 31st this had 
disappeared there was an occasional feeling of nausea. It 
seemed as if the stomach, the walls of which were more or 
less atonic, did not empty itself so well through the enlarged 
pylorus as it usually does through a low gastro-jejunostomy. 

Case 17. —The patient, a woman, aged 47 years, was ad¬ 
mitted on Oct. 10th. There was a history of epigastric pain 
commencing the previous Christmas and followed after some 
time by vomiting. The pain was continuous and not 
relieved by sickness. The amount brought up was very 
small and appeared to consist chiefly of bile. The patient 
was very much wasted (her weight having fallen from 
13 to % stones) and she was deeply under morphine 
on admission. On examining the abdomen the upper 
segments of the rectus were rigid; there were both 
superficial and deep tenderness inthe epigastrium and 
the stomach resonance was increased. On opening the 
abdomen no examination of the viscera was made owing to 
the patient’s condition but a posterior gastro enterostomy 
with a lateral anastomosis was performed as quickly as 
possible. Hot saline fluid and brandy were injected into the 
small intestine daring the operation and a large enema was 
given immediately after. On returning to the ward she was 
transfused to the amount of five pints. The operation bad 
no effect upon the vomiting which continued as before. 
Food was rarely brought up. As a rule the ejecta consisted 
chiefly of bile with watery fluid as they had before the 
operation. On two occasions, at some days’ interval, the 
patient became so collapsed that continuous transfusion was 
necessary. Towards the end sho grew maniacal, so that 
it was very difficult to restrain her, and she died 24 days 
after the operation. At the post-mortem examination there 
was no peritonitis and both openings were perfect and 
apparently able to do their work well. There was no disease 
of the stomach, the liver, or the intestines. Unfortunately 
the head was not opened. 

Case 18. —The patient, a man, aged 32 years, was ad¬ 
mitted on Oct. 12th. In March, while stooping to put on 
his boots, he was seized with severe pain in the pit of the 
stomach and fainted. Later a large amount of blood was 
passed per rectum. Since then he had bad two similar 
attacks. He had never been sick but had suffered since the 
first attack from epigastric pain which came on ten minutes 
after taking food and lasted for hours. There was no super¬ 
ficial or deep tenderness over the abdomen and no tumour 
could be felt but tbe stomach appeared to be a little dilated. 
On opening the abdomen there did not appear to bo any¬ 
thing the matter with the stomach. A posterior gastro¬ 
jejunostomy with a lateral anastomosis was performed in the 
usual way. The patient was sick three times and con¬ 
valesced rapidly, leaving the hospital at the end of a month 
able to take food well and perfectly free from pain, la this 
case it is probable that the ulcer was in the duodenum. 

Case 19 —The patient, a man, aged 36 years, was admitted 
on Oct. 19th, being sent in by Dr. Robert Hutchison. A 
history of abdominal pain for the last six months coming on 
after food and relieved by vomiting was given. He had 
never had hicmatemesis. The amount brought up was often 
very large. The stomach was very much enlarged and 
splashing was easily obtained. On opening tbe abdomen a 
hard fibrous ring was found smrounding the pylorus. Pos¬ 
terior gastro-jejuno=tomy with a lateral anastomosis was 
performed. There was no vomiting and the patient was 
discharged well and free from symptoms on Nov. 12th. 

Case 20.—The patient, a woman, aged 23 years, was 
admitted on Oct. 30th. Six years before sho had been in 
another hospital with symptoms of gastric ulcer. She had 
had no symptoms for three years after. For tbe last two 
years the pain after food had been growing more and more , 
severe and for the last few months there had been incessant 
vomiting. There was well-marked superficial tenderness 
over the area corresponding to the eighth and ninth right 
dorsal nerves and there was deep tenderness * in tbe 
epigastrium. On opening the abdomen there was a hard 
puckered scar on tbe lesser curvature, with a portion of the 
great omentum firmly adherent to it and stretched like a 
strap across the front of the stomach. Posterior gash?' 
jejunostomy with a lateral anastomosis was performed. The 
patient was sick nine times in the first two days and suffered 
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from a severe attack of bronchitis This delayed con* 
xakscenco somewhat but she left the ho»pi‘al on Nov 28th 
free from pain and taking food well 
Cash 21 —The patient, a man, eged 36 years, was 
.admitted on Nov 3rd with a history of pam with occasional 
eioknesd for tho last nine years, which had been growing 
worso of late He had never had hamate meals but 
•occasionally had brought np cnormons quantities of fluid 
Tho lower border of tho stomach could be folt below the 
umbilicus and there was distinct splashing On opening 
the abdomen tho le**er curvature was obliterated by scar 
tissue which bad dragged tho pylorus quite close to the 
•cardia It was diillcuit to say if tho thickening was dno 
to malignant disease or not A posterior gastro jejunostomy 
>with lateral anastomosis was performed 'Iho patient 
vomited four times in the first 24 hours and three times in 
the second Farther progress was nnoventfal and he was 
•discharged to a convalescent home on Dec 7th in a much 
improved condition 

Oasj 22 —The patient, a man, aged 43 years, was trans 
ferred to tho surgical wards by Dr Hutchison on Nov 6th 
A hislcry of having vomited two quarts of blood 20 months 
beforo and of baring vomited one pint and buttered from 
rn.ela.na one month beforo was given Ho hud suffered 
severely from pain after fcod and had found relief by making 
himself sick He had lost over two btones in weight recently 
On examination the stomach rctonatco was u creased , a 
distinct splash was heard, there was no superficial tender 
oe'B but the upper part of tho r l ght rectus was rigid. Tho 
patient was very flabby and had suffered from chronic 
pleurisy On opening tho abdomen a large hard mas» was 
found at the cardiac end of tho lesser curvature and there 
woro many enlarged glands It was difficult to say whether 
it was malignant or cot A posterior gastro jejunostomy with 
a lateral anastomosis was perfoimcd in the usual way Tho 
patient convalesced rapidly and was discharged on Dec 3rd 
He still suffered from attacks of pain which, however, were 
relieved by food and by hot drinks There was no nausea or 
vomiting 

Case 23—The patient, a woman, nged 36 years was 
transferred to the surgical wards by Dr F J Smith on 
Nov 9th Thero was a history of pain a[ter food with 
•occasional vomiting for 15 years Tho symptoms had been 
growing more btvere Thero was no baunatcmcsis but pro 
bably some mel'cna. For some timo post she had liv ed mainly 
on peptonized milk On examination the upper part of tho 
•abdomen was very rigid, especially on tho leftside Deep 
palpation was impossible owing to tho extreme tenderness 
*On opening tho abdomen the stomach was found to bo shaped 
Jike an hour gifts", partly from the effects of an old ulcer on 
tbo leseer curvature and partly from tho constriction caused 
by a band of omentum which was adliereut to the scar As 
"the stomach could not be drawn out of tho abdominal wound 
an anterior gastro jejuno^tomy with a lateral anastomosis 
was performed in the u ual way The patient was sick nine 
times altogether in the courfe of the fin>t three days For 
some days after beginning to take solid food she complained 
■of occasional slight pain but this entirely ceased after 
Nov 23rd and she was discharged to a convalescent homo 
greatly improved In condition on Dec 5th 
Remarks by Mr Mansell Moullin — Of tbo 23 ca'es 
gastro jejunostomy was performed in 20, pyloroplasty in two, 
and excision of the ulcer with gastro jejunostomy in one 
The ideal operation for gastric ulcer is undoubtedly excision 
DQfc it can rarely be performed either because the nicer or 
the goal Is too near to the pylorus or because the ulcer has 
attained such a size, from having been left too loDg, tha 1- 
£uch a proceeding would interfere with the shapo of the 
etomacii In two of the cases tho ulcer was m the duodenum, 
where excision can ratety be carried out 

The operation which I adopted in nearly all the cases was 
a posterior retrocolic gastro jejunostomy with, in addition, 
lateral anastomosis between the adjacent sides of the 
jejunal loop, and the union was in all ca c es earned out by 
direct suture with silk and an ordinary needle The lateral 
nnaetomozis may prolong the operation a few minutes, 
certainly not more than ten, but on the other hand, it 
enables the patient to bo fed at once in the best possible 
way, by introducing food directly into the bowel (and in 
many of these cases this is of the greatest service) , it 
•effectually prevents the possibility of such a thing as a 
Vicious circle , and it renders the portion of the bowel which 
descends from the stomach through the opening in the 
mesocolon sufficiently rigid to check the rest of the small 


Intestine from passing through the opening into the lesser 
peritoneal cavity, an accident which is said to have occurred 
on several occasions 

In every case the patients were given immediately before 
the operation one thirtieth of a gram of strychnine with 
cither one hundredth of a gram of digitahn or two grains of 
sodio salicylate of caffeine hypodermically, and an enema 
of 18 ounces of black coffee with two ounres of brandy In 
sevoral tho injection of strychnine and caffeine was repeated 
as soon as the operation was over, and in a few, owing to 
tho state of the poise, the same injection was given at six 
hours* intervals for several days A second enema of a pint 
oither of saline fluid or of beef tea (it seemed to make little 
or no difference) with some more brandy was given os soon as 
tbo pa lent was back in bed , and nutrient injections of at 
least 32 ounces each were given at four hour inteivals for 
24 hours The patients wero allowed smatl sips of water 
tho tamo evening famall quantities of peptomsed milk 
wore given by the mouth after 24 hours and by the fouilh 
day nearly all could take soft solids without inconvenience 
Morphine was always given the first night to relieve the pam 
and to securo a good mgbt’s rest, but not afterwards Two 
grains of calomel were given at the end of 24 hours and 
repeated eveiy four hours up to ten grams Then a copious 
enema with an ounce of turpentide usually caused the bowels 
to act friely The most troublesomo feature was the vomit 
mg A small minority did cot vomit at all Most of the 
patients were Mck for 48 or 72 hour , regardless of what was 
dono for them. In many instances they were able to take 
fair quantities of milk in the intervals between the acts of 
sickness and to retain it Even when food had been taken 
only a few minutes before the ejecta consis'ed chitflyof an 
acid brownish flaid Shock was met by injections of 
strychnine and caffeine, by raising the foot of the bed and 
bandaging the limbs, and in severe cases by intravenous 
transfusion Subcutaneous transfa'-ion was employed with 
great benefit in those cases in which the loss of fluid by 
vomiting v/as excessive The fluid used was sirnp’o saline 
solution I have tried the addition of grapo sugar but it 
seemed to cause more pain and I was not able to find that 
it pos c e«scd any compensatory advantage Two patients 
died one from shock following prolapse of tho bowel 
owing to the wound in the abdominal wall giving way 
on the fifth day (I bavo not trusted to catgut boiled 
In xylol since) , and the other at the end of three weeks 
from persistence of the symptoms for which the operation 
had been performed It did not give any relief In both 
the artificial communication was sound, without a sign of 
leal age, and appeared to bo capable of doing all that was 
required of it 

With regard to the state of the patients at the time of 
discharge nearly all were completely relieved of their sym 
ptoms Those m whom the stomach was much dilated and 
atomed still bad dyspepsia at times and one or two in whom 
there were extensive perigastric or periduodenal adhesions 
continued to suffer a certain amount of pain Neither excision 
of the ulcer nor gastro jejunostomy can prevent that in such 
cases Both operations work wonders but neither one nor 
the other, nor both together, can givo absolution from tho 
consequences of ulceratim which has been allowed to pre 
press unchecked for years Operation to be a success, mu t 
be performed while the condition is still curable 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG 

A CASE OP DOUBLE AMPUTATION , RECOVERY 
(Under the care of Mr EAR LAinc, assistant 
superintendent ) 

A CHINESE male, aged 29 year", was admitted into hospital 
suffering from injuries by dynamite Both arms wire blown 
off and bo h eyes were completely destroyed Tho accident 
had occurred 36 hours previously and the undressed wounds 
were in a filthy condition Chloroform was administered by 
D f W V M Koch and both arms were at once am? n tat ed 
simultaneously above the elbow, the left by Mr J Bell, 
superintendent, and tho nghb ly Mr Lmng The patient 
stood the operation well, only requiring oue hvpoderanc 
injection of strjrchmne The after ireattmnt was unevtntful 
though there was a good deal of fever due to the condition 
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of the face and ejes and lie was discharged six weeks after, 
of course totally blind. ... 

Remarks by Mr. Laing —Double amputations not being 
very common it was thought worth while putting this case 
on record. The patient was young and a fi-berman and had 
got over the primary shock, so everything was in his favour 
save the very septic condition of the wounds. 


glcbM Swiefta. 

PATHOLOGICAL SOCIETY OF LONDON. 


The Slaphjlococous Aureus and Rlinmaiio Fever.—Dermoid 
Tumours of the .Brain —Racemose Aneurysm of the Brain. 
—Pulsating Exophthalmos with Aneurysms of the Internal 
Carotid —Epithelioma of the Ccrvis treated by Passive 
Immunisation Therapy of Br. Otto Schmidt. 

A meeting of this society was held on Jan. 5th, Mr. It. J. 
Godlee, the President, being in the chair. 

Dr. F. J. Boynton and Dr. W. V. Sn aw brought forward 
a paper in continuation of recent investigations upon the 
Pathogenesis of Rheumatic Fever and in support of the specific 
nature of the disease. Their observations were founded 
upon clinical, pathological, bacteriological, and experimental 
observation ana they dwelt npon the importance of this 
broad survey of facts in studying rheumatic fever for the 
avoidance of side issues. Many people spoke of rheumatic 
fever in a vague way as an attenuated pyaemia and the result 
of any infection which might cause pyaemia. Dr. Poynton 
and Dr. Shaw were opposed to this contention, holding that 
rheumatic fever had a definite clinical entity, as much, for 
example, as tuberculosis. They relied entirely on fatal 
cases for their arguments. Supposing iheumatic fever were 
merely an attenuated pyremia then they believed that the 
staphylococcus aureus one of the mo=t important causes of 
pyaemia in man, should also be a frequent cause of rheumatic 
fever. This, however, did not prove to be the case. The 
research was then described. Firstly, it was demonstrated 
that the two micro organisms, the staphylococcns aureus and 
the diplococcus rhcumaticus, could be easily distinguished 
from one another; secondly, in 25 fatal cases of rheumatic 
fever investigated by F r. A. Paine and themselves they had nob 
found the staphylococcus aureus on culture or in the lesions ; 
thirdly, in cases from which they had isolated the staphylo¬ 
coccus aureus from human tissues the condition had not 
been rheumatic fever ; and, fourthly, they had studied the 
experimental results produced by injecting pure cultures of 
the staphylococcus aureus into rabbits and pure cultures of 
the diplococcus rheumaticus into rabbits and monkeys, this 
latter investigation w’ith monkeys having been already 
published by Dr. Shaw. 1 These micro-organisms had been 
attenuated and treated under similar conditions. The 
staphylococcus produced septicaemia or pyaemia with mul¬ 
tiple abscesses, or no result. The diplococcus produced the 
manifestations of iheumatic fever* or no result. They 
criticised the attitude of mind which demanded constant 
re-ults of a regulation disease in animals in response to an 
infection ; it did not occur in man, nor was it to be expected 
in animals, for the symptom, varied with the virulence of 
the infection and the resistance of the tissues. Lastly, they 
had studied the effect of mixed infections with these two 
micro-organisms Rabbits and moukeys bad been used. In 
come cases both micro-organisms were injected simul¬ 
taneously ; in others the diplococcus was injected first and 
after recovery the staphylococcus aurens. The results were 
these. When the injections were simultaneous death was 
rapid and pyaemic abscesses containing the staohylococcus 
were found and also arthritis and in some cases endocarditis 
The staphylococcus was most easily found in the blood and 
the diplococcus in the joints. Both micro-organisms wore 
demonstrated in the tissues and isolated after death. When 
the staphylococcic infection followed tho rheumatic the 
disease that developed was a pyaemia or rapidly fatal senti- 
C?D®ia. Sd far as it was admissible to argue from these 
experiments to clinical medicine the staphylococcus aureus 
far from producing in mixed infection rheumatic fever! 
produced a pyremia with multiple abscesses or a rapid 
septicaemia. A study of a clinical case of mixed infection 

r Journal of Pathology aud Bacteriology, December, 1903. 1 


by Dr. Paine and Dr. Poynton was described. The patient, 
a boy who was Buffering from cellulitis of a leg, developed 
arthritis and pericarditis. In spite of the cellulitis the 
symptoms were so very similar to rheumatic fovor as to raise 
this point in diagnosis. After death purulent pericarditis, 
atthritis, and multiple abscesses were found and I)r. Paine 
isolated from the pus the staphylococcus aureus and a diplo¬ 
coccus. Tire final conclusions were : (I) tho staphylococcns 
aureus was not a cause of iheumatic fever cither in simple 
or mixed infection ; and (2) rheumatic fever was not an 
attenuated py remia so far as the staphylococcus auieus was con- 
cerned. The paper was illustrated by macroscopic and micro¬ 
scopic preparations, drawings, lantern slides, and cultures. 

Dr. H. M. Stew apt showed a specimen of Dermoid 
Tumours situated at the Base of the Brain. Thera were 
two tumours ; one was of the size of a hazel-nut in the situa¬ 
tion of the pituitary body, which showed the structure of a 
dermoid cyst; and the other, a largo tumour, was situated 
between the fionlal lobes and consisted of the wax-like 
material frequently found in dermoid cysts hut with no 
epithelial elements. The patient was a man, aged 3L years, 
who had bad syphilis five years previously and had suffered 
from headache for nine months. Thero were no other 
symptoms until a few days before death when he became 
feverish and vomited. The condition temporarily improved, 
then vomiting returned, and the patient died suddenly. 

Dr. E F. Buzzard showed a specimen of Dermoid Tumour 
in tho Biain. The patient, a boy, aged 14 years, complained 
of having had fits and paroxysmal attacks of headache and 
vomiting during the previous 12 months and on examination 
he proved to have very intense optic neuritis but no definite 
localising signs of his intracranial lesion. The hoy died and 
at the necropsy a large dermoid tumour was found on the 
orbital surface of tho frontal lobes. Tins tumour lay between 
the dura mater and iepto meninges and was non-adherent 
to the former but firmly attached to the latter in the region 
of the right Sylvian fissure. It had invaginated.the brain 
tissue in this part and extended across the mid-line to the 
corresponding portion of the left hemisphere where it was 
not so deeply imbedded. The wall of the tumour was only 
definite on the right side and proved on microscopical 
examination to consist of definite skin tissue contain¬ 
ing sebaceous glands and hair follicles. Outside ’this the 
pia arachnoid v>as much thickened and in places calcareous. 
The tumonr itself was composed of greasy, crumbly, 
sebaceous material in which could he distinguished numerous 
hairs, epithelial dfioris, aud fatty globules of varying size. 
The appearances suggested that the dermoid growth origin¬ 
ated on the right side of tho brain where the wall was 
best marked and that about tbo age of pubeity the sebaceous 
glands took on gieat Eecreting activity with the result that 
the material so formed was gradually forced across the mid- 
line in front of the optic chia=ma until it occupied the area 
seen at the necropsy. Apart from their great rarity, con¬ 
siderable interest attached to the presence of dermoid 
tumours in tho brain owing to tho obscurity of the source 
from which they spring and to the relation, if any, _l |,c 7 
bear to the less rare chole-teatomata. More recent writers, 
and in particular Bostroom, who had given very great atten¬ 
tion to the subject, be'ieved that every gradation conld do 
found between a pial dermoid and a cholesteatoma ana 
that both were epithelial in origin, thus opposing the oluor 
view which favoured the endothelial character of the latter. 

Dr. J. H Drysdaee showed a case of Racemose Aneurysm 
of the Brain. The specimen was removed from a woman, 
aged 26 years, who had suffered from epileptic fits * 
years. Ten days before death she had a fit and pa«ed m 
a state of unconsciousness with weakness and rigidity ot t 
left side. The coma deepened and the patient died. A' 
necropsy, on the right side of the brain a large area oi 
greatly enlarged tortuous vessels filled with blood obscoreu 
the surface of the brain, filling tho sulci and covering “ 
intervening convolutions. The area extended forwards trom 
the Rolandic fissure and was limited, though not q 
strictly, to the convex surface of the brain. Tbo rig 
middle cerebral artery shortly after entering the byivj 
fissure was greatly and irregularly dilated, more especial J 
; as to its anterior branch which fed the largo mass 
vessels, one of which was almost as large as an orain j 
brachial arte>y. Towards the anterior and inner pot . 
there entered one of the anastomosing branches or 
anterior cerebral vessel dilated to a size larger than that o 
ordinary radial artery. A small quantity oi effused bioou 
found at the base of the brain but this did not extend to 
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•convexity. A. vortical transverse section of the hemisphere 
showed a wedgo-ehaped mass'of vessels extending down 
into the substance of the white matter and looking on 
section almost like a cavemens aogeiwna. On microscopical 
examination the main moss was seen to consist of spaces 
of varying sizes filled with blood. The walls of the spaces 
varied considerably in thickness. The condition corresponded 
to what was known in England as a cin-oid aneurysm. 

Hr. HARQI.D L. Baunard read the notes of a case 
•of Traumatic Pulsating Exophthalmos consequent upon 
a bullet wound In the base of the skull. The patient, 
-a male, aged 40 years, had shot himself in the mouth 
with a, pistol. On admission to hospital he was con¬ 
scious ; there was left external ophthalmoplegia with loss of 
vision, pultating exophthalmos, left facial paralysis, and 
discharge of blood and ecrebro spinal fluid from the left 
external auditory meatus. Compression of the carotid artery 
caused cessation of pulsation and diminution in proptosis. 
Hr. Barnard performed ligature of the left common 
carotid artery on the day of admbsion Into hospital. 
The wrtery was ligatured la, two places and divided 
between. For some reason the ligature slipped off the 
proximal cut end, giving rko to alarming hrernorrhage. 
Mr. Barnard described how ho had reapplied the ligature, 
although some difficulty was experienced in finding the end 
Of the ve«scl which had retracted into it3 sheath The 
pulsation and swelling of the left eye subsided immediately 
npon applying the ligature but recurred slightly after a few 
days and then finally ceased in ten days; paralysis and blind¬ 
ness, however, persisted. Two months after this operation 
the patient developed signs of cerebral irritation ; skiagrams 
were taken and tho bullet was located in tho middle fossa. A 
trephine opening was made in the squamous part of tho left 
temporal bojio and the bullet was found lying in the middle 
fossa surrounded by pus and portions of tho shattered tegmen 
tympani; these wero removed and a drain was inserted, 
l’bo patient, however, developed a hernia cerebri and died 
two and a half months after admission into tho hos¬ 
pital. At the post mortem examination an abscess was 
found in tho left teraporo sphenoidal lobe unopened 
and independent of tho collection of pus in tho middle i 
fossa which had been, efficiently drained.—Mr. Hugh M. 
Rigby then described a Dissection of tho Base of tho Skull 
which had been removed at the post-mortem examination ; 
the path taken by the bullet was Bnown and the condition of 
tfao internal carotid artery in its entire intracranial course. 
Two sacculatod aneurysms were found, one at the first bend 
of the carotid in the-petrous portion of the temporal bone 
and another at tbo second bend at the posterior end of 
the cavernous ’ sinus. No arterio-venous communication 
was found and a noticeable feature was the absence 
of venous engorgement in either -ophthalmic veins or 
cavernous kinus. Mr. Rigby laid emphasis on tho fact that 
in this case tho signs and symptoms of pulsating exoph¬ 
thalmos were due, not to an arterio-venous communica¬ 
tion, as is said to bo usually tho case, but to the pretence 
of an aneurysm. A relerencc to the best known papers on 
this subject showed what a difference of opinion existed 
on this point. The question of the treatment of this con¬ 
dition by ligature of the common carotid artery was next 
discussed and defended both by the results of statistics and 
the result in the present case, both aneurysmal eaC3 having 
been found completely filled by firm clot. 

Dr. B. N. SALAman exhibited the Pelvic Organs of a case 
•of Epithelioma of the Cervix from a patient who had been 
■treated by the so called passive immunisation therapy of 
. Dr, Otto bohmiat of Cologne, and whose c*ae was referred 
to in the address given by Dr. H. Jo<sfc Johnson to the Aber- 
nethian Sooiety on Nov. 5th, 1903. 1 In this latter address at¬ 
tention was drawn to the occurrence of intestinal obstruction 
-during the course of .the treatment, and this together with 
the urmraic symptoms which ushered in death were ascribed 
>to an undue fibrous formation, and “inconvenient cicatrisa¬ 
tion ” or ovcrcure on the part of the diseased tissues 
under the curative stlmulas of tho seium. Microscopical 
'preparations, both from the stricture of the colon and from 
the infiltrated anterior vaginal wall at the point where the 
-ureter was constricted, showed clearly that not only was 
■there no undue fibrosis but that the constricting agent 
in each ca^e had been actively proliferating cpitbello- 
matous deposits which were replacing the fibrous and 
.muscular walls of both gut and ureter. The sections 


demonstrated also the absenco of any evidence suggestive of 
airophio growth, nor were there any more marked retro¬ 
gressive cellular changes than could be observed in any case 
of epithelioma. The section of the gland from the left iliac 
region showed an active inflammation as well as the hyper¬ 
plasia of endothelium found in cases of chronic irritation. 
Tho following were the outlines of the treatment and clinical 
course of the illness as very kindty supplied by Dr. 
Kochmann, in whoso chargo ihe case* was. Oct. 22nd, 
1901: Abdominal hysterectomy for fibroids; tho right 
ovary was also tornov r ed {the cervix, since examined, 
was cpltheliomatou3). December, 1901, to January, 1902: 
Recurrent vaginal bajmorrhage 0 . Feb 12th, 1902: Curettage 
of new growth in the vagina. End of April, 1902: 
Laparotomy performed in- Berlin with view to radical 
operation. This was abandoned and tho vaginal growth was 
curetted and cauterised with chloride of zinc. Sept. 3rd, 
1902 : Further cauterisation. April 6tb, 1903 : Dr, Otto 
Schmidt injected his serum, which was repeated fcwico at 
weekly intervals. No reaction apart from pain and swelling 
in immediate) neighbourhood of the injection was observed. 
End of April, 1903 : For ten weeks treated by iojeotUn3 
under tho personal care of Dr. Schmidt in Cologne. July 
and August: Treatment by serum continued in London. 
August : Colotomy performed to relieve the intestinal 
obstruction. Serum treatment interrupted. Oct. 15th and 
onwards : Vomiting and utcemic symptoms. Nov. 7th ; 
D.mtb. 
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Trait e d'ffygxhir. Precedes hapl&et tie liecherehe tUs 
Falsification* et AltSrations. (A Treatise on Hygiene. 
Hfjpid Methods of Analysis f>r the Detection of Adultera¬ 
tions.) Far le Dc v P. Smolensky (do Saint- PGten-bourg), 
Traduction de russo par S. Bnoiuo et A. XaguelmanN. 
AnnotSa par L GutRAUD. Profe £ seur d'Hjgione A la 
Facult6 de M6decine de Toulouse, et A. GAinifi, PiC- 
parateur du Cours d’Hjgi&ne A la Facultfi de MCdecIne 
de Toulouse. Paris: Q. Stoinheil, 6Jitcur. 1904. 
Pp. axxii.-752. Price 20 francs. 

Tms book is a French edition of o work published con¬ 
temporaneously in St. Petersburg by its Russian author and 
must, in fact, except in so far as the translation is concerned, 
be considered his work. There are, it is true, some foot¬ 
notes written by the editors but these are few in numbor. 
Dr. Smolensky in his preface trnly remarks that every man 
must eat and drink and must also be affected by his 
surroundings and that on that account what he eats, what 
he drinks, and the natare of his environment are all points 
of importance. He proceeds to ttnte that in order to form 
a just opinion as to the good or b3d qualities of these 
material objects which concern him so closely it is 
neither possible nor* necessary to make a detailed exa¬ 
mination in every case. What is practically necessary 
is, for example, to determine whether food is good or 
bad, genuine or adulterated, and to do so as quickly as 
possible. In such a case minute analyses, which necessitate 
a well-fitted laboratoiy, and the time‘necessary for carrying 
out the experiments may both be wanting and iu the 
ordinary course of events in hospital 3 , asylum*, and such 
places what is required is that tho per:on r* 2 ~possible for the 
quality of the food should come to some immediate and cor¬ 
rect decision in regard to the articles which arc to bo given 
to those under his care. The design of the book is to teach 
the best method by which such simple analyses are carried 
out—-examinations which demand neither the use of ccatly 
chemical balances nor of high powers of the micro cepe. 
The author adds that almost all the nece3*ary experiments 
described in the book can be carried out by means of 
apparatus to ho found at the'nearest shop devoted to 
chemical appliances. The aim and scope of ihe work are 
I highly commendable and the reader may begin/ 
f ’ “the highest expectations and the hope 

* the very work for which he ’ ’ 

’ V \ * 4* 


1 Tax Laxcet. Nov. Mth, 1903, p. 1374, 
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for years. A study of the volume itself may daiup bis 
ardoar or may at least convince him that he will be unable 
to obtain some of the apparatus described without consider¬ 
able delay. Dr. Smolensky wrote at St. Petersburg, 
the capital of a great country, and may be able to 
get Fesca’s hydrostatic'balance or ThSmer’s hydrometer 
at the shortest notice. The superintendent of, say, an 
English county lunatic asylum might indeed consider 
himself lucky if he could get and use such instruments 
whilst the patients waited for their dinner. It is at least 
doubtful if they would share his enthusiasm. Briefly, then, 
it must be confessed that the body of the book, considered 
from the point of view of a medical officer to a provincial 
asylum or “home,” does not quite carry out the promise of 
the preface. 

Considered purely on its intrinsic merits the work 
possesses great value and it contains an enormous mass of 
useful information which is not to be found in any English 
text-book with which we are acquainted. We must confine 
our remarks to a brief outline of its contents. The first 13 
chapters deal with food and in these the English reader 
will probably find something which is new to him on the 
subject of horseflesh, sour cream (which is a necessary 
adjunct to one of the best of Russian soups), eggs, and 
various grains which are not nsed as human food in Russia. 
There is also an instructive disquisition on sansages. 
Chapters XIV. to XVII. are devoted to alcoholic beverages, 
including kwass, a drink which is much affected by Russian 
peasants but which does not usually commend itself to the 
English palate. The chemical composition of this beverage 
is given, there is a recipe for its manufacture, and the re¬ 
searches of Ilinsky, Stfifanovitch, T6r6chtchenko, and others 
on various points of interest which it presents are duly set 
forth. Separate chapters are devoted to tea, coffee, cocoa, 
condiments, vinegar, to the noxious colouring matters used 
in food and in other ways, and, finally, to the ills which may 
arise from cooking utensils. The portion of the book which 
treats of food occupies the chief part of the volume (pp. 
1-531) and the remaining pait is taken up by chapters on air, 
water, soil, housing, lighting, and clothing (pp. 532-687). 
Amongst the appendices are a long bibliographical index and 
a table of authors quoted in the text. 

The work has distinct merits as a book of reference in 
dietetic questions pertaining to Russia but it should be 
clearly understood that it is by no means a waistcoat-pocket 
guide to show the busy man how to determine the purity 
of any given article of diet at five minutes’ notice. The 
French edition is well printed on good paper and the illus¬ 
trations are clear and readily comprehensible. 


■Encyclopedia Medico. Vol, XIII : Ulceration to Zinc 

Poisoning, Edinburgh : William Green and Sons. 1903. 

Pp. 584. 

The volume under review contains a few really good 
articles ; the majority of the contributions are, however, 
of so condensed a character that the most which can 
be said for them is that they are fairly oomplele resumes 
of the subjects which they treat. As a reference to 
the list of authors will show, most of the articles have 
been written by experts. Nobody, however, finds more 
difficulty in condensing his knowledge on a specific subject 
than the man who knows most about it. Taken as a 
whole (he general level of excellence hitherto attained 
in the previous volumes of this medical encyclopedia 
has been maintained in the present volume. Among the 
articles which call for special mention mu=t be included 
that on the subject of Pathological Changes in Urine, by 
Dr. A, E. Garrod; perhaps we should not be far wrong in 
Eaying that this is among the best of the contributions to this 
volume. On the other hand, the article on Uric Acid is 


so uewhat disappointing. The author, Dr. J. A Milroy, hag 
cl rarly leen embarrassed in his task by the very weight of his 
knowledge on this subject. Dr. T. B. Hyslop has apparently 
la loured under the same difficulty, for his disquisition on 
1 • Unconsciousness ” is altogether too abstruse for ordinary 
re iders who are not psychologists or alienists. Of its literary 
a id scientific merits it is impossible to take two views bnt 
wo think the article is out of place in the Encyclopedia- 
Medica. Mrs E. Garrett Anderson and Mrs. M. A. D. Schar- 
lieb represent the lady contributors to this volume, the former 
supplying an article on Vaccination and the latter an account 
of the Non malignant Tumours of the Uterus. The first of 
these two articles may be relied upon as an accurate record 
of the most important statistics on the subject and as 
a temperate and convincing exposition of the arguments 
for vaccination, and what is more important for re- 
vaccination. The gynecological subjects included under the 
headings of uterus and vagina, especially from the point of 
view of treatment, are satisfactorily dealt with. Develop¬ 
mental Errors of the Uterus are described by Mr. A. E 
Giles and Malignant Tumours by Mr. 3. Bland-Sutton 
The article on Vessels, by Dr. W. Russell, calls for 
special commendation. We think that the distinctions 
drawn by this author between atheroma and arterio-sclcrosis 
would, if generally recognised and admitted, remove much 
of the ambiguity which obscures the correct understanding 
of the pathological processes involved in their production. 
The article on Visceral Pain by Dr. James Mackenzie has 
practical bearings and represents some excellent original 
work; the clinical methods of investigating the deep 
seated cources of abdominal pain are described and their 
degrees of trustworthiness are defined. In the appendix sn 
omission in a previous volume is mado good by an excellent 
account of Plague, and in conclusion wc may rematk 
that in our perusal of this volume we have discovered no 
gross error of fact or printer's lapse, with the exception of 
one instance of misspelling on p. 101, where "heating" 
is twice epelt “healing." This evidenco of careful'editorship 
reflects great credit on the individual contributors as well 
as upon Dr. D. Ohalmers Watson, the editor in chief. 


Notes on Alcohol. By Sir Walter Gilbet, Bart. London: 

Vinton and Go. 1903. Pp. 31. Price 6 d. 

It would be absurd to say that brandy, wbisky, gin, and 
rum have the same physiological effect because they all 
contain alcohol. To the person in extremis genuine brandy 
is generally administered because it is known to he a more 
powerful restorative than any other spirit. Farther, as 
Sir Walter Gilbey points out in the interesting brochure 
before us, the flavours of the vaiious spirits are of 
importance, and according to his view, which we 
share, any deficiency as regards flavours renders the 
spirits less suitable for consumption. This amounts to 
saying that spirits are only satisfactory when they 
been well matured, for as a rule raw or fresh spirit is 
objectionable to the palate, but in course of time t 
flavours wbicb are at the initial stage unpleasant 
probably also injurious are resolved into agreeable flavours 
a harmless kind. There can be no doubt that by far 
greater proportion of whisky upon the market oonsis 
Dot entirely of grain alcohol, of a mixture of that spin ^ 
malt. Grain spirit is featureless and neutral as re f>® 
taste; it is "silent,” while malt spirit possesses a P°° 
flavour and bouquet. Age effects no appreciable c ^ ^ 
in grain spirit at all commensurate with the e e0 ^ 
age upon a malt spirit. In a word, the fact ot a 
spirit being drinkable is a guarantee of age, hut ir£S 
does not apply to a grain spirit. Sir Walter Gi 3 
a very interesting bistory of the manufacture of epn ^ 
his "Notes” contan some charming woodcuts J Ua 
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distillation as it was in vogue two and a half ceniuries ago 
Tho woodcut facing the title page shows the Interior of 
an early distillery and was published by John Taylor 
at "The Ship*’ in St. Paul’s Churchyard In 1692. The 
woodcut on p. 3 shows the early pot-still and upon it h 
printed, a recipo " how to mnko aqua vitro out of 
beer.” The spirit so obtained would bo practically 
identical with modern whhky. This interesting draw¬ 
ing, It may bo noted, was taken from a work entitled 
■“ Tho Art of Distillation,” by John French, a doctor 
-of physic, and was printed in 1661. Sir Walter Gllbey 
•then gives an instructive account of the peculiarities of 
■spirits obtained from different materials and by different 
■methods. The appendix is devoted to the description of the 
patent still "invented by Mr. JEneas Coffey of the Dock 
Distillery, Dublin, distiller,,fifth day of August in tho first 
year of tho reign of His Majesty King William IV., 1831." 
As is well known this system of producing alcohol is 
the mo3t economical and accordingly patent spirit or grain 
spirit is especially used for blending with malt spirit which 
cannot obviously bo produced so economically in the pot- 
still. If only the physiological effects of alcohol arc desired 
grain spirit answers tho purpose admirably. But there is 
very good reason for believing that spirit containing tbo 
peculiar products of the distillation of malt, wine, or sugar 
•duly matured is not only more acceptable to the palate but 
less prejudicial to the health of tho consumer. Sir Waiter 
Gllbey goes a step further when lie says that "it may be 
worth notice that a pure malt whb-ky certainly promotes 
temperance to a degree greater than a whhky deficient 
in flavour can do, for the’ neutral tasteless spirit added 
by the blender to new crudo whisky diminishes its 
coarseness and by thus disguising the potency of the 
spirit gives a falre impression as to its age. Again, 
the absence of flavour induces tho consumer to mix 
■much less water with his spirit than he would if he drank a 
wen-matured pure malt whisky.” Thero is a deal of truth In 
this. Those who wish to bo familiar with tho modem 
methods of producing spirit and of the art of blending 
will find all the necessary information in this instructive 
pamphlet. The public would appear to know very little of 
the question as to what is an all-malt spirit, an all grape 
spirit, or a blended spirit, but tho publication of this little 
work leaves no excuse for such ignorance which, as long as 
at exists, is calculated to be prejudicial to the consumer’s 
interests. Wo maintain that the consumer should be made 
aware of the character of the articlo which he is purchasing 
and that it should be insisted that upon the bottles of all 
apirit9 there should be printed a clear statement accurately 
describing the nature of the contents. 


LIBRARY TABLE. 

Consider the Children. By Ho.vnor Morten. London : 

Brimley Johnson. 1904. Pp. 80. Price 1». net.—This 
is in many ways a very sensible book. Miss Morten con¬ 
siders, and we quite agree with her, that there is no 
•useful purpose served in trying to teach children who 
are starving and that to teach infants—i,e. r children 
•under five years of age—for five hours per diem, three 
■of which are consecutive, is ridiculous. She also con¬ 
siders that the subjects taught in board schools are 
•far too numerous, a point which we have raised over and 
<over again. We believe that we are correct when we 
state that the syllabus^ of the London School Board con¬ 
tains 36 different snbjects. We do not altogether agree 
that corporal punishment should be done away with. 
Corporal punishment, provided that it is administered 
with a birch and then only by a head teacher, and is 
not carried out until some little time after the commis¬ 
si 011 of the offence, is an excellent method of enforcing 


discipline. As for the food question, the difficulties 
in the way of supplying school children wRh food -are 
notorious The primary responsibility for feeding children 
rests with the parents who have brought them into the 
world and anything that lessens parental responsibility is 
a bad thing, but, on the other hand, it Is useless to try 
to cram knowledge into children who are badly housed and 
insufficiently fed. Modem "educationists” seem to have 
entirely forgotten the meaning of the word “educo." Edu¬ 
cation should properly bo a developing of intellect. Plants 
grow from seeds which are tended and nourished ; tho horti¬ 
culturist does not take a full grown plant, cut it up into little 
bits, and ram it into the seed, as information is forced into 
the modem child. Tho typo of education should be that 
employed by Socrates as given in the dialogue of "Meuo.” 
Miss Morten concludes with a chapter upon the religious 
wrangle. She is of opinion that the teaching in public ele¬ 
mentary schools ?>hoald bo wholly secular. Into this que-'tion 
we shall not enter, for it is not our province to do so. But 
Miss Morten shows ignorance when (pp 77 and 79) Bhe says 
that the State supports a body of clergy and buildings for 
tho teaching of the State religion. That so clever a woman 
ns Mi's Morten should argue in this fashion is astounding 
when we look at her sensible remarks upon teaching and 
medical matters in schools in other parts of her book. The 
State no more pays for the clergy of the English Church 
than it does for the Salvation Army or for Mias Morten's last 
new hat The only clergy of the English Church paid by 
the State are so mo prison chaplains and the naval and 
military chaplains and there are paid in the same way as 
Roman Catholic and Presbyteriin chaplains. 

Leonora By Arnold Bennett. London: Chatto and 
Windus. 1903 Pp. 362. Price 6^.—This novel is a very 
clever study of middle class life in the Potteries and 
Leonora, tho protagenist, is a remarkable sketch of a 
woman who "found herself” when middle aged. Mr. 
Bennett’s views upon medical men arc somewhat peculiar. 
John Stanway, to avoid approaching min, took a large 
dose of morphine hypodermically. The medical man tried 
various remedies without success and went away. He 
returned after a while and went away again and then we 
are informed that "tbo doctor had said that he might 
survive many hours." No medical man would leave a case 
of morphine poisoning in this casual manner. But apart from 
this slip the book is excellent. 

yatural Physical Remedies. By H. H. Hulbcrt, 
M.R 0 S Eng , L R O.P. Lond. London . Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited 1903. Pp 268. Price 
2 s . 6d. net —An account written in a somewhat popular 
fashion of the uses of light, heat, electricity, and exercise in 
the treatment of disease. All these are useful applications 
and are only too o'ten exploited by quaok**, so perhaps it is 
well that qualified medical men should study them. 

The Examination of the Urine. By J. K. Watson, M.D., 
O.M. Edin London: The Scientific Press. Pp. 30 —This 
little book is, according to the author’s preface, intended 
for nurses but students should also find it vexy useful. It 
is divided into three parts dealing respectively with the 
urinary apparatus, with the characteristics of the urine both 
in health and in disease, and with the collection and exa¬ 
mination of the urine. Microscopical tests are omitted as 
being beyond the scope of the work which, so far as it goes, 
is simple and very clearly written. 

Xn Lateland Sells and 7'ells. Py W. T. Palmer. 
London: Chatto and Windus. 1903 Pp. 351. Price 6*.— 
This is a book which causes an unhappy reviewer who lives 
and works in London to sfgh over his lot For it Is a record 
of clean air, sunshine, clean rain, the smell of a moor on a 
hot day. the bleating of sheep, and the song of birds. Not 
that a fell shepherd's life is a sinecure like that of his 
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fellow, of Tahiti (mentioned in the “ Anti-Jacobin”), for 
there are sheep on the fells and sometimes there is snow. 
Mr. Palmer’s booh will give the town dweller a very vivid 
idea of the trials o£ a shepherd’s life. Besides this Mr. 
Palmer talks pleasantly of foxes and rabbits, of fishiDg, 
of rook climbing and waterfowl, and many another country 
sight and occupation. There are portions of this little 
island not yet spoiled by railways, factories, and motor¬ 
cars, and long may they remain so. 

Official Year-book of the Scientific and Learned Societies of 
Great Britain and Ireland. Twentieth annual issue. London: 
Charles Griffin and Co. 1903. Pp. 304—This extremely 
useful work is a complement for the scientific worker to the 
indispensable “Whitaker.” It contains full details of the 
constitution and working of the scientific and learned 
societies of these islands. The societies are divided into 
15 sections. It is altogether an admirable compilation. 

The Swedish System of Physical Education. By Theodora 
Johnson. Bristol: John Wright. London : Simpkin. 1899. 
Pp 79.—This little book which we only received in October, 
1503, is an eoparsion of a paper read by Miss Johnson 
before the British Medical Association in 1894. Swedish 
exercises and massage undoubtedly have a' most beneficial 
influence in improving nutrition and in preventing or correct¬ 
ing deformities v/hen they are used under careful medical 
supervision. Miss Johnson does not claim impossibilities for 
the system and we are glad to see that she lays stress upon 
the dangers which may accrue from massage and exercises 
being allowed to drift into the hands of quacks. 

The Elements of Kdlgren's Manual Treatment. By Edgar 
F. Cyriax, KD.E'Jin. Loudon: John Bale, Sons, and 
Danielsson. 1903 Pp 596.—Dr. Cyriax’s work is founded 
upon a thesis which under the same title was accepted 
with commendation for the degree of M.D. by the Univer¬ 
sity of Edinburgh in 1931. It gives a very complete account 
of Kellgren’s methods as well as illustrative cases of various 
diseases in which the treatment was used. We cannot say 
that we are so impressed with its value in acute specific 
infectious diseases as Dr. Cyriax appears to be. It may 
improve nutrition and so do good but we have our doubts 
as to the wisdom of “heart shaking” or “side shaking” 
in typhoid fever or in diphtheria, which we understand Dr. 
Cyriax to recommend. Surely also to allow absolute 
freedom of diet to a patient suffering from typhoid fever is, 
to say the least of it, risky. 




THE “UNIQUE” GAS GRILLER 
The method of cooking meats by broiling or grilling ha: 
undoubted dietetic advantages, assuming that it is properly 
carried out. It is important, however, that grilling should 
be rapidly effected and that a large surface of the meal 
should be exposed to the direct action of a high anc 
uniform temperature in order that the nutritive juices o 
the meat should be retained within its substance and als< 
that the flavour should be properly developed. It is furthe 
desirable for obvious reasons that both sides of the mea 
should, if possible, be simultaneously cooked, a consumma 
tion that can hardly be attained by grilling over ho 
coals. By using gas however, both sides of the mea 
can bo cooked at the same time, but then it often 
if not universally, happens that the flavour of th 
meat is seriously affected by the improper combustioi 
of the gas Mr. A E. Harris of 64, Finsbnry-pavement 
London, E C., has devised a gas griller which, we think 
completely overcomes the objection to the use of gas fo 
grilling and which gives a uniformly fierce and “ clean : 
heat that simultaneously cooks both sides of a steak, chop 
sole, or sansage. The construction of the griller is quit 
simple and consists merely of a metal box, the vertical wall 
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of which inside are so constructed as to form a burner of a 
certain design. The walls are hollow and of wave-like shape 

_—and on the crest of the wave are holes at 

which the gas is burnt. The effect of this wave-like shape 
is that the gas in burning "heats the supply of gas within 
the “wave” previously to combustion. It is as though the 
gas were passing through a series of tubes which are super¬ 
heated. The air-rupply is necessarily heated at the same 
time. The result is complete combustion and the absence of 
any smell due to the escape of unbunit products and the 
sulphur compounds are completely oxidised. The heat is thus 
intense, as is the case with all burners constructed, as this 
is, on the “ regenerative ” principle. The burner is 
“atmospheric.” We have seen this grill in use aud its 
action is very satisfactory. It cooks meat rapidly and 
perfectly and the flavour is excellent because the juices 
are retained and there is no suggestion of the flavorir 
of partially burnt coal gas. During all the time tho out¬ 
side air is free to play over the meat as with roasting. 
It is well known that in order to secure the perfect 
combustion of coal gas both tho air- and gas supply 
should be heated. Meat cooked by this griller is not 
diminished in size or “dried up” but is plump, juioy, and 
appetising. An ordinary steak is thoroughly cooked in five 
minutes and it is stated that 73 strata can be perfectly 
grilled in the course of one hour at a maximum cost of lid It 
is proposed to construct large grills upon this principle for 
hotels and restaurants It need hardly be added that the 
adoption of this griller on a large scale would save tho 
production of volumes of smoko now discharged into the 
[ air from the chimneys of hotel and restaurant kitchens. 


THE “FAOILE” FOOD WARMER. 

This is a very simple device by which food may be kept 
warm by means of an ordinary night-light. It consists of a 
tin stand, semi-pyramidal in shape when orect, provided with 
a lower platform for the night-light and an upper platform 
with perforations on which to place the food container. The 
apparatus when ready for nse is about three inches high. The 
supports at one end may be detached while at the other end 
is a hinge so that the parts collapse to a flat plate which 
may be packed easily for travelling purposes The food 
warmer may be safely placed by the bedside when a night- 
light is used and thus it will prove very useful in the nursery 
or bick room. The specimen which we have described was 
sent to us by the Safety Letter Box Co., of 81, Denmark-hill, 
London, S.E., and the inventor is Miss Bishop. 


AN ELECTRIC) FOOT OR BODY WARMER. 

The electric current promises to he adapted to all sorfs 
of domestic comforts; it is only a matter of economical 
production, but it must be admitted that in many 
applications electricity is at present expensive. There are 
one or two points about an electric foot or body 
warmer rocently brought to our notice which recom¬ 
mend it. In the first place it is stated that it doe3 
not cost more than a penny for six hours’ use; in the 
second it is so constructed that the heat is not allowed to 
accumulate but to disperse slowly, whilst at the same tim 
the warmer itself keeps comfortably hot; and thirdly toe 
apparatus may be attached to any system of supply, whether 
it is intermittent or continuous or at a pressure witbm tne 
limits of the ordinary domestic lighting supply. With tms 
warmer ail that is necessary to be done is to place witmn 
it an eight candle power lamp identical with that used m 
house. The wire “lead” terminates in an adaptor widen 
fits into the electric light socket in the same way as » 
lamp, by means of a bayonet catch. The switch is then 
available for turning the current on to the warmer, rni, 
warmer thus serves in place of the hot water bottle or the 
bedpan for warming the bed or it may be used as a too* 
warmer or for warming garments. The warmer, which is o 
the shape of a stone foot warmer, is inclosed in flannel. ' 
found that on wrapping the foot warmer in an overcoat or 
placing it in the bed while warmth is steadily 
it never approaches a point of risk. The eight candle-pow ‘ 
lamp is exactly suited to the requirement. The price or 
warmer is 21 j. nickel-plated, 17s. 6 d. in b:a-a or coppr 
and 15s. in tin, and the manufacture^ u Mr. 11. ^ 
166, Queen’s-road, Bayswatcr, London, IV. , 
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SURGEONS WHO HAVE WON THE 
VICTORIA GROSS. 

CosiPir.ED by G. F. Blake. 

HUG bTIUH OF THE ROYAL COLLLUU OF SURGEONS IN JIULVND. 

Tan Victoria Cross was instituted by Royal Warrant, 
Jan. 29th, 1856. It is provided that not rank, or long 
service, or wounds, or any other circumstances whatever, 
save the merit of conspicuous bravery or devotion to the 
country in the presence of tlio enemy, shall bo hold to 
establish a sufficient claim to the honour. Since its instltu- 
tion less than 600 crosses have been conferred, 26 of which 
have been awarded to surgeons. The following notes show 
how each of these 26 distinguished members of the medical 
profession obtained tbe coveted decoration:— 

William Babtie, Major, now Lieutenant Colonel, It A.M.O., 
C.M.G., M.B. Glasg. i860, L.R.O.IL and S. Edin. 1880, was 
awarded tho Victoria Cross for going out and attending 
wounded exposed to heavy fire and afterwards going out, 
also under heavy firo, and bringing in Lieutenant Itoberts 
who was lying wounded on tho voldt. “Colenso, South 
Africa,” 1899. 

William Bmdfhaw (deceased), Assistant Surgeon 90th 
Regiment, L.R.O.S. Irel. 1854, was awarded the Victtria 
Cross for gallantly defending the wounded left under his 
charge and was himself wounded. “Lucknow, Indian 
Mutiny,” 1857. 

Thomas Joseph Creau, Surgeon-Captain 1st Imperial Light 
Horse, now CaptainR.A.M.U., L.1LO.P.&S IreL 1895, Hon, 
F.lhC.S. Ircl. 1901, was awarded the Victoria Cross for con¬ 
spicuous gallantry in continuing to attend wounded in tho 
firing line under heavy fire at 150 yards range when lie was 
himself wounded, and only desisted when bo was hit a 
second time. “ TygersMoof, South Africa,” 1901. 

John Grimmin, Surgeon, now Lieutenant-Colonel, I.M.S , 
O.I.E., L.lt.O.P. IreL 1882, L.R.O.S. Ird. 1879, was 
awarded tbe Victoria Cross for attending wounded actually 
•within the enemy's fighting line, and had nt one time to 
leave his charge and to fight hand to band against heavy 
odds, killing one man with his sword. When help arrived 
the enemy were driven cfl. “ Burma, India,” 1889. 

Campbell Millis Douglas, Assistant Surgecn 24th Regi¬ 
ment, now Brigade-Surgeon A.M.D. (retired), M.D.Edin. 
1861, L.R.O.S Edin. 1861, Silver Medal Royal Humane 
Society for saving life at sea, was awarded the Victoria Gross 
for his gallant and daring manner in taking boat through 
dangerous sea and re'-cuing 17 officers and soldiers. “Little 
Andaman Island," 1867. 

Henry Edward Manning Douglas, Lieutenant R A.M.O , 
D.S.O., LR.C.P. Edin. 1898, L.F.P. fc S. Glasg. 1898, was 
awarded the Victoria Croi s for having shown great gallantry 
and devotion under severe firo in the open in attending 
a wounded officer and on the samo day attending another 
wounded officer and men under a fearful firo. “Magere- 
fontein, South Africa, *’ 1899. 

Thomas Egerton Hale, Assistant Surgeon 7th Regiment, 
now Surgeon-Major A M.D. (retired), J.P., M.D.St. And. 
1856, M.K C 8. Eng. 1854, was awarded the Victoria Cross 
for remaining with a wounded officer and bringing in 
wounded under fire. “Sebastopol, Crimean War,” 1855. 
0\ Edmund Baron Hartley, Surgeon-Major Cape Mounted 
“ifles, now Surgeon-Lieutenant-Oolonel, Colonial Forces, 
^ 0oloD 7« O.M.G , L R O.P. Edin. 1860, M.R.C S Eng. 

s 1874,^ was awarded tbe Victoria Cross for attending and 
carry mg wounded to a place of safety under fire. “Basuto¬ 
land, South Africa,” 1879. 

Anthony Dickson Home, Surgeon 90th Regiment, after- 
wards Surgeon-Genera!, A.M.D. (retired), K.O.B., M.D. 
tot. And, 1847, was awarded the Victoria Cross for persevering 
bravery and admirable conduct in defending the wounded 
lelt under his charge. “ Lucknow, Indian Mutiny,” 1857. 

Neville Reginald Howse, Captain New South Wales 
Medical Staff Corps, L.R.C.P. Lond. 1837, M. 1886, F. 1897, 
K C,S. Eng., was awarded the Victoria Cross for going cut 
under a heavy cross firo and carrying a wounded man to a 
place of safety. •• Vredefoit, South Africa,” 1900. 

Mgar Thomas Inkson, Lieutenant, now Captain, 
K.A.H.C., L RC.P. Lond. 1898, M R O.S. Eng. 1896, was 
awarded the Victoria Cross for having carried a wounded 
officer over exposed ground to a place of eafety under 
heavy fire. “Tugela, South Africa,” 1900. 

Joeeph Jee (deceased),' Surgeon 78th Regiment, after¬ 
wards Deputy Inspector General A.M.D., O.B , M.R.O.S. 


Eog. 1841, winner of the Grand Prix dn Casino, Monte 
Carlo, 1873, was awarded tho Victoria Cross for gallantry in 
attending, protecting, and raving a number of wounded. 
" Lucknow, Indian Mutiny,” 1857. 

Ferdinand Simeon Lo Qaesno, Surgeon A.M.D., now 
Major It.A.M.O , L.R.C.P. Lond. 1886, M.R.O.S. Eng. 
1886, L.S A. Lond. 1885, was awarded the Victoria Cross 
for attending a wounded officer in front of the enemy’s loop¬ 
holes and attending another officer under heavy fire when ho 
was himEelf wounded. “Burma, India,” 1889. 

Owen Edward Pennefnthcr Lloyd, Major A.M.D., now 
Lieutenant-Colonel R.A.M.O., L.R O.F.Edin. 1877, L.R.O.S. 
Edin 1877, was awarded the Victoria Cross for conspicuous 
bravery in going to rescue a wounded officer under heavy 
fire. “ Kuchin Expedition, India,” 1894. 

~.. ~ '’ ■” Surgeon Cape Mounted 

Pc " . ■ O.P. Edin. 1878, was 

av mding wounded under 

heavy fire, although himself wonnded, and carrying wounded 
to a place of safety under fire. “Transvaal War, South 
Africa,” 1881. 

Valentine Munbee McMister (deceased), Assistant Sur¬ 
geon 78th Regiment, M R C.S. Edin. 3855, M.D. Univ. 
Edin. 1860, was awarded tho Victoria Cross for attending to, 
and bringing in, wounded under a heavy fire and was himself 
wounded. “ Lucknow, Indian Mutiny," 1857. 

William Job Maillard (deceased), Btaff-Surgcon Royal 
Navy, MB 1838, 31 D. 1891 Lond. Univ., M.RC.P. 
Lend. 1883, 3I.R.C S. Eng. 1888, was awarded the Victoria 
Cross for going through a perfect hail of bullets and 
endeavouring to rescao a wounded seaman of H.M.S. 
Hazard. “jBland of Crete,” 1893. 


Arthur Martin r 
Constabulary, L. 
was awarded the' 

under a heavy fire at luuyaiua iauge anu assisting a wouuueu 
officer to a place of safety when he was himself shot three 
times. “ Vlakfontein, Sonth Africa,” 1901. 


ho Victoria Cross for rescuing woundod officer from 
j i rounds in the presence of 

•n War,” 1854. 
skerecn, Lieutenant, now 
■ * , 1896, Victoria University, 

Manchester, was awarded the Victoria Cross for goiDg out 
md attending wounded man under a heavy rifle and shell 
ire dressing his wounds and remaining with him till he was 
•emoved to a place of safety. “ Wakkerstroom,;South Africa,” 

^Herbert Taylor Reads (deceased), Surgeon 61sfc Regiment, 
afterwards Surgeon-General A.M.D., O.B, M.R.C. S. Eng. 
L849 was awarded tho Victoria Cross for gallantry m dis- 
odui’ng with small force party of rebels firing on wounded. 
“Delhi Indian Mutiny," 1857. 

Times Henry Reynolds, Surgeon Major, now Lieutenant- 
DotoST A.M.D. (retired), M.B., M.Oh. Univ. Durh. 1867, 
Hon F R O P. IreL 1879, was awarded the Victoria Orcss for 
'onsoicuous bravery in attending tho wounded under fire 
ind defence of hospital. “Rorke’s Drift, Zululand, 1 South 

^Henrv Thomas Sylvester, Assistant Surgeon 23rd Regi¬ 
ment ('retired), Knight of the Legion of Honour M.D. 
Aberdeen 1855, L-R.C.S. Edin.. 1853 L.S.A. 1869 was 
awarded the Victoria Cross for going out to a wounded officer 
md attending wounded under heavy fire. “Sebastopol, 

^wnfiam^Temple, Assistant Surgeon Royal Artillery, now 
Brigade Surgeon A.M.D. (retireo), MB.,Umv. Dub. 1858, 
LRCS Irel. 1858, was awarded the Victoria Ciosa for 
valiant conduct and devolkn in assisting wounded under 
heaw fire. Maori War, New Zealand," 1664. 

TTarrv Frederick Whitchurch, Surgeon-Captain, now 
Mai or I.M.S., L.R.C.P. Lond. 1857, M.R.C S. Eog. 1887, 
tvas awarded the Victoria Cross for rescuing a wounded 
officer when the troops with which he was fell back, haying 
to 5*0°^ over a mile nnt * er cnem y 8 Ohitral, 

India," 1895. 





102 The Lancet,] 


THE DENTAL KEQTJ1REMENTS OF THE ARMY. 


[JAN. 9,190*. 


THE LANCET. 


LONDON: SATURDAY,\ JANUARY9, 1901,. 


The Dental Requirements of the 
Army. 

The recent; war in South Africa brought vividly before 
the military authorities the importance of insuring that 
the teeth of soldiers on active service should be in an 
efficient condition. The question has attracted for many 
years the attention of the dental profession and the notice 
of the War Office was drawn to it by the British D.ental 
Association and others in the years previous to the out¬ 
break of war. At the commencement, too, of the cam¬ 
paign dental services were volunteered but not accepted, 
and it was not until the subject was brought forcibly 
home by the large number of men invalided on account 
of dental disease that a move was made by the appoint¬ 
ment of 12 civil dental surgeons—a number totally in¬ 
adequate for the forces in the field. 

The question of the dental requirements of the army is, we 
believe, engaging the notice of the War Office and it is to 
be hoped that some workable scheme will be forthcoming. 
The subject is, however, beset with many difficulties and 
there are many issues to he considered. In the first 
place it is essential that those responsible for any scheme 
should have some knowledge of the amount of time and 
physical exertion whioh dental operations entail, and some 
idea should be obtained of the number of hours of work 
likely to be required to keep the teeth of a definite number 
of men in order. For this purpose statistics might be 
obtained from those trained in dental surgery. With¬ 
out a definite basis to work upon it will be impossible to 
formulate a really efficient scheme. Again, the scope of 
services to be rendered must he defined. A very large 
majority of the recruits require a considerable amount of 
dental attention. At the present time nothing is done to 
place their mouths in order and to keep them in a state 
of efficiency, with the result that, although the soldiers on 
enlistment may have a sufficient masticating apparatus, in 
the course of time it it likely to be impaired considerably by 
the ravages of dental caries. This condition of affairs, 
as the recent campaign showed, proved to be a serious 
was'e in the fighting strength of the army and from a 
commercial aspect a serious monetary loss. A large 
amount of this loss could have been avoided by insuring 
that the months of all men on active service were in a con¬ 
dition capable of dealing with their rations and were also 
free from all sources of sepsis ; the removal alone of septic 
roots and teeth previously to active service would have 
avoided a large amount of dental sickness. The experience 
of dental practitioners is that men and officers who served 
during the campaign and 'who had their teeth placed in 
proper order suffered little from dental troubles. There 


can therefore be little doubt that the efficiency of the army 
would be considerably enhanced by insuring that the mouths 
of all soldiers were in thorough order. A man on being 
accepted as a recruit should, during his period of training at 
the depot, have his mouth properly treated and should be 
given instruction in dental hygiene. If this is done it will 
require but a comparatively small expenditure of time to 
keep his teeth in a proper condition, providing that he 
receives attention at regular periods and shows himself 
willing to be helped. 

Bougbly speaking 50 000 reernits are enlisted each year, 
and as it is mote than possible that at least two houts’ work 
would be necessary for each reemit the services of between 
60 and 70 dental surgeons would be required for this branch 
of the work alone. These figures are probably well within 
the mark, and the only way its which a trustworthy estimate 
of the time and services required can be obtained is by a 
thorough investigation of the subject. In considering the 
means for carrying out the dental requirements of the army 
there is tho possible difficulty of obtaining a sufficient 
number of qualified dental surgeons Work involving 
elaborate technique would, however, not be called for, and 
the main operative treatment would consist in the removal 
of teeth and the insertion of plastic fillings. This work 
could he to some extent carried out, it is suggested, by the 
Royal Army Medical Corps if officers entering that service 
were compelled to pass through a course of instruction at 
one of the dental hospitals ; while for the treatment of the 
recruits and special cases qualified dental surgeons could he 
appointed to tho different military centres. But we are not 
prepared offhand to advocate any increase of the multi¬ 
farious duties of the Royal Army Medical Corps. Nor do we 
suppose that the department will consider the present a 
favourable season for making these officers compulsory 
dental students. The question requires careful thought 
and we cannot help feeling that in the elaboration of any 
scheme the advice of a practitioner of dental surgery would 
probably prove of considerable assistance to the authorities. 

-*- 

The Scottish Poor-law Medical 

\ 

Service. 

On many occasions attention has been called in our 
columns to a serious anomaly peculiar to tho Scottish Poor- 
law service—namely, the insecurity of the medical men m 
their tenure of office—and a case of which mention was 
made in The Lancet of Dec. 19th, 1903, p. 1758, induces us 
to return to the subject. It is well known that in England 
and Ireland the appointments of Poor law medical officers 
are made by the local bodies—i.e., parish councils or 
boards of guardians—but the appointments once confirmed 
are not terminable at the instance of these boards or 
councils without the express sanction of tho Local Govern¬ 
ment Board in either London or Dublin. In Scotland, 
on the other hand, the position of affairs is qu' te 
different, for a Poor-law medical officer holds office 
entirely at the discretion of the parish council or boa 1 * 1 
of guardians which has a legal right to dismiss him of 
its own initiative without alleging any offence on b 15 
part or otherwise justifying its action. To a certain order 
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of mind the simplicity of this arrangement might seam to be 
a recommendation, but a moment’s reflection rvould suggest 
that an authority so extensive might sometimes degenerate 
into an arbitrary despotism, and experience shows that this 
is so. The most recent victim of this policy is Dr. J. F. D. 
SlAOAll A of Durness in Sathorlnndshire, who lias been 
medical officer o r * that parish for several years. It is 
easy to undeixjand that he may not have been a 
pertona grattiiivui in the eyes of bis late employers, 
for he has been largely instrumental in making known 
the grievances of tho Poor-law medical service, and in 
The Lancet of Dec. 23rd, 1899, p. 1776, we published a 
letter from him in favour of the movement for granting a 
stated annual period of holidays, the loeum-tenent to be 
paid by the parish. This object is a very reasonable ono, for 
a medical practitioner holding such an appointment cannot 
absent himself without providing a substitute and in the 
sparsely populated districts of northern Scotland no one in 
a position to take his placj might bo acccssiblo within a 
radius of many miles. The crowning achievement of a parish 
council bent on harassing a medical officer was perhaps that 
which came to pass, or at least lmd its origin, in South 
Uist, one of the many islands on the west coast of Scotland. 
Mr. J. Lamont, tho Poor-law medical officer of that island, 
was dismissed from his appointment in July, 1898, for some 
reason to which no prominenco was given but which 
apparently arose out of a dispute as to the closing of a 
school during the prevalence of an epidemic. In the follow¬ 
ing September he was arrested at night in his mother’s 
house in Gla c gow, lodged in prison for two days, conveyed 
under a police escort to South Uist, and eventually sent for 
(rial to the county town, Inverness, where the jury 
acquitted him. Tho charge brought against him was that 
after vaccinating infants at places very remote from 
bis rcsidenco he did not make a second journey to 
inspect the vesicle but gave certificates of successful 
vaccination on information supplied by some intelligent 
inhabitant of tbo locality in question. Tho a-.cused had 
no difficulty in showing that his oflenco was venial and 
that the same system was followed by other vaccinators 
whose patients were scattered over wide areas. Copious 
details of Mr. Lamont s case and a report of the debate 
in tho House of Commons to which it gave rise are to be 
found in The Lancet of 1899. The obvious moral is that 
legislation is urgently required investing the Local Govern¬ 
ment Board of Scotland with powers of intervention and 
veto in tho dismissal of Poor-law medical officers so that 
there may be uniformity of procedure in the three divisions 
of the kingdom. 


Housing of the Poor in Dublin. 

The question of tbo proper housing of the working classes, 
which has for several years beon prominent among the 
problems of municipal government i n London and in many 
English provincial cities, has reached its most acute stage 
in Dublin. Readers of The Lakclp. recalling the com¬ 
munications of our Special Sanitary Commissioner as well 
as our weekly letter from Dublin, will not be surprised to 
learn that an unfortunate condition of things exists in 
the Irish capital. We have before us an official report of 
a conference on the subject between the Parliamentary 
representatives of the county and city of Dublin, the 


corporation of Dublin, and tho Dublin Trades Council, which 
discloses conditions to which it is probable no parallel can 
bo found elsewhere and that call urgently for reform in 
tho interests aliko of health and of decency. In a population 
of 292,000 persons, in which there were 69,263 families con¬ 
taining an average of 4*6 persons in caoh, it was found in 
1901 that 21,702 of these families occupied only a single 
room and that 13,620 occupied only two rooms ; In other 
words, 162,431 persons lived, ate, and slept in 48,942 
rooms, and tho report asserts, we hopo with absolute 
accuracy, that “no such stato of things, or anything ap¬ 
proaching to It, exists in any other town in the United 
Kingdom." Endeavours have been made, by the corporation 
of Dublin, by tho largo minded charity of Lord Iveagh and 
of Messrs. Arthur Guinness and Co., and by the energy 
of the Great Southern and Western Railway Company and 
of Borne building companies established for tbo purpose, to 
meet the requirements of the case, but possibly because tho 
evils described have been suffered to accumulate for a long 
period these endeavours have not yet been able to over¬ 
take or to cope with them. It is manifest that a large 
population housed in the manner described must bo a 
standing menace not only to the health of tho community 
but also to law and order, and i‘ would be difficult to 
conceive the existence of any “injustice to Ireland" of a 
more flagrant character than that of suffering such an abuse 
to continuo unrelieved. Tho city contains a large number of 
insanitary areas and some absolutely derelict spaces, all of 
which might be covered with new dwellings; but which, 
even if they were entirely utilised, would soon be insufficient 
to meet the ever-increasing demands of the population. 
The committee appointed to inquire into tho subject i3 
unanimously of opinion that it U necessary to build 
cottages or self-contained dwellings on tbo outskirts of 
the city and to provide cheap means of transit to and 
fro for workers. In order that this may be done it asks 
for a simplification of the laws relating to the acquisi¬ 
tion of land and for a considerable prolongation of the 
time over which the repayment of municipal loans for build¬ 
ing purposes may be extended/expedients to which it has 
already been found necessary to have recourse in England. 
The extension of the repayment of loans over long periods 
is a course by no means to be adopted without grave con¬ 
sideration, since it unquestionably opens the door to many 
abuses in municipal government, but there are many condi¬ 
tions, and those now existing in Dublin appear to bo 
examples of them, in which it would clearly bo the lesser of 
two evils. The city is not rich enough to attempt the speedy 
removal of the consequences of accumulated neglect unless 
ample time can be given for the repayment of the principal 
sums required and for some recoupment from the rents of the 
new buildings which must be erected. 

In view of the condition of overcrowding disclosed by the 
report it is not remarkable that the annual death rate per 
1000 living daring the third quarter of 1903 was 18-9 
in Dublin, as against 14-1 in London, 14 6 in Edin¬ 
burgh, 16 2 in Glasgow, and 17*3 in Belfast. In roand 
numbers th’s means that 1460 people die every year in 
Dublin who, if they bad been placed in the better sani¬ 
tary conditions of London, would have remained alive. 

In dealing with the typhoid epidemics at Belfast 1 wo clearly 
i Sec The Eahcct, Nov. 19th and 26th and Dec. 10th and 31st, 1E9S. 
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showed that the insalubrious conditions of that city could f 
well place it next to Dublin and above Glasgow in its death- 
rate. Even among the belter classes the standard of domestic 
cleanliness and comfort is not so high in Ireland as in 
England; and the toleration of poultry and of 11 the> 
giritleman that pays the rint ” and his family in the 
•cabins of the rural peasantry is not entirely without' 
parallel in the general untidiness of many homes in 
■■which the pressure of poverty cannot be pleaded as an 
-excuse for their condition. Even with a people natu¬ 
rally cleanly in their habits overcrowding would mean dirt, 

• and dirt would mean disease; and where it unfortu¬ 
nately happens that cleanliness is very little regarded the 
consequences are bound to follow in a still moro pro¬ 
nounced degree. The state of things described by the 
report to which we refer must to a great extent neutralise 
the best efforts of sanitary reformers in Dublin ; and is amply 
sufficient to occasion, not only by reason of epidemic 
prevalences, but also by its effect in lowering the 
general standard of health among the population, the 
condition of the death-rate which the Registrar-General 
•records. It is unquestionably high time that the 
subject received the attention of the Legislature. It is 
•not one which is likoly to commend itself to demagogues, 
and there is therefore all the more reason why the neces¬ 
sary reforms should be urged forward by the voices of the 
medical profession, and by those of all educated people who 
desire at once to ameliorate the condition of their poorer 
neighbours and to remove a source of manifest danger alike 
*to the physical and the moral health of the community. 

It is hardly possible without the guidance of complete 
'local knowledge to form an opinion as to the character 
and the sufficiency of the methods suggested for dealing 
with the evils disclose! by the report; but in December, 
1899, and January, 1900, we published a series of articles 
netting forth the insanitary conditions of Dublin and explain¬ 
ing how so many “derelict” houses and spaces have come 
into existence. A few years ago streets or spaces which 
might be described as “derelict" were to be seen here 
-and there in London and it was usually said or imagined 
<that they were “in Ohanoery,” but the report tells us that, 
-as might have been expected, some of the overcrowding of 
Dublin is due to the 'falling to pieces of old habitations 
which it seems to he nobody’s business to rebuild or to 
Topair. Since 1879 more than 3000 houses have been “de- 
lenanted 1 and closed, and although many have been rebuilt 
or improved many more are either in ruins or have dis¬ 
appeared. At present there are in Dublin 302 derelict houses, 
143 houses in complete ruin, aud derelict spaces on which 82 
■houses formerly stood—iu all, 532 houses. Some of the 
derelict houses and ruias are the property of the corporation 
and with regard to these, we presume, nothing but the want 
of available means could prevent the spaces which they 
occupy from being utilised. It is quite conceivable that, 
especially with the Irish love of litigation, any attempt 
to nso or to improve derelict property might call forth 
numerous claimants and might entail considerable and 
utterly useless expense. The extension, to Ireland of some 
of the provisions of the English law, as suggested in the 
report, would suffice to -overcome many impediments of 
which we in th.s 'ccuatry have had practical experience; 
-and it surely nould not be impossible to devise some simple 


method by which tho rights of bond fide owners of the 
soil might bo protected, or • compulsorily acquired at 
equitable rates by the corporation or by a building com¬ 
pany, in cases where pieces of land are unoccupied or are’ 
covered only by ruinous remains. The Local Government 
Board, or some kindred body,- might easily be empowered 
to prevent unjust confiscation ; but it is manifest that no 
scruples of a merely red-tape description should be suf¬ 
fered to prevent the abatement of a public nuisance or 
the reform of conditions disgraceful to civilisation and 
injurious to the welfare of the public. 


"He quid nlmlo.” 

RADIO-ACTIVITY OF THE ANIMATE AS WELL AS 
THE INANIMATE. 

IT is impossible to review the exciting and intensely in. 
teresting situation to which tho discovery of radio-active 
emanations has brought scientific thought without feelings of 
the deepest wonder. Almost every day'sees discovery added 
to discovery and phenomena are disclosed which threaten to 
render obsolete the nse of the word occult. Facts are 
rapidly being presented before time has ■ been 'given to 
formulate a theory which will explain them and the 
faculty of imagination was never so active in attempting to 
break down the harrier between the psychical and the 
tangible. We no sooner recover from the excitement of 
the discovery of tho x rays and the remarkable pheno¬ 
mena related to them, than tho atom is announced to 
be after all not the finitely small bnt a tiny system 
swarming with electrons. The discovery of radium and 
its remarkable properties comes, so to speak, in the 
nick of time to clincli the argument and for tho first 
time scientific men are able to say, "We have actually 
touched the borderland whore matter and force seem 
to merge into each other." Barely a moment is loft 
to ponder over this stupendous revelation before it is 
announced that the transmutation of one element into 
another has been ascertained for certain to take place. 
In the meantime investigation apparently in an entirely 
.different field has brought some French chemists to state 
positively that an imprint of the dead Christ, revealing 
the manner of his death and passion, is apparent upon 
the Holy Shroud of Turin. Their explanations appeared 
to be crude and referred to the action of emanations 
from the dead body upon the embalming materials of 
the sheet. The outline of the dead Christ upon the shroud 
was regarded as a “ vaporographio print.” Iu these days o' 
the announcement of new active rays, emanations, vapourSi 
etheric vibrations, electrons, or whatever we may choose to 
call them, the explanation may be different and more exact. 
In several communications to the Acaddmio dcs Sciences»• 
Blondlot, for example, has lately desoribed what appears to 
bo yet a new grouping of active rays for which be suggest* 
the designation »n” rays. These rays have the property 
of augmenting the brightness of a phosphorescent substance 
such as platino-cyauide of barium tho luminosity of wh Sc 
has been appropriately adjusted-by exposure to a salt 0 
radium. They are able to traverse metals and other 
opaque bodies and appear to be given off by most source 3 
of light and heat, including the sun. Farther, they » T ® 
able to be brought to a focus by means of a lens 0 
glass or by one consisting of an aluminium shell contain 
ing a solution of salt. While studying' BlondlotV ray 
M. Aug. Oharpentier observed that emanations of’ 
similar character were emitted by the human; body 621 


Tnn Lancet,] 


THE ARMY MEDICAL SERVICE: PRESENT AND FUTURE. 


[JA2L 9, X0C4. IO.T 


that the effect produced upon a sensitive screen placed 
at a little distance was proportional to the physio¬ 
logical activity of the part, being greatest In the case 
of muscle and nerve. By using a small screen and noting 
the variation In luminosity which Jt exhibited he found it 
possible to map out tho area of the heart and to traco the 
course of nerves beneath the shin. That tho phenomena were 
not duo to heat simply was shown by interposing screens 
of aluminiam or glass, which did not affect tho result, nor 
could tho rays bo supposed to have been previously absorbed 
from some external source since jthe manifestations were 
obtainable equally well after tho part of the body under 
observation bad been kept in darkness for nine hours. As 
yet it does cot appear that this method of investigation has 
more than a theoretical valae, bat the same might have 
been said of the early stages of almost any application of 
scientific methods and it is possible that tho researches of 
JI. Charpcntier 'may havo far-reaching consequences. In 
an annotation in Tnn Lancet of April 26th, 1902, p. 1210, 
wo hazarded the question, "Does the human body possess 
properties akin to radio-activity?'* Tho researches of II. 
Cbarpentkr would appear to indicate clearly that it docs. 


THE ARMY MEDICAL SERVICE: PRESENT AND 
FUTURE. 

Now that the Report of the K iyal Commission on 
the War in South Africa with its accompanying minutes 
of evidence has been widely read and discussed it may 
not be without interest to our readers if wo call their 
attention to some remarks which appeared in our Annus 
Medicus for 1900. Speaking of the war then going on 
in South Africa wo referred to ( Bome of the lessons to be 
learned from our experience) In that campaign in regard 
to the medical services of the present and the future. 
"It is impossible,” we said, "for financial reasons to 
maintain, in timo of peace a Royal Army Medical Corps 
at a strength and on a scale adequato for tho require¬ 
ments of a big war. That tho corps as it exists at present 
mast be largely increased and that its officers must have 
increased facilities for professional study and training is 
obvious. The way in which this can be best accomplished 
must be considered hereafter. A radical and comprehensive 
reorganisation will be necessary for the purpose. Bat some 
scheme.in the nature of the German system of keeping tho 
civil medical element in touch with tho army will alio 
have to be introduced, as well as a method of welding all 
branches of the medical servico—militia and volunteers— 
with the tegnlars and of giving all their members some train¬ 
ing in military medical duties. The war in South Africa has 
opened a new chapter in the history of tho British Empire 
by closely cementing the colonies with the motherland ; and 
we have now to frame an organisation by which the whole 
strength of the medical element at our disposal can be made 
1 available in war. The aim in our future wars will rather havo 
f to be to take the hospital to the wounded than the wounded 

4 to the hospital. The field hospitals will require to be treited 

# as independent units in every respect and to be furnished 

i with adequate transport, and tho bearer columns will prob- 
S* ably have to be attached to, and utilised by, these hospitals. 
4 A more easily .working and active organisation will also have 

fl to be given to stationary hospitals to enable them to change 

{ their position and to move when and where they are re- 
(I quired. The hospital nursing system will have to be largely 
l* increased and better provided for; but we do not believe 
that it is practicable or expedient to have female nurses 
$ with the moveable hospitals in the Immediate track of the 
front fighting line As regards the men of the Royal Army 
fj Medical Corps, it has always seemed to us that every atten- 
ri° n should be given to their hospital training as orderlies and 
if nurses and that their military training in tho way of parades 


and inspections should be curtailed as much as possible. 
Tho usefulness of snch men lies in the former direction— 
as properly qualified attendants on the sick and wounded— 
and not in .their acquaintance witli military drills or their 
smartness as soldiers. The question of the organisation of 
a special service with a large sanitary executive for the 
carrying out of practical army hygiene will have to be con¬ 
sidered and settled. There is much besides—such as having 
an army medical school in London instead of at Netley— 
affecting the medical sorvice and all that appertains thereto 
which will havo to be taken up in.earnest in the coming array 
reforms, but whatever is done must be done deliberately and» 
in time of peace.” Very much of all this, as our readers 
know, has been carried out already. To the foregoing 
summary statement of what wo then regarded as the main 
requirements it seems desirable to make a slight addition in 
order to make it a fairly complete ono for the present time. Iu 
a campaign provision should be mado for advanced medical 
depots to advance, as far as practicable, with the forces in 
the field for tho twofold purpose of replenishing field hos¬ 
pitals with supplies of medical and surgical stores and of 
relieving them whenever desirable of tho transport of any 
unnecessary Btores These advanced medical store depots 
should be in charge of a field medical storekeeper and should 
bo provided with a packer, a carpenter, and a cutler ns laid 
down in tho "Field Service Medical Manual for the Indian 
Army.” Tho adoption on field service of some system for tho 
movement and location of such depots at various convenient 
and accessible points would be attended with manifest 
advantages _____ ‘ 

PROXIMUS ARDET UCALEGON. 

The appalling disaster which occurred at Chicago on 
Dec. 30th when the Iroquois Theatro took fire during the 
performance of a matin6o has resulted in 588 persons losing 
their lives Panic and not burning would seem to bate 
been the principal cause of such a loss of life, one which 
exceeds that of any other theatre fire except that which 
occurred at the Ring Theatre, Vienna, in 18$t when 600 lives 
were lost. It is useless to speculate upon what farther pre¬ 
cautions might have been taken as regards the structure of 
the building Tho theatre was quito new and was built on 
the most modern principles, being as "fire-proof” as it was 
possible to make it. There were in all 40 exits but, and 
this is a most important point, the doors of the emergency 
exits had never been opened and were not only locked 
but were rusted in their frames. So says the Chicago 
correspondent of the Daily Kins of Jan. 1st, while the 
Chicago correspondent* of the limes of the eamo date 
states that the asbestos curtain bstween tho stago and 
the auditorium had never worked properly daring the fivo 
weeks that the theatre had been open. Panic, of couise, 
neutralises every effort that may bo made by builders* 
municipal authorities, or managers to render tloitres safe, 
but nevertheless someone on this occasion must have 
blundered. The London County Council ha3 done excel¬ 
lent work in safeguarding theatre-goers from fire but there 
is one London theatre at least where ono portion of the 
house is in a most unsatisfactory condition and that is 
the amphiLheatre in Covent Garden Theatre. Brit from os- 
entrance to, these seats is obtained either by passiitg- 
between the rows of chairs, which rows are placed very near 
together on a steep set of “gradincs,” or elso by passing 
under the amphitheatre seats through a narrow passage like 
those in the Catacombs. What would happen here if there 
were a fire is awfnl to contemplate and tho arrangement 
should certainly be altered. Another point to which we 
draw attention is the notice frequently seen in London, 
theatres, "Extra exit to bo used in ca3e of necessity 
only” or words to that effect Now this should not. 





106 The Lancet,] 


THE FAT BOY OF BECKHAM.—MORE SUBSTITUTION. 


[Jan. 9,1904. 


be allowed. Every exit should be able to be used at 
every performance. Extra exits which are supposed to be 
used only in cases of emergency are when the time comes 
either found to be unusable or are not known to exist. 
The Chicago fire, as do most calamities, gave rise to both 
heights of heroism and depths of selfishness. There is no 
need here to recapitulate the heroism of Mr. Foy, the actor, 
or jjf the Right Reverend — Muldoon, the Roman Catholic 
Bishop of Chicago. The heartless conduct of the livery- 
stable drivers who being on strike refused to drive the 
dead and the injured to the hospitals seems incredible. 
If this report be true we do not think that Chicago will 
forget the occurrence in a hurry. Messages of sympathy 
have already passed from His Majesty the King and from 
the official representatives of us Britons to our kin beyond 
the seas and we can but add our condolences. The new 
year opens mournfully for Chicago and the saddest feature 
of the catastrophe is that a large proportion of the victims 
is made up of children. 

“Quos dulcis vitae exsortes .... 

Abstulit atra dies.” 


THE FAT BOY OF PECKHAM. 

Mr. Hopkins, silting at the Lambeth police court, has held 
that Johnnie Trundley, known to the public as the Fat Boy of 
Peckham, when he appears for the purpose of exhibiting his 
abnormal proportions upon a music hall stage is not playing 
or performing for profit and that consequently his so appear¬ 
ing is not to be forbidden under the Act for the Prevention 
of Cruelty to Children, 1894. This decision should settle 
the question of this obese infant’s education, for so long as 
he can attract the curious to gaze upon him he will, presum¬ 
ably, be able to reside in the metropolis or to tour the 
country according to his engagements in the charge of a 
governess or a private tutor, instead of being consigned to 
the care of the public education authority. For the 
present, at all events, he will also be able to earn his living, 
and it is to be hoped that some portion of his emoluments 
will be set aside to provide for the time when ho may 
have passed the zenith of his fame. He is certainly a 
child of very unusual development, even for cases such 
as his. In The Lancet of July 19th, 1890, p. 161, we 
published the letter of a correspondent which gave the 
following figures with regard to a boy aged five and a half 
years. Height, 4 feet; weight, 8 stones 6 pounds ; circum¬ 
ference of abdomen, 42£ inches ; waist, 37£ inches ; chest, 
37 inches; neck, 14 inches; head 2?£ inches; thigh, 
23 inches ; calf, 15jr inches ; arm, Hi inches; and forearm, 
101 inches. We have not before us the particulars relating 
to young Trundley, but as he was stated at the police-court 
to be five years of age and to weigh 10 stones 4 pounds 
they may be assumed to exceed those quoted. The attention 
aroused by the Peckham child has nothing new or surprising 
about it. Every travelling showman would testify that 
obesity has always been at least as highly appreciated by 
the public as abnormal stature, and the youthful Trundley 
has had the advantage, or the disadvantage, of living in 
an age in which notoriety is easily achieved. Even in these 
circumstances it is doubtful whether hiB fame as well 
as his vast proportions were not exceeded long before 
the days of halfpenny newspapers and cheap music-halls. 
He “cuts" no "record" in respect of size but is beaten in 
that respect by popular heroes and heroines who flourished 
more than a century ago. The “Encyclopedia Britannica,” 
referring to an authority which we have not been able to 
verify, mentions a girl who at four years of age weighed over 
18 stones. In “ Oursory Remarks on Corpulency ” by William 
Wadd, surgeon, published in 1816, we find recorded the 
death of “the surprising Worcestershire girl” who at five 
years old was 4 feet in height, 4 feet 2 inches round the 


breasts, and weighed nearly 16 stones. The same authority 
also mentions a seven-year-old boy in Paris who weighed 
15 stones 10 pounds. In the matter of fame it will be long 
before the name of Trundley surpasses that of Daniel 
Lambert which has become almost a part of the English 
language. Daniel was born at Leicester in 1770 and died in 
1809 at Stamford. The grandson of a celebrated cock-fighter 
and addicted to sport throughout his life his dimensions 
were not extraordinary and his habits were not different 
from those of other lads until he was 14 years old. When 23 
years of age, however, he turned the scale at 32 stones and 
although he is recorded to have been then able to walk from 
Woolwich to London at the time of his death in his fortieth 
year he had attained the prodigious weight of 52 6toncs 
and was more or less helpless. He was a modest man and 
when he had achieved physical greatness fame was thrust 
npon him. He was for long unwilling to be made a showed 
but he gained a more than local reputation and people 
travelled from far to see him, resorting, to various devices in 
order to be allowed to do so. At length the prospect of 
profit overcame his resolution and for four years before his 
death he exhibited himself in London and in the provinces. 
He was apparently a man of some wit, for once before he 
permitted the public to gaze upon him an inquisitive person 
had gained access to liis presence by pretending to be 
a fellow sportsman interested in the pedigree of a mare, 
whereupon Lambert promptly replied, “She was bred bj 
Impertinence out of Curiosity.” In these respects, as well 
as in his dimensions, he has set an example which Master 
Trundley will not find easy to surpass. Before the days of 
Daniel Lambert Edward Bright of Malden was a well known 
fat man, although his name no longer lingers as a house¬ 
hold word. He died in 1750 at the age of 30 years weighing 
42 stoneB 7 pounds and is stated to havo been “an active 
man till a year or two before his death, when his corpulency 
so overpowered his strength that his life was a burden and 
his death a deliverance.” Ho was married and' "lefts 
widow big with her sixth child.” Both Bright and Lambert 
seem to have been genial, good-humoured fellows, very 
popular among those who visited them; indeed, popularity 
seems to be the lot of the corpulent in fact as well as in 
fiction. Tho heroes of fiction, however, have the advantage 
in the matter of lasting glory and the names of Daniel 
Lambert and the fat boy of Peckham sink into insignificance 
beside those of Falstaff and the fat boy in “ Pickwick.” 


iviuttfc sutsoiiiuiiun. 

Fresh disclosures appear almost every day in regard to 
the expanding practico of substitution. Foods, drugs, wines 
and spirits, and articles of clothing are all submitted to the 
impudent process, and according to representations recently 
made to us by a large firm of makers of meat foods an 
extracts the same kind oE imposition is being practised by 
selling as extract of meat a preparation of yeast. It i 5 we 
known, of course, that by a process of peptonisation an os- 
tract may be made from yeast cells which resembles extnw 
oE meat in chemical composition. Thus such an extract con 
tains albumose, peptone, albumins, and extractives, an 
doubtless, on that account, possesses distinct nutrient va ue. 
but these facts can never justify the description of the pr e 
paration as extract of meat and it is infamous to state on e 
label that it is made from finest beef only. But surely t ie 
is a remedy for such an obviously false description. Gbe “ lC u(1 
analysis would appear to be able easily to bring the fra 
to light since genuine meat extracts give no apprewa 
result when added to alkaline copper solution, w 
yeast extract gives an abundant precipitate of a b 
white colour. To some extent this test enables an apP r0 ^ 
mate estimation of the amount of added yeast extra °. 
be made. When—and we are weary of asking the qo es 1 
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—Is tbc fraud of substitution, which is rapidly reaching 
■sorioas dimension*, going to receive the attention of oar 
■legislators ? If the bakers are compelled according to the 
provisions of the Bread Acle to mark with the letter “M ’ 
■all bread which contains potato flour or something which 
is not wheat, why cannot some such system be extended to 
every article, bo it food, drink, or clothing, which is not the 
genuine thing but a substitute for it? 

THE DIFFERENTIAL DIAGNOSIS BETWEEN 
MALIGNANT AND BENIGN TUMOURS. 

Professor J, B. Farmer read beforo the Royal Society 
on Dec. 10th, 1903, a paper, a full ritumi of which was 
published in Tan Lancet of Dec Z6th, 1903, p. 1830, dealing 
with an important series of observations which, in con¬ 
junction with his collaborators—Mr. J, E. 8. Moore and Mr. 
O. E. Walker—ho has made on the subject of malignant 
growths. Theso researches go to show that the cell 
proliferation of cancerous neoplasms is characterised by 
a nuclear division which is distinct and distinguishable 
from that which is common to cell proliferation in ordinary 
tissue growth or in benign tumours. Tho particular form 
which is found according to these researches in all malignant 
growths so far examined, resembles in its essential cytology 
that which is met with in reproductive tissue. Without 
entering into details it may bo stated generally that 
the proliferating cells which are typical of malignnnt 
growths pass through a stage of nuclear division which is 
technically known as heterotype mitosis. This hotero- 
type mitosis, which also occurs as a phaso in tho history of 
the development in Fexual cells, shows prophascs of develop¬ 
ment in which the chromosomes instead of appearing as 
delicate thin rods or V’s split longitudinally, to present tho 
appearance of short thickened loops or rings. Further, these 
chromatic loops or rings are arranged lengthwise along 
tho spindle and ultimately divide transversely instead or 
longitudinally as is normally the case in nuclear division. 
When once this lieterotvpe mitosis has supervened in tho 
progress of cell proliferation all the daughter colls arising 
from such heterotype division contain a reduced number of 
chromosomes. All these stages were beautifully illustrated 
by microscopic sections under high-power objectives and by 
lantern projections. Divested of its envelope of cytoiogical 
nomenclature tho type of nuclear division which these ob¬ 
servers have found in malignant growths may be said to be 
the same as is found in the developmental stages of ovaries 
and testes, with the difference, however, that the series of 
metamorphic phases stops Bhort of the phase at which true 
sexual cells—ova and spermatozoa—are produced. One of 
the great points of interest which attaches to these 
observations la that their essential features were not dis¬ 
covered by accident. They were anticipated and expected 
from the analogy of vegetable growths and from the 
characteristic^ appearance of apogamous and aposporous 
reproduction in ferns. Apart from the enormous advantage 
which the recognition of heterotype mitosis in new growths 
confers in the differential diagnosis between malignant and 
benign neoplasms Professor Farmer and his colleagues have 
furthered pathological progress by Indicating a direction in 
which future researches with regard to the pathogenesis of 
cancerous growths may be pursued. Were it permissible 
at this early stage of these important investigations to 
speculate on the various factors which determine as it 
were the reversion on the part of somatic cells to a 
condition which closely resembles the prophase stages of 
sexual cells, considerations of loss of rpeolalked function, 
due to hyper-stimulation in presence of adequate nutrition, 
might suggest a reason for this overflow of energy in the 
direction of reproductive growth. The conception of malig¬ 
nant neoplasms as predatory and independent organisms 
carrying on a parasitic existence in the tissues of their boat 


is by no means new; in fact, it is as old as the word 
“cancer” itself. This in no way detracts from the inde¬ 
pendent originality of the work of Professor Farmer, Mr. 
Moore, and Mr, Walker. 


MILK AND TUBERCULOSIS. 

A tew years ago the propagation of tuberculosis through 
the ingestion of the milk of tuberculous cows, or at least of 
such as suffered from tubercle of the udder, was looked on 
as established beyond dispute. Tho possibility of infection 
by this means had been proved experimentally on cattle and 
rodents, and tho alleged increase of mesenteric tuberoulosis 
among children, concurrently with the decrease of the 
mortality from every other form at all age?, was held to be 
tho strongest possible confirmation. So firm was tho con¬ 
viction that on the strength of it Bang elaborated his pro¬ 
cedure for the elimination of infected animals from herds and 
heavy losses were gladly incurred by owners of all classes in 
all countries for the purpese of beiDg able to claim that their 
Btocks bad been tested and found free from all taint. But 
quite recently misgivings have been entertained on the 
subject and a reaction of opinion has been setting in on all 
sides. Koch’s bold denial of the transmissibility of bovino 
tubercle to man, based on the negative evidence of his 
failure to infect cattle with the human disease, was far from 
commanding general assent, not only from being wholly 
inconsistent with the results obtained by others, but from 
the fact that all ho had succeeded in proving was the 
greater virulence of bovine tubercle in relation to rodents, 
carnivora, and monkeys, and if to them presumably to man 
himself ; he had indeed proved too much. But the statistics 
of tuberculosis in childhood, for it is on the incidence of 
the disease in the age period in which milk constitutes the 
main article of food that Iho late Sir Richard Thorno 
laid stress, have within recent years been the subject 
of considerable discussion. He assumed that “tabes 
mesenterica” was in all or nearly all instances an 
obsolescent synonym for mesenteric tubercle. Many, 
however, maintain that as a cloak for ignorance or as 
a euphemism it covers a heterogeneous multitude of wast¬ 
ing diseases of nutrition, including even congenital syphilis, 
tho cases of tuberculosis forming a negligible quantity. 
It is urged not only in this country but on the continent, 
where a fallacy in our nomenclature of diseases can 
have no influence, that the experience of the post-mortem 
rooms in children’s hospitals gives no support to the notion 
that the milk of tuberculous cows can be beia account¬ 
able for any appreciable amount of infantile tuberculosis, 
for tuberculous deposits in the mesenteric and intestinal 
glands appear, as in adults, to be almost always secondary 
to others in the lungs or pleura, and that the abdominal 
form is extremely rare as a primary disease. The 
obvious rejoinder is that when the two coexist it is 
quite impossible to decide which was the first in order 
of time, and that the course of infection in tuberculous 
meningitis is via the thoracio duct, the entrance of the 
bacilli having been effected per os. The whole question 
has been under discussion in the section of pediatrics 
of the German Association of Naturalists and Physicians at 
Carlsbad ; the statement of Schlossmann that in Germany, 
at any rate, milk infection played but an insignificant 
part in infantile tuberculosis was accepted well-nigh 
unanimously. At tho meeting held at Cassel in September 
last Gangbofner of Praguo reopened the discussion on the 
report of Heller of Kiel who stated that among 714 children 
dying from diphtheria in the period 1873-94 tubercle was 
found in one organ or another in 140, or 19*6 per cent., and 
In 53 of these the glands of the alimentary canal were 
affected primarily, these being 37T per cent of the tuber- 
culous cases, and in 33 of the 63 the mesenteric glands were- 
alone affected, even the intestine itself remaining free. 
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The conclusions of Councilman, Mallory, and Pearce of 
Boston, U.S.A., drawn from the examination of 220 cases 
of diphtheria, agreed in the main with those of Heller, 
hut Biedert, Baginsky, Hansemann, Virchow, Benda, and in 
short every other observer in Germany had, said Ganghofner, 
arrived at a very different opinion, Baginsky's figures, for 
instance, having been 144 cases of tuberculosis among 806 
of fatal diphtheria, or 17-8 per cent, against Heller’s 19 -6 
per cent., but only six, or 4'1 per cent., of the tuberculous 
cases having apparently been infected through the alimentary 
canal. Ganghofner, following in every detail, to the mode of 
examining the viscera, the methods of Heller, found among 
972 cases dying from scarlet fever, diphtheria, measles, or 
small-pox evidence of tubercle in 252, or 25 • 9 per cent. In 
179, or 71 per cent., of these the peribronchial lymph glands 
or the lungs or both were involved, and in 51, or 20'2 per 
cent, the bowels or mesenteric glands were so too, but in 
four cases only (two of measles and two of scarlet fever) was 
it limited to these. While Councilman and his colleagues 
at Boston, though dealing with but one-third of the material, 
arrived at results, (37 8 per cent, of abdominal cases among 
those in which tubercle was present) almost identical with 
those of Heller at Kiel (37 T per cent.), Baginsky at Berlin 
found the percentage of the total and of the abdominal cases 
of tubercle among children dying from infections fever about 
one-tenth of the above, and Chiari in the course of seven 
months failed to find one in which the disease was restricted 
to the bowel or its vicinity. Hueppo has, however, suggested, 
and Penzoldt has proved, that in the act of swallowing the 
bacilli in milk may lodge in the tonsils, and setting up 
tuberculosis of the bronchial and tracheal glands simulate 
infection through the respiratory channels. Max Wolff, and 
more recently Weleminsky, feeding rabbits with tuberculous 
material induced pulmonary disease only, and the same 
results were obtained by Ravenel and by A. Hand of Phila¬ 
delphia with apes, the intestines invariably escaping. It 
would appear, therefore, that the localisation of the lesions 
affords little, if any, clue to the mode of access of the 
infection, that ingestion no less than inhalation may lead 
to pulmonary and bronchial tuberculosis, while a primary 
pulmonary lesion may soon be put into the shade by the 
more extensive abdominal disease set up by self-infection 
through swallowing the sputa. In these circumstances the 
sole resource seems to be, as Biedert declared, the experi¬ 
mental feeding of large populations with different quantities 
of tuberculous milk. The conditions for this inquiry Biedert 
found almost ready to his hand in Bohemia where the mor¬ 
tality from every form of tuberculosis in the 85 districts, 
excluding Prague (where the influx of patients to the hos¬ 
pitals and the importation of foreign cattle would deprive the 
calculations of all value), ranged between 21 1 2 and 58 • 3 pei 
10,000 inhabitants and the percentage of tuberculous udders 
reported from the slaughter-houses from 0 03 to 1 1 8 But so 
far from there being any correspondence between the two the 
ratio was rather the reverse, and that for obvious reasons. 
Many districts are purely agricultural or forest, while others 
are densely peopled, the seats of industries and mining ; and 
the incidence of tuberculosis varied directly as the density of 
the population, and in the urban districts the dairy farms 
were under better control. To this there was but one 
exception—viz , Gablonz, where both figures were high, the 
population being industrial and slaughtered cattle largely 
imported from Galicia. Ganghofner forbore to extend the 
like inquiry to Germany, being deterred by the extraordinary 
disproportion of tuberculous carcasses reported in the different 
states—eg., 15 2 par cent, in Prussia, 29 - 39 per cent, in 
Saxony, and 6'3 per cent, in Bavaria—for which CLtertag of 
Stuttgart accounts by admitting that in southern Germany 
only the most pronounced cases were notified, whereas 
Biedert was satisfied as to the general uniformity of the 
practice in Bohemia. But before attaching great weight 


to the Bohemian figures it would be necessary to knoir 
something more as to the methods as regards death certifi¬ 
cation in the several parts of the country, and as to the 
death-rates from tuberculosis in the several age groups 
Similarly information would be desirable as to the method} 
of nursing in the several districts ; whether, for instance, 
suckling or artificial feeding obtained, and whether in the 
latter case the custom of boiling the milk prevailed It 
would seem extremely probable that where overcrowding and 
poverty were present the effects of tuberculous milk, even if 
considerable, would be overshadowed. But on Behring’s 
thesis infection by milk would exert its influence indirectly 
at every age period. _ 

THE ACTION OF AN/ESTHETICS ON PLANTS. 

The close similarity in composition and properties of 
animal and vegetable protoplasm is brought into stiosg 
relief by the extremely interesting and curious investigations 
that have been recently made on the action of the vapours of 
ether and chloroform in promoting the process of in¬ 
florescence in plants or, in other words, in forcing them to 
flower at an earlier period than is natural to them. The 
production of early blooms in the lilac, the lily of the valley, 
th6 dcutzia, and the azalea is a large and important industry 
in the early spring and for any grower to obtain well- 
developed flowers a week or two in advance of his brother 
horticulturists, especially iE it can bo accomplished 
at little cost, means largo receipts and in addition the 
satisfaction of successful rivalry. Many years ago Claud* 
Bernard, desirous of lecording the phenomena common to 
animal and plant life, submitted both to the action of 
awesthetics. He placed a specimen of the sensitive plant 
under a ball glass with a small spoDge dipped in ether wd 
found that after the lapse of a few minutes the expanded 
leaves became insensible and ceased to close when touched. 
This experiment ban been the parent of much io search of lato 
years and the results obtained have been summed up ty 
M. Emile Lemoine, a fellow of the Horticultural Society, and 
have teen published in the last number(October, 1903) of the 
journal of that society. The next step was taken by Dr. V' 
Jobannsen of Copenhagen who, noticing that many pta* 
push forth their buds after a period of repose such as cccun 
during the winter months or even in unfavourable seasons 
during the summer, conceived the idea that by inducing 
such a condition of rest by means of anaesthetics tbs 
plants would be, as it were, renovated and stimulated an 
rendered capable of developing their buds with greats 
vigour. Acting on this principle Dr. Jobannsen was able a 
show at a meeting of the Copenhagen Academy of Sciences 
lilac blossoms forced by etherisation. The value of 6 
proceedirg was quickly recognised by horticulturists ^ 
Germany, France, and England, and these experiment* 
all proved in accord in regard to the remarkable po^ 
that the vapours of ethor and chloroform have in P _ 
moting the formation of the inflorescence of plants. DiW^ 
and especially the variety named Charles X. whic• 
notably a difficult one to force, lilies of the valley, a® : ' 
and deutzias were subjected to,the vapour of ether 
timulaut effects on the production not only of ‘ 
but of leaf-buds and leaves were observed. M. D® 
reported to the Socifile Oentrale d’Horticultnre de J 
that his experiments with chloroform had been 9® 
successful. On Feb. 19th last he chloroformed some P lsn .j 
azalea mollis, giving them about half the quantity bef * ^ 
have used had it been ether and exposing them ^ 
action of the vapour for about 48 hours. They 
once removed to a greenhouse at a temperature of 
From March 5th the flowers began to expand a “ t0 ^ 
attained about to their full dimensions on the 8tb, w ^ 
plants grown for comparison were not expande 
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March, 2UL TUo chambers in which the vapours arc set 
free should bo of largo size and to prevent their escape 
should be absolutely air tight and all manipulation must 
he executed in the daytime since the approximation 
of a light if air has gained access to the interior is liable 
to ho followed by violent explosion which may occasion 
great destruction of property and possibly loss of life. The 
quantity of ether employed to air was about 30 or 40 
grammes of pure sulphuric ether boiling at 95° F. to 100 
cable litres of air and the duration of exposure one Or 
sometimes two periods of 48 hours. The economy of fuel 
effected by this method of forcing, which can be done at 
either a high or a low temperature, is considerable and 
covers the cost of etherification. 


RADIUM AT BATH. 

After tho discovery of Sir William Ramsay that radinm 
slowly evolves hclion, it is not surprising that traces of 
radium should bo found in tho deposits of waters which 
evolve small quantities of that gas. Profo-sor Dewar come 
time ago employed the gases from the King’s Bath at Bath 
as a source of hclion for experimental purposes. The Hon. 
R J. Strutt, son of Lord Rayleigh, now reports that the 
depoMts at Bath contain radium in detectable amount but 
the proportion is very small, though probably radium would 
bo found in larger quantities at a great depth whore holion 
is ret free. Can the healing properties of the waters havo 
anything to do with radio-activity 7 

PERITONITIS IN SCARLET FEVER. 

In the Boston Medical and Surgical Journal of Dec. 10th, 
1903, ,Dr. J. H. McOoIom and Dr. J. B. Blake have described 
two cases of a rare complication of scarlet fover—namely, 
general peritonitis. Thl3 complication is not mentioned in 
most of the text-books, Including Allbutt’s “System of 
Medicine.” The cases now describod were tho only examples 
of it in 8000 cases of scarlot fever admitted to the Boston 
City Hospital. Tho first caso occurred in a boy, aged five 
years, who was admitted on April 10th, 1900, with diph- 
theria. Two days later the skin became red and on tho 
following day the diagnosis of scat let fover vras obvious. 
On the twenty-third day after admission the patient com¬ 
plained of abdominal pain and vomited but on examina¬ 
tion nothing to explain it cculd be found. Tho urine 
became slightly albuminous and the vomiting, tender¬ 
ness, and rigidity of the abdomen continued. Ten days 
lAter the umbilicus began to protrude and the area 
around it was red, swollen, and painful'and the abdomen 
was distended and dull in the flanks. 43 days after 
admission paracentesis yielded 21 ounces of pus wbioh 
showed on culture the streptococcus pyogenes. On the 
next day the -umbilicus raptured and for several days flaid 
leaked from it. On May 31st the thorax was aspirated in 
the seventh space and a few drachms of pus were witb- 
drawn • the right ear was discharging slightly. Recovery 
followed. In the second case a man, aged 31 years, was 
admitted on April 22nd, 1903, on the seventh day of an 
attack of scarlet fever with a brilliant eruption and a 
ey*tolic apical murmur. 13 days later there was a trace 
of albumin m the urine and he was slightly nauseated. 
On the following day there was abdominal pain. On 
May 9th there were abdominal tenderness and suppression 
of urine. Abdominal distension and rigidity, rapidly de- 
veloped. The legs were drawn up and the face became 
pinched. The abdomen was opened and a free discharge of 
thin pus, followed by a curd-like substance, took place. 
' The intestines were red and congested. The peritoneal 
cavity was flushed with saline eolation and drained with 
gauze wicks. The.patient rallied but the suppression of 
- urme continued and the vomiting increased. Death took 


place 25 hours after operation. A culture from the pus 
showed tho streptococcus. At the necropsy a layer of fibrin 
was found on tho diaphragm, tho sx^ een > tho liver, and both 
pleurro. There were also acute nephritis and vegetative 
endocarditis. In both cases the peritonitis occurred late and 
apparently was due to seoondary streptococcic infection 
which was part of a more general infection. 


A PURE MALT WHISKY BILL. 

Wr understand from a very authoritative source that a 
pure malt whisky Bill is to bo introduced into Parliament 
in the approaching session. We have for some time taken 
special pains to point out the urgent need there is for 
dealing with the practico of substitution which oxists 
to an appalling extent in tho spirit trade. Wo have 
vigorously maintained that tho State should regard it 
as a fraudulent act to sell grain spirit as genuine malt 
whisky or genuine brandy, and that legislation should 
be adopted which shall require In the case of all spirits 
sold for consumption a label placed on the bottle con¬ 
taining a statement upon it accurately describing the 
nature of the contents It is not only a question of fraud 
that is concerned but a question also of injury to health 
Wo should be very gratified if some measure of control on 
the lines indicated were adopted, particularly as wo feel 
that the inquiries instituted by The Lancet Special 
Analytical Commission on Brandy opened the eyes of our 
readers and, through them, of tho public to the blending 
tricks of the spirit trade. (It is interesting to note that 
according to the dictionary the word “blend” is allied to 
“blind”). _ 

THE BRITISH OPHTHALMIC HOSPITAL AT 
JERUSALEM. ( ’ ' 

Their Majesties the King and Queen arc giving ■ their 
patronage to an entertainment which is being arranged tor 
tho forthcoming season at His Majesty's Thratro in aid ot 
the British Ophthalmic Hospital at Jerusalem. The enter¬ 
tainment will consist of historical tableaux and musical and 
dramatic performances by leaders in tho operatic and 
theatrical world. Our readers do not require to be reminded 
of the terrible effects of ophthalmia in the East. They leave 
a lasting impression upon all travellers and represent an 
amount oE suffering that is practically incalculable. With 
the object of relieving this form of tuffering the insti¬ 
tution known as tho British Ophthalmic Hospital, which 
13 the only one of its kind in the East, was started 
some 21 years ago as an out-patient dispensary within 
the walls of Jerusalem, and since that time has made much 
progress, relieving thousands of poor sufferers not only 
in the neighbourhood of Jerusalem, but along all the coasts 
of the Holy Land and in districts and countries still more 
dislant. It has been found necessary from time to time to 
enlarge' the sire and to extend the sphere of usefulness of 
the institution till at the present moment there exists a well- 
built hospital standing in its own grounds of six acres on tho 
Bethlehem-road with wards containing 60 beds under tho 
supervision of two experienced resident English ‘ surgeons. 
But this extension necessarily means increased cost and the 
annual subscriptions have been totally inadequate to meet 
current expenses. In order that the 60 beds may be always 
available a sum of £2000 annually is necessary, but towards 
this there is only a small endowment fond bringing in less 
than £50 a year, while the annual subscriptions amount to 
the paltry sum of £300 a year. Like tlio hospitals in 
this country the British Ophthalmic Hospital opens its doors 
to all of whatever tace or creed and it is non-proselytising 
and non-political. On the ether hand, it is organised by a 
great Ohristian order of chivalry, the Order of the Hospital 
of St.’John of Jerusalem in England, and is supported 
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mainly by Christian charity. The statistics for 1902, 
■when only 16 beds were available, show that there were 
674 in-patients admitted, 6062 new ont-patients, and a total 
attendance of out-patients of 19,196. The numtwr of opera¬ 
tions performed was 1271 and anesthetics were administered 
680 times. An institution standing by itself as this one 
does and performing snch excellent service to the sick 
poor ought not to be compelled to plead for funds and 
we hope that the charitable public will when the facts 
become known respond liberally. The deprivation of sight 
is one of the saddest calamities with which the human body 
can be afflicted and a charity which administers to the 
defects of the physical organ of sight must be worthy of 
universal sympathy and help ; nor should we forget that the 
healing of the blind formed part of the ministrations of a 
Great Physician and Master whose birth some 1900 years ago 
in the land where the British Ophthalmic Hospital is situated 
we have but recently celebrated. Subscriptions should be 
sent to the honorary secretary of the British Ophthalmic 
Hospital, The Chancery, St. John’s Gate, Clerkenwell, 
London, E O. 


ANTIDIPSO. 

In reference to analyses made by Dr. R. Hutchison at the 
London Hospital and by ourselves of the specific for 
drunkenness called “ Antidipso,” we published in The 
Lancet of Deo. 19th, 1903, p. 1742, our estimate of the value 
of the preparation. We received thereupon a visit from Mr. 
A. L. Pointing who brought the originals with him of 
certain testimonials which he had previously forwarded to 
us. He has since sent us the following letter:— ' 

Tho English Illustrated Magazines, 

Bloomsbury Mansion, 24 and 25, Hart-streot, 

London, lf.O., 2nd January, 1904. 

Managor, The Lancet, 423, Strand, W.C. 

re Antidipso and the V'arcl Chemical Co. 

Deab Sib,—R eferring to my interview with you yostorday when I 
placed before you evidence, in the way of original testimonials, bear¬ 
ing out our claim that Antidipso cures drunkenness, the letters you 
had before you showed that the euro was equally effective where tho 
powders had been administered without tho knowledge of tho patient 
as it was when taken with t ho patient’s knowledge. 

You read letters from patients themselves blessing the day that they 
took Antidipso; you had letters from mothers, wives, and sisters 
thanking us for putting within their reach the means of curing their 
brothers, husbands, and fathers of the craving for drink. 

All this data fully warrants the claim wo make for this specific and 
we feel sure that you will do us the justice of malting known to your 
readers the result of the interview and the knowledge that you now 
have that our specific, Autidipso, does what is claimed for it, viz., it 
cures the craving for alcohol. 

I trust that I shall see this reference made by you in your next issuo. 

Yours faithfully, 

English Illustbated Magazine, 

A. L. Pointing, Director. 

We have no objection whatever to publishing Mr. Pointing’s 
letter as he desires. His statement that “this data fully 
warrants the claim we make for this specific ” is not borne 
out. We do not believe that “ Antidipso ” cures the craving 
for alcohol and no amount of testimonials from drunkards, or 
the friends of drunkards, even if we had tested their 
accuracy, could possibly be accepted as a proof of what is 
claimed. 


PULMONARY TUBERCULOSIS IN LEWIS. 

Although pulmonary tuberculosis may be said to be one 
of the diseases affecting mankind generally, yet in some 
parts of the world it is certainly rare. For instance, it is 
said to be very uncommon in the Faroe Islands, in the 
Hebrides, and in Iceland. We have received a communica¬ 
tion from Dr. O. M. Macrae, medical officer of health of 
Lewis district, which is of interest in reference to the 
geographical distribution of this disease. He draws our 
attention to a passage in Miss Goodrich-Freer’s book 
“The Outer Isles.” This writer quotes from an older work, 
Smith’s “ Lewisiana, ” and endorses the statement as a 
present fact that “ tubercular consumption is unknown in 
Lewis." Dr. Macrae says, “For the sake of truth and the 
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best interests of Lewis men this assertion has to be not only 
disputed but very seriously denied.” He goes on toremaA 
that a century ago, when this remote “ outer isle ” was mote 
isolated from foreign intercourse and outside influences and 
diseases, the island may have been justly credited with 
partial, if not total, immunity from pulmonary tuberculosa. 
This statement is corroborated by the observations oi Dr. 
D. Christison recorded in the Transactions of the Society tf 
Scientific Associations in 1863 ; and Dr. Morgan, writing ii 
1855, 1 suggested that the immunity was due to peat smote 
Dr. Macrae says, howover, that “this semi-Madeira character 
of a blessed exemption from a malady so death-dealing m . 
no longer be maintained, much less boasted of." He state 
that the victims of the disease in Lewis number from 46to 
60 annually and are yearly on the increase. The insular 
authorities, ho adds, are resolved to take such steps as may 
prove efficient in securing such remedial means as hart 
proved successful elsewhere in checking the spread of the 
disease. This marked obaDge in the local incidence of tte 
disease is interesting as demonstrating the communicabilitj 
of the disease by means of intercourse between an insular 
community and the general population. 


THE SKI. 

Skis, like snow-shoes, are intended to facilitate progresses 
over snow but whereas with the latter laborious tramping!. 1 
essential with the former an easy gliding motion like that of 
a skater on ice can be maintained with comparatively KtU* 
exertion when the snow is sufficiently deep and smooth. 
The chief objection to snow-shoes is the width of tho tread 
whioh compels the wearer, especially if of short stature, 
to straddle to an uncomfortable extent. The ski, on the 
contrary, is quite narrow and yet owing to its great tag* 
tho superficies it opposes to the snow is considerate; 
larger than that of its racket-shaped rival. A »' 
consists of a slender strip of hard elastic wood, general!; 
ash, about eight or nine feet long but only a little wide, 
than tho sole of the wearer’s foot and nowhere 
more than one inch in thickness. Anteriorly it tapers ' 5 
a point which is curved upwards, the posterior end beie? 
similarly bent but to a much slighter extent. An erf® 
on skis can travel at the rate of five or six miles an hour W 
more on flat ground, but down hill there is scarcely 
limit to the speed which be may attain. 20 or 25 nu 
an hour is not considered an excessive rate under favour 
able conditions. As will readily be imagined, rapid move¬ 
ment on a yielding surface beneath which unseen, or oof 
faintly indicated, obstacles may exist cannot be free to 
danger. In Norway where skis aro universally used, e 
by children going to school and by postmen on tbeir r<m “ J 
accidents are said to be extremely rare, if not 
unknown, but elsewhere unfortunately the record is •- 
favourable. No doubt the great depth of the snow t!iron “ j , 
out the Scandinavian peninsula is sufficient to acconn ^ 
the immunity. The deeper the snow the less danger • 
is of unseen obstacles and even if falls should occar ] 
are little likely to bo attended by injury when the - 
surface is abundantly covered. A fatal ski accident 
occurred in the French Alps was reported in the Arc 
de Mcdeoine Militairc for August, 1903, by Surgeon -3 a J ' 
Legrand. A soldier belonging to the 30th Chasseurs^ 
taking part in ski drill with his company near Barce o ^ 
when passing over a concealed irrigation channel a 8 
rate of speed he stumbled and nearly felt. He was 
down hill at the time and in the endeavour to save ^ 
contrived to knock his iron-pointed staff against one ^ 
skis. It swung round base downwards and lodged ^ 
snow, whereupon the sharp end struck him undent_ 
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jaw bone, inflicting a punctured wound. Immediately a jet 
of arterial blood spouted but hi3 comrades were nb’o to 
control the flow by digital pressure on the wound. At the 
regimental hospital the submental artery was ligatured 
and at once all bremorrhage ceased, but on recovery from the 
chloroform it was found that left hemiplegia had occurred. 
That evening there was slight oozing of blood from tl c 
^ound. Death from coma took placo about 48 hours 
fter the accident. At the post-mortem examination tho 
ommon carotid artery was found to have been wounded 
s well as the submental. Tho carotid wound was hori- 
■ratal, only about one-third of the vessel remaining intact 


MISTLETOE. 

It \<* difficult to see by what exact process of reasoning 
cdstletoe (Jltcum album') has come to be regarded as 
loisonous by the vulgar. Botany books describe the fruit 
,s “inferior” but succulent and wo know that birds, espe- 
ially the mistle-thruslv eat it and convey tho undigested 
eed to the trunks of trees to which its viscous coating 
nable3 it to adhero. Writers from Paracelsus down to 
|uite recent times have been loud in tboir praises of 
nlstletoe as a euro for epilepsy and as lately as 1881 
lr. K Park, writing iu the PractiUontr % describe} 
i mining district in the Forest of D,’an where heart 
roubles were habitually treated with a cortain tincture of 
nlstletoe, which was banded on to him among medicine 
jottles found in a rural surgery. This proved a good 
iubstltute for digitalis. At the beginning of the eighteenth 
icntury Colbatch published a work upon mistletoe which 
ran into many editions. Ho describes a drug made from the 
plant as “ a most wonderful specific remedy” for convulsions 
and as lato as 1806, if not later, tho same drug is prescribed 
most confidently by a oerthlri* Dr. Henry Frazer in case3 of 
apileptio seizure. Going bnck to the days of Pliny we 
find that philosopher describing the Yueum album as an 
antidote to poison and a remedy for sterility. His, too, is 
foe classic description of the plucking of the mistletoe by 
foe Druids. At a later period, but still long before medicine 
■jad arrived even at the “signaturist” stage, mistletoe is 
found playing a great part in tho Void pa and other Scandina¬ 
vian sagas. It was with a sprig of the plant, or an arrow 
Inade of the stalk of the plant, that tho blind and somewhat 
lull-witted god Hodur was induced by Loki, the ovil 
Principle, to havo his fling, in a literal ecuso, at Balder, the 
Daylight or good principle. Myth represents Balder as being 
rilled outright by the mistletoe, a little plant growing on 
>'hc eastward slopes of Asgard, and the sole thing among 
■'ninerals, plants, and poisons, as woll as among gods and 
men, that had not promised Freya to be harmless if used 
fgainst her son Balder. Within this myth of the German 
jOrest3 there are doubtless other myths, but it is to this 
i perhaps, that the mistletoe owes its character 03 a 
; .oisoner, a remedy in cases of “soul disease”—for it was 
Jxus that epilepsy was regarded—and as a presider over 
^bartered liberties between the sexes now symbolised by 
\issing, 

GANGRENE OF THE KIDNEY. 

J In the Auitralaiian Medical Gazette for November, 1903, 
\r. R E Weigall hie published the following case of the 
j** condition of gangrene of the kidney. A married woman, 
'^ted 23 years, was seized with sickening pain in the region 
j/ tho right kidney which extended down tho right leg and 
fo "owed after an hour by htematuria. While at rest in 
V 1 was free from pain and had a temperature of 100° F. 

Palpation the right kidney was very tender and any 
t pvement caused pain. On the next day' the urine was 
tFpod-stained bnt there was no evidence of fresh hremor- 
I y a SO, The temperature was normal, tho kidney was tender, 


and pain occurred on any movement. In tho evening, 28 
hours after the onset, there was a severe rigor, the tempera¬ 
ture ro6C to 104 ’6°, and the urine was scanty. On the 
following day the urine which had been pasfed in 24 hours 
amounted to only 26 ounces hut was normal in character. On 
tho fifth day 23 ounces of urine were passed and the kidney 
was apparently functionles3. It could bo grasped and 
manipulated without pain. The patient was rapidly 
becoming worse. The temperature ranged between 103° 
and 104°. The symptoms included a coated tongue, 
vomiting, and a pulse of from 140 to 160 per minute. 
Gangrenous kidney was diagno 3 ed. Although tho patient 
appeared to bo moribund an operation was performed. A 
largo loose gangrenous kidney, which was completely twisted 
on its axis, was exposed. The polvis was quite green. Tho 
kidDoy was removed. From the hour of operation the patient 
began to rally. Saline cncmata were given. In four days 
tho daily secretion of urine reached 62 ounces. Tho 
immediate causo of the twisting of tlio kidney appeared 
to be that when the patient was watering her garden one of 
her children jumped 6traddle-legged on to her hips and 
struck his knee in the region of the right ki !ney which 
was already loose _ _ 


WARDROP’S OPERATION FOR ANEURYSM. 

TlJE brilliant success which followed Hunter's operation 
for aneurysm by ligation of the artery on the proximal side 
of, and at a distance from, tho sac led to its employment for 
most of tho larger arteries of the body, but there were 
some aneurysms which were not amenable to this mode of 
treatment because it was impossible to apply a ligature 
on the proximal side of the aneurysmal sac The most 
important member of this category Is the innominate artery. 
The vessel itself is short, only about one and a half inches In 
length, so that the aneurysm would need to bo olose to the 
bifurcation and very small in size to allow of the appli- 
cation of a ligature on th3 brachiocephalic trunk betweon 
the sac and tho aorta Such conditions never occur in 
practice and, therefore, for the treatment of an innominate 
aneurysm proximal ligation is impo-siblo. This was the 
position towards the close of the first quarter of the 
nineteenth oentury when James Wardrop suggested that 
distal ligation would probibly have an effect identical with 
that produced b y the application of a ligature on the 
proximal side, and his aim in making this suggestion was to 
arrest completely the flow of blood through the sac so that 
coagulation could occur, though tho hydrostatic pressure 
would not be lessened, at all events at first. In the 
C3se, however, of an aneurysm of the innominate it 
must bo rarely, indeed, that it is possible to apply a 
distal ligature to the vessel itself and therefore Wardrop 
made the suggestion that tho branches of the innominate, 
the carotid and the subclavian arteries, should be tied 
instead. The difficulties in ligating the first or second 
part of the subclavian artery are very great and therefore 
Wardrop advocated tying the third part Inasmuch, how¬ 
ever, as many branches come off from the subclavian in the 
first* and second parts ligation of the third part cannot, 
even when combined with occlusion of the carotid artery, 
lead to a complete stasis in tho blood flow through 
an innominate aneurysm, bnt experience has shown 
that it does at least modify the blood stream to 
such on extent as to promote the deposition of coagn- 
Inm in the aneurysm. It will be seen that Wardrop 
suggested the ligation o£ ieth branches oi the in¬ 
nominate artery but curiously nearly every text-book 
on surgery describes Wardrop’e operation as ligation 
of one only of tbe branches. In -Looking Back” in 
The lancet of Jan. 2nd, 1904, p 48, we have repnnted a 
review of a paper by Wardrop describing a case of carotid 
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aneurysm in which he had snccessfully applied a distal 
ligature to the artery. It is perhaps the situation best 
suited for a distal ligature when an aneurysm involves 
the caTOtid artery near its origin. This operation was first 
performed on the carotid artery by \Vardrop~ though it is 
named after Brasdor who treated a femoral aneurysm by 
this method in 1799. _ 


East London, Queenstown and Knysna, but of 631 
examined in the Gape Town and Harbour Board area: 
was affected with plague. As regards the Masrifit 
telegram from the Acting Governor received at the Colo 
Office on Dec. 26th states that for the week ending Bee.; 
there were 62 cases of bubonic plague and 41 deaths! 
the disease. _ 


THE UNIVERSITY OF LONDON: INSTITUTE OF 
MEDICAL SCIENCES. 

We understand that towards the fund being raised by the 
Senate of the University of London for the proposed Institute 
of Medical Sciences, Mr. H. T. Butlin, the dean of the 
Faculty of Medicine, has contributed £L000 ; Sir William 
Church, Bart., K O.B , President of the Royal Oollego of 
Physicians of London, £100 ; and Mr. J. Tweedy, President 
of the Royal College of Surgeons of England, £100. 


ANOTHER FATAL ACCIDENT ON SGAFELL. 

Three months only have passed since we recorded a fatal 
accident on Scafell. 1 Another fatal accident took place near 
the scene of the last disaster on Dec. 26th when a party 
of climbers attempted the ascent of Soafell, avoiding the 
■dangerous route taken by the ill-fated party in September of 
last year by climbing the way of Steep Ghyll. On their return 
from the summit of Scafell two of the party attempted the 
•descent of Deep Ghyll, which is generally a rock climb, 
bnt on this occasion the ghyll was filled with snow and 
•the climber, Mr. Goodall, who subsequently lost his life, 
wishing to gain fuitber pract.ce in glissading, took the lead. 
He safely descended the ghyll, passing over the screes and 
the lower edge when he stopped suddenly, then to the 
horror of the other climber he began to slide down the slope, 
unable to control himself, and finally disappeared from view. 
His body in falling struck the rocks on Lord’s Rake at the 
base of Deep Ghyll and death seems to have been instan¬ 
taneous. It is a somewhat sad coincidence that the de¬ 
ceased was a journalist who supplied several of the accounts 
•relating to the last fatal accident. It is probable that no 
-amount of ordinary foresight would in this case have pre¬ 
vented the accident, but as we understand that the victim 
linsisted on taking the lead it is quite possible that his own 
confidence may have contributed to the accident, In such 
an exhilarating pastime as mountain climbing the dangers 
by which it is attended may easily be forgotten and the 
•need for caution cannot be too often reiterated. This is 
•the more emphasised by the fact that Mr. Goodall is said 
to have been an experienced climber. 


A prize in clinical medicine has recently been founded at 
Charing Cross Hospital by the old students and friends to 
commemorate the connexion of Dr. T. H. -Green with the 
hospital and medical school for the long period of 34 years. 
The prize is open to all unqualified Charing Cross students 
who have finished their preliminary work and have pro¬ 
secuted their clinical studies for not less than one year at 
the hospital. It will be given for the best work done upon 
some special subject involving simple clinical observation 
in the wards or clinical laboratory and on the icsult of a 
•practical examination on cases in the wards. The subjects 
of research may be chosen by the candidates themselves 
bat they must be submitted to the examiners for their 
approval. 

The medical officer of health of the Cape Colony states 
'that for the week ending Dec. 12tb, 1903, no case of bubonic 
plague in a human being was reported from any place in the 
colony. Plague-infected rats were found'at Port Elizabeth, 

The Laxcet, Sept. 26 th, 1903, p. 896. 


The annual couise of lectures at the Hospital fori 
sumption and Diseases of tho Chest, Brompton, trill 
opened by Sir Richard Douglas Powell on Wette 
Jan. 27th, when ho will take as his subject Foreign Bodii 
the Bronchi. The lectures for 1904 will be delivered kb 
at 4 p. M. on Wednesday afternoons and will be irei 
qualified practitioners and to students of medicine. 


The opening clinical lecture of tho spring session of 
North-East London Post-Graduate College will bo givei 
the Tottenham Hospital by Dr. T. Gilbert Smith, phjsii 
to the London Hospital, on Thursday, Jan. 14th, at 4.30i 
The subject announced is Certain Points in the Dlagno j ) 
Fluid in the Chest and all medical practitioners are tain 


At the National Hospital for the Paralysed and Epile 
on Tuesday, Jan. 12th, Dr. J. A. Ormerod will lectin 
Friedreich’s Ataxy and on Friday, Jan. 15th, Dr. C 
Bsevor will lecture on Muscular Atrophy. 
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I believe that much mischief has been done hy 1 
application of bandages to diseased parts, with a n 
stimulate the absorbents,” without that attention to -, 
the lower part of the limb, which is essential to the F- • 
safety. It has not been proved that we possess * I 
power or control over the absorbents ; whilst the pe 
limiting or controlling deposition is evident ana 
strable. You are no doubt aware that every par 
living body (except the hair, nails, and leetJ A. t0 
going perpetual change, differing in degree accoro g 
various textures, but extending even to the son■ 
may be proved even in the bones. Now to effect . ^ 
two opposite functions are necessary, the cne tuo & . 
deposition of new matter, the other the removing , 
away that which has become useless; the 
functions is termed absorption; now so lohg “ • 

tion and absorption are equal to each othe > 
although undergoing continual change, will no ^ ■ 

nor diminish; but if the deposition exceed tn ( 
accumulation must result; and if the ab-ori' , 
the deposition of new material, diminution lw5e 
the part must ensue. Hence, therefore, wo*?.„v, empl-. 
wasting of limbs under the use of bandages, 1° ^ „ 

by beggars and others who simulate diseases; ( t 

beneficial effects of diminishing the swelling 
ments which have been produced by dls .°?. s , 0 Li m uiishee 
to the compression of the bloodvessels, wlucti , 
quantity of blood circulating within them, wi t j n# e 
to any other power, supposing the absorption . ,&ct 
its usual rate. The more you investigate t; jjf 

more demonstrable it will appear. The P a ; 
swelling of the lower extremity sometimes tM t 
childbirth, termed phlegmasia (Mens, has - j P( 
return of the blood has been obstructed id 
the obstruction not extending to the arierj, . tt oie 
continued to he propelled into the limb, a ““,. paI tv 
or serous portion of it forced into the stiroui n “ ‘ 

ticularly the cellular structure. Now tm - jy 0 od 
the actual obstruction to the circulation o 0 j • 

demonstrated, and Dr. D. D. Davis has the ^ 

been the first* In this country at leass, o ' p _ 
ledge of this interesting fact '; this swelling, 
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long been considered as a diseaso of the absorbent system, 
and many Ingenious hypotheses had been framed to explain 
it; but their fallacy became obvious when demonstration 
afforded the light of truth. 1 


TRAINING OF, AND REGULATIONS FOR, 
MIDWIVES IN ITALY. 


I.—Training of MrowiVES. 

\ The importance of a careful education of midwives has 
r long been recognised in Italy and their training made a 
special care of the State, In a country where, even more 
.than in England, the bulk of obstetric practice is in the 
hands of the midwife and where sociil and cliroatio con¬ 
ditions probably favour the spread of infection to an unusual 
degree ifc was indeed most necessary for the welfare of the 
^community that all the protection poislblc should be afforded 
r"to parturient women, especially of the lower and poorer 
[relates, among whom the mortality from puerperal fever had 
been very high. Trustworthy statistics as to the death roll 
'■'from Ibis cause previously to the year 1887 are unfortunately 
P Tiot Obtainable, but it is admitted to havo been very heavy. 
rFiom 18&7 onwards, however, a separate record has been 
kept of such deaths and tho total number for each year, 
* together with tbe proportion it bore to every million of in¬ 
habitants, is given in tho subjoined table, tbe ln*t column of 
vC i7bicb Shows also the deaths from causes Incidental to preg- 
boancy, parturition, and tho puerperium other than puerperal 






Year. 

Total deaths 
from 
puerperal 
tever. 

Hate psr 

3.000, to) 
inhabit- 
ants. 

Total deaths 
from other 
(ftio&ces of 
pregnancy, 
parturition, 
and 

puorpcrlura. 

* 

Hate ner 

l.OOOOCO 

inhabit¬ 

ant*. 

1887 . ... 

2504 

£5 

<K6 

150 

1883. 

2451 

83 

4430 

149 

1889. 

210G 

70 

4003 

124 

1ESX).. ... 

1632 

66 

2713 

90 

1691. 

1633 

64 

2445 

81 

r 1892. 

3530 

£0 

2233 

73 

1 1893. 

3771 

58 

2216 

72 

'• ISM. 

3604 

62 

2444 

79 

12)5. 

1514 

49 

1893 

61 

’,1695. 

1292 

41 

2335 

75 

\ 1£97.. 

lift) 

38 

21*43 

63 

'j£ 1893. 

1214 

38 

2016 

66 

„»* 1ES9 „ 

1302 

40 

2270 

71 

'/1900. 

3033 

32 j 

2001 

62 

vf 1901... 

991 

30 

1773 

64 

^'3902.. .. 
t 

1037 

32 

1746 

53 


pjji One of the'most potent factors contributing to the im- 
noticeable in the later years as shown in this 
lit! 'iblo has without doubt been the better equipment of the 
.'ddwife for her responsible duties and the precautions taken 
her as a result of her more careful training 
The education of tbe midwife was placed under the super- 
£*>ioa of the Government in virtue of a law passed in 1876 
Sift? tbo i f tltu ion ol obstetric schools. According to this 
w^fisctment snii a school can be established in any city 
,,tX*en a university or a modicai school already exists, the 
^^cessaty funds being provided by the Minister of Public 
V^tstruction in conjunction with tho provincial or the com- 



A\ 3 « ^ * 7, WUi * + ° De established in any 

city, but then one or other of the local authorities 
Vv5 cst bcar i he cost * / xhe * atter class of schools may be 
u« n {^Ung as those connected with the 

3 wtjr hy their fulfilhng the requirements of tbe present 
for tbe purposes of wh ich the kingdom is divided into 

ir .w'v> ‘ 


university districts, each 6chool of obstetrics falling under 
tho jurisdiction of the university in tbe district of which it 
happens to be. 

Every obstetric school is required to have in addition to 
tbe directing professor (who is nominated by the King) at 
least ono doubly qualified medical assistant and one certifi¬ 
cated midwife, both of whom arc nominated by the Minister. 
According as the necessity-may arise-there maybe added, 
on the advice of the directing professor, other qualified 
assistants and midwives who are also nominated by the 
Minister. Further, no obstetric school can be established 
except in connexion with a maternity hospital or a hospital 
containing at least 15 beds for malornity ca«cs and in which 
in tho course of a year the number of labours is not less 
than 120, taking the average of tho last five years. Tho 
number of pupils must not exceed that of double the 
number of beds. There ate intern pupils, who have their 
quarters and food in the school, and oxtern pupils, who live 
outside, but all are equally subject to the di-cipline of the 
school, tbo rules of which must have received tho approval 
of tho Minister of Public Instruction. To be admitted as a 
pupil tbe candidate inu^t be healthy, free from physical 
imperfections whioh dUGgure or unfit her for the work, and 
must have attained the age of 18 years and not passed that 
of 36. She must produce a certificate of good conduct 
from tho municipality of tho commune whore she has lived 
for the last two years and of having been successfully- 
vaccinated or of having had small-pox. In order to bo 
admitted to the examinations for tho midwife’s diploma tbo 
candidate mn«t have parsed tbo entrance examination of the 
third elementary class or other equivalent le^t and have paid 
the matriculation and inscription fees. (The total fees for 
the curriculum, including that for tbo diploma, amount to 
acs—£3 ID )• Having fulfilled these requirements 
furnished with an inscription card upon which a 
is written every two months ns to the pupil’s 
ce, progress, and conduct. At the end of the second 


As to the teaching itself it is partly theoretical, partly 
tactical, tho former being given fn the form of lectures by 
10 directing professor, the latter at the bedside of tho 
alient The theoretical course lasts one year; the practical 
our*e commences simultaneously with the theoretical and 
ists two years for extern pupils, whilst for intern 
pupils tbe second year’s course is reduced by one third. 
There aro two examinations, tbe first being held during 
en days of tbe theoretical oourse, the second 
td of the practical course. Tbo theoretical exa¬ 
mination consists of two parts—a written and an oral, 
the former lasting not more than four hours, the latter 
half an hour. The examining commission (which consists 
of the directing professor of the school as president and 
two other members nominated by the university of tbe 
district on the advice of its medical faculty) decide by voto 
whether the candidate has passed or not and if the majority 
declare in her favour tbe individual members, each of whom 
disposes of five points, award three, four, or all of these 
according as the candidate has secured “ simple approval, 
di-tinction,*’or “eminence” respectively in the cxamina- 
In the case of a poor candidate who obtains 
eminence" the matriculation and first year’s lees aro 
returned to her. In order to gain admission to llio 
practical examination the candidate is required to present. 

ihi. history of two cases observed by her during tbe 
conical cmirse wiitten by herself and' signed by the 
directing ptofes-or. The examination is oral, lasts at 
loalt one hour, and is made to turn partly upon .the twe 
JT” presented by the candidate and partly on the prmcijm! 
ob^tetnc" manipulations as practised on- tbo phantom- 
Questions are also put regarding tlio diagnosis of pregnancy 
aid obstetric explorations, on the method of assisting at 
labours, on tho dangers and tho precautions necessary fc 
limnlicated cases and upon tbe duties of tmdwives in tho 
«?rc re of the?profession. Tbo votes of the commission 
“Tlhen taken £ before und tbe successful candidates 
“diplomas from the universities of their districts 

conferring upon them the right to practise. __ 

Women who p 

,wero engaged i , _ 

regular qualifies ■ ^ 

passed the pract . * 


tion. 
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three years—i.e., from 1880 onwards—no one not holding the 
regular diploma has been allowed to practise as a midwife 
in Italy. , 

II. —Regulations for Mid wives. 

With that regard for detail which characterises Italian 
legislation in sanitary matters very precise instructions are 
contained in the Act of Parliament dealing with the duties of 
midwives practising in Italy, whether these exercise their 
profession independently as private individuals or whether 
they do so in the capacity of paid servants under the control 
of the communal authcrity. While exception may be taken 
to some of these directions, as, for instance, to that recom¬ 
mending the routine done! mg of the vagina by (he midwife, 
which by many will be -onndered inadvisable, it will be 
seen that on the whole the rules given are excellent. That 
they were not without a favourable effect would seem to be 
borne out in a striking manner by the statistics already 
quoted, in which it will be observed that a remarkable 
reduction in the number of deaths from puerperal fever 
occurred in the first year after their introduction—namely, in 
1890, a fall in the mortality having taken place in that year 
of 14 per million from that of the previous year, equal to a 
diminution of 20 per cent. The Act referred to was put in 
force on Feb. 23rd, 1890, and is termed “Special Regula¬ 
tions and Instructions for the Obstetric Practice of Midwives 
in the Communes of the Kingdom.” Its provisions, which 
are worth quoting pretty fully, and which still remain 
unmodified by later legislative measures, are as follows :— 

Article 1. —Every midwife must provide liersolf with a hag con¬ 
taining the means necessary for assisting at a natural labour and 
' ’ ’ in urgent cases. In this bag must 1m kept 

• which accompany the present regulations. 

fe will nttend with the greatest possible 
accuracy to the rules laid down in the instructions. 

Article S.—' The midw ife is obliged to call a doctor immediately any- 
J ’" ’ ’ ' *' ■’ hour, or during thepuerperium, 

ken with a thermometer placed 
■ . (100-4° F.) 

Article A.—Should no doctor be procurable the midwife, as soon as the 
temperature taken as above rises at any period of the puerperium over 
38'5°0. (101-3° F.), a ill notify the municipal authority of the fact in 
order that the necessary measures may be taken. In case oho should 
fail to do so she will lie punishable by fine. 

Article 5.—The midwife is hcrchy prohibited from employing surgical 
Instruments or practising manual operations on the foetus iu utcro for 
which she is not authorised by her diploma, excopt in cases of ex¬ 
ceptional urgency where it is not. possible to procuro medical aid in 
midwife assumes the responsibility of 
of this article is punishablo by a lino 

Article 6.—A midwife who has attended a woman affected by any 
infective puerperal process must abstain from the exorcise of her pro¬ 
fession for at least live days wherever it is possible to provide other 
help for obstetric cases. In any case the midwife must not approach 
another pregnant, parturient, or puerperal women without having had 
the written authorisation of the communal sanitary officer who will 
ascertain whether she has been subjected to a thorough and effectual 
disinfection according to the rules prescribed in the instructions 
accompanying the present regulations. Any contravention of tblB 
-injunction is punishable by a fine of 500 francs (£20) and with 
Imprisonment for from one to six months. 

Article 7 .— Every midwife must keep a register of the confiueraents 
she attends by order of the communal authority, recording each case 
as soon as possible after the termination of the labour. 

Article S.— In terms of the sanitary law midwives are entitled to have 
the medicines and antiseptics which they require for the poor whom 
they attend in labour supplied to them gratuitously by the commune 
dr Institution whose duty it is to provide gratuitous attendance for the 
parturient poor. 

Instructions tor Midwives. 

Article 1.—Every midwife called to assist a parturient woman must 
bring with her (a) a hag containing t‘“ 

Irrigator to hold one litre, a rubber tubi 

to it, and two vaginal glass tubes; (2) . . 

nail file; (3) an apron ot white material, fr 

sleeves, of such form and size as to cover the whole of the front part 
of tlio person; (4) a stethoscope; (5) a Centigrade maximum ther¬ 
mometer tested for accuracy; (6) a pair of scissors for cutting the 
cord; (7) a gum-elastic catheter for drawing off the urine ard agum- 
-elastio sound, b. Materials for disinfection: (1) boric acid, 200 grammeB 
(six and two-third ounces), divided into five equal powders, one of 
which is to be dissolved from time to time as required in a litre of 
hot water to serve for vaginal irrigation and for disinfecting the hands 
and instruments; (2) soap; and (3) carbolised cotton-wcol or subiimate- 
avool for vaginal plugn. 

Article 2 .—The midwife on her arrival at the house of the patient 
will see that, as far as possible, the room in which the labour is to 
take place and every artii le required is perfectly clean and especially 
that the linen lias been freshly w allied. She must then (1) prepare two 
litres of the antiseptic solution in the way indicated in Article 1 tb) ■ 

(2) pour a sufficient quantity of this solution in a basin and immerse 
in it for at least ten minutes the instruments used in the course of tho 
labour—namely, the vaginal tubes, the catheter, and the scissors; 

(3) after having turned up the sleeves of her dress above the elbows 
wash her hands and forearms -with soap and water for the space of at 
•least five minutes, paying especial attention to cleaning tho naib with 
scissors, file, and nail brush. She will then put on the apron and again 
wash the hands, this time with the antiseptic solution. 

Article S .—After these preparations the midwife may approach the 


patient and, if the case ho not urgent, proceed to an external exuuij 
tion, endeavouring thus to ascertain the most important data nor 
ing tho presentation and tho conditions of health of the In-iSil 
means ot palpation and auscultation. She will then wash the eikm 
genitals and adjacent parts (the perineum and tho upper putolt] 
thighs), using first soap and boilod water and then repealing t] 
ablution with tho antiseptic lotion already prepared. 

Article A.—She will then prepare another litre of the antiseptic soio 
tion, pouring half of it into a clean basin for again washing the haul 
and then proceed without drying them to make tho vaginal exatniii 
tion. Tho washing of tho hands in tho antiscptlo solution iatot, 
repeated each time in tho further course of tho labour that It I 
necessary to explore tho vagina. 

Article 5.—Tho vaginal examination must not be repeated cite 
than is absolutely necessary, whilst on tho other hand, autcultato 
should bo practised frequently, especially alter tho membrane.! haw 
ruptured. The midwifo must place nothing in contact with It 
genitals except carbolised or sublimated cotton-wool, or pieces oi hn« 
freshly washed and soaked in tho antiseptic solution. She must ana 
use sponges. Not even to facilitate tho labour should she let th 
fingers remain in tho vagina and 6ho must not anoint the nails »nl 
greasy substances. 

Article G.— Tho labour having terminated tho midwife is to ena™ 
tho placenta and membranes attentively and jn caso they arete® 
pleto to keep them for tho inspection ot tho doctor. She will Ita 
practise a vaginal irrigation with tho antiseptic lotion, remove lla 
soiled linen from beneath tho patient, directing it to bo taken catti 
tho room and finally see that the floor of the room is also thorongeft 
cleansed of all extraneous matter. 

Article 7.—During tho first eight days tho midwife will visit ita 
patient if possible twice daily taking her temperaturo each tinutti 
ascertaining tho condition of tho lochia and watching carefully the 
course of tho puerperium. 

Article 8.—During tho first five dayB she must wash the erfetmi 
genitals carefully with tho nntiseptio solution ami in cssa f 
suspected lochia also wash out tho vagina with the solution, caiticg & 
the doctor in terras of Article 3 of tho regulations. Either the in'.pis 
or pieces of freshly washed linen or antiseptic cotton-wool soaMa 
tho antiseptic solution should bo used for tho washing. Shetirf 
also sco that tho linen worn by tho patient is always fresh fromik 
wash when put on. 

Article !>.—Tho eyelids and tho parts around the eyes of the revhr. 
infant are to be washed by tho midwifo with tho antiseptic sold* 
and if any inflammation of tho oyes should develop later the did* 
should be called immediately, frequent use being meanwhile raws 
tho boric lotion. 

Article 10 —When any cases of puerperal fever break out Is * 
locality where tho midwifo is practising or in tho neighboma* 
sho must attend with tho most scrupulous caro to these ttgu 
tions and instructions. . 

Article 11.—A midwifo who has como in contact with a paute* 
patient suspected to be suffering from puerperal fover or from atffi* 
inflammation must in terma of Article 6 of the present repku® 
abstain from tho cxerclso of her profession for five daj-B. In®*® 
abBOluto necessity this period may bo shortened with tho pernro'** 
the local medical officer, given in writing. During this time 
change her clothing and the linen sho wore while with the patieww- 
disinfect them by immersion for ten minutes in boiling water, i-oaw 
she will repeatedly wash tho hands and forearms with the WKMfJ 
solution according to tho rules laid down in Clause 3 of Article* 

these instructions. In commun ■ 1 . 

tho midw-ifo will consign to tho ■ 

wore when In atlctidanco on the , , 

they may be disinfected. . , 

Article 12.— The-instruments used by tho midwife must w oe*?*, 
and disinfected overy timo they have been in use by immersing 
in water brought to tho boiling point and then allowing tnra. 
remain in tho antiseptic solution. For gum-elastic instruments a - 
be sufficient to wash and to immerso them In tho antiseptic soiutw 


THE FEES OF MEDICAL WITNESSES. 


The report issued by llie departmental • " 

appointed by the Home Secretary to inquire into the > 
ances made to prosecutors and -witnesses in crimina . 
ceedings was discussed in The Lancet of July ^ 
p. 182. The regulations since made by Mr. Akers-Dov 
as the result of that report came into force on { 
1903, and apply to all criminal prosecutions-!!® i ^ 
petty sessions as well as to quarter sessions and a£6I! ® eJt 
far as they affect medical men giving professional t'i-_ 
they aie as follows : “There may ba allowed, for a <- 
to give evidence in the town or place where the 
resides or practises, if the witness attends to gw®'-, .j 
in one case only, not more than one guinea per me® 1 • 
witness gives evidence on the same day in tw , 
separate and distinct cases not more than tvro gni 
attending to give evidence elsewhere than in a “-’ t n 
place where the witness resides or practises, whe ^ ■ 
or more cases, not more than two guineas per a®®- 
regulation ‘town’ means municipal borough or 
trict and ‘place’ means the area withm a ram®j e f0l 
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nay consider reasonable, including, whore necessary, an 
il Iowan Co for qualifying to give evidence.” 

The following general regulation applies to all witnesses 
rad so affects medical men : “No full-day allowance shall 
jq paid unless tbo witness is necessarily detained away from 
ds homo or place of business or employment for at least 
our hours for the purpose of giving ovidence. If tbo time 
luring which tbo witness is necessarily detaipfd away from 
ds home, or place of business, or employment, bo less than 
our hours, he^ shall receive not more than one half of the 
allowance which ho would have received had ho been 
detained for the full day.” 

The regulations quoted are not characterised by perfect 
lucidity and it is not impossible that disputes may ariso ns 
to their construction or that different practices may prevail 
where costs are taxed by different officials. It teems clear, 
however, that tbo medical witness in one case at petty sessions 
should now receive a guinea where ho resides or practises 
within three miles of tho court, an additional guinea if he 
resides beyond that distance, and not more than half these fees 
should ho bo detained for less than four hours. This latter 
condition is very objectionable in that the medical witness 
never knows beforehand for how long he will he wanted and 
bis detention for three and three-quarter hours must neces¬ 
sarily didocato his work for the whole day in addition to 
the necessity which he may feel for making provision for a 
whole day’s absence. This is tho case at assizes and at 
quarter sessions more than when tho case is to be heard at 
petty sessions. Beyond this the new regulation is a gain to 
the medical profession so far ns petty sessions arc concerned, 
as the maximum foes before were half a guinea if the 
witness residtd within two miles of the court and a guinea 
bejond that distance. Wo believe that at some petty 
sessional courts no fees lmvo been paid to medioal witne-ses. 
This cou lition should cease now that fresh regulations lm\e 
been issued clearly ranctioning their payment in nil casas. 
Tho regulation says that " not more than ” tho sums named 
should be allowed but medical men will resist any attempt 
to curtail fees which in most cases will be insufficient to 
recoup them 

It seems clear also from the regulations quoted that tho 
medical witness who proceeds in duo course to givo at 
assizes or at quarter sessions evidence relating to ono iudict- 
' able offence will receive a gninea per day while waiting and 

• a guinea or half a guinea, according to circumstances, on tho 
, day on which he gives evidenco and that he will receive 
. two guineas instead of ono when ho resides or practises 
i more than three miles from the court. What is to happen, 
.however, when he attends a court to give evidence in 
, two or more distinct cases is not quite so plain but appa¬ 
rently he will be allowed only one gainea per day until 

# all the cases in which he appears are concluded, with the 
f exception that if by chance two or more of them are 
..heard npon the same day he will then bo paid two 
f guineas. The rule as to residence or practice at a distance 

wIU help him to the extent that he may receive two 
guineas a day instead of ono, but that sum will not 
A bo exceeded for any day in however many cases he may 
, have to give evidence. This regulation is a gain to the 
medical profession in that under the old 6jstem of pay¬ 
ment it was not possible for a medical witness to receive 
j more than a guinea for any one day, in however many cases 
flio was heard or from whatever distance ho came. It is 
/insufficient and unjust in that it still leaves the witness who 
Vhns to give evidenco in more than one case without extra 
X remuneration unless a purely fortuitous incident happens— 
> that is to ray, unless two of his cases are tried npon the same 
H J* h *?^ he inseparable from giving evidence 

where the liberty, perhaps the life, 
t stake, imposed upon him owing to 
, ... . . ... ,, * cer tain learned profession. 

ihat anxiety is multiplied by whatever number of cases ho 
jjfjnay be concerned in and yet, except on the happening of tbo 
.^contingency mentioned, he is still to receive no addition to 
•d?. n ready inadequate compensation. On the other band, 
' .Ihe fund from which the fees which should be bis are drawn 
tUa to profit to the extent sometimes of many guineas wherever 
, Alienee dir.otn that the same medical witness shall appear in 
femora than one trial instead of different medical men being 
P ^called m each. 

:> .i With regard to travelling allowances, the new regulations 
ic,ap p llc,,b!e to. all witnesses aro as follows: “There maybe 
•fallowed to witnesses attending court to give evidence from n 
{distance of more than two miles their railway fares actually 


paid or (where a railway Is not available) reasonable expenses 
of conveyance actually incurred: provided (1) that the 
railway fare, except for special reasons allowed by the 
court, shall bo third-class fare and that if return tickets 
are available only return rates shall be allowed ; (2) 
that tho expenses of conveyance otherwise than by rail¬ 
way shall not in any case (except where a special 
conveyance is required for a witness suffering from 
serious illness) exceed lx. a mile one way. Bncb ex¬ 
penses shall be allowed separately as mileage.” , This 
means that in the majority of cases third-class railway 
fares and no more will be allowed to medical witnesses 
where railways are available. We have before us in addi¬ 
tion to the regulations a memorandum issued by the Home 
Office to those who arc to administer them and upon this 
bead the following observation is made: “The question 
whether a railway fare in excess of third class is to be 
allowed in any caso will mainly depend on what may be 
reasonably supposed to be tho witness’s ordinary habit and 
practice First class fare should not be allowed, even to a 
professional witness unless there is reasonable ground for 
supposing that be ordinarily travels first class.” This, 
we maintain, is not just to the professional witness who 
as a general rule is a medical man. Without discussing tho 
“ordinary" habits of medical or of other professional men, 
we would point out that few of them would care to travel 
to and from an assize town in third-class carriages, crowded 
with polico and other witnesses for the prosecution or 
defence, with accused persons on bail, and with prosecutors, 
male or female, whom they have examined for the 
purpose of giving evidence and to whom they aro well 
known by sight First-class fares should be paid with¬ 
out question to all professional witnesses, or, indeed, to 
all witnesses for whom they are reasonable in the circum¬ 
stances described. The new regulations take tho placo of 
a mileage of 3d. each way so that they show a decrease 
of allowance where railway fares are necessary and an 
increase where railways are unavailable. 

With regard to the expenses of professional witnesses de¬ 
tained for the night away from their homes, tho regulations 
aro silent while they provide for those of other witnesses. 
This means that the medical man will not in future on 
such occasions be allowed the ridiculous turn of 2 s. 6 d. to 
which he has been accustomed but will have to pay bis hotel 
bill out of the extra guinea which bo receives when his 
residence is more than three miles away. This is a gain to a 
certain extent but here again chance is left to determine the 
amount which the witness is to have. In other words, where 
the trains happen to be so arranged or the distance chances 
to be so great that the medical man is kept from returning 
home (to his own increased inconvenience) he will further 
have to spend a largo proportion of the amount paid to him 
by way of compensation in defraying the C 06 t of bis necessary 
board and lodging. , 

One more matter remains for comment. It will be observed 
bv tho e e who study the new regulations that a recommendd- 
tion ot the commiltee which considered the conditions until 
recently prevailing has been ignored. This was that ‘ for 
a medical examination in cases of sexual and kindred offences 
there may be allowed a special fee of one guinea for each 
person examined in addition to any allowance, for giving 
evidence." An explanation is to be found m the memo¬ 
randum to which we have already referred and we are glad 
lo have it before us. The memorandurn says : Were this 
fee Inserted in n tabic of fees to witnesses it would, of course, 
be pm able only where the examination leads to a prosecution 
in which the medical man who msdo the examination is 
called as a witness It appears to the Secretary of State to 
be wrong in principle that a medical man should bo placed 
in tbo position of earning a fee if he recommends a prosecu- 
?on aSd of receiving nothing if hie report negatives the 
institution of proceedings. In such cases the medico man 
makes the examination as the adviser lo the police or to the 
nrosccutor and be is entitled to receive an appropriate fee 
whether tire examination is or is not followed by criminal 
proceedings.’ The difficulty which arose not long ago m 
in nht-rinine any medical man to make an examina- 

fiofin connexion with an alleged sexual offence was largely 

responsible for the appointment of tho departmental com¬ 
mit which made the recommendation qoo ed abovo, 
we would suggest that all medical men likely to be 
summoned to make the examination., referred to should note 
the terms of the Home Secretary’s memorandum and should 
cnnsSly decline to make snch examinatrons whenever 
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they have reason to believe that they -will not be paid a 
separate and adequate fee for doing so. ... 

We shall observe with interest the application of the new 
regulations to medical witnesses in petty sessional courts 
and at quarter sessions and assizes during the year which 
has. now commenced. The medical profession perhaps 
gains more by them than does any other profession or 
employment but even when we admit this we are entitled 
to say that the gain is not great and that assisting the 
■cause of justice in the criminal courts will remain in many 
instances an unpleasant duty involving considerable anxiety 
and trouble, together with pecuniary loss, for which but 
inadequate compensation is provided. . 


Church. Throughout the meeting no name was mention 
and no personal references whatever were‘made to Dr 
Ritchie, the objection to his appointment being wholly up* 
public grounds. ' 

THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
A 7 EAR 1902. 

PART I. REPORTS. 


First Nottok. 


THE REGIUS PROFESSORSHIP OF 
MEDICINE AT OXFORD. 


A meeting of the medical graduates of the University 
of Oxford was summoned at very short notice for Tuesday 
afternoon last to consider the question of the appointment 
of a successor to Professor Sir John Burden Sanderson 
who is retiring from the Regius Professorship of Medi¬ 
cine. Sir William S. Church, President of the Royal 
College of Physicians of London, took the chair, and 
40 out of 60 specially invited graduates, practically all 
of whom are engaged in teaching, were present, the 
names representing some of the best known members oE 
4he medical staffs of the metropolitan hospitals. Sir 
William Church made a brief exposition of the situation, 
showing that it was intended to recommend Dr. J. Ritchie, 
the present Reader in Pathology, to the vacant post. The 
following statement, after some discussion, was then agreed 
jto and signed by all present save two or three :— 

Wo le.irn that it has been suggested by certain teachers in Oxford 
that the present Reader in Pathology should be appointed Regius 
Professor of Medicine. IVe understand that the chief argument ill 
favour of that proposal is that in this way the emoluments of the 
chair of medicine might he made to supplement the income of the 
Reader in Pathology. IVe beg ieavo to protest very strongly against 
this proposal for tlio following reasons:—The work of tho medical 
student of Oxford falls into two parts; the lir6t part is preparatory 
and done in Oxford, the second part is clinical and done elsewhere at 
the large clinical schools. The first part is represented in Oxford by 
Abe professors of the various sciences; the second part can only bn 
•represented by the Regius Professor. Tho Regius Professor is 
responsible for the organisation, direction, and conduct of the 
final examinations m Oxford, which give the licence to practise, 
and should himself take part in them as the Regius Professor 
used to do. )! k: has also to * adjudicate and advise the Univer¬ 
sity upon the theses presented for tho M.D. degree. The Regius 
Professor ought, therefore, to be a physician of great experience in 
clinical work and clinical teaching; ho ought, to bo thoroughly 
familiar with the system of instruction at the large m dical schools 

and with all tho details of the student’s clinics 1 TT -*•* - - ■ - 

fully conversaut with the requirements of tho 
bodies and of the Medical Council. He ougl 

knowledge to enable him to guide wisely the deliberations of tho 
board of the faculty of medicine in these respects and to bring into 
harmonious relation the work of tho student of medicine in Oxford 
with his work in the clinical school. As tho Regius Professor is the 
representative of the University in medicine, not in Oxford only, but 
in the world at large, he ought to be a man of established reputation 
in medicine and one who could worthily uphold the dignity o[ tho 
University in the estimation of tho profession and of the public. He 
ought to be a man who could be accepted as the leader and representa¬ 
tive in Oxford of the medical graduates and one to whom they would 
ail with confidence give their loyal support, for without this support 
tho medical school m Oxford cauuot prosper as it, should. On these 
grounds we think it desirable that the Regius Professor should, if pjs- 
■sible, be an Oxford men. The proposal to convert tho Regius Professor- 
whip of Medicine into a professorship of any single branch of medical 
study is a question of vital importance to tho status of medicine in 
tho University and to the welfare of the medical school. IVe do not oui- 
seives think this change desiratle, but it is, at any- rate, a question not 
lightly to be dieided. The Regius Profe’-sor has important practical 
xlutie- todisehargo iu Oxford. He alone is in a position to coordinate 
the various departments fonning tho medical curriculum, a task for 
which technical knowledge and w ide clinical experience are esseutial. ’ 

The following two motions were passed :— 

(1) That in the opinion of this meeting the Regius Professor of 
Medicine should bo a physician who is representative of medicine in its 
widest sense. (Z) That it would be detrimental to the best interests 
of medicine in Oxford if the Regius Professorship were converted into 
a professorship of any one branch ol medical study. 

A deputation has been appointed to wait upon the Chan¬ 
cellor of the University, with whom Sir William Church is 
already in private correspondence. This deputation will 
express the views of the meeting of medical graduates. The 
question of suggesting any person to fill the appointment, it 
is agreed, shall he left to the discretion of* Sir William 


The annual report of the Chief Inspector of Factories^ 
Workshops for the year 1902 consists of (1) The gectiil 
report on the factory department during the year with tight 
appendices which deal respectively with : (i.) Latmdni 
connected with religious and charitable institutions, Tta 
is a circular addressed to the managers of these tads- 
takings asking if they wish to leceive visits from the facte; 
inspectors or trom a woman inspector. It may be here said 
that various answers were returned and it was found in to 
institutions which were visited that the management hi 
usually satisfactory, (ii.) Ventilation: a digest of isjK 
of analyses of air in factories and workshops, b.v-ed op* 
the Report of the Ventilation,Committee.. This is a wlnSa 
table showing in detail tho effects of artificial ventilatiosi 
oases in which gas is and is not used.' The air examini 
was taken from factories and workshops used for vrelwf 
tailoring, cotton-spinning, and a variety of other tradni 
(iii.) The particulars of a prize given by the Society oils 
for a dust arresting respirator to be used in dangerous trw* 
The prize consists of a gold medal or £20 in cash anato 
details of the competition may be obtained by anyone** 
applies to the secretary of the society, John-street, A'iejfh 
(iv.) Sanitary accommodation orders dated respewr#! 
August, 1902, and February, 1903, with a circular issued« 
Feb. 16th, 1903. The latter is of interest because itgn«« 
definition of what in the opinion of the Home 0m«» 
meant by the words “sufficiently lighted” whenappuM* 
Eanitary conveniences. These words we are told «* 
require that a brilliant light should be provided “sol 
would be required for reading.” In some cases the t* 
veniences are now left in total darkness and this. sw 
longer be allowed. (v.) “The suggested ■_ q . 
for underground bakehouses" is a paper which cool® 
useful rules in regard to the construction, flighting, 
ventilation of underground bakehouses written for 
guidance of medical officers of health in advising ■ 
authorities as to the conditions needed in order to con 
■with the requirements ot tho Factory and Workshops 
The recommendations made in ibis paper were auop ■ 
the Incorporated Society of Medical Officers of “ ea ^“ 
their general and uniform acceptance througboflt the 
would prove of service to the community at large, t -; 
circular was issued to the manufacturers of enr.w 
and china in April, 1902, and a copy of’this is 
the report. The determined fight made against me ■ 
Office draft rules is now a matter of history. v al '-’ t 
regulations in regard to file cutting, (viii.) A syn r 
requirements of “ particulars ” to be supplied ») j 
facturers in regard to piecework in various mdus ^ 
the past weavers and hosiers have perhaps sutler 
from the chicanery of their employers. m - .j» ’ 
(2) The sectional reports (pp. 1-295). Tbs rc J 
made by the superintending inspectors of the * 
divisions into which Great Britain and Ireland me ’ 


by the principal woman inspector, the examiner 
particulars, the inspector of humid textile t 
electrical inspector, and llie medical inspector. • 
of the last named contains appendices on a 
horsehair, and on the disinfection of horsehair - 

which attention will be given later,— on the wn, 
factories, and on the process of “vulcanising W. 
carbon disulphide. 0 _. (hi# 

(3) Special reports (pp. 296-335). These arM 

number,and deal respectively (i.) infof 

injurious processes in the enamelling and tinning c -- 
(ii.) methods of removing dust in iron foundries an 
shops, and (iii.) ship-building accidents.- , • 

(4) Statutory orders (pp. 336-347). The order: 
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•which belong to industrial undertakings or to private for no less than 88 of the 106 cases are placed under the 
individuals and which supply electrical energy for their own heading “various.' In his rust report no doubt the elec- 
use. The “public" undertakings, as they may be called, are trical inspector will ifcfcibfc on being supplied with more 
in general working under provisional orders of the Board of complete information and it would uofc be lair to him to be 
Trade and include the electric supply companies and not a severe concernir g the omission of details which may bi?« 
few local authorities. Amongst the “ private" undertakings been improperly withheld or carelessly noted by th«« 
are included engineering works, dock companies, factories, responsible for the reports which were made to him. 
and railway companies—except those railways which use In connexion with the increasing use of h:gktr electrical 
electrical energy as the motive power. It is, moreover, held pressures it may be remembered that at the present time tin 
that electrical stations which actuate traction do not come pressure of a supply which may be delivered to a comoroer 
within the scope o£ the Act. There is, however, an increasing is limited to 250 volts, except in cases in which Ike aprs-s 
number of stations where the power is generated both for approval of the Board of Trade is obtained. “ It is becons 
traction and for public supply and these naturally come ing increasingly common," Mr. Ram tells us, “for supplies of 
under the inspection of the iactory department. electrical energy to be given to consumers at from 250 b 

Mr. Ram commenced his duties by visiting a large number 500 volts for power purposes, presumably with the appronl 
of representative types of generating stations in England, of the Board of Trade in each case.” 

Ireland, and Scotland. He was chiefly concerned to notice Mr. Ram thinks that there is no objection to the use of to 
what precautions were observed for the protection of the stronger current if the plant is thoroughly effioitnt mi 
workmen, to find out the conditions under which the work tho conditions which are laid down by the Board i 
was carried on, and to see whether he ought to advise for Trade are loyally carried out, but he points out Uut 
adoption any special regulations and, if so, what these should some companies are seeking to supply their customers if 
be. Mr. Ram considered that it was also of interest to high pressure at the motor terminals in order to save UK 
ascertain how far the recommendations drawn up by the losses connected with the transformation of the current to 
Board of Trade Dangerous Trades Committee (1897) “ are lower voltages. Tho powers of the Boatd of Trade os 
now applicable in view of the advance made in electrical limited, as we have seen, and the regulations which canto 
matters since that date,” Professional electrical engineers imposed apply directly only to the companies which giro 
as a body are strongly of opinion that a higher pressure tho supplies and a consumer may therefore transform th* 
than that recommended as a maximum shall be allowed energy to as high a pressure as ho pleases. There i, 
and Mr. Ram appears to feel in no way bound by the moreover, no legal limit to the pressure at which electrlai 
recommendations of 1897. energy may be generated in factories. In the early daya d 

The result of the general inspection of the stations visited electric lighting a pressure as high as 2000 volts was o!«i 
showed that there were a great diversity of operation and an used in the circuits connecting arc lamps and Mr. Bia 
entire absence of any standard method even amongst the found that a certain number of these installations it! 
factories which were nominally worked on the same system, exist and that many of them are in an unsatisfactory stats 
This state of things is said to be due to the rapid growth jChc electrical ei gineer ends his report by giving 1 
of a new industry and to the introduction into this country summary of conditions which frequently exist and t»« 
of large quantities of machinery of foreign manufacture already caused accidents or which give rise to unnccewrf 
differing in their modes of work from those previously risk. The list deals with switchboards, generating ph&s 
in use here. Mr. Ram has classified and grouped, according and substations, and, in conclusion, advice is guts “ 
to their electrical characteristics, the systems which he questions of general management on the suggestions maA 
found at work in the course of his survey. It may suffice The attention now called to these dangers should proved 
to say that he found four systems in use for the supply of great service if the teaching they convey be not neglccW 
the continuous current and nine in the case of the alternating Mr. Wilson (inspector of factories for the Newcastle-*, 
current, and that he was able to summarise the distinctions Tyne district) points out that there is at the pfo® 
as to the electric pressure of the systems into three groups : time a feeling of general uneasinc-ss among vrorwf 

1. Low-pressure system, in which the difference of electric as to the possible dangers of shock and this is 
potential is nowhere greater than 500 volts in the case of the natural. There is also, he says, a remarkable ignorin'* 
continuous current and 250 in that of the alternating current, of the laws of electricity amongst all classes—" 

2. High-pressure system, in which the difference may exceed managers, and men.” Prom this be argues that up; 

the limits in Group 1 but does not exceed 3000 volts. 3. lations in regard to its use in factories would. bo wexccEV 
Extra high pressure in which the difference of electric both by the employers and the employed. It is to bn nop 
potentials exceeds 3000 volts. Groups 2 and 3 are based that that suggestion will be carried oub _ . 

cn Board of Trade regulation", whilst Group 1 is formed The general report of the medical inspector 

“for convenience ” but the term “low pressure” does not of great interest and has tho merit of containing for the 
imply any degree or property of safety. time a short but sufficient index. Of the feur appenar 

Amongst the methods of trade development which will re- two deal with anthrax, the third with the Belgian • 
quire supervision it is evident that the use of superheated steam factories, and the remaining one with the “vulcamsws 
is important. It is now in use up to a temperature of 800° P. process (a translation of a decree of the German r'" 
and a marked economy in the amount used is effected by Council concerning the erection and management 0 
use at high tension. The new dangers evolved are dnstrial premises in which indiarubber goods are 
evident. A leaky joint will with such a pressure be more by means of carbon disulphide and chloride of snip '. 
serious, an explosion more terrible. The effect of con- It is satisfactory to note that the number of cases c: , 
turnons high temperature on the strength of materials will, poisoning has diminished in each of the 14 brane - 
Mr Ram says, “ have to be carefully watched.” This may te industry in which notification is compulsory. The “ ^ 
taken to mean that the danger is foreseen and the inspector of reported cases has, indeed, steadily diminished dun 
has issued his warning. It is, naturally, not proposed that last four years, the figures being as follows : for ^ 
the President of the Board of Trade should personally watch for 1900, 1058 ; for 1901, 863; and for 1902, o&h , 
such a boiler or have one on the premises at Whitehall, and hardly necessary in this place to quote the figmej ' 
should such a duty fall within the scope of his office it is not the incidence of the poisoning in the various trade.' ^ 
improbable that he would see the desirability of having a may be sufficient to mention that the diminution 
scientific investigation immediately made into so serious a marked in the manufacture of electric accumw 
matter. Under the existing conditions it seems not im- the smelting of metals, and in file cutting. “ * 5 r 
probable that the question will receive no further notice until marked in coachmaking’and in printing. Dr. f 4 ■, 
a ghastly explosion calls the “ attention of the public ” to it. very justly points out that too much stress S , 

The number of accidents reported in connexion with to be placed on slight improvements which exte “ tr ^. 
electrical stations and electricity supply companies and local so short a period as a year and it cannot be too - . 
authorities during the year was as follows Mechanical ” stated that lead poisoning is still much more prevaw 
(under which heading are included those which took place it should be. It is somewhat remarkable that 
-in connexion with steam engines, boilers, dynamos, and the notification of lead poisoning in house 
-“various”), 106, \ five of which were fatal. Electrical obligatory more notifications are, in fact, rccoidea * 
accidents: bums, 19 cases, in three of which there was employed in this trade than there ate of P e , Hor fL y 1 
injury to the eyesight, and one was fatal; and shock, in any one industry which is registered under «“• 

11 cases, four, of which were fatal. In regard to the and Workshop Act, , . 

mechanical accidents the table given is not very complete It is extremely doubtful whether tho pemicioo 
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I on this largo olass is generally recognised, although it 
ully appreciated by thoso who lmro had n prolonged 
cnenco o£ the occopntlons and diseases of the patients 
ted in the metropolitan hospitals, 
recent decree issued by the French Government is In 
nnco of any measure which has been taken in this 
n try for tho protection of house painters. It provides 
that white lead shall not bo used bofore it has already 
i worked up in oil and (2) that it shall not bo 
dpulatcd bv hand ; (3) that in processes of rubbing 
n and in all operations in which white lead is used the 
iloyers shall provido overalls for tho men, shall tec that 
r are wadred and kept in good repair, and that tkoy aro 
n; (4) that articles necessary for insuring cleanliness 
to bo provided for tho workers at tho place at which they 
working; (5) that tho Implements of work aro to be 
t clean without dry rubblrg; and finally (6; it is the 
f of employers to post tho notice containing theso 
nations at the place iu which tho workers are engaged 
oisoning by phosphorus has bccomo raro and only ono 
case was roported dnring tho year. Tho patient was 
foreman of a “boiiog" department, tho part of tho 
orv devoted to the packing of matches. Tim caso was 
of necrosis of tho lower jaw. Two patients died from 
leumonia accelerated by suppnration,” tho result of 
spboras necrosis of many mouths' duration, 
ight cases of mercurial poisoning wero reported. Of 
e, two occurred in hatters' foremen—ono was a clrronio 
I and tho other a second attack. Ono caso occurred in a 
tograph engraver, aged 23 years, who used perchlorido of 
enry in the course of his work in which ho had been 
aged for four years. Thrto cases occurred in electric 
re factories. There was one chronic case of a thermometer 
:er and one of a man employed in an explosives factory 
ire fulminate of mercury was used in manufacture 
oisoning by arsenic comes under the notica of tho factory 
'ectors in two distinct forms—(I) poisoning from 
ininretfod hydrogen and (2) from nnenlcal salts. In 
first form of poisoning almost all tho cases notified have 
a contracted in factories and workshops in which there 
.J™, 1 deficiency of ventilation, either because tho 
the rc m 'I'!fl i ' 1 r nffld ' nt ° r ( ,ocan!!0 the provisions mado 
.Lri i °, B “ 6CS wa3 '“adequate. Poisoning from 
arsenical salts is caused by the work done in its 

S ndn ?rv\ he 0T “““wild green (n 

iu industry), and in the manufacture of sheen din—n 

•pound which contains arsenite of soda P ^ 

nthrax since its first discovery has always attracted a 

ctTitha^cansed a°n“d fu all ,l lr “P orti '» ‘“’the mortality 
c " „ V as caused and it Is indeed well that this Is tho case 

o ta C ken eS Ll7bee°n rt KT^TS ““■««» wU* tmvo 
he wrhers on b Mm d , wlt ^ ““Merable success. 

s tziTfZzi ‘?i£ “ z™ 

engaged in the woollen indnstfv iTI. , 

;oes of grain and wool recnw? Cn i^ 0ye< * * Q unloading 
Kmted to the b^dlYngofcaso was 

;«*»**■ A!‘ a R e.herfh^we a re38 h0 e r asL' ,hiChhad °° m ° 

r. Leggo points out that it is ImposdhlTr . ... 

accuracy what may bo tho incidenco of^Ml, - Zu 

ro and, anticipating tho InforrS„ -S l £ e 

, ' lled ln tho report on 1903, he tells - b ° 

first two months of that year as mill th ?‘ dur,r S 

rted from tho Bradford diltrict ascSdth™' ^ 
ions year. The columns of Th? t 5™ d ‘? ere m the 
ntly recorded other outbreaks. T L “ T haTe moro 

and i it ! ‘l. t, it Pre r 0nt time no C0Dtro1 nvo.tv™ a..,— ,. 

and it is therefore not pos. 
iterfere in the matter. A 
:ted with anthrax and mai 

SsSftSS&SfKSSS 


There has in the past been some difficulty experienced in the 
disinfection of hair and of wool; some of the methods tried 
have proved to bo inadequate and Others have injured the 
goods operated upon. Tho present volume contains a 
valuable paper, the second of a series 3 by Mr. Albeit Webb 
of Worcester, who employed Mr. Cecil Duncan, the 
Worcester county analyst, to carry cut a series of experi- 
ments. These show beyond doubt tbo limitations of the use 
of steam disinfectors and it is to be hoped that tho whole 
paper will meet with the recognition vJhicli it undoubtedly 
deserves. J 


MEDICINE AND THE LAW. 


Burr ought, Wellcome , and Co. v. Thompson and Capper. 

Tiik issues raised in this trial were of importanco both to 
the plaintiff firm and to the medical profession. Tho former 
brought their action in order to establish their right to the 
exclusive nse of tho words “tabloid" and “tabloids" to 
describe goods of their manufacture, and as their trade¬ 
marks, and the defendants denied this right and sought to 
have the two words expunged from tho register of trade¬ 
marks as having been wrongly placed there. Tho plaintiffs 
had expended energy, care, and skill, as well as capital, 
In building up a trade indissolubly connected with the word 
tabloid " and many medical men had been accustomed to 
use that word in prescribing when they desired to specify the 
drugs of Burroughs, Wellcome, and Co. to the exclusion of 
all olbers. To tho general public, particularly to those 
engaged in mercantile pursuits, the case is worthy of atten¬ 
tion because it illustrates the defects of a system which 
allows a trade-mark duly registered in tho Government cffico 
established for that purpose and used consistently ever 
since with the fullest possible measure of publicity to 
be called in dispute 20 years later and possibly to 
bo removed from tho Register altogether to tho very 
serious injury of the trader who has expended his 
capital and his energy in connexion with it A trade¬ 
mark must consist of at least ono of certain essential 
particulars specified in the Patents, Designs, and Trade- . 
marks Acts, 1883 and 1888. Under the latter Act thero may 
bo registered as a trade-mark “ an invented word or invented 
woids," this expiession being substituted for “a fanoy 
word or fancy words notin common nse”which correspcnded 
with it in the Act of 1883 The word “tabloid" was 
registered as a trade-mark in 1804, and the word “ tabloids " 
in 1885, and therefore what the court had to decide 
was whether “tabloid "or “ tabloids " was “a fancy word 
not in common use" at those date?. With regard to this 
there was not only the evidence of Mr. H. B. Wellcome 
as to the invention of the word “tabloid” by him and of 
those who had associated it only with his products but 
there was also the testimony afforded by dictionaries and 
literary works in which it was to ho found after that 
date, whereas no appearance of it in print before could 
be shown, and it was further proved that where dictionaries 
had given “tabloids” as a word in common use and 
of general application in the manufacture of drugs the 
publishers had either corrected tho error cn having it pointed 
out by Messrs Burroughs and Wellcome or had nndertaken 
to do so. With regard to this, the question of common use 
as distinct from that of general application to dings, Mr. 
Justice Byrne obierved in his judgment: “When the word 
•tabloid’ was first mentioned I quite thought it was a 
common dictionary word in the language long before 1884, 
but I am satisfied that this was really due to ray acquaint¬ 
ance with the word as used in conmxion with the com¬ 
pressed drugs of the particular shape I have described 
which have become so well known since the year 1884.” 

In a later passage he observes : “ Mr. Walter (counsel for 
the defendants) ingeniously suggested that the plaintiffs 
have sought to rob the English language by preventing its 
natural development, in endeavouring to appropriate such a 
word as ‘ tabloid, ’ which he puts as being a natural develop¬ 
ment of the word ‘ table’ or ‘tablet,’ but I think it is more 
correct to say that the plaintiffs have made a gift such as it 


* The first report was printed on pp. 472-73 of the annual report ot 
tho year 1900. 
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is to the language, while reserving a special use o£ it to 
themselves.” There can indeed be no doubt that Mr. 
Wellcome was the inventor and first user of the word 
tabloid, which has been found expressive, or to use a slang 
expression has “ caught on,” and so has been adopted into 
the English language. With regard to this Mr. Neville, 
K.C. (counsel for the plaintiffs) submitted to the judge that 
“ tabloid ” was so clearly within the Act of 1888 and conld 
so certainly have been properly registered as an “invented ” 
word, had that Act been in force in 1884, that it should be 
allowed to remain upon the Register even if it did not comply 
with the requirements of the earlier statute. As, however, 
Mr. Justice Byrne was satisfied that “tabloid” was “a fancy 
word not in. common use ” in 1884 this point did not arise. 
In so holding he had to consider a number of decisions 
which have interpreted the expression used in the Act. In 
particular he had before him tbe case in which the court was 
asked to expunge the trade mark “bovril ” from the Register. 
In that it was laid down that tbe test was what an intelligent 
jury would say if they were asked whether the word bovril 
was a fancy word not in common use at the date upon which 
it was registered. In the B>vril case, as in that of 
“tabloids,” the apparent derivation of the word v/as gone 
into and the question was raised whether it was too 
“ descriptive” of the matter to which it was applied to be a 
good fancy word, but it was held that though “bov” might 
suggest an ox the word “bovril” at the time of regis¬ 
tration was not descriptive and this decision was followed 
by Mr. Justice Bryne who said: “I think the case is near 
the line, but treating it as a matter of fact in the particular 
case I come to the conclusion that in March, 1884, the word 
was not ‘really intelligibly describing the thing sold,’ which 
is the way in which Lord Lindley in the Bovril case puts the 
form of direction to the jury.” 

To whatever extent the decision of Mr. Justice Byrne may 
be held to be one of law it is no doubt subject to revision 
upon appeal and, as it is possible that such appeal may 
follow, tbe law applied in it to the word “ tabloid ” has been 
stated above without criticism. With regard to facts held 
by tbe learned judge to have been proved, which inclule 
those relating to the “passing off” of other goods 
as those of the plaintiffs’ firm, Mr. Justice Byrne 
expressed himself as perfectly satisfied with the evidence 
upon this particular topic. He drew special attention 
to those instances as to which evidence was given 
where the initials “B. & W,” were added to the word 
“tabloids” in the request for the goods named. In this 
connexion his lordship said: “I have specially mentioned 
these three cases because there was a passing off where the 
goods were not denoted as ‘ tabloid ’ or 1 tabloids ’ only 
but in such a way as to make it absolutely certain that the 
plaintiffs’ goods were referred to by the use of their name or 
initials. There were nine other cases where the goods 
required were referred to as ‘tabloid’ or ‘tabloids.’ In 
all 12 ca=es were proved.” The injunction which he granted 
with regard to the course of dealing thus shown to 
have been carried on by the defendants will be of 
value not only to the firm which has obtained it 
but to the medical profession at large and to their 
patients. It is not necessary to go into the reasons 
which may cause a medical man to specify the drugs of 
Messrs. Burroughs, Wellcome, and Oo. or of any other firm 
in writing his prescription in order to say that he does so 
with good cause and that he should be able to do so with 
confidence that his direction will be carried out, On the 
whole, we have no doubt that the success achieved by 
Messrs. Burroughs, Wellcome, and Co. in their recent action 
wiU prove to be both to them and to others worth the 
anxiety, __ trouble, and money which it must have cost 
them. We, may also be allowed to express the opinion 
that the state of uncertainty which affects a trade-mark 
even after it has been duly placed upon the Register is not 
satisfactory or desirable. Registration even after a number 
of years does not protect the mark from liability to be 
removed by the order of tbe court. Such statutes as those 
relating to patents and trade-marks are drawn by eminent 
experts in legal draughting and are no doubt subject to rigid 
scrutiny before they become law. It is, however, a matter 
of regret that the use of meagre and ambiguous phrases such 
as those which we have quoted with reference to trade marks 
consisting of words should leave the law in a state of uncer¬ 
tainty continuing for many years and necessitating for its 
elucidation the expenditure of thousands of pounds by 
private members of the community. 3 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9378 births and 5944 
deaths were registered during the week ending Jan. 2nd. 
The annual rate of mortality in these towns, which had been 
19 2, 17’8, and 15'4 per 1000 in the three preceding weeks, 
rose again last week to 20 • 6 per 1000. In London the death- 
rate was 21-1 peT 1000, while it averaged 20-3 per 1000 in 
the 75 other large towns. Tbe lowest death-rates in these 
towns were 10 0 in Hornsey, 11-5 in King’s Norton, 11-9in 
South Shields, 12‘7 in Handsworth, 13'6 in Ooventry, 13 9 
in Northampton, 14 • 1 in Leyton and in Derby, and 14 2 ia 
Walthamstow ; the highest rates were 24 ‘ 1 in Stockton-on- 
Tees, 24 , 2 in Ipswich, 24'5 in Newport (Mon.), 24 9 in 
Brighton, 26'8 in Liverpool, 31'3 in Merthyr Tydfil, 32-4in 
Preston, 33 - 6 in Wigan, and 35'1 in York. The 5944 deaths 
last week included 495 which were referred to the principal in¬ 
fectious diseases, against 423, 423, and 389 in the three preced¬ 
ing weeks; of these 495 deaths 152 resulted from measles, 135 
from whooping-cough, 68 from diphtheria, 64 from diarrkcsn, 
38 from “fever” (principally enteric), 35 from scarlet fever, 
and three from small-pox. No death from any of these 
principal infectious diseases was registered last week in 
Tottenham, Hastings, Brighten, Bournemouth, Devonporf, 
Burton-on-Trent, Grimsby, Derby, Wallasey, WarriDgt 
Huddersfield, Middlesbrough, Tynemouth, or Newj 
(Sion.) ; among the other towns the highest death-rates ft 
these diseases were recorded in Willesden, Birmingk 
Bootle, Wigan, Blackburn, Preston, York, and Stockton- 
Tees. The greatest proportional mortality from mea 
occurred in Willesden, Ipswich, Birmingham, Biaokbt 
Preston, Leeds, Rotherham, and Cardiff; from sea: 
fever in Wigan ; from diphtheria in Reading; fi 
whooping-epugh in Portsmouth, Walsall, Liverpool, Boo 
Wigan, Leeds, York, and Swansea; from “fever" 
Bootle; and from diarrhcca in Southampton, Rochdale, i 
Stockton-on-Tees. Of the three fatal ca«es of so 
pox registered in these towns last week one beta] 
to Nottingham one to Bolton, and one to Sunderland. ■ 
number of small-pox cases remaining under treatment 
the Metropolitan Asylums hospitals, which had been 
26, and 27 on the three preceding Saturdays, had deck 
again to 26 on Saturday last, the 2nd inst.; four new cs 
were admitted during the week, against two, sis, I 
seven in the three preceding weeks. The number of sex 
fever cases in these hospitals and in the London Fjj 
Hospital was 1632 at the end of last week, against li 
1654, and 1617 at the end of tbe three preceding wee 
194 new cases were admitted during the week, 8ga 
173, 188, and 142 in the three preceding weeks, 
deaths in London referred to pneumonia and disea 
of the respiratory system, which had been 417, <■ 
and 271 in the three preceding weeks, rose ag 
last week to 4C4, and were 61 above the nu» 
in the corresponding period of last year. The causes 
97, or 16 per cent., of the deaths in the 76 large to; 
last week were not certified either by a registered mem 
practitioner or by a coroner. All the causes of death " 
duly certified in West Ham, Leicester, Salford, 

Hull, Newcastle-on-Tyne, and in 40 other smaller pm 
the largest proportions of uncertified deaths were rega¬ 
in Handsworth, Grimsby, Liverpool, St. Helens, Barrs'*'. 
Purness, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. i v 

The annual rate of mortality in eight of the pr> EC '- 
Scotch towns, which had been 22-4, 20'9, and 20'8 pc' 
in the three preceding week-, increased again to Zl'J I 
1000 during the week ending Jan. 2nd, and was > 
1000 in excess of the mean rate during tbe .same F. 
in the 76 large English towns. The rates in the - 
Scotch towns ranged from 13 7 in Leith and 1® yj 
Greenock, to 24 6 in Glasgow and 27'9 in Perth. j 
deaths in these towns included 26 which were rri cr ' ; 
measles, 21 to diarrhoea, 14 to whooping-cough, ® ( 
small-pox, two to scatlet fever, two to “ fever,” aD “ .'.h 
diphtheria. In all, 71 deaths resulted from these pm ■ L 
infectious diseases last week, against 73, 61, and H 
three preceding weeks. These 71 deaths were cqn^ ^ 
annual rate of 2 • 2 per 1000, which was 0 - 5 per j 
the mean rate last week from the same disease 8 
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76 la*ge Eogli«h town?. The fatal cases of measles, which 
had been 34, 33, and 25 in the tbreo preceding weeks, rose 
again last week to 26, of which 23 occurred in Glasgow and 
two in Paisley. The fatal cases of diarThcca, which had been 
15, 10, and 16 in the three preceding weeks, further rose to 
21 last week, and included 10 in Glasgow, four in Edinburgh, 
four in Dundee, and two in Aberdeen.. The deaths from 
whooping-cough, which had been 13, nine, and 16 in the 
three preceding weeks, declined again last week to 14, of 
which six were registered in Glasgow, four In Edinburgh, 
and four in Aberdeen. The fatal cases of email pox, which 
had been one, two, and four in the threo preceding weeks, 
further rose to five last week, and all occurred in Glasgow. 
The deaths referred to diseases of tlio respiratory organs in 
these towns, which had been 192,-184, and 180 in tho three 
preceding weeks, further declined la^t week to 177, but 
wore 19 in excess of the number in the corresponding period 
of last year. The causes of 29, or more than 4 per cent, of 
the deaths registered in these eight town3 last week were 
not certified. __ 


HEALTH OF DUBLIN. 


The death-rate in Dablln, which had been 24'6, 25 6, and 
19 9 per 1000 in the three preceding weeks, rose again 
to 3L*8 per 1000 during the week ending Jan. 2nd. During 
the 13 weeks ending on that date the death-rate has 
avoraged 23-3 per 1000, the rates during the same period 
being 10 6 in London and 16 7 in El inburgh. The 231 
deaths of persons belonging to Dublin, registered daring 
the week under not’ce, showed an cxce?s of 86 orer tho 
number in the preceding week, and included 16 which were 
referred to the principal infectious diseases, against 11, 10, 
and seven In the three preceding weeks; of these, 12 
resulted from whooping-cough, two from “fever,” oco 
from measles, and one from scarlet fever, but not any 
from small-pox, diphthoria, or diarrhan. These 16 deaths 
were equal to an annual rate of 2 2 per 1000, the 
death-rates from the principal infectious diseases last 
week being 1-9 in London and ‘1*6 in Edinburgh. 
The fatal cases of whooping oougb, which had been 
seven, four, and three in tho three preceding weeks, 
rose again last week to* 12 Tho deaths from measles, 
scatletfever, and “fever" corresponded with the respect¬ 
ive numbers in tho preceding week. The 231 deaths in 
Dublin last week included 36 of children under one year of 
age and 60 of persons sped 63 years and upwards; the 
deaths both of infants and of elderly persons Kvere consider¬ 
ably in excess of the numbers-recorded in the preceding 
week. 11 inquest cases and six deaths from violence were 
registered, and 82. or more tlian a third, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 4 per cent., of tho deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 
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Royal Navy Medioal Service. 

The following appointments - are notified Fleet Sur¬ 
geons : A. -F. Harper to the Melavipux and W. G. Stott to 
tho President for thros months’ study in civil ho«pltal 
(dated Jan. 7tb) and F. IV. Stericker to the Boris (dated 
Dee. 3lst). Surgeons: H. G. T. Mrjor to Ilia President for 
three months’ study at civil hospital, A. E. Mereweather 
t° » Wildfire, and R. Thompson to tho Aurora (dated 
Jan. 7th). « 

Army Medical Staff. 


Surgecn-Qeneral Sir W. D. Wilson, K.C.M.G , is placed c 
retired pay (dated Jan. 1st, 1904). 


• Ibt Life Guards. 

Surgeon-Lieutenant Basil Pares to be - Surgeon-Captain 

f {dated Nov. 14th, 1903). _ 

r 

^ Royal Army'Medical Corps. 

^ Lieutenant-Colonel W. J. K Rainsford, C.J.E to bo 

Ootono], vice J. F. Supple, C B., retired (dated Dec. 14th, 

VLE. Saunders, C-B , is transferred from tboToona 
R to tho Meerut and Bundelkhund Districts, but will continue 


to (fliciato ns Principal Medical Officer, Bombay Command, 
until relieved by Surgeon Geneial Gubbins. - 1 - > 

Imperial Yeomanry. 

Westmorland and Cumberland : Surgeon-Captain J, E. 
Bowser to bo Surgeon-Major (dated Jan. 2nd, 1904). 

Volunteer Corps. 

Boy a l Engineers (Volunteers): 1st Devonshire and 
Somersetshire: Surgeon-Major G. B. Fraser to be Sorgeon- 
Licutenant-Oolonel (dated Jan. 6th, 1904). 

Submarine Miners: The Sovern Division : Surgeon-Captain 

w. l. T.i -’ * • " • -r 1 i ’ ■ r- ■ 

itifU. : 11 1 ■ ■ r 

W. N. " : • "V ■ V ‘ * 

Regiment, to be Surgeon*Captain, and to be borne as super¬ 
numerary whilst commanding tho Bearer Company of the 
5th London Volunteer Infantry Brigade (dated Jan. 6tb, 
1904). Supernumerary Surgeon Captain J. G. Fraser, 
commanding 5th London Volnnteer Infantry Brigade Bearer 
Company, resigns his commission (dated Jan. 6th, 1904). 
3rd (Duke of Connaught’* Own) Volunteer Battalion, the 
Hampshire Regiment: Surgeon-Lieutenant G. F. Morley to 
bo Surgeon Captain (dated Jan. 6th, 1004). 1st Volunteer 
Battalion, the Leicestershire R*gim6nt: Supernumerary 
Surgeon Captain W. P. Peake, also commanding Leicester 
and Lincoln Volunteer Infantry Brigade Bearer Company, 
resigns his commission (dated Jan. 6th, 1904). 4tb Volnnteer 
Battalion, the Cheshire Regiment: Henry George Smeeth, 
to be Surgeon-Lieutenant (dated Jan. 6tb, 1904). 5th 
Volunteer Battalion, the Cheshire Regiment: Surgeon- 
Lieutenant E. J W. Carruthers to be Snrgeon-Captain 
(dated Jan. 6tb. 1904). I-** Volunteer Battalion, the Royal 
Welsh Fusiliers: Captain J. E H. Davies resigns his com¬ 
mission and is re appointed Surgeon-Captain (dated Jan. 2nd, 
1904) 4th Volunteer Battalion, tho Kirgs (Liverpool 
Regiment): Surg ~ 
commission (date 
Volunteer Battal 
Captain J. O. Wil 
1904). 1st (Inve 

tho Queen’s Own t , 

Colonel (Lteuteoa 

resigns his commisrion (dated Jan. 2nd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies: Captain J. W. Smith resigns 
his commission (dated Jan. 6th, 19C4). 

Volunteer Infantry Brigade 

Worcester and Warwick: Major W. J. Wbitcombe, com¬ 
manding Brigade Bearer Company, to be Brigade-Surgeon- 
Lieutenant Colonel whilst bolding the appointment of Senior 
Medical Officer to the Brigade (dated Jan. 2nd, 1904). 

Volunteer Infantry Brigade Bearer Company, 

Bast Surrey : Surgeon Captain (Honorary Captain in the 
Army) E. W. St. V. Ryan, from 16th Middlesex Volunteer 
Rifle Corps, to be Surgeon-Captain (dated Jan. 2nd, 19C4). 

New Army Order. 

Tho following Army Order has been issued in India 

The Commander in CMoT < f pleuedprhiclpM roedt^l 


At present. _ 

JE medical Department of the United States Navy. 
fn the report of the Surgeon-General of the United States 
vv chief of tfce Bureau of Medicine and Surgery, 
i- 1903 the recommendation is made that as nmst ot 
n-ival hospital? were built many years ago modern 
8 Vms of plumbing, heating, and ventilating^^ 
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installed and operating rooms and elevators provided in 
order to bring them up to date. It is also pointed out that 
the crowded condition of the hospitals renders it desirable 
that quarters occupied by the medical staff should be devoted 
to the accommodation of patients. It is stated that in 
order to meet the urgent need of the service for medical 
officers and to provide for the future Congress has authorised 
an increase of 150 officers in the medical corps At the 
same time by a wise distribution of the increase among the 
different grades and a re-arrangement of rank whereby lank 
for grade was established it placed the Bureau in a position 
to compete successfully with other Government services in 
attracting properly qualified physicians to the naval service. 
An important part of the report is that dealing with tuber¬ 
culosis. The need of a naval sanatorium for the treatment 
of tuberculosis, says the report, has been demonstrated with 
increasing force daring the past year. It had been neces¬ 
sary previously to 1302; to rid the service of its chronic con¬ 
sumptives by discharge to civil life, turning them loose to 
menace their home communi.ies and to drag out their un¬ 
happy and short-lived existence as best they might. Last 
year arrangements were made for the admission of naval 
tuberculous patients to the Army General Hospital at Fore 
Bayard, and the Bareau is of opinion that the needs of 
the navy warrant the establishment of special sanatoriums as 
adjuncts to some of the most favourably situated naval 
hospitals. The experience of the past year emphasises the 
wisdom of the recommendations made by the Bureau for the 
appointment of skilled dentists at the stations where men and 
boys are assembled to be trained. In the report on recruit 
ing it is shown that out of a total of 25,000 men examined 
13,049 were accepted and 659 men were found to be colour¬ 
blind. The whole report shows the great progress which is 
being made in the medical affairs of the United States Navy. 

Deaths in the Services. 

Lieutenant-Colonel Edward Russell Cree, RA.M.C., son 
of the late Edward Hedges Cree, inspector-general of 
hospitals and fleets, R N., on Dec. 29 .h at Pinewood 
Sanatorium, Wokingham, in his forty-sixth year. He j lined 
the army as surgeon in 1880, became surgeon-major in 1892, 
and lientenant-colonel in 1900. He served in the Soudan 
Campaign of 1885, and was present in the engagements at 
Hasbeen and the Tolfrek Zariba and at the destruction of 
Ternai (medal with two clasps and the Khedive’s Star) 
He also served in the South African War in 1899-1900, 
and took part in the relief of Ladysmith (mentioned in 
despatches). 

Soldiers’ Messing. 

With regard to the proposal recently advocated by a military 
correspondent in the Times to introduce a restaurant system 
of mes-ing into barrack life, we are not informed how that 
system is to be carried out on field service in war. With¬ 
out trained military cooks and some practical knowledge of 
cooking we do not see how the soldier is to be fed and his 
field ration cooked during a campaign, and, as it seems to 
ns, a practical knowledge of this soifc can only be acquired 
in time of peace. 

The Medical Board, India Office 

Colonel A M Branfoot, O.IE., I.M S., retired, has been 
appointed President of the Medical Board, India Office, on 
the retirement,'which will soon take place, of Surgeon- 
General Sir William Roe Hooper, K.O.S.I. 


Preservatives in Food.— It is announced from 

New York that in the course of the practical experiments 
instituted by the Department of Agriculture to ascertain 
the effect of preservatives iu food, the supply of food con¬ 
taining the preservative salicylic acid has had to be 
stopped owing to its injurious effects upon the subjects 
One individual, however, is stated to have benefited by- 
taking food preserved with this acid inasmuch as the rheu¬ 
matism from which he bad been suffering disappeared. Food 
preserved with borax has also had ill effects It may be 
remembered that the departmental" committee on food 
preservatives proposed to make the addition of borax 
compounds to cream and butter lawful so long as a certain 
proportion was not exceeded, and similarly it was suggested 
that salicylic acid should be allowed but not in a greater 
proportion than one grain per pint in liquid food and one 
grain per pound in solid food, its presence in all cases to be 
declared. 


"And! site ram partem." 


THE ADMINISTRATION OF CHLOROFORM: 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Editors of The Lancet. 

Sirs, —In his letter in The Lancet of Dec. 19th, 1903j 
p. 1757, Dr. W. J. Lindsay raises contentions which may be- 
discussed with great advantage. That the administration 
of anesthetics is fraught with danger in the bands oi 
the unskilled few would deny at the present day, evr 
without the recent emphasis laid upon the point by Dr. A. 1 
Waller. When, however, it is suggested that such danger 
to be removed by improved apparatus we get upon decal- 
able ground. The question revolves mainly around tl 
administration of chloroform and to this I propose to confir 
my few remarks. Now, Dr. Lindsay’s contention appears ( 
be that safety must not depend upon the skill and care of tb 
anaesthetist bnt upon the implement which he employs. 'Xi 
giving of anaesthetics is mere otnpiricism, he says, in facl 
while one man can give them better than another. So long a 
the anaesthetist is guided by his power to estimate the exat 
condition of his patient, to vary the quantity of the dragh 
gives in accordance with the varying behaviour of the patiea 
and the varying needs of the operation in progress, so long 
says Dr. Lindsay, the anaesthetist is a mere artist and not 
man oE science. This position seems to me no more logic; 
than it would be to maintain that surgeons are nnscientifi 
because it depends entirely on their skill and care to wha 
depths the knife cuts. It might just as well be said tbatfo 
surgery to be a science the incising implement must cut t 
a definite depth and a definite length whenever it is applie 
to the skin It might be more scientific perhaps if tb 
knife with which a surgeon opened the abdomen aliraj 
made a cut, for instance, two inches long and 10 centi 
metres deep whenever it was applied to the skin. Tbi 
result, however, in the case of thin persons would surel) 
lead their friends to prefer the skill of a surgeon who wa 
something of an ‘ ■ artist ” and not merely the wielder of 
accurate implement. As a matter of fact such contention 
as this of I>r. Lindsay are not scientific because* they an 
based on false data. IE Dr. Lindsay will guarantee tha’ 
every human being shall from the moment of inspirln{ 
an anaesthetic to the close of the operation carq 
on respiration in exactly the same manner, that bv 
respiration shall be unaffected by his physical condition 
by his mental nature, by the nature of the operation, or b; 
the posture which it demands, then truly it will he sciential 
to come forward with an instrument supplying perfect!) 
regularly an unalterable amount of chloroform. Until tbu 
happens we must be able to vary onr dosage within with 
limits. Nothing but care, skill, and experience can enable 
us to be perfect in carrying this out. Those of less experi¬ 
ence will be less unsafe no doubt if they handle an initio- 
ment that cannot supply a vapour of more than a certain 
strength. Such an instrument they already have in Junkers 
inhaler. Yemen Harconrt’s is more accurate, and no doom 
a modified form of Dubois would be an advantage. 1° 
such instruments as these do permit of variation of dosage 
within limits, and only experience can insure the proper: use 
of this possible variation. The objection to their use is tM 
in expsri need bands they do not provide for as strong * 
vapour as may be required, in inexperienced _ they 
insure comparative satety but only at the price of 
often imperfect anaesthesia. Because the lower or eve^ 
the higher animals can be very satisfactorily 
tbetised for laboratory work with these accurate ins* r ® 
ments it by no means follows, and it is actually K 
the case, that they are equally satisfactory when app 11 " 
to the various individuals upon whom surgeons., operdt 
Safe y and success with anaesthetics are to be found not 
the apparatus but in the bands that employ it. Plenty ® 
deaths have attended the use oE Junker's apparatus. Tien b 
even if fewer, may be safely predicted for any form oE 
ratus that is put into inexperienced hands, unless- indeed, 
most imperfect form of anesthesia is to be 
sufficient. The safety of the patient and the 


regarded & 
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of the surgeon will bo better consulted if every man who 
undertakes to give anesthetics is careful to acquire first a 
wide experience in their use and believes that if ho arms 
himself with the most accurate and scientific Instrument in 
the market nothing more Is needed. 

1 am, Sirs, yours faithfully, 

Cavendish place, IV. J. BLUMrELD. 


To the Editors of The Lancet. 

Sirs,—W e note that your issue of Deo. 19th contains a 
letter from Dr. W. J. Lindsay in which reference is mndo 
to Mr. Vernon Harcourt’s new chloroform inhaler. In 
connexion therewith wo beg to state that we have acquired 
Mr, Vernon Harcourt’s patent and shall be able to offer the 
apparatus for sale early in tbo new year. In the meantime 
we shall be pleased to show one of tho inhalers to'any of 
year readers who may call at our showrooms. 

We arc, Sirs, yours faithfully, 

, John J. Griffin and Son3, Ltd. 

SardinU-atrect. W.O. * 


THE BORDERLANDS OP INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Dec. 26th, 1903, pp 1834-35, Dr. 
cment Dukes when referring to the statement contained 
the valuable contribution of Dr. Blrfi that •• tho constant 
caking out of scarlet fever in the diphtheria wards and of 
11 ' ; !\ !* " * ..** ; *i wards may be traced to some 
’■■■ [ 1 ’’ ■ ■■■■'■■*•■ of whoso ailment had caused 
: : ■■■■!■ ’* : • .■■■■>oked M exclaims, “What an 

dlctmenfc against the management, or construction, of 
icse hospitals.” I submit that it is merely the Indictment 
f a system and not of either construction or adrninistra- 
on. Dr. Dukes does not believe in tho existence of theso 
aomalous cases and asks for instances. Let mo direot bis 
:tention to the report of Dr. L W. Darra Mair dealing with 
a outbreak of “sore-throat illness" which occurred at 
Incoln In May, 1902. To begin with thero was a division 
f °P in * on a3 to whether tho disease was or was not scarlet 
ivor, the prevailing belief being that it was not. The 
pxdemio claimed nearly 200 victims, of whom four died, 
limcaily a largo number of the cases were scarlet fever, 
actenologically none were. The disease was not contagious. 

1 “" aDS ^‘ bympson thus classifies the cases which came 
nder h s observation: (1) cases which were clinically in- 
istlngulshablo from cases of scarlet fever : (2) intcr- 
lediates which presented soro-throat, fever, and some rash ; 
nd (3; cases without rash. 

In the fleet group thSro was peeling which took from four 
’ “ ve . V e . eka , to com P lete In the second tho rash was 
rticanal In charaoter. In the third, in addition to fever 
acre were sore-throat and swelling of the raternal glands, 
ho complications were gastritis and rheumatism, the latter 
ometimes resembling rheumatic fever. The streplncocous 
discovered in the throat swabbing, 
.though other forms of streptococcus were found, but these 
ailed to produce any effect on animals. In three cases a 
romycetes was found and to this 
a “ 19 believed to be referable, 
following year another outbreak 

S d fe«r On rtta rf 

lither the streptococci!* scariaUna^ or" 1 the ^nzyme C °bat 
lumerous other streptococci were found, as were “diph- 
mtoJs Fo°i n , W ? l0h ' h 7 eire , r ’, Were not pathogenic to 
"isnHtod^or tT T' vet 7f e " inde =<i of these cases were 
isolated or Lincoln would have had an eDldemin about 
he nature of which there would have been no ouesUon 

■as^nto tl ew 5* 7.?,° 

•ases into the wards of tho "isolation" hosnital ? flan we 

rsubmiUhatlh 0 h iC “I d i 3 F D ° si V Io «« case of diphtheria 
*Hre?J netenological test cannot be regarded as 

? h« 7 ^ta?-S ^ hy many difficulties, 

-wl ? “ t0 , be dccl<M whether or not those organisms 
he J s s °? *’ "feudo.diphtheritic" are g merely 
ired T* o£ ..Klehs-Lofner bacilli which 

eed hut favourable conditions to acquire virulence. 


Evidence, moreover, is accumulating that the Hofmann 
bacillus, although distinguishable from tho Klebs-Loftier 
organism morphologically, culturally, and biologically, may 
become virulent by growth under favourable conditions. 
Again, tho absence of any organism which might have 
etiological relationship to diphtheria cannot be taken- as 
disproving a diagnosis of diphtheria 1 and the presence of 
diphtheritic bacilli in scarlet fever cannot be regarded as 
conclusive. 

In the latter disease tho point is still debateable 
whether or not tho streptococcus of Klein is more than an 
associate. Difficulties (not errors) of diagnosis form only 
one of tho objections to tho aggregation of cases of infective 
diseases in large permanent hospitals, and I hazard the 
opinion that we are within measurable distance of the 
time when thiB system will bo universally regarded as a 
blunder. 

Dr. Dukes speaks of tho “isolation” hospital as a 
“valuable institution.” Now value is a demonstrable 
thing and tho making of such a statement at the present 
time entails the obligation of furnishing the data on 
which he bases his conclusion. Those who have gone 
further afield than Dr. Dakes appears to have done in 
search of such evidenco have generally been driven to on 
, ■ •* !*■ "■ -i*y rot to be missed, 

■ •tre of the isola- 
; ■ *' 1 ■ ■ never yet been 

given to* the world. 

I am, Sirs, yours faithfully, 

Nottingham, Jan. 2nd, 1904. EDWARD DEAN MARRIOTT. 


To the Editors of The Lancet. 

Bins,—Tho duty of carrying oat an inquiry into the value of 
“isolation ” hospitals rests upon the Local Government Board, 

for that* ’ - -- 1 - 

upon th< 
place, 
while it 

person from a crowded tenement is useless or oven unneces¬ 
sary, all the evidence which has been accumulating since 
tho appearance of Dr. Wilson’s paper six years ago goes to 
show that the segregation of fcarlet fever cases has been 
productive of no appreciable diminution in the prevalence 
or fatality of the disease. Is it not possible that an 
explanation of the paradox may bo found in tho hypothesis 
that scarlot fever, like diphtheria, may exist in a latent form 
and that it is by unrecognisable cases, mainly, that the in¬ 
fection is disseminated? Then, again, the good which it 
seems hospitals must do in some cases may bo counter¬ 
balanced by the production of “return cases,” wbioh are 
probably more numerous than is supposed. For an infectious 
child on his return from hospital is more likoly to spread 
infection among his school-fellows than at his home. 

The experience of even one small town which has no fever 
hospital may be at least suggestive. In Windsor during 
the last ten years only two deaths from scarlet fever have 
occurred, that number giving a mortality-rate of 0 *08 per 
1000 of the child population (under ten years) and a 
fatality *rate of less than 1 per cent, of cases notified, and 
in only 11 per cent, of the houses affected did any further 
ca*o occur after tho first was notified (allowing two days for 
incubation). Surely, if such experience as this is general 
the provision of costly fever hospitals for country districts 
is a monstrous waste of money which is so much wanted for 
other and more fruitful uses. 

I am, Sire, yours faithfully, 

Edw. Cabby, 

Jan 6th 1903. Medical Officer of Health, Windsor. 

administration of antidiph- 
theritic serum by the 

MOUTH. 

To the Editors of The LANCET. ’ 

g IR3 _ a most interesting article on Diphtheria by Dr* F, 

Foard Caiger in The Lancet of Deo 26th, 1903, p. 1771, 
induces me to mention a method of administering antitoxin 
which I have employed in several ca e e» lately. This consists 


1 |. is ft curious fact that the lowering of tbo fatality rate of 
tnhtherl& since tho intro luction of tho nerum treatment has not 
lin accompanied by » proportionate reduction in tho mortality from 
tis dlseate. 
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in giving it by the mouth. The idea occurred to me two 
years ago when I had a bad case of diphtheria miles off in 
the country. It was impossible to keep a close watch on the 
case and to inject the antitoxin when necessary, so I told the 
nurse to give it by the mouth if the temperature rose to a 
certain height or if symptoms seemed otherwise to indicate 
its use. Altogether 7000 units were given by the mouth and 
the patient, a youth aged 21 years, recovered without any 
after-effects. I have twice since given the serum in this 
manner and in both cases recovery has taken place. There 
is, fortunately, not much diphtheria in this district, so that 
cases are few and far between, but it struck me that, 
especially in children, the administration by the mouth 
would be much more agreeable and certainly less painful 
than by injection. Also, if one's case is far off it much 
simplifies matters and, so far as my small experience goes, 
may make all the difference to the result of the case. 

Taken in water the serum is practically tasteless and gives 
merely the sensation of something oily going down the 
throat. I am. Sirs, yours faithfully, 

Beverley. IV. HERBERT GREGORY, M.D.Edin. 


THE PHOSPHATES AND UREA OP URINE. 

To the Editors of The Lancet. 

Sirs,— Sir. E. G. Clayton is too diffident, he forgets how 
much bio-chemists have done—although more perhaps in 
France than in England—for medical science. Was it not 
Pasteur who said that osteomyelitis was simply a boil in bony 
tissue, and was not Pasteur right in spite of the wise men 
of the Acaddmie de Mddecine who declared that only a 
chemist could make so foolish a statement 3 Bouchard, calling 
chemistry to his aid and especially the work of Dnclaux, 
gave precision and extension to Beneke’s idea of certain 
diseased processes being due to retarded nutrition, and it is 
mainly Bouchard’s chemical assistants who, free from some 
of the preconceived ideas of tho medical man, have 
endowed general pathology with some of the attributes 
of an exact science. 

. ^ r - Olay ton follows the evolution of Beneke’s 

idea he will find an answer to most of the questions 
as “,s P e in his letter in The Lancet of Dec. 
12th, 1903, p. 1688. This idea, I have just said, 
received marked development from Bouchard; the views 
of the author are contained in his masterly work 
entitled_ “Maladies par Ralentissement de la Nutrition.” 
Rohm, his. first thesis, making an exhaustive study 
0 1 1 i . nnne T typhoid fever, introduced the method of 
calculating the intensity of nutrition by means of the urinary 
co-efficient of oxidation. 1 A large number of analyses made 
by Gautrelet, Huguet, Richard, Vieillard and others, either 

SH u ? d ~ er . tbc diction of Bouchard and 
Robin, led to the definite conclusion that this co-efficient 

(a ? ua1 ' 7 or virtually) in the diseases 
de ignated by Bouchard as due to slow metabolism and that 
a fairly constant figure (84 per cent.) could be established 
for normal nutrition. But how were those cases to be 
interpreted, and they were present in a certain proportion, 
when the co-efficient of oxidation was persistently high? 
O vionsly by invoking the factor of accelerated nutrition. 
^ C ( v,^ C - aSe .l lnc . uccd th ? subjects of the pretubeicuious 
diathesis, those in possession of the same disease, and those 
showing a marked liability to infection in general. 

e-rStiLa? We had f Iarge number pathological processes 
A?r! “ 1 A l, y an extremely simple bio-mechanical theory 
About the same time, however, Lecarche published his well- 

mtrtHnn 0 *? °uiu° Uk and attributed this disease to hyper- 
nutntion, itself the consequence of the hypo-alkalinity of the 

and ’ ater , Robm detached diabetes from the category 

class Oo S ul| U thett W fl -^ iti01 ? t0 P’ace it in the opposite 
n ^, . 1 ^ hes ® conflicting views be conciliated? Here 
again the bio-chemist suggested a solution by investigating 
, does m b ! s “Chimie de la Cellule Vivante,” the 
processes^ 10 charaoters of cellular nutritional 

The latest practical outcome of Beneke’s conrentinn 0,0 

S'SS S •« ** 

respiration ot the theory involved in the co efficient nf 
Wgfag ,1„ vicanonB htf S 

.uiJl'S'hSi'” ”»»> 11™ 

3 The Lakcet, Nov. 29th, 1902, p. 1456. 


hepatic insufficiency, as in the case of alcoholics. I hm 
found the expiratory carbonic dioxide increased in sack 
conditions. May not this overwork of the lung, it may ba 
asked, be a factor in inducing thc tuberculous infection 
which is so frequent a termination of alcoholism? 

I am, Sirs, yonrs faithfully, 

Nice. A. W. Gilchrist, M.D. Paris, 


THE TREATMENT OF CERTAIN FOKMI 
OF OBSTINATE CONSTIPATION BY 
ENTERO-COLOSTOMY. 

To the Editors of The Lancet. 

Sirs, — I have been interested in your annotation on Mr 
W. Arbuthnot Lane’s case and in Mr. G. B.Keetley’s lette 
because 1 dealt with a somewhat similar case in September 
1902. The patient was a widow, aged 38 years, who gave i 
history of an attack of "peritonitis” in childhood. Shi 
suffered severely from constipation, without any of th 
ordinary features of acute or chronic obstruction. Ever 
with the use of aperients and encmata the bowels seldcr 
acted more than once in from six to eight days, and toward! 
the end of the period of constipation she was tormented will 
headaches severe enough to incapacitate her and which were 
only relieved when she had passed a motion composed cl 
small hard masses of freces, each piece of about the she ol 
a small marble. In spile of treatment with drugs, diet, 
massage, electricity, exercises, &c., the constipation becas« 
more obstinate and the headache more persistent. Judging 
that the constipation was produced by adhesions and till 
the headaches were stercoral I decided to open the abdomen 
and to make an anastomosis between any convenient parts 
of the small and large intestine. Tho adhesions were 
apparently due to a former attack of appendicitis, for ttej 
were more dense in the right iliac fossa and involved tk 
caecum and many coils of the lower ileum. With tow 
difficulty I was able to effect an anastomosis between Ik 
ileum abovo the adhesions and the lower part of the sigmoid 
flexure. The patient made a good recovery and both ho 
constipation and her headaches have been cured. 

Mr. Keetley’s a priori consideration that inconvenient* 
might be caused by the fluid contents of the small intestw 
entering the rectum has not been borne out in this case, w 
the motions parsed are solid and well formed. In this case 
it would, as Mr. Iveetley suggests, have been better to ® 
an end-to side rather than a lateral anastomosis, to of 
patient from time to time suffers pain and distension to “* 
regions of the transverso and descending colon, and at 
times fiscal masses can be felt there through the abdoBW* 
wall. It may become necessary to close the ileum Ml 
the anastomotic opening. I can see no reason why such*» 
operation should not be performed for cases of constipate 
such as Mr. Keetley describes, and I quite agree with tt* 
advisability of making the anastomosis outside the abnom 
if possible. My excuse for taking up your valuable space 
the experience afforded by an actual case on two pow 
raised by Mr. Keetley.—I am. Sirs, yours faithfully 
Salisbury, Dec. 28th, 1903. _ GILBERT KEMP* 


jo the waiters of the 
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Sins,—If Mr. O. Mansell Moullin will do me the honour^ 
glancing through the short paper published under we 
of “An Effectual Means of Dealing with the Oonrti 
of Ohronio Obstruction of the Large Bowel resulting , 
the Adhesions which Develop in Consequence of w * 
Constipation ”'in The Lancet of Jan 2nd, p. 18 <■ „ 
also contains his letter), he will see that the apparel bj 
and somewhat obscure case of atony of the large bo 
which he operated so successfully is neither . slD ? lla ^ 
causation nor in its pathology to the comparatively co ^ 
and simple definite condition of mechanical obstruct! , 
scribed by me. I am, Sirs, yours faithfully, 
CavendiBh-Equaro, YT„ Jan. 2nd, 1904. W . ARBUTHXO 


A PATHOLOGICAL CURIOSITY. 

To the Editors of The Lancet. 

Sirs, —May I bring to the notice of the 
of The Lancet an interesting fact which was dI 
a necropsy at the French Hospital a short time ago. 
mining the kidneys it was found that the .subject P * ^ 
three, two on the left side and one on the ngh" ^ 4 
on the left side were fused together, one being c 
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and to be on the verge of reducing many members of that 
useful and estimable class to the borders of despair. 

When viewed with reference to the only two questions 
of paramount importance, the advancement of medical 
science and the treatment of the sick poor, it is im¬ 
possible to deny that the London hospital system, regarded 
as a whole, affords an extraordinary example of misdirected 
and overlapping energy and of obsolete arrangements. 
The localisation of the great general hospitals bears no 
discoverable relation to that of the patients for whose benefit 
they ate supposed to exist and to be maintained, while the 
smaller ones are scattered as aimlessly as if their seeds had 
been sown by birds or by the wind. A large proportion 
of the numerous special hospitals have arisen at the bidding 
of practitioners desirous to obtain some advantage from them, 
and were originally planted wherever a house not too far from 
the residence of the founder could be obtained, or wherever 
a local philanthropist could be induced to identify himself 
with the rising institution and to take its fortunes under 
his wing. There is probably not one London practitioner in 
a hundred who could say offhand how many hospitals! for 
any particular specialty are in existence within a mile of his 
residence, or by what physicians and surgeons they stb 
officered, and there are unquestionably many of such hos¬ 
pitals which are not regarded as sources of any especial 
light and leading with reference to the departments of 
practice which they profess to make their own. The 
most that can be said in favour of them, in a general 
way, is that they furnish the members of their staffs 
with opportunities of operative and other practice which 
may eventually be turned to the advantage of patients 
outside their walls, and that for various reasons they 
obtain support from donors who might not be reached by 
the appeals of more important charities, and who, if they 
did not give to these, might possibly not give at all. To 
their discredit must be placed the enormous evil of an 
unnecessary overlapping of appeals and of an unnecessary 
multiplication of establishments and of paid officials, all 
requiring the diversion to other purposes of money which 
ought to be devoted to the treatment of the sick, and 
this to such an extent that in all probability a central board 
free to reorganise at its pleasure, to suppress, to establish, 
to remove, and to amalgamate, would be able to carry on a 
complete hospital system for London at far less expense than 
is now required for an incomplete one. Is it quite beyond 
hope that some such board may ultimately be obtained 1 
I am, Sirs, yours faithfully, 

Hospital Surgeon. 

THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 

To the Editors of The Lancet. 

Sirs, —May I trouble you. with a few lines relative to the 
letter of “Veteran” in your issue of Nov. 14th last, 
p. 1396 ? His penultimate paragraph may if not corrected 
raise false hopes in the breasts of intending candidates for 
the civil branch of the Indian Medical Service. It is true 
that before the introduction of the new rates of pay the pay 
of a second-class civil surgeoncy was Rs. 60 per mensem less 
than that of an officer in permanent charge of a regiment, 
yet this is not now the case, as I know from experience. The 
pay remains the same as before and is consequently now 
Rs. 100 a month less than that for permanent charge of a 
native regiment, so that his remarks regarding the chance of 
private practice should be carefully noted by all intending 
candidates. It is very rare for any civil surgeon of a 
second-class station to make anything approaching this sum 
(Rs. 100) in private practice; 30 ,to SO rupees a month 
would give a fair average of the takings from private 
practice. 

Comparing the pay of the Royal Army Medical Corps and 
the pay of the Indian Medical Service (new rates) the 
advantage is all in favour of the Royal Army Medical 
Corps, their pay being brought up by " charge allowance ” 
to above that of the pay of corresponding ranks of the 
Indian Medical Service, and there is no increase of pay to 
compensate the Indian Medical Service for continual service 
in India and many other disadvantages. I could give many 
instances showing the inadequacy of the new memorandum 
hut will not trespass on your space to do so ; my object is to 
point out that the civil surgeon does not yet benefit by the 
revised rates, rather, is his position relatively worse. We 
must, however, be thankful that a move has been made in a 


right direction, a move which inspires us to hope that the 
civil branch (the bait that attracts, or attracted, men to the 
Indian Medical Service) will shortly receive the much 
needed improvements. I am, Sirs, yours faithfully, 

_ S. I. M. 

Spiral Formations in Relation to Walking, Swim¬ 
ming, and Flying. —A letter from Mr. Theodore A. Cool, 
whose name was freely introduced into Professor Bell 
Pettigrew’s paper on this subject, was received too late for 
publication. It will appear in onr next issue. 


LIVERPOOL. 

(From our own Correspondent.) 


Sleeping Sickness in Liverpool. 

Two cases of presumed sleeping sickness in the first stage 
sent by the anthorities of the Congo Free State arrived af 
Liverpool on Dec. 28th, 1903. These cases have been Sint 
to the Liverpool School of Tropical Medicine in order that * 
study of the disease may be made in England as well as ia 
Africa. The change from tropical Africa to these northern 
latitudes has had a tonic effect on both natives ; one of to 
who was in a weak condition when he left the Congo now 
shows much, more vigour. The other patient has never shown 
any serious symptoms, and it is only the presence of the 
trypanosome in the blood which indicates that he has been 
attacked by the disease. Both are now under observation 
by Professor Ronald Ross, the director of the Liverpool 
School of Tropical Medicine. 

Infectious Diseases in Liverpool: Question of Hospital 
Accommodation. 

The medical officer of health (Dr. E. W. Hope) reported 
to the health committee of the city council on Dec. 31st Iw 
that there were one case of small-pox and 334 cases of scarfs 
fever under treatment in the corporation hospitals. In reply 
to Alderman W. Roberts who asked if there happened 
to be an increase of scarlet 'fever patients whether there 
would be hospital accommodation, Dr. Hope replied that the 
city was exceptionally free at present from all forms d 
infectious disease; indeed, it had not been so free within the 
past ten years. At present 474 patients were in hospital. Ip 
inasmuch as there were 900 beds, only about one-half of i« 
hospital accommodation was in use, so that the state a 
things was very satisfactory. 

Prevention of Malarial Fever. . 

At the monthly meeting of the Liverpool Chamber d 
Commerce held on Dec. 29th last a letter was read m® 
the Glasgow corporation stating that as a result of® 
visit to that city of Professor Ross of the Liverpool Scn» 
of Tropical Medicine it and other bodies in Glasgow na 
decided to join with the authorities of other towns to brw 
pressure to bear on the Government to take steps, to i j 
vestigato the ravages oE malaria. Professor Ross said t | 
all were agreed that the Government should move j 
quickly. Manchester, Newcastle, and Sheffield were *• 
prepared, to join and the Liverpool School of TWP 
Medicine proposed to draw up a plan of action to be ta 
after the return of Sir William MacGregor from Lagos. 
Scholarship in Dermatological Research at the University f 
Liverpool. — Proposed, JVciv Lectureships. , 

Dr. George G. Stopford Taylor has offered to the me 
faculty of the University of Liverpool a scholarship ® , 

value of £100 a year for five years for the purpose of ong «, 
research in the study of dermatology. The scholar woo. : 
be appointed will act as clinical assistant in the out-pa - 
department of the Liverpool Skin Hospital and will ^ ■ 

devote a portion of his time to research work os j 
Thompson-Yates laboratories. The offer awaits the s® “ ,t 
of the council of the University. The medical facial f j 
also recommended to the council the institution of two 
clinical lectureships, one in dermatology and the ot 
laryngology. v 

Jan. 5tli. ___—__-■— j' 

The Death of Professor Karl von ^ 

The death is announced as having occurred at Min' li, 
Tuesday last of Professor Karl vou Zittel, the ' « tu| 
paleontologist and author of a “ Manual of Patoontow Cj . 
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WALKS AND WESTERN COUNTIES NOTES. 

* (From our own Correspondents.) 

^ Cardiff Small pox Hospital. 

The hospital in which small-pox patients nro at presont 
isolated in Cardiff consists ot corrugated iron struct area 
which were erected many years ago upon land adjoining 
tlio permanent buildings provided for other infections 
diseases. Tho site is on the outskirts of the town and 
is bounded on two sides by railways, so that it cannot 
be built up to very closely. The small-pox buildings have 
over and over again be * * * 11 *■''*** ■' 

an outbreak ol the di 
initial case, but tho 
existing wards by mart 

Government Board, however, refuses to sanction a loan for 
the erection of a small-pox hospital in proximity to tho 
general isolation hospital. There doe3 not appear to have 
been at nny time a transfer of infection from one institution 
to the other. In this connexion it is of interest to noto that 
there is a well-equipped hospital on one of tho islands in the 
Bristol Channel for the purposo of isolating cases of plague 
or cholera. This hospital, which has a crematorium attached 
to it, is for tho uso of the Cardiff, Newport, and Barry port 
sanitary authorities. 

Housing in the Rhondda Valleys. 

In 1902 the Bhondda urban district council promoted a 
Bill before Parliament, one of tho objects of which was to 
provide a system of electric tramways within its district. 
A strong argument in favour of tho measure, and ono which 
evidently had some weight with tho Parliamentary com- 
mittecs before which tho preamble of tho Bill was proved, 
was the relief which tho proposed tramways would give to 
overcrowded areas - It was stated in evidence that in certain 
districts surrounding collieries which were in fall work there 
was a dearth of houses, so that two, and even three, 
families often occupied one house, whereas in other parts 
only a few miles distant empty houses were frequently found 
■ and that, as the overcrowded and less crowded areas were 
1 not constant bnt varied in accordance with tho activity of 
‘ ( tho particular colliery concerned, a completo system of 
tramways would enable tho colliers to reach their work, 

' even, though they lived at somo distance from it. Tho 
' district council has- not yet provided the tramways 
J which it considered were so urgently neoded in 1902, 

; bat the Taff Vale Railway Company has instituted a 
service of motor-cars which may do a great deal to 
lessen the overcrowding complained of. The cars will run 
„ upon the existing lines of railway which traverse both the 
/ Rhondda valleys bat will stop to pick ap and to set down 
j passengers at many fixed points between tho regular stations. 

E aoh car is^ self-contained, resting on four pairs of bogey 
/ wheels, and is worked by a small steam motor in the front. 
*■ There is accommodation for 16 first class and 40 third-class 
passengers, each compartment opening on to a central 
* platform, from which steps can be Jet down when the car 
Mtops elsewhere than at a station. The gradients in some 
- , P a *ts of the line are heavy bnt they aro easily taken by the 
,* cars and full speed can be attained very quickly. 

Remuneration of Colliery Surgeons. 

Vf An unsuccessful attempt has been made to alter the 
\ arrangements existing between the colliery surgeon and the 
\‘i ™ ana Sersof the Powell Dyffryn collieries and ironworks at 
^ New Tredegar (Mon.). For many years past a poundage 
,;v» has been deducted from the workmen's wages and handed to 
^ the surgeon but a few men desired to have the deductions 
^ handed to a committee of themselves and to pay a fixed 
salary to a sorgeon or surgeons and to defray the cost of the 
^practice. A representative meeting of the men was held on 
i f .- Uec - W*. I? 03 * when the whole question was discussed and 
eventually 67 voted for the continuance of the present 
^system and only 29 in favour of the proposed change. 

' Cleanliness of Milk-supplies. 

A slight outbreak of milk-bome scarlet fever in Bristol 
V Was reported upon by the medical officer of health (Dr. D. S. 
Davies) on Dec. 16th, 1903, and in the course of his report 
xDr. Davies said that the outbreak helped to emphasise the 

^repeated- ■.* P r dirty 

looked 

milk. T! o dis- 

J, jeussed at a meeting of tho West of England and South Wales 

& 


Branch of the Incorporated Society of Medical Officers of 
Health, held at Exeter on Deo. 17th, when Dr. W. H. Symons 
of Bath suggested that evidence of ffccal matter and other 
doleterious substances in milk, should bo considered ns 
adulteration and should bo punishable by fine or imprison¬ 
ment. 

Hospital Sunday Fund at Plymouth. 

Oct 25th was observed in Plymouth as Hospital Sunday 
when tho collections at the various places of worship 
amounted to £808, which sum has now been handed to the 
committee of tho South Devon and East Cornwall Hospital, 
Plymouth. The Sunday schools collection in aid of the 
children’s ward of this hospital during 1903 amounted ^to 
over £62. 

Jan. 5th. 


SCOTLAND. 

(From our own Correspondent.) 


The Vacation and Measles in Glasgow. 

Tiie Christmas and New Year vacation of the universities 
and the extramural schools of medicine in Glasgow is now 
passed, tho classes having resumed work on Jan. 6th. Tho 
public schools in the city, however, on the recommendation 
of the medical officer of health of the city of Glasgow 
(Dr. A. K. Chalmers), have received a more extended holiday 
than usual—a period of 18 days—in the hope that this will 
have somo influence in staying the progress of an epidemic 
of measles which has been affecting school children for some 
time. 

Smallpox in Glasgow. 

This diseaso is still on the increase. On Jan. 1st nine 
cases were admitted to Belvidere Hospital, making 184 cases 
under treatment on that day. Tho total number of cases 
discovered sinco the beginning of the opidemic is 306, of 
which 24 have died. The public, however, does not appear to 
bo much disturbed and Its apathy has increased the diffi¬ 
culties of the Eanitary authorities in obtaining more general 
revaccination. Experience shows that this only becomes 
possible in a community like Glasgow when the epidemic 
assumes alarmiDg proportions and a certain degree of scare 
is produced urging people to a course of action which has 
been long pressed on them and at a period when more suc¬ 
cessful results would have followed. The efforts, neverthe¬ 
less of tho local authorities in this and other directions in 
staying the progress of the disease are untiring. 

The Western Infirmary , Glasgow. 

A feature of this season of the year has been the annual 
gatherings in the different charitable institutions of the city. 
Those which have naturally attracted most attention were 
in connexion with the three principal infirmaries—the 
Western Infirmary, the Royal Infirmary, and the Victoria 
Infirmary At tbo Western Infirmary on Dec. 29th, 1903, 
tho managers and friends of the institution met the staff in 
the large conservatory where the formal part of tho pro- 
cpodinpe took place. Hero the chairman of the committee 
of management (Mr. J. H. Dickson) in a short address 
referred to the encouraging support which tho public 
was giving to them in their efforts to extend tho 
infirmary °The new dispensary, which will bo ono of the 
finest in the kingdom, is fast approaching completion and 
the managers trust that tho subscriptions which at present 
are being obtained will enable them to extend the hospital 
by the erection of a new wing. This is, indeed, urgently 
rennired Tho hospital is constantly overcrowded and at 
oresent there are over 300 cases awaiting admission. Ono 
reason for the demand for more accommodation is tho 
increase o£ industries in the neighbourhood and the con- 
. larger number of accident cases which require 
immediate admission. There is need for three times tho 
accommodation for these cases that was required a few years 

BS °’ The Royal Infirmary, Glatgon. 

'Tho crathprintr at this institution took place on New Year’s 
Dav and the Lord Provost (Sir John Urc Primrose) presided. 
Su interest was taken in tho statement of the chairmen 
“The house committee (Mr. J, D. Hedderwiok) to the effect 
the managers were beginning to see their way cloar for 
makingaTtert in the rebuilding ot the old institution No 
rains have been spared to make tho scheme perfect. Plans 
EL. b “n adopted by the executive committee of subscribers 
and by the managers winch have been amended to somo 
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•extent at the instigation of the staff. One condition agreed 
npon has been that the ontside walls of the present building 
shall remain, but it is believed that the reconstruction can be 
accomplished perfectly even under this condition. 

The Victoria Infirmary , Glasgow. 

A similar gathering took place at the Victoria Infirmary, 
at which the treasurer made the pleasing announcement that 
a New Year’s gift had come in the form of a cheque for 
£1250 from Mr. William Buchanan, of Glasgow, for the 
endowment of a bed in one of the wards. 

Jan. 4th. __ 


IRELAND. 

(From opr own Correspondent.) 


Queen's College, Belfast. I 

The council and corporate body of the Queen’s College, 
Belfast, have passed a series of resolutions calling upon 
the Government to grant to the College an amount of 
financial assistance in accordance with its requirements. 
It is pointed out that the existing arrangements are 
absolutely inadequate and the fact that the public have 
subscribed generously to an equipment fund constitutes 
a still further argument for Government aid. The only 
reason for the continual postponement of any measure 
providing for the requisite equipment of the College 
must be the difficulty of finding a practicable scheme for 
settling the general university question, but to insist that 
this difficulty should be permitted to stand in the way of 
the development of higher education in Belfast would be 
unjust to those who have acted in response to the Treasury’s 
request for evidence of local support. Moreover, postpone¬ 
ment for such a reason would introduce conditions which 
have not in any way been created by the College and over 
which it has no control. 

Health of Belfast. 

At a meeting of the corporation of the city of Belfast held 
on Jan. 1 st an important discussion took place in reference 
to the treatment of consumption. The medical officer of 
health, Dr. H. Whitaker, recommended (1) that suitable 
open-air spaces should be provided in the city for those 
suffering from this disease ; ( 2 ) that a properly equipped 
sanatorium for 100 patients should be provided ; and (3) that 
phthisis should be made a notifiable disease. The adoption 
of these suggestions was proposed and seconded by the chair¬ 
man and vice-chairman of the public health committee, 
but an amendment to pass the minutes of the public 
health committee and to refer further discussion to the 
council in committee for consideration and report was 
carried ; in other woids, to shelve the whole question again. 
It is indeed deplorable to have to state it, but it is never¬ 
theless the fact, that in questions affecting public health 
there is in the corporation of Belfast really no healthy 
opinion. They "care nothing for such things.” Attention 
may be drawn to the fact that the improvement committee 
has actually recommended that a plan should be approved 
for several houses with no back passages on the extraordinary 
ground that “the committee find it impracticable to procure 
a back passage to the houses.” Strong objections weie taken 
to the retrograde proposals, some of the councillors pro¬ 
testing against the committee attempting to overrule the 
objection of the surveyor, and ultimately this matter was also 
referred for consideration. 

Retirement of the Chairman of the Publio Health 

Comvu ttie of Belfast. 

Aldermau J. Graham, M.D.R.U.I., chairman of the public 
health committee of Belfast, is about to retire from this 
office. He moved for the last time on Jau 1st the mmntes 
of the committee of which for a lengthened time he has 
been chairman. He referred with satisfaction to the com¬ 
paratively good state of the health of Belfast, the death-rate 
for the year being only 19 8 —the lowest on record. It will 
be trathered from the previous paragraph that Dr. Graham’s 
successor will not find his task a grateful one, for he will 
have to deal, with no real support from the rest of the 
corporation, with such questions as the milk-supply^ the 
consumption problem, the infections diseases hospital, and 
the drainage of the city. Your readers know how much 
despite a comparatively low death-rate, remains to be done 
for the public health ot Belfast 


" Rainfall in Belfast in 1908. 

At Queen’s College, Belfast, 42'33 inches of rain fel 
compared with the average of 33-55 inches for 38 years.' 
Springfield, near Belfast, it was 47-23 inches, or 6 35 a 
the average for 27 years (40-88), and at the Linen 
Library, in the centre of the city, it was 40 78, five in 
more than the total of 1902 The rain-gauge at the Col 
is 68 feet, at the Linen-hall Library 17 feet, and at Spi 
field 150 feet above sea-level. The fall was greater in 1 
when it was 44 - 51 inches, but for sheer persistent rainfal 
year 1903 makes a record in Belfast, as rain fell actual] 
269 days, the only years approaching it being 1877 
1900, with 216 and 212 days respectively. Not a single 
in October was without rain, 6 82 inches at Queen’s Co 
and 7-30 at Springfield falling, in both cases being pi 
cally double the average. In Ulster, outside Belfast, 
rainfall has also been remarkably high; and at Seafi 
co. Down, the register was 48-69 inches for the 3 
against 42 • 68 for 1902, or the heaviest for many years 1 
Rain fell on 244 days, as against 201 in 1902; whil 
October the gauge registered 7‘43 inches. Last 
exceeded the average at this place for the past 18 yeai 
over ten inches. 

Jan. 5th. 


PARIS. 

(From our own Correspondent.) 

Lumbar Puncture in Diseases of the Bar. 

At the meeting of the Academy of Medicine heli 
Dec. 29th, 1903, M. Babinski announced that he had tre 
a certain number of disorders of hearing by puncture oi 
spinal canal. It is found that there is a relation bob 
the pressure of the cerebro-spinal fluid and the pies 
of the fluid contained in the labyrinth of the 
Instances of vertigo have been remarkably bene 
(21 recoveries in 33 cases). Tinnitus was some' 
less obviously influenced (30 recoveries or instance 
improvement in 90 cases). Deafness was generally resist 
especially when unaccompanied by tinnitus or vertigo, 
this class of cases there were only 13 which were impn 
in a total of 100 , but some of the successes which 1 
obtained were remarkable. For instance, after let 
puncture a lady who had been deaf for ten years was 
to bear whispering at a distance of six feet. The treati 
seemed to be free from inconveniences beyond s 
temporary malaise. 

The Lazaret at Frioul. 

At the same meeting of the Academy M. Josiasread 
conclusions of the report which he had communicated to 
Academy at its meeting held on Dec. 8 th, 1903, relativ 
(he steps required to be taken with respect to the lazari 
Frioul. The lazaret ought to be fitted up with more regart 
health and comfort; it ought to include an infirmary' 
separate rooms for ordinary patients and a hospital 
patients suffering from virulent epidemic diseases, sne 
plague, cholera, yellow fever, and the like; and it 01 
to bo provided with every available means for the 
vention and treatment of such ailments. The mea-’ 
for the disinfection of a ship before unloading 
for the destruction of rats, ordered by the recent dj 
of Sept. 21st, 1903, should be applied effectively. * 
conclusions gave rise to an interesting discussion. 
Monod, director of the public health seivice an 
the Assistance Publique at the Minifatry of the In 
was the first to speak. He said that the admmistr 
agreed with the opinion of M. Josias that the old * aza . 
the lie Ratoneau was in a deplorable state, and the re 
ing of it has always been first on the list of re- 
to be undertaken at Frioul. Inadequate grants oi 
have been a cause of delays and difficulties bn 
deficiency has been provided for in the Budget of 19™ . 
recent conference held in Paris has modified the conoi 
arrived at by the Venice conference by shortening the F 
of observation of suspected cases and by occasionally 
pensing with processes of disinfection. But this re 1 * , 
of quarantine precautions would have to be snpplemen 
a rigorous application of the law of 1902 vmeu _ 
lead to the general hygienic improvement ot 1 
One of the great difficulties in the organisation 
Frioul establishment consisted in this, that the 0 
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“which were too large in ordinary circumstances would 
be inevitably too tmall in the event of an epidemic 
M. Mi nod also maintained that the places ought to be 
furnished comfortably enough to prevent tiro persons 
detained there from roakiog complaints. M. Vnllin spoke 
in opposition to a view which has been held for the 
last two years—namely, that large sums would be required 
for the carrying out of the modifications proposed by tlio 
Academy. This he said, was a mistake. In European ports 
severe epidemic diseases did not present themselves many at 
a time, bo that it was unnecessary to provide accommodation 
for great numbers of persons. It might bo sufficient to 
provide from 25 to 50 well-appointed places in tho de¬ 
partments allotted to observation and treatment. The 
sanitary certificate would bo of great uso as soon as 
rigorous supervision was exercised, whereas at present 
it was a farce. It was also necessary to calm tho fears 
of tho people in the seaport towns in order to avoid 
the panics which were caused even now by reports of cases 
of plague. M. Bronardcl pointed out that all the terms of 
a convention must be fulfilled by tho contracting parties and 
that Franco was consequently bound to carry ont the scheme 
adopted by the conference which bad just been held in Paris. 
All the efforts of tho representatives of France were required 
to secure fiomo relaxation of quarantine precautions in op 
position to the representatives of other nations who were 
, ... . uaran tj no There must bo no 

bscrvation of individuals in 
' a sanitary certificate and a 
largo staff would bo required in order that the observation 
might be effectual. It was necessary that every precau¬ 
tion should bo taken and that the sanitary organisation 
should be complete, for if an accident unfortunately 
, happened the Powers in favour of quarantine would uso it as 
r an argument against the comparatively mild system recom- 
r mended by Franco. M. Laveran then drew attention to the 
necessity of destroying rats on shipboard. M. Roux said 
! that these measures were of the greatest importance, 
but when the cargo on board was such as to rcqulro careful 
, handling it might be damaged by the processes necessary 
for disinfecting the vessels and killing the rats. It was 
,, therefore advisable to make the following addition to the 
paragraph authorising disinfection previously to unloading : 
“Excrpt In certain special cases In which it—i.e., dia- 
> iufection—may be earned out alter unloading.” Both this 
r modification and the conclusions of tho report of M. Josias 
* were approved by tho Academy. 
f Jan. 5th. 


BERLIN. 

(From our own Correspondent. ) 


/ -- 

£ Medical Academies. 

. sct . eme _ of . the Government for creating medical 
' ! ’ -'ant provincial towns apart from 

K i _ : » -, "2xion with the great provincial 

», ' '! 1 : . : ’ *■ ' time n subject of discussion in 

“i 8 , m8d ‘ cal and la 7 P«fs. The idea appeared to be some- 

\* m‘ot r ri aS . n ^tT i l ha - tandins “W appeals the 

j( Governmeat did not think it advisable to give particulars 
ns to the organisation and the object of 8 the projected 

tiTn Tm 3 ' hitLS USt n b f re “ emb , eret ' ‘bat medical ednea- 
uji 1 , ““ hitherto belonged almost exclusively to the 

^jmiversmes, of which the medical faculties and theff 
m ut laboratories, clinics, i:c., aro an integral part. The system 

'^ thToWert“of r tT bEing S0 , radi . c81 - 1 learn that it will be 
fit Stodf o thn . arad . e “ 18s t0 deal B0t with medical 
J^jStudy in the strict sense of the word but principally with 

jf!S S th?ho,“o An -f 7 ' T, ith , th0 tr ?“ i8 s of P Bpecia P Us«. and 

'SffS.S. 0 e0 ‘ ca11 ^ poetical year which according fo ti,„ 
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1 The Lascet. June 7th, 1902, p. 1650. 


1000 beds will be bnilfc in connexion with a medical 
academy. According to this Bill the medical academy 
will consist of five divisions: for surgery, for clinical 
medicine, for obstetrics, for hygiene and infectious 
diseases, and for pathological anatomy and forensic medi¬ 
cine. With the first two divisions subdivisions for the 
special branches for diseases of the oyo, tho ear, the 
skin, the nerves, and for children’s diseases will ho con¬ 
nected. The teachers of the academy, to whom tho title of 
professor will be granted, are the chief physicians and 
surgeons of tho hospital who are appointed by the municipal 
authorities but must be authorised by the Government. It is 
explained in the Bill that the academy will bo charged with 
the instruction of specialists for the reason that a great many 
medical men have assumed the title of specialist without 
a proper special training aud after having taken only a few 
courses of some weeks. In future only those will be re¬ 
cognised as sf ecialists who have been trained in their special 
branch by academical teachers and who can produce certifi¬ 
cates of competence. Another object oF the academy is 
tho arrangement of post-graduate courses freo of charge for 
the medical men of the district, after the pattern of the 
courses and lectures of the Central Committee for Post¬ 
graduate Study in Berlin and other towns. Moreover, the 
academy will deal with the training of nnrscs, with popular 
lectures on first aid, and with general hygienic matters. The 
co<5t of the Diiiseldorf new hospital will be 5 500,000 marks 
(£275,000) and several years will of course be required 
before the buildings are finished. Meanwhilo the Govern¬ 
ment Medical Department will probably enter into negotia¬ 
tions with the municipal authorities of other large towns 
whero the existing hospitals are suitable. The plans 
of the Government concerning Dusseldorf are only known 
by a paragraph in some lay journals and neither tho 
medical press nor the medical profession has bad an 
opportunity of expressing any opinions in this matter. 
Obviously some of tho particulars are rather objectionable 
and will not fail to become an object of controversy, such for 
instance as the appointment of the hospital physicians and 
surgeons. Hitherto the mnnicipalnatborifcfea were at liberty 
to make appointments at tho hospital under their jurisdiction 
entirely at their own discretion. In tho case of a medical 
academy connected with the hospital the Government will bo 
entitled to interfere with the appointment of the medical staff 
which has to act also as the teaching body of the academy; 
also the exclusive right of training specialists will certainly 
be much discussed. Although certain anomalies in this 
respect unquestionably exist it is wrong to say that specialist 
training roust be valueless unless guaranteed by certificates of 
an academy or a university. Many of onr leading specialists 
have not acquired tbeir knowledge at an official university 
clinic but as assistants to a senior private specialist or by 
studying abroad. Moreover, to prohibit medical men from 
calling themselves specialists would be accomplished only by 
altering the laws on medical qualification with the approval 
of the Imperial Parliament and not by a mere governmental 
decree. Concerning the practical year it would be impossible 
to let all tbe students go to an academy as the numbor of 
places would obviously be too few to receive there all the 
vouDg men coming from the universities, even if some six 
or seven academies were established. Only a small number of 
them would be admitted to an academy, whilst tbe remainder 
would have to go to other hospitals not in connexion with an 
academy, so that fiom the beginning the profession would 
be divided into two classes, a first and a second. 

The Frequency of Appendicitis in Germany. 

It is generally believed that appendicitis has become 
much more frequent during tho last few years than at any 
nrevious time. Opinion", however, differ as to the causes or 
tho increase and in Germany iti hasbeen alleged that it 
mic-lit have Borne connexion with tbe use oE enamelled 
cooking vessels. It is supposed that when the enamel 
elves wav pieces may he mixed with tho food and 
produce inflammation. This opinion is contradicted 
bv Dr Villarefc surgeon-general at Posen, who denies that 
appendicitis bis at all increased. He explains that tho 
aliened increase is doe to improvement in diagnosis, 
as many cases which formerly were registered as peri¬ 
tonitis and gastric and hepatic diseases are now registered 
as appendicitis. He quotes from the excellent statistical 
tallies of the German army, comparing the nnmbrns for the 
1873-74.1886-86, and 1900-01, and states that whilst 
appendicitis has increased by 70 per cent,, hepatic diseases 
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have decreased by 64'2 per cent., peritonitis by 70'2 per 
cent., and gastric diseases by 79 9 per cent. These four 
groups of diseases in 1873-74 attacked 4 79 men in every 
1000, bat in 1900-01 they attacked only 2-66 men in every 
1000" so that in the aggregate they have decreased by 
44 6 per cent. The alleged increase of appendicitis is thus 
only an apparent one. 

Jan.5th. 


SWITZERLAND. 

(FROM OUR OWN CORRESPONDENT.) 

Medical /Societies and Medical Defence in Zurich. 
gf IN Zurich there are two medical societies, the older one of 
-which is called the Medical Society and was founded half a 
century ago; it has 130 members in all, the total number of 
medical men in Zurich being 162. Ten years ago a few 
members took the view that the old medical society, 
although excellent in a scientific respect, nevertheless 
neglected the practical interests of the profession and they 
consequently founded the Society of Medical Practitioners, 
which now counts 45 members, the majority of whom are 
members both of the old and the new society. The 
younger society has done good work, not only in its 
scientific meetings, where lectures on practical subjects 
and demonstrations are a feature, but also in those 
meetings where the material interests of the profession had 
to be considered. Hospital abuse, cash practice, and fees 
paid by insurance companies were among the subjects 
which have been discussed and committees were appointed 
the labours of which have been successful in different 
directions. Six months ago a Society for Medical Defence 
was formed for the purpose of providing its members with 
legal assistance and also for the collection of unpaid accounts 
in as unobtrusive a manner as possible. The Swiss laws do 
not protect the medical practitioner even as well as the 
English law does and abuse is rife everywhere. The Society 
foi Medical Defence had not long to wait before its services 
were in request. A large socialistic workmen's union sent 
circulars to a number of medical practitioners inviting them 
to become medical officers of the union in question and in 
these circulars there was a paragraph the meaning of which 
was that no distinction would be made between medical 
practitioners and persons who had obtained a diploma from 
a physical health society. The Medical Defence Society 
immediately called a meeting of all the medical men in 
Zurich to protest against this paragraph and obtained from 160 
of them—i.e., from all but two—a verbal or written consent 
to a request for the cancelling of this paragraph. A com¬ 
mittee of 12 medical men was appointed to carry on negotia¬ 
tions with the workmen's club and to settle forms and now 
an agreement has been made conformable with the require¬ 
ments of professional ethics. This success, due to an almost 
unexpected amount of unity among the medical men, is of 
all the more import, for a public vote will soon be taken on 
the question whether members of “physical health societies" 
are to be allowed to practise “non-medicinally,” as they have 
carefully worded their petition, in the canton of Zurich. 

Zurich, Jan. 1st. 


EGYPT. 

(Prom our own Correspondent.) 


The Egyptian Lunatie Asylum. 

Dr. J. Warnock’s annual report 1 on the only hospital 
for the insane in Egypt has just been published. A 
second hospital or greatly increased accommodation in 
the present one is urgently necessary, for in order to 
keep down the numbers at all the Government is obliged to 
discharge all lunatics who are nob absolutely dangerous 
and no case can be admitted unless it is certified as beiDg 
dangerous, a point difficult to determine in a country 
where very few of the native medical men are trained 
in mental diseases and where fear of responsibility and 
sympathy with the lunatic are guiding influences. The 
public, as in other countries, obviously requires protection 
from discharged lunatics and many of the discharged but 
insane patients have no difficulty in remarryingand begetting 
children whom they are unable to support and to 

1 A Bhort notice of tins report has already appeared in our columns. 


whom their father’s insanity may be transmitted. The 
customs regulating marriage and divorce are so easy that 
marriage is often resorted to by the natives as a method of 
trying to cure the early symptoms of insanity. As an 
example of the need of protection required by the lunatic 
himself, a case is mentioned of a woman suffering from 
acute mania, who was admitted to the asylum with a com¬ 
pound fracture of the bones of the forearm, gangrene of the 
arm, general septiciemia, and numerous bruises and wounds 
of the head ; these lesions had existed for some days, 
during which time the patient had been wandering about the 
streets. Among the year’s improvements are electric light 
which has been installed and which is an immense improve¬ 
ment on the former petroleum lamps, for it is now possible to 
keep many of the dormitories almost in darkness at Digit 
and thus quiet and sleep are promoted. It is satisfactory 
to note that mechanical restraint is practically never 
used except in surgical cases, the treatment” depending 
entirely on the vigilance of the attendants and the 
isolation of excited patients when necessary. Many readers 
will remember that all violent patients in this asylum were 
heavily chained to the walls less than 20 years ago. The 
number of paying patients is gradually increasing every year 
and during 1902 the relatives of the better class lunatics 
contributed £1520 to the expenses of tbe asylum, so that 
after deducting all receipts the net cost per patient per 
annum is £21. Although the water bill for the year is as 
high as £214 there is an insufficient supply for baths, and 
the arrangements in case of fire are still far from ideal whtn 
it is remembered that nearly all the inmates love cigarette 
smoking.- The area of the asylum grounds urgently requites 
extension, for the public can talk to the patients through 
some of the windows abutting on the roadway of the desert 
and it is to be hoped that some day a railway line for 
carrying stone from the desert hills will be removed 
to a distance greater than 20 yards from the asylum. 
Mats, baskets, and cloth aTe manufactured by the patients, 
but the necessity of discharging lunatics almost as soon as 
they are sufficiently tranquil to engage in an industry 
prevents much being done. It is, indeed, often difficult to 
find enough quiet patients to work in the kitchen, the bakery, 
and the laundry, for all the cleaning of the hospital is dote 
by patients and they also undertake the care of the buffalcfr 
for milk-supply, the sewage disposal, the distribution of fool, 
and the gardening. The average number of resident patients 
was 488 and during the year 104 former cases were re¬ 
admitted. The total admissions included 133 cases of mania, 
72 of hasheesh insanity, 31 of pellagrous insanity, ami 14 
of alcoholic insanity. General paralysis accounted for 15 
patients, or 3 • 7 per cent, of the total admissions, and seven 
of them were known to have suffered previously from syphilis 
Ten of them were Egyptians, including two females, besides 
two Turkish women, two Italians, and one Austrian 
Ten of the 67 deaths were caused by general paralysis 
tuberculosis and dysentery each accounting for seven 
There is no lunacy law in Egypt for criminals or others ana 
there are several points which require to be settled, such 
the liability of relatives for the cost of maintenance, in tne 
asylum and the procedure to enforce payment, tbe impo' 1- ( 
tion of special penalties for the ill-usage of lunatics by their 
attendants, the duty of the local authorities to report cases 
of ill-usage of lunatics, the inspection of lunatics existing® 
charitable and religious establishments, and tbe means o 
preventing neglect and cruelty in such places. The gteatt- 
reform daring the year has been the appointment of "• 
H. W. Dudgeon as deputy superintendent and he has alie> f 
done much useful work. What is now wanted is money 1 
provide for an English storekeeper or steward and for s 
English matron to control tbe female side. 

Dee. 30tli, 1903. 


NEW YORK. 

(From our own Correspondent.) 


Alleged Discovery of the Cause of Scarlet Fever, 
Before the Boston Medical Society on Dec. 15 th L 
Frank B. Mallory, associate professor of pathology 
Harvard University, described a microbe which be , bell v,j 
to be tbe cause of scarlet fever. It is not a bacteria® « 
a protozoon found in tbe epithelial cells of the f- an _ c j 
tongue and in the superficial lymph vessels and spaefc ^ 
the corium. The protozoon is said in some respect® 


I 
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referable that of malarial fever but is laigor. It is found 
In two forms—either ns a radiated ro-eito or in a granular 
form with knotted reticulum. Dr. Mallory docs not claim 
that this organism Is definitely proved to be the cau«e of 
scarlet fever but be thinks that further research will sub¬ 
stantiate the validity of his concisions. 

New York State AntiSanatorUm Hill. 

A BUI termed the Good sell-Bedell Bill was enacted at tbo 
last session of the New York Legislature and signed by the 
governor of the State. This Bill to all intents and purposes 
prohibits the erection of sanatoriuras for consumptives by 
any city in New York State outside its own limits. From 
the first medical men were strongly opposed to the passing of 
such a BUI and protests to this effect were sent to the 
governor. This action, however, was of no avail and tbo 
Bill becamo law. The New York Society of Medical Juris¬ 
prudence met recently and motions doprccating the conrso 
taken by tbo governor and legislature were introduced by 
Dr. S. A. Knopf. The motions requested the governor to 
Te peal the law, “which, if it should remain on tbo statute 
books and be enforced, would involvo the loss of thousands 
of lives and increase the spread of tuberculosis within tbo 
crowded districts of tho cities and towns to an alarming 
degree.’' He declared that the Bill paid undue attention to 
property interests with no regard for tho consumptives of tho 
State. 

s Anti’Mojqullo Convention in New York City. 

i A convention to devise tho most efficient means of fighting 
( mo*quiloes lias recently been held in New York city. Tho 
governor of New Jersey presided and Mr. Robert W. Do 
^Forest, of the Charity Organisation Society and president of 
'the Tenement House Commission, was chosen permanent 
I president. Motions were adopted recommending that a 
.^provisional committeo bo appointed by the convention to 
( consider tho formation of a central organisation of national 
^character with which local bodies might cooperate in con¬ 
ducting a crueado against mosquitoes. 

? Antiseptic and Germicidal Properties of Glycerine. 

S J Dr. M. J. P.-v* **• c* «••• TTr.-W, t -7 

£ihe United.. | :• •• . :»■ .; • : •. ■ . 

^has for son*- • . .- ■ \ ■>;■ \ 

'antiseptic and gennioidal properties of glycerine. Glycerine 
j’he found to possess a distinct though exceedingly feeble 
"''^Ormicidal’action. His opinion was that it cannot bo depended 
to purify vaccine lymph or other organio matter con- 
; fining spores of tetanus. 

rt The Abolition of the Canteen in the United States Army. 

Army officers are almost unanimous In the opinion that 
tf'Joing away with tho canteen has been productive of much 
s>V*n. . At the meeting of the American Public Health 
^nBFociation held in Washington in October Dr. George 
,j noEober read tho report of tho committee on the canteen 
armies. In it was sketched the history of the system 
^Ince its institution at'Vancouver Barracks in 1880. The 
^ at! officiall y recognised in the United States Army 
j,£i February, 1889. Only light wines and beer were allowed 
^ be consumed. The committee finally stated its belief 
^iat the sale of alcoholic liquor in canteens under rational 
,v?'gulationB, rather than its total prohibition, will best serve 
.lie Interests of temperance. 
jJ^Dec. 26th, 1903. 

- 

Tini Furious Driving op Motor-cars.—S everal 

raises have occurred during the fir 0 t week of the new Act of 
: ^°i or * care , driven in London in such a way as to 
public. One defendant, in answer to a 
r mmons, pleaded with some success that he did not 
£ l0W j-* 1 ® P ace at which he was travelling In another 
. summons was dismissed, as there was some 

^ ubt about the police evidence, although in the magis- 
ites opinion a technical offence had been committed. 

I / cr ° are > it is said, many motor-car* on the roads which are 
^ t licensed and numbered in accordance with the Act, the 
- icbinery of the Act having proved unequal to cope with 
d demands put on it. If this be so it behoves owners of 
.pfMtor-cars to be doubly cautious in their procedure ; ignor- 
ir/ 8 mart »«t be regarded os an adequate excuse and the 
*1 f jfpetrator ot technical offences must expect to be punished, 
‘V/, K fc Te , r ,guiltless he may have been o£ wanton carelessness, 
r ii“c publio must be protected. j 

Mi 


(iDbitarg. 


JOHN KNOWSLEY THORNTON, M.B., O.M.Edin., 

CO'tSULTINO ^CRQKON TO Tlir SAMARITAN FRFF HOSPITAL FOB 

womfv, MARri-ruovc-noAD, roxnoB, n.w. 

John Ivnowsley Thornton, who died on Jan. 3rd, was the 
son of the Rev. John Thornton, curate of All Saints, 
Northampton, afterwards headmaster of Kimbolton Sohool 
and for 30 years vicar of Aston Abbots. Bom on Jan. 15th, 
1845, ho was educated at Rossal and spent some years in 
teaching and clerical work before he began the study of 
medicine ; hence, he was 26 years old when he graduated 
in tho University of Edinburgh. After serving as Lister's 
houso surgeon there, he practised for % short time at Ford, 
in Northumberland. In 1873 his fricDd Dr. William Thomson, 
now of Algiers, was compelled to leave London on account 
of his health, and through his introduction Mr. Thornton 
becamo surgeon to the Samaritan Free Hospital and also 
assistant to the lato Sir Spencer Wells in his private work. 
Being an enthusiastic admirer of Lister he at once began 
to apply tho principles of tho antiseptic system to abdominal 
surgery and lor nearly 20 years his methods were practically 
those taught by Lister before he loft Edinburgh, even the 
spray being retained for a considerable period after it had 
been discarded as unnecessary by most surgeons. It was 
not long before Mr. Thornton established a reputation as 
ono of tho most successful operators of tho day, espe¬ 
cially in regard to ovariotomy and other operations re¬ 
quiring abdominal section, and he gradually became an 

authority on all . His writings 

on the surgery o bladder, and 

tbo spleen wer largely to 

advance knowlcugo ot too buigicai lionuiicnt of there 
organs Unfortunately be was subject to frequent attacks 
of goot which began when ho was only 18 years old and 
which frequently interrupted his work. Principally on this 
uccount ho gave up hospital practice in 1891 though for 
some years later he carried on a largo prirato practice. Bnt 
coot and gooty complications of influenza loid him asido 
more and more frequently until in 1896 ho had a severe 
and painful illness which stopped all work for more than Bix 

months, and in 1898 he retired. ... ... , 

Mr Thornton's work was charactenscdby great thoroughness 
in detail and he also seemed to havo an Sntnitivo knowledge 
which was seldom at fanlt as to tho nature of a patient’s 
disease and the most Bnitable treatment During an opera¬ 
tion complications seemed only to stimnlato him, and if there 
was a way out of o difflcolty ho was sure to find it. These 
characteristics gained for him the confidence of a largo 
section of the profession and of the public and there can bo 
little doubt that if his health bad been good his practice 
would havo been measured only by his own wishes. 

In addition to his appointment at tho Samaritan Hospital 
Mr Thornton was surgeon to tho Grosvenor Hospital for 
Women and the New Hospital for Women, end his prac- 
tice did not leave him much time for literary work. The 
writings to which wo havo alluded took tbo form of 
rommnnications to tho British Medici *™ or our 
columns, or of articles in well-known compilations. __ For 
example, Hr. Thornton wrote tho articles Ovariotomy and 
"Hysterectomy"in Heath’s '‘Dictionary of Surgery, and 
the article "Hysterectomy" in Allbutts "System of 
Medicine ’’ He also contributed many papers to tbo Trans¬ 
actions of the Royal Medical and Cbirurgical, Obstetrical, 
and Medical Societies, of which last body he served as pro- 

sident. . ,, n-.—♦ - ’ 

Since bis retirement Jlr. i 

Hall, Cambridgeshire, one 

had 1 been sntvjectTo attacks' tram his old enemy and during 
the created part of last year he suffered much from peripheral 

* first a son 
& hi, second wife, a 
sister of Lord Windsor, who survives him. 


1 GEORGE THOMSON, K C B„ M.B., O.M, Aderd,, 

LATE SURGEON-COLONEL, J.M 8. 

irceon-Oolonel Sir George Thomson, K.O.B., late of the 
an Medical Service, died suddenly on Dec. 21st, 1903, at 
'ord Mowbray-road, Upper Norwood, aged 60 years. Sir 
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George Thomson was a native of Aberdeen and was a son of 
the late Mr. James Thomson. He was educated first at the 
old grammar school in Schoolhill and then at the grammar 
school known as “The Barn” in Old Aberdeen. He was a 
student of the University of Aberdeen and graduated M3., 
O.M. in 1864. After leaving the University he entered the 
Indian Medical Service, in which he remained for 30 years, 
retiring at the end of that period. He became surgeon-major 
in 1877, brigade-surgeon in 1889. and deputy surgeon general 
(afterwards surgeon-colonel) in 1893. His record of service 
is a long and distinguished one. He was at one time civil 
surgeon in the Punjab and medical adviser to the 
Maharajah of Patiala and for several years he was 
principal medical officer of the Lahoie military district. 
He served during the Afghan war of 1878-79, being 
mentioned in despatches and thanked by the Indian 
Government and receiving the medal. He was principal 
medical officer on the lines of communication of the Chitral 
expedition in 1895, for which he was created 0. B. He was 
attached to the Malakand Yield Force in 1897 and later in 
the year he served in the Tirah expedition as principal 
medical officer; for his valuable services in this expedition 
he was promoted to the rank of K.C.B. Sir George 
Thomson was 'married to a daughter oi the late Mr. Jchw 
Ferguson of Aberdeen. He leaves a widow and three sons. 
One of the brothers of the deceased, Major Thomson, is 
also in the Indian Medical Service. 


CHARLES FREDERICK MOORE, M.D. Glass., 
F.R.O.S. Irel., Sea. 

Dr, O. F. Moore died at his residence, 10, Upper Merrion- 
street, Dublin, on Christmas Day, 1903. Dr. Moore received 
his medical education in Dublin and in Glasgow. In 1842 
he became a Licentiate in Midwifery of the Rotunda Hos¬ 
pital and in the following year a Licentiate of the Apothe¬ 
caries’ Hall of Ireland. A year later he qualified for the 
M.D. degree of the University of Glasgow and became a 
Licentiate of the Royal College of Surgeons in Ireland, re¬ 
ceiving the Fellowship of that College In 1865. He received 
the Licence of the Apothecaries’ Society of London in 1853. 
He was a Fellow of the Irish Royal Academy of Medicine 
and at one lime acted as president of the Stato Medicine 
Section of that Academy. He had also held the post of 
president of the Dublin Sanitary Association and of vice- 
president of the British Association of Certifying Factory 
Surgeons. Of this latter association he was honorary 
secretary for Ireland. He was formerly an examiner in 
materia medica at Queen’s University and of the Conjoint 
Board of the Royal College of Surgeons in Ireland and the 
Apothecaries’ Hall of Ireland. He contributed many articles 
of interest to the medical press. 


F.R O.S. Irel. He was formerly medscal officer to' 
the union workhouse and dispensary at Carrickrnacross, 
also to Farney Baronial Fever and General Hospital. For 
the last few years he lived at Kingstown and was a well- 
known and much esteemed member of the township. Be 
was considered to be the oldest medical man in the county 
of Dublin, for he had reached the patriarchal age of 91 
years. _ 

Deaths op Eminent Foeeign Medical Men— The 
deaths of the following eminent foreign medical men 
are announced :—Dr. KirSleff, privat-doeent of midwifery 
and gynaecology in the St. Petersburg Military Medical 
Academy.—Dr Delotte, professor of internal pathology in 
the Limoges Medical School. 


HUM 


Foreign University Intelligence. — Berlin : 

Dr. Paul Schultz, privat-doeent of Physiology, has been 
gnrtfteti Vue tit’ie ot VitnesvoT,— Btrrcn : Ur.‘Schbnfimfi, yjrmA. 
docent of Physiology, has been granted the title of Professor. 
— Kief: Dr. Murat off, Extraordinary Professor, has been 
promoted to the Ordinary Pro f essorship of Midwifery and 
Gynaecology.— Naples : Dr. Giovanni Petelia of Turin bss 
been recognised as privat docent of Ophthalmology.— Mo 
dc Janeiro: Dr. T. V. Pecegueiro do Amaral has been 
appointed Professor of Medical Chemistry in succession to 
the late Professor Ferreira dos Santos.— St. Petenlurg 
( Military Medical Academy): Dr. B Petroll has been 
recognised as privat docent of Medicine.— T 'ienna : Dr. 
Fiorian Kratschmer, privat docent of Hygiene and cf 
Medical Chemistry, has been granted the title of Pro¬ 
fessor. Dr. Dominik Pupovae has been recognised as 
privat-doeent of Surgery and Dr. G. Alexander as privat- 
doeent of Otology. 

Some Novel Patents.— An American inventor 

has patented a hen’s nest which consists of “a receptacle 
for the hen and her eggs and a trough surrounding said 
receptacle, said trough being designed to hold an insecticide 
to prevent vermin from crawling into the neBt and to catch ■ 
the same.” Another inventor has patented a mash 
intended to serve for prevention from drowning. The 
essential feature of thiB mask seems to consist in 
“openings covered with wire-netting or gauze, said openings 
being encompassed by short tubes upon the inside of said 
mask and said tubes having automatically closing valve-.' 
Descriptions and drawings of both these contrivances are to 
be found in the Official Gazette of the United States Patent 
Office issued on Dec. 22nd, 1903. 1 


ROBERT VICARS FLETCHER, F.R O.S. Ihel., 
L.R.C.P. Ikel., &c. 

Mr. R. V. Fletcher, the resident medical superintendent 
of the District Asylum, Ballinasloe, Galway, passed away on 
Dec. 17tli, 1903, after a lingering illness following an attack 
of influenza which he contracted last winter. The deceased 
gentleman was bom in the year 1840. He received his medical 
education at Dr. Steevens’ Hospital, Dublin, and in 1865 
became qualified. In the following year be was appointed 
assistant resident medical superintendent of the District 
Lunatic Asylum, Downpatrick, and in 1872 became resident 
medical superintendent of the District Lunatic Asylum, 
Waterford. In 1874 he was appointed resident medical super¬ 
intendent of the District Asylum, Ballinasloe, which post he 
held 1 until the time of his death. A little more than 12 years 
ago Mr. Fletcher, who had already considerably improved the 
organisation and administration of the asylum, induced the 
governors of the institution to add a new block of buildings 
containing a hospital and special ward for acute cases. The 
institution now contains 1100 beds and the position which 
it holds among similar institutions in Ireland is due in 
no small measure to the unremitting labours of its late 
superintendent. _ 


ROBERT MANSFIELD TAGERT, M.D. Glasg., 
F.R.O.S. Irel. 

Dr, TV. ’u. Tagert died at Ins residence, 12, Vesey-place, 
Kingstown, on Dec. 27th. He took the degree of M.D. of 
the University of Glasgow in 1837 and in 1845 became 


Midland Medical Union.—T he annual meeting 

of this union was held on Dec. 8th, 1903 at the Hotel Fin¬ 
land, Chesterfield. The retiring President, Dr. J. Goodtvw 
Shea, JP., of Chesterfield, presided and was supported kj 
Dr, George Booth, J P. (the President-elect), Mr. It. 0. 

Mr. J H. Booth, Mr. A. Chawner, Dr. B. Wearne Olaite, 
Dr. W. Duncan, Mr. F. Edmunds, Dr E. B, Ffeimefi, fit- 
J. A. Goodfellow, Dr. A. Green, Dr. E H. Hoofton, Mr. 
B J. Lee, Dr. G. G. Macdonald, Mr J A Magee, Dr. Vf.®. 
Oldham, Mr. A. M Palmer, Mr. C. J Palmer, Mr W. "■ 
Robinson, Mr A. W. Shea, Dr. G. T. Tate, Dr, S. WortW 
ton, and others. Letters of reg’et for inability to atteu 
were received from Dr. F. R C vssidi, Mr. J. H. Cox, «£* 
G. W. Crookes, Mr. W. B. Ororftery, Dr. A. Fulton. Mr. E & 
Leary, Dr. F. R. Mutch, Dr. W. B. Ransom, and sever® 
others. A vote of thanks was passed to Dr. Goodwin SW 
for the valuable services be bad rendered to the work j 
the union during the three years he had held j 
office of President. The secretary read the report of 
couneil setting ont a summary of the year’s wot® 
Dr. Clarke'proposed ; “That the Midland Medical Unic' 
cordially approves and supports the claim which is at P reS< ", 
being made for the establishment of a university •‘j 
Sheffield. ” The motion was seconded by Dr. G rodwin bB 
and carried unanimously. The meeting was followed by* 
annual dinner. After the Royal toasts bad been proposed 
the President (Dr. BwAVi awA V&yaVy ktsawmeA, fiat of 1 \ 
Midland Medical Union ’ was proposed by Mr. Simeon «*> 
who is one of the honorary secretaries of the committee 
the establishment of a university in Sheffield. Mr. Snell‘ 
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the course of liis remarks referred at considerable length to 
the efforts which were being made in support of tho move¬ 
ment and for raising funds for tbi3 object. Dr. Macdonald, 
tho Vice-President, responded on behalf of tho onion. The 
‘ toast of '‘Tho Quests" was proposed by Dr. Clarko and 
^ponded to by Dr. A. J. Hall. 

Literary Intelligence.— " Proposed Stcrilisa- 

tion of Certain Mental and Physical Degenerates" is tho 
title of a work by Dr. It. It. lientoul which tho Walter Scott 
; Publishing Company have in the press. 

x The Anglo-American Food Company.—A 

r vendor of meat extracts, trading under this title, was fined 
0 at Liverpool on Wednesday fast £5 and 20 guineas costs for 
selling as extract of beef, labeled as consisting solely of the 
1 juice of tho finest beef, matter containing half its weight 
■ Of yeast extract. 

‘ Bristol Dispensary.—-T he annual report of the 
Bristol Dispensary for 1903, which hac just been issued, 
( statos that during the year 10,874 new ca e es wero treated. 
582 midwifery cases were attended. Tho financial statement 
showed that the income amounted to £2329 and tho expendi- 
?>luro to £3337; tho deficiency was met by taking a Bum of 
•^£1010 from the investment account. 

:i \ Vaccination Kxpenditur - ‘ x '* • ■* 

the Barnstaple (Devon) board of 
r Vit was reported that during the 

yl 'previous to the passing of the recent Vaccination Act, 2653 
vaccinatinos were performed in the Barnstaplo onion at a 
cost of £610, bat that during the four years, 1900 to 1903, 
f 3 ^subsequent to tho enforcement of tho Act the vaccinations 
-‘'numbered 3004, the expenditure amounting to £1906. 

i ?}* The Royal Portsmouth and GosroRT Hos- 
r .fl'irAL,—A eearching inquiry was made on Monday afternoon 
£ jbwfc by the coroner for the borough of Portsmouth, Mr. T. A. 
✓Bratmdon, into the accuracy of certain allegations made by 
tho relatives of a patient against the management of this 
^institution. As a result it was conclusively iound that the 
, patient,' who had died shortly after leaving tho hospital at 
own w isb, had been treated correctiy and humanely 
* Jt ' throughout, 

i - f . Presentations to Medical Practitioners.— 

A1 S ed J ? mea Darker, M.D. 8t. And., late of Beaulieu 
yr< Fillas. Green-lanes, tf„ has recently retired from practice oa 
a imonat of advancing age. Hla Mends and patients liavo taken 
-aC iccasinn to present him with a farewell letter of address 
'ingraired io a beautiful illuminated album and accompanied 
PJ irs e- P r - Darker has been in practice in the neigh. 
,,M-.onrho°d for between 40 and 50 years, and such a reco- 
nltlon of local esteem must give him mnoh pleasure -Mr. 
r* ',) S 5 abD| S. Jfng,, LIt.O.P, Edirj., who recently 

>Vv- “ ll,s P? s<t, ° n ns medical officer of the York 

'“!?? , has been Presented by tho officials of 

-rat institution will. ,.. 1 ^-- 1 • ■ ioe and a silver 

- ,■•■■■■■■ i:-,:. v.d!S? ™ » 

t^Wrnsf n «n^ rC f\' 'r *"■ ' d an ilinminated 

to Jr n ° £ esteer ? b 7 his numerous friends and 
mS; uS wa ? "I s0 ^ r f senfccd witb tt tea service 

m n? 0 {? S V ith derm-hunter watch. As a joint 
n, !■ Jt to Dr. Moms and his wife tho people of Llamrthnev 
A them with a marble clock/Vr 

fr * Glamorganshire, where he has 

A appointment in connexion with the 

BE W E8 ™-In addition to the 

t> {v. of /or the new buildings of Kind's 

S’ i'ifPi?p 9p i? 1 in ®?uth London from the Hon. \Y. F. D. 

gj’^-naJi’on of /i H.,Smith and Son have given a 

l t0 Z£?* l he retnova) fond and Promise a 

in 1905.—Lord Amhei*t ba s eiiJnto th& 
^ f° r ° h 1 i QA r -f n £ i 00 dwarfs the deficit 

_».-l liJ ,» Camed over from 1903. This bosnikal his also 

5 «f ii/n nf tb“ SC 0 ” 1 V a °'1l li0n 0f , £ f°° ‘ewa P rd? the mrten- 
l tlji; JL 1 “* b “ } . for , the completion of which a sum of 

'r ; ! stl required.—The Ereiina Hospital for Sick 

,'lL d baS / ecclved from tho " Zmz Bequest”£5000 —An 
L'-t' ”1“°“* funor has given £3000 towanls the endowment 

•'S’le *'Jh 0f , th0 Hos P ,tal for Sick Children, Great Ormoa d-street 
T^i&'Xtion"^S mo f CbK :i D ff pror-s Hospital has received a 
- Mre ' r J ?? e ? abriel for ‘bo endowment 
^ ^ tb ™ 8 ° £ th ° hospital 10 raemoiy of her 


husband.—Under the will of Mr. J. Lewisohn ef the firm 
of Messrs. Lewisohn Brothers and Go., £750 arc left in trust, 
for distribution among such London hospitals as tho execu¬ 
tors may choose.—Mrs. H, A. Dodds of Cheltenham has 
tinder her will bequeathed £100 to the Bristol Royal In¬ 
firmary, £100 to the Bristol General Hospital, and £50 to 
the Bristol Blind Asylum. 

School Board for London. — Tho annual 

report of tho school management committee has just been 
published. It packed with interesting details concerning 
elementary training of the young in tho metropolis and w& 
recommend its perusal to our many readers who now make a 
study of educational questions. 

CENTENARrANS.—Mrs. Carew-Wilson of Clifton, 
Bristol, has jn*t celebrated her hundredth birthday.— 
The 7met of Jan. 7th announces that Mr. Charles Green, 
who died at Brighton on Jan. 6tb, was born at Selsey, near 
Chichester, on August 22nd, 1791, and was therefore in Mb 
110th year. He was the son of a farm labourer and worked 
on farms in the neighbourhood of Chichester until he was 90 
years of ago. When no longer able to work ho went to live 
with Mr. and Mrs. Hall, his eon-in-law and yoangest 
daughter, at Brighton. In this narrative of longevity 
nothing i» said as to the verification of tho date of Mr, 
Green’s birth, and it is now found to be possible that he was- 
11 years younger than he believed himself to be. 

Tub Plumbers Registration Bill: Meeting, 
at thc Memorial Hall, Farrincdon street.— On 
Dec. 29th last a meeting of registered plumbers in London- 
waa held at tho Memorial Hall Jor the purpose of the annual 
election ot members to servo on thc London Registration 
Committee, Mr. Charles Hudson, Past-master of tho 
Worshipful Company of Plumbers, being in the chair. It 
was stated that there are now upon the register some 12,000 
or 23 000 masters and operatives and it was announced that 
a petition to Parliament was in course of preparation in 
favour of the national registration of plumbers, on lines 
approved by the Local Government Board, as a means of 
distingnbbing competent workmen. Thc desirability of 
ftorao such Bill has frequently been urged in Tun Lancet, 
for though much good has already been done by the 
Plumbers’ Company, the promoters of the movement, it 
has been unable to do more tban touch upon the fringe of 
thc question, the necessary stimulus being wanting to induce 
the bulk of the men to join a movement which entails 
Tepponsibility and expense for but little apparent advantage 
lo themselves. If the Bill became law the case would of 
course be entirely altered and a proper control would bo 
placed in the hands of the executive over the members, tbc 
numbers of whom would be vastly increased. 


gypktuutds. 

•. ■ - r-r*’*;-?** *VbHc InaMtuttoni,. 
w , ’ .I - ■.». a-, .s'- thu column, arc 

t . , . . . . • ! -cctcd to the Bub* 

. . i morninu °S me* 

;• v. ■ 

TV V/croA jl.8., M D. Lourt , Y.TI.C.6.. M.R.C.P., bw been 
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For further injotmalion regarding each vacancy reference should he 
made to the advertisement (see Index). 


Ashy Mfdical Service.— Examination of Candidates for not leas than 
30 Commissions in the Royal Army Medical Corps. 

Bethnal Greek Infirmary.— Assistant Medical Officer. Salary at 
rate ot £100 per annum, with board, lodging, and washing. 

Birmingham General IIuspii'al.— Casualty Assistant Physician. 
Salary £50 per annum. 

Chelsea Hospital for Women, Fulham-road, S W.— Clinical Assist" 
ants for three months. 

Cheltenham Genfbal Hospital. — House Surgeon, unmarried. 
Salary £80 per annum, with board and apartments. 

Croydon General HosriTAL.—Honorary Member of the Junior Staff. 

Hospital for Sick Children, Great Ormond-strcet, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board nud residence. 

Hull Royal Infirmary.— Fourth Homo Surgeon. Salary £50, with 
board and aparl monts 

Lincoln County Hospital.— Senior Male nouso Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Lefds General Infirmary.— Ophthalmic and Aural House Surgeon. 
Board, lodging, and washing. 

Leicfster Infirmary.— Assistant nouse Surgeon. Salary £80 per 
annum, with board, npattments, and washing. 

Liverpool Stanlfy Hospital.— Second House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

Metropolitan Hospital, Kingsland road, N.E.—Surgeon. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomstmry, W.C.—Registrar. Honorarium of 50 guineas. 

New Hospital for Women.— Surgical Assistant, Clinical Assistants, 
Two Senior Assistants, and Assistant Anesthetist. 

Rochdale Infirmary. —Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Stamford, Rutland, and General Infirmary.—H ouse Surgeon. 

, Salary £100 per annum, with board, lodging, and washing. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Kictum, Cit.y-road, E.C.—Honorary Surgeon. Also Honorary 
Assistant Surgeon. 

Stoke on Trfnt, North Staffordshire Infirmary and Eve Hos¬ 
pital, Hartshill.—Assistant House Surgeon for six months. 
Honorarium of £25, with board, apartments, and washing. 

Tiverton, Devonshire. Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80, with b mrd, residence, &e, 

Hniyer-ity of London.— Examiners— Two in Medicine, Two in Sur¬ 
gery, Two In Pathology, Ono in Materia Modica and Pharma¬ 
ceutical Chemistry, and Ono in Mental Diseases. 

Victoria Hospital for Children, Tite-streot, Chelsea, S.W.— 
House Surgeou, (or bIx mouths Honorarium of £25, with board 
and lodging. 

Wist Ham and East London Hospital, Stratford, E.-Rcsldent 
Medical Officer for six mouths. Salary at rate of £120 per annum, 
with hoard, residence, &c. 

Westminstfr Gfjtfral Dispensary.—H onorary' Surgeon. 

Wolverhampton Eye Infirmary.— House Surgeon. Terms £70 per 
annum, with rooms, board, aud washing. 


The Chief Inspector of Factories, Home Office, S.W., givos notice of 
vacancies ns Certifying Surgeou under the Factory Act at 
Hothbury. in the county of Northumberland, and at’Dublin, in 
the county of Dublin. 


lltraap, ank 


Ejprt Comments, wft %nkn 
to Cormptknk * 


THE DIRTY RAILWAY CARRIAGE. 

A GREAT many people hnvo travelled in trains during the past fort¬ 
night and many must have noticed tlio dirty stalo of tho scats in 
not a few of the carriages, especially where they are upholstered. On 
some companies’ lines tho carriage scats are fairly clean, w bile on other 
lines by tapping tho 6eat only softly and with the palm of the h-tid 
clouds of dust ailse. Why do not our rnitway companies adept 
tho methods of cleaning by compressed air which arc so much in 
vogue in tho United States of America or tho excellent method c! 
cleaning by vacuum? It would surely pay the railway compwiej 
and would preservo their rolling stock and might attract Ireth 
passenger custom to tho superior classes, n3 no one, especially no 
lady, cares to contomplato sitting upon a plush-covercd dust bin mi 
paying extra fare for the accommodation. They nppear to do 
some things better in tho United States. An independent expert 
who was commissioned to go out from this country not many 
months ago inspected several largo railways there ami among 
other things reported that he was particularly struck with its 
cleanliness and tho excellent way in which all American carewm 
maintained. Ho did not seo a dirty or untidy car, and one could go 
into a lavatory in any car and ho suro of finding a row of dean 
towels and plenty of soap. Heavy carpets and hangings nsvcllu 
plush seat coverings wero almost universal and, notwithstanding the 
dirt-collecting qualities of these fabrics, they wero all kept ns clean u 
a now pin by means of compressed air brushes. Tho expert also leens 
to have been ablo to travel 400 miles during tho dixy without arriving 
in clothes that wero full of cinders. Hero his experience mnstdiUff 
from that of many travellers in tho United States. On many lira 
it la impossible to keep thfi'dust out, but tho car attendants in suet 
cases are most obliging in helping passengers to brush themselvei 
thoroughly before leaving iho train. 

MEDICAL MEN AND THE INCOME-TAX. 

To the Editors of The Lancet. 

Sirs,-R ecently I had tho honour of being Invited to travel a desa 
miles to tho county town and liavo a llttlo conversation with in 
Incomo-tax Commissioners on tho state of my finances. I had teo 
informed that it X 6ont a detailed account tbiB might not ho necesnrj 
and having had a business training in my youth I was able to" 3 
this to a sixpenco. I gave tho cost of working under tho followicj 
heads: expenses : rent, assistance, drugs, stabling, and sundries. 

Nevertheless, tho invitation camo. It was tho Christmas week St¬ 
as tho roads wero had I had to sot off very early. On arrival I 
shown into a room with other victims, where wo spoke ins™ 
sepulchral tones, and I had leisuro to recall tho fukhmg-room attffi 
collego in the days ot my youth. After an hoar or so I was cm e 
into tho examination room and nothing could exceed the courtesy! 
my reception. Tho oxarniners wero polished gentlemen, but tho 
planation of their wish to seo mo was too ludicrous. As you see, 
had used tho word ‘‘stabling’’ ns an adjective, qualifying expo’ 1 ’ 
and implying Btraw, hay, corn, harness, repnirs of carriages, blackrrl 
Ac. Someone had read it ns a suhstantivo, meaning a building, ' 

I had been called to explain my extravagance over 6table biro. lyj* 
not occurred to tho clerks that if my horses were lodged so | 
they would also requiro something to eat and that, there would 
column for food. 

In a few - minutes everything was satisfactorily arranged and 
at liberty to return to my practice and make the best excuses 1 to 
to my patients. As this all occurred iu tho middle of an extensive • 


BIRTHS. 

Daddy.— On Dee. 11th. 1903, r.‘ ..... 

Arnold Caddy, F.R C.S.. of 
Chiene.— On Jan. 2nd. at Alvr 

L. Cotoiie, F.U.O.S. Ediu , of a son. 

Kennedy.— On Wednesd .y. Jan. 6th, 1904, tho wife oi Angus Kennedy, 
L.R.C.P., M.It.C.S., L.S.A., of a sou, at Plalstow, E. 


the wife of 
of George 


DEATHS. 

-Crfe.—O n Dec. 29th, 1903, at Pinewood Sanatorium, Wokingham, 
Edward Russell Cree, Lieutenant Colonel R.A.M.C , aged 45 \ ears. 
Hue.- Oil Dec. 24th. 1903, at Dresdou, John William Hue, ’M.A.. 
F.R.O.P. in his 84th year. 

Hunter. On Dec 2Sth, 1903, at Lavender-hill, S.V7., Frederick John 
Hunter, M.R O S,, L.R C.P. 

Peirce. - On Dec. 3tst, 1903, at S. ” *■ V.—” - yj p 

» aged 59 y ears late Port Health ■ 

Thornton.- On Jan 3rd, at Hi . . John 

Knowsley Thornton, M.B., O.M., J.P.. in his 69thyear. 


A’.B.-m ice of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


break of Influenzal bronchitis it was a serious matter to mo. 


Cany’ 1 


urge upon tho diimnjores who rule these erents that 
medical men are to bo harried in this way it might bo 


It the conaW 

; the sum®* 


when work Is little and roads aro good instead of in tho midst 0 " 

poor little harvest? I nm informed by a friend In tho service 
there is to bo a special whlp-up for medical men and publicans. 

Z nm, Sirs, yours faithfully. - 
Jan. 5th, 1904. A COUNTRY 

THE MOTOR-CAR IN MEDICAL PRACTICE- . 

In the Car of Dec. 30th, 1903, which Is described as a j™ 3 ”’ (;j i 
travel by land, sea, and air, Dr. F. P. Wlghtwick sets M ^ 
advantages of a motor-car as compared with tho brougi ^ 
victoria, or other horse-drawn vehiclo. Every bu=y mc< " ^ 
knows tho difficulty of so arranging his list of visits that^ - 
ground is not traversed more fri qucntly than is necessary, a ^ I 
that is increased when mgont eases, which must bo seen 'p , 
situated in widely separated directions. To those who u™ { 

car this is a factor of llttlo consequenco for, as Dr. Wight* 1 L t 

out, the motor-car is never tired and there are no horses to ^ , 

Again, eacli journey is made in much le«s time and two. i, 
hours n day aro saved, giving an opportunity for a reasons • {, 

of recreation without diminishing tho averago quantity ; _ 
Another arlvantago is that tho motor-car can he o«eo ^ k« 
an open or closed carriage and the same vehicle Is thereto 
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to all kinds of weather. With regard to cost, the Initial expense in un¬ 
doubtedly heavy, but not more bo perhaps than tbo buying or two 

f * r —! -■ — 8 necessary stable appliances. 

. ■ \ ■ ! . - .i . ' 1 : ■ ■ ible-cyllnrter petrol car built 

V 1 ■ ' -s' ■ 1 ‘i " -d. It liiut brougham body 

with extended roof and glass Trout, similar to Hie Trench limousine 
car. and ia fitted with pneumatic tyres. Tho windows of the 
brougham Jet down Ju front, at the sides, and at the back, so that 
the amount of air can bo regulated to admit almost ns much ns 
there Is In front of tho car, or to make it tho same as a completely 
closed carriage. Tho annual cost, the writer thinks. Is difficult to 
compare accurately with that of a carriage, sinco tho amount of 
work done with a motor-car Is so much greater, On an average 
his carriage expenses formerly canio to rather more than £4CO a >ear. 
The expense of Ilia first ymr with a motor-car, which la based upon 
an actual experience of nine months, tbo remaining three months 
being calculated on the sumo ratio, amounts to just o\er £500; 
-, but this Is rather a high estimate, he Baja, ns tho expenses of tho 
i remaining three months aro not likely to Iks bo great since tho first 
t-nluo months tncludo tho summer months and holidays, when, of 
; course, tho mileage Is greater and tho wear and tear aro mure severe. 
- Further, tho eocond and subsequent years will probably t-o less 
^ expense<5 as a considerable amount of experience has to to bought 
^ by tho novice. The article concludes ns follows. “It comes then to 
c this, that w-hllo doing three or four times more mlloago with hid- 
~t nltely greater comfort and marked Improvement to health I spend 
£100 a year less, and this saving could bo Increased considerably by 
5 , taking smaller stables In a less expeuslvo neighbourhood {tho dls- 
p tanca from homo being of Uttlo moment to a motor) and. of course, 
by nslng bo 1I<1 Instead of pnoumatlo tyres, although this could hardly 
’ be adv I sod. Another item, which Is almost a necessity’ fn London, Is 
^ the heavy premium for Insurance against firo, accident, and 
n . employer's liability. This sum, of course, Is Included In the estimate 
v of annual expenditure above given.'* It should bo mentioned that 
the writer sajs that ho has travelled over 10,000 miles without a 
serious breakdown. 


# ' THE SELF-CONSUMING CIGARETTE. 

•*’ To the Editors of Tin: Lancet. 

Bibs,—I have been smoking Wills’* gold flske cigarettes for 6omo 
ears (those cold in packets, not tins) and I notico that when a lighted 
y-t Igarette is put down It burns Iteclf away after tho manner of an 
„ gyptlan cigarette. This used not to be so. Evidently something 
as been lately added—quite lately. I am anxious to know If tills now 
bd Wed matter Is prejudicial to health. 

***.,' I am, Eire, yours faithfully. 

t r! Jan. 1st, 1904, ^ ^ 

c ** rn,ned cigarettes In question nnd no new 
Ingredfeut has Wen added. The observation of T. W, W„ however 
T£ ,# f J u ’ te ftn , accurate one. Tho explanation depends probably upon 
° f Ul ^° ,alU - ™*«» has l£„ 
damped n»ay lose a certain amount or Its fusible salt* and comc- 
quently tends to relf-consumptlon. The cigarette made of such 
,*■»* tobacco Is not abnormally prejudicial to health.—E d L 


“DUMP.” 

To the Editors of Thk Lancet. 


1 0.^L“ N0 u "u°, TJ* l \ i0 - th . e ,ncre «ci use of tbo worn 

The Lancft. I have 
s*C»l In a " Dictionary 

V 1877 ifuurth erfltlo,,) snrt l.y Mem Tra^er^u" 

„.fi wlilch l« evidently » ttnnd.rd work, tint "the m 1 I 
'DDe.on.hl,, In the ,en« ot to knock h„ v Ilv to m* , 

it, American eppllctloo." SoSStli „ “"2V h ’ ncl 
It, alter all, a plodl*.! .bo CV l T”" 
ef.erlaml unrecogntied on account ot bclii B q ,’ h 

‘ V> II I« lr.vlt.U6 that this T (M ^ 

tl',-l<.pcn where two nation, havo a common .rick'JJ B tl,mlW 
*> The famous a| r ot "Yankee Doodlo'S b. re “T?" 

^j.oIrtKnitll.h air called "Kankcy Dcdlo" . nd to have oriel, 

■ n attributed to Dr Bhack- 
. , 'while others say that the 

jf^sldering the early connexion of New York I ' ane f 80r, K- 

ir r N'> with Holland uellher ori e l„ lflmS b ( |° An ”'"- 
i•’! "dump," the .hottest intelligible ext>!ai atlo J r " turn to tho 
! »' vo srt.ee 1. •• thump," wl.l wh ch J r , ., ™ '™"' ">' l ' t 

acrid, I.^,sI“^th^r-»'-'“''l' 

“II. Dumpti.” 


iC* 5, -jiTidon, Dec 19th, 1905. 


7 A MANUFACTURE!! OF MEOHANICAt HMDS. 

* 3 W ,,l S* ,8m - turglcal mechanist, of Pmrmert nm. 0 „ ru. a 

< to reader, ot S“ ° 

. t'V Ich 8 wnmpaniM a pnrt^tt ivnn™_. rm ll ' 3 account 


> ’ x?7 V “ 8c companit“S a iH)r**-sfr 
il 4 aA* wheelbarrow, we Ir. 

>y‘b® ,R1 ° Viscount I ■ ■ 


Vjr/"" »recount i ■, 
rsiumlug b..m, 

celebration of the wed. 


V; mouth, al 

wedding of tho King, m i[ srcll 10tll> 1SGJ 


An arm was devised by Mr. Gillingham, a bootmaker, of Chard, 
and presented to tho keeper by the inventor. When the late 
Sir William Fcrgusaon saw tho arm he remarked, “ The Ingenuity 
that dev Iscd and made this arm can make a leg.” These words 
turned Mr. Gillingham from a boot manufacturer to a surgical 
mechanist. Ills original Invention was favourably noticed In 
Tun Lancet of Oct. 13th. 1665. Wo find, on referring to our files, 
that wog&vo full particulars of this accident to tho gamekeeper with 
two figures of him with and without tho apparatus, showing that ho 
could make practical use of tho artificial arm which several makers 
In London had said they could not contrive. Wo are glad to think 
that surgical Instrument makers aro moro Ingenious now than they 
were then, for the firm of Gillingham and Son Is only one of many 
In tho kingdom whoso mechanical eklll proves of hi calculable value 
to tho Rurgoou, This does not alter tho fact that In 1666 Mr. 
Gillingham seems to have “ wiped tho eve" of tho best of them. 
Sir William TerguBxon’a words appear to havo fallen upon fruitful 
ground. 

Jir.1) on BLACK INK TOR PLACARDS ? 

A coiutrspoNDrxT writes as follows: — 

“For some time past I havo noticed tho curious tendency of 
placards printed In red Ink to fndo within a short time under tho 
Infiucnco of exposure to light conslrterabl}* quicker than those 
printed In black Ink. I havo noticed, for example, that tho 
placards or tho National Association for tho Prevention of Con¬ 
sumption which arc posted iu tho carriages of various railway 
companies become after ft comparatively short time scarcely 
readable, even at a dUtanee of 12 Inches from tho observer, 
nnd tho difficulty of discovering what tho placard sajs Is 
a good deal moro at night under artificial Illumltiants. 

I am of opinion that good black Ink Is far prefernblo 
for such placards, being moro durable, economical, effectual, aucL 
lc« trying to tho eyes. 1 am quite sure that many persons must 
have noticed the curious effects presented sometimes by words, 
especially names, which havo been printed or painted with tho 
first letter of each word In red Ink and the rest lu black. After a 
time, at a distance of a few yards, such names as Box. Ulark, nnd 
XJIako bccomo apparently Ox, Lark, aud Lake. I have observed 
many comical effects ot this sort. I can only say, beware of red 
Ink, especially of red capital letters.” 


.POOR-LAWS ON THE CONTINENT AND IN AMERICA. 

To the Editors of The Lancet. 

Bins.—Can you, or any ot your readers, refer mo to published books, 
pamphlets, or reports In which I can obtain Information as to tho 
working of Poor-law niedfeat relief and sanitary admfofstratfon fn 
continental countries and America? 


Inn firh 1904. 


I am, Sirs, yours faithfully, 




••THE WONDERS OF MODERN SUHOERY.” 

Undfb this title Dr. C. W. Saleeby contributes to tho January 
number of tho H’orW* H'ori a plci ureique account or somo surgical 
methods and appliances, but he must not expect members of his own 
profession to regard his article as a sciootlbc contribution. Com¬ 
mencing with a sketch of tho uso of ether and chi.,reform in the 
production of genera! nmrsthesla. ho traces the development of anti¬ 
septic surgery, gives Illustrations of its practical value, and forecasts 
its hereafter In the following peroration 

If there bo radium in the sun, and if the human raeo may 
therefore expect a future of, say, 50,000.000 years, then for so long 
will antiseptic surgery be saving lives and limbs and eyes, 
averting pain and sorrow and reducing weeks or months of 
illness to days or hours. From King Elward VII. to the name¬ 
less aboriginal treated In a missionary hospital, and from 1870 lo 
the vear 3 OCO.OOO or eo. runs the host of those whom antiseptic 
surgery claims for the exercise of its beneficence. 

The Illustration of lectures with lantern pictures thrown on a screen 
and Dr. Doyen’s representation oT surgical operations by the agency 
of the kineiuatngraph next come under review, followed t.y references 
to recent improvements in Ciesarean section and to the modem 
operation of suturing wounds of the heart. The facilities gained 
for brain surgery by ralsi g portions of tho skull with the flaps of tho 
scalp and the safety with which other incisions In bone or compound 
fractures (as fn osteot-nij for knock knee) may be Intentionally pro¬ 
duced provide material for a Column. Brain surgery leads on to 
excision of the Gasman ganglion and laminectomy, af er which the 
tceno changes to gastrostomy and the feata accomplished by '‘ladies’ 
rtn . tn _ - r? h0 ih,entgen rajs naturally recelvo attention Jo a popular 
eSosItum such as this and the text is illustrated bv skiagrams 
as well as by a picture of a patient under examination for renal 

calculus^ hM t re atcd his theme in a satisfactory way, having 
recard to the fact that he is writing for the lally and »«>und by the 
terms ot h/a t«t Je to give promineiue to the apparently miraculous. 
But bis memory has mi-led him lu some jKiints or detail-such, for 
instance as the statement that antiseptic surgery was -bom in 
T Ifnt'tirgh during the memorable j ears (UG9-77/...Medical w rltCrs 
of articles for the general reader may also bo Indebted to him fur somo 
bints In liappv phrasing ’ Cr,s,a of tll( ‘ maternal function” as a 
synonjm for childbirth deserves commendation. 
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SUBSTITUTION UNMASKED BY THE HOMAN LETTER *' M.” 

A correspondent writes:—“ With reference to your annotation * Sub¬ 
stitution Unmasked by the Roman Letter “M”’ stamped on tho 
bottom of a loaf of bread according to the Bread Acts of 1822 and 
1856, I should like to warn some people who may bo looking now for 
‘M’ on the bottom of their loaves not to mistake the ‘ VV ’ which 
is the mark stamped on tho bottom of their loaves by tho ‘Vie 
Vitffi' Bread Company for an ‘ II 'which could easily bo done. Thia 
bread is largely sold by small grocers and general shops to thoir 
customers and there are a great many of the purchasers who do not 
know what ‘Vis Vita’ may mean in fall and when abbreviated to 
1 W’ they invariably take it to bo an ‘ M. ’ ” 

THE VAGINAL DOUCHE. 

To the Editors o/ The Lancet. 

Sibs,—R eferring to this subject and to the letter of Messrs. Down 
Bros. I consider that tho glass vaginal pipes should he made with ono 
largo hole at tho end as it gives a better stream as a douche and 
should bo used, if possiblo, through a speculum. 

I am. Sirs, yours faithfully, 

Welbeek-streot, TV., Jan. 2nd, 1904. Hr.vwoon Smith. 

PATENT HYGIENIC UNDERWEAR. 

IVn have received specimens of underwear from a firm entitled tho 
Doctor's Supply Company of Stockport, which appear to us to havo 
much to commend them. They are soft and warm and elastic. Tho 
company are acting as agents for tho Kasurel underwear, clothing 
made of wool and peat fibre blended, and ineloBC samples of thoso 
goods. Wo havo already noticed tho Kasurel underwear favourably 
in onr columns, having had a roport upon them showing that they 
are soft, comfortable, and do not shrink. Tho samples now offered 
for inspection, like tho previous ones, aro well mado and finished. 
The address of the Doctor’s Supply Company Is 82, Wolllnglon-road 
South, Stockport, 

A SOAP TIDY. 

There is no doubt that a considerable amount of soap is wasted 
in the soap dish as is obvious from the fact that much of tho 
soap will be found in it, or below it in tho caso of a perforated 
tray being used, in a state of jelly. Tho “soap tidy” is designed 
to obviate this waste and to keep the lavatory basin and its acces¬ 
sories clean. It dispenses with a soap dish altogether. In tho 
“soap tidy" tho cako of soap is fastened to a strap wound 
on a wheel controlled by a spring. The wheel and tho spring 
aro inclosed in a neat copper box. Tho cako of soap may bo 
placed in a netted bag or a cord with a ring attached may bo 
imbedded in tho soap. When tho soap is required for use tho 
cake is simply pulled downwards into tho basin and after it has 
been sufficiently used It will return when released by tho action of 
tho spring to its original suspended position. In this way the soap 
readily dries instead of keeping wet and wasting. Tho principle is 
exactly that of a spring tape measure with a cako of soap tied to tho 
end of it, the measure being fastened to tho wall. Tho patentees are 
Messrs. Dean and Farrar, Well-lane, Halifax. 

THE REMOVAL OF HOUSE REFUSE. 

A correspondence is taking place in tho Timet on tho ovils of 
tho present system of removing house refuse, a matter with which 
we havo on several occasions dealt in these columns. Under tho 
heading of “How not to do it” Sir Henry Thompson has called 
attention to tho insanitary methods of dust collecting adopted by 
the local authorities in London and judging from tho interest takon 
in the matter by othor correspondents it would seem that public 
attention may at last be aroused to tho fact that the present syBtom 
of removing houso refuso is a pernicious one. We hope that the 
London County Council and the municipal authorities of the 
- City and'tho; boroughs will lend a ready car to suggestions for 
reform. Tho present Lord Mayor of London, when sitting on the 
bench at Guildhall recently, is reported to havo referred to tho 
opinion of Dr. TV. Collingridgo, the medical officer of health of tho 
Oity, that loafers turning over the contents of dustbins constituted 
a danger to the public health, as “ sanitary madness." Dr. 
Collingridgo was, of course, perfectly right in insisting upon the 
risks to public health that follow upon tho disgusting practice and we 
trust that Sir James Ritchie has now altered his opinion. Sir Henry 
Thompson points out that the transferenco of house refuse to tho 
dust carts by means of coarso wicker baskets is a completely wrong 
method and suggests that the dust cart should give place to a vehicle 
containing light metal receptacles with covers, which receptacles 
should bo filled from tho house and taken directly to tho carts. 
Another correspondent suggests that dust vans should bo “light 
skeleton vehicles holding a number of covered galvanised iron bins 
and as tbe collection iB made from houso to houso an empty bin 
should be left to take the place of the one removed.” Such a system 
would have obvious advantages and the trifling additional expense 
entailed would bo compensated for by the increased health and 
comfort of everyono concerned. 


sojourners at Torquay, while even members of tho Baths ana ? 
Commitleo are alleged so to disport themselves. In spite of m 
gravo support, and of tho statement made by a town councillor tt 
"hundreds of visitors would bo disappointed if they could nott 
‘ doodlo dashers ’ in thoir innocent recreation," a recornmomt.ll® 
tho Banitary committco of tho town council to prohibit the nk 
"doodle dashers ” upon tho pier was carried. It was shown thattl 
form of " innocent recreation ” was dangerous and insanitary. 

-a- 

Owen writesI shall feel much obliged if any of yourreaden* 
bekindonough to give me authentic information on tho iollowL 
pointB: 1. Where can I refer to recorded cases of a permanent 
Boparato odontoid proeesB of tho axis or second cervical verteto 
man? 2. Docs tho comparative term ‘neurapophyBla’ apply on 
to tho lamina of a vertebra, or dooB it include tho corrcepoodii 
pedicle as well?” 

Recently Qualified — Tho best course istoconsult a practitionercii 
cognised standing in tho neighbourhood. Tho circumsbincM i 
detailed point to tbo advisability of not accepting tho invitation 
contest tho appointment. 

Mr. 0. 1’. James.—Tho address of tho Medical Doionco Union !•< 
Trafalgar-square, W.C.: secretary. Dr. A. G. Bateman. The slim 
of tho London and Counties Medical Protection Society is 3 
Craven-street, Strand; honorary secretaries, Dr. H. TVoodi u 
Mr. A. G. R. Fouiorton. 

M.O.n. will find the exact Bttnation discussed fn our parapii 
“ Difficulties under tho Infectious Diseases (Notification) Ad.” 

E. F. B. C. is recommended to pay no attention whatever to» j« 
fcctly natural condition of things. 

Erratum .—In our analytical notices last week, under tho headisjd 
“India Pale Ale," tho name of tho firm should have been given» 
Warwicks and Richardsons. The former name was mir^A 
“ Warricks.” 


gUiM gterg for % mmir# li 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (llthl.—London (2 p.m.), 8t. Bartholomew’s <1.30 

Thomon’s <3.30 P.M.), St. George’s (2 P.M.), St. Mary’s g3»H 
Middlesex (1.50 P.M.), Westminster (2 p.M.), Olieiso* (2 Mi 
Samaritan (Gvniccologlcnl, by PhyBioians, 2 P.M.), Sohosj* 
(2 P.M.), Royal Orthopicdio (2 P.M.), Oity Ortbonsdlc (i 
Gt. Northern Contral (2.50 p.M.), West London (2.30 V.M.), 
Throat (9.50 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.H.). 
TUESDAY (12th).— Loudon (2 p.m.), St. Bartholomew’s (}.&**£ 
Thomas’s (3.50 r.in.j, Guy's (1.30 P.M.), Middlesex (1-30 
minBter (2 p.m.). West London (2.30 p.m.), University 
(2 p.m,), St. Georgo’B (I p.m.), St. Mary’s (1 P.H.), 

(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2,30 P.M.), London 
(9.30 a.m.). Royal Ear (3 P.M,), Samaritan <9.30 a.m. and 
Throat, Golden*squaro (9.30 a.m.), Boho-equaro (2 P**-J» 

(2 p.m.). 

WEDNESDAY (13tb).-St.Bartholomew’s (1.30P.M.), U ’ .■ 

(2 P.M.), Royal Freo (2 P.M.), Middlesex (1.30 r.li.), , 

(3 p.m.), St. Thomas’s (2 p.m.), London (2, p «',(“3 a,’ 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Slaty „ 1 
National Orthopiedio (10 A.M.), St. Peter s (2 e.MOi 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street(9.30A.«.).ut- 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan • 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, uo 
(9.30 A.M.), Guy’s (1.30 P.M). ' ^ 

THURSDAY (14th).-St. Bartholomew’s (1.30 P.MJ. St- ^ 
(3.30 p.m.), University College (2 P.M.), Charing Cross ? . 
George’s (1 P.M.), London (2 P.M,), King’s Colloge (2 P 
(1.30 r.M.), St. Mary’s (2.30 F.M.). Soho-square (2 „y,,i 
London <2p.m.), Gt. Northern Central (Gynecological, 
Metropolitan (2.30 P.M.), London Throat. (9.00 A.Jt-t. 

(2 p.m!), Samaritan (9.30 A.M. and 2.30 P.K.), Throat, flok™ 
(9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (If.’ I. ■ r T. --.. 

Thomas's . >■ .: ■“ *■ 1 1 „ 

Cross(3r ■■ . !. , ■ * ’ > 

(2 p.m.), ... ■ - ■ " 1 

Hortherr ; ■, ■ ■ ' ■ 

Throat (9.30 a.m.)/S amaritan (9.30 A.M. 

Golden-Equaro (9.30 a.m.), Oity Orthopaedic (2.30 p. -h 
(2 P.M.). . 

SATURDAY <16tU).-Royal Free (9 a.m.), London 

(1.30 P.M.), bt. Thomas’s (2 P.M.), University OoUcg*. 
Charing Cross (2 p.m.), St. George b (1, P-M.). -” 10 

Throat, Golden-square (9.30 A.M.), Guy 0 fl-JO 

At the Royal Bye Hospital (2 r.M.), the Royal U®” 3 ™, v ^ 

(10 A.M.), the Royal Westminster Ophthalmia (L® p - 
Central London Ophthalmic Hospitals operations are 


n 3 Q 


" DOODLE DASHERS.” 

This appears from a report of a recent meeting of the Torquay town 
council in this week’s Torquay Directory to bo the name given to 
certain paper brushes used on the Torquay pier on the occasion of 
f6tes. The brushes are poked into each other'B faces by gay 


SOCIETIES, 

HONDAY OltW.-HEDiCAL Societt or London pi. 

CavendiBli-square, W.).—8.30 r.M. Topers: w. 6. 

other Inoculations in Pyogenic Infectious r(l) Mr- T 

Antistrcptococeus Serum.—(2) Dr. A. B. Wrigh 


Antistrcptococcus Serum; 
{Staphylococcus Infection. 


I 
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0 E 8 DAY ( 12 thi.-KiKUl.rT - 
tllQ Moll Pal Society of 
square, W,),—‘7.30 r.M, 
the PAtbolocy of Chrc 

B ■ * . ■ * *• t : s 


“les.) 

■ . ciett (20, Untiovcr-equaro, 
mes Thompson t llypor- 
(Illustrated t»y tbo cpldia- 


IWmorrbngo. 

DsnMATOLomcAl. Society or Londoy (11, Ohandos-street, Caven¬ 
dish-square, \Y.).—I6.15 P.M, Demonstration of Casca of Interest. 

SURSDAT (14 th).— British Qtn^coiooicjii. Socirrr (20, Hanmer- 
Bqilare, W.).—8 P.w. Paper i—Dr. M. do Leon (Amsterdam); A 
lutherto not sufficiently recognised Source of Infection during 
Operations The President; Valedictory Address. (All Tracti- 
tlonera will bo welcome.) 

North LotftOY Mnineib axd CninuBOicAL Society (Ct. Northern 
Central Hospital, Holloway road, N.I.—9 p.m. Discussion on 
Recent Methods of Inducing Anrcsthesia (opened by Dr, J. Y. 

RIDAY ■*"•* ” « ~ or Loydoy (U, Chandos- 

street« Dlectirsion on Bleeping 

Bickn ■ 

Bociets ■ Omumex (li Chandos -1 

street, IV,).—5 P.sr. Cases and Morbid Specimens will bo allow n 
by Dr. B. Brit chard, Mr. Ilrick dale, and Dr. G. Carpenter. 

6 30 p.m. Papers «-*«**-*■ ■* * A Fatal Case 
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Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their tenters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 11 To the Suh-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed u To the 
Manager." 

We cannot undertake to return MSS. not used. 


of Streptococcus 

J. II. beans: Th 
Jfxcmnrrhages in 
Sequel of the Gas 1 
Meeting at Brighton. 


i Infant—Mr. 
I Infm-craniat 
' v (Brighton) 
.ho Provincial 


LKOTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
10NDAY ( 11 th).—M edical GBinnxrKfl' Coxxnre ani> Polyclwtc 
u. Dr 15. Dorai Clinique. (Skin.) 
«mo Errors and Difficulties In the 

_ . " . ■ London Hospital, Dnmmcrsmith 

road, M.) —5 P.M, Mr. Baldwin t Practical Surgery. 

<12thi.—M edical GRADuATra* Collfoe akd por-TCLma 
W.D.).~4 p.m. Dr. a. Tavlon Clinique 
of thoBlood 15 P,M * Df ' E CauUey ' Normftl and Abnormal States 
5»H.MK West London Ho.plt.1, 

Stl',Bptart 0?m.” r - T “ jlW: <*Common Affection, 

r0E ™* PrailTsaj .vn Kraemc (Queen- 
^equjire, Dloom.lm^),—Dr. Ofmerod i Friedreich'. Atnry, 

tWW.-Mniioii, QiantUTHi' Collfok ,nn Four- 
Ohieic ( 22 , Onmlert-etreot. W.a.).—4 P M, Mr. J. Ilcrrv i Gllnloua 
(Sunrtcal) 6 15 P.m, Dr. W. Carr r Infant FeMInc ° “ q 

U,nAm Iloeptal. aammeremltb- 
?f V *. Dr< b - Taylor; Diagnosis of Common Affoottonit 


MANAGER’S NOTICES. 

THE INDEX to toe lancet. 

The Index and Title-page to Vol. II of 1903, which was 
completed with the issue of Dec. 26fch, were given in 
The Lancet of Jan. 2nd. 

VOLUMES AND OASES. 

Volumes for the second half of the year 1903 will be 
ready shortly. Bound in cloth, gilt lettered, price 18r, 
carriage extra. 

Cases Iot binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2r. f by post 2 s 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which aro seut direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., aro dealt with by them * 
Subscriptions paid to London or to local newsagents (with 


ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, &a, should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tbo despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post freo, either from 
The Lancet Offices or from Agents, are - 

Fon tub United Kingdom. To the Colonies aitd Abbqas. 

One Year ... ... ... £1 12 8 One Year .£1 H 8 

Bix Months. 0 IB 3 Six Months. 0 17 4 

Three Months . 0 8 2 Throe Months ... ... 0 8 8 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
•‘London and Westminster Bank, Westminster Branch”) 
should be made payable totho Manager, Ain. Quarles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


tenham Hos- 
‘olnta in tbo 

asks or Tne 
Squire; Pul- 
’ost Graduate 

Polyclinic 

as GUuiquo. 


' editorial notices. 

Sute5u < hnriS2 ta Vrelating to tic 
ffi“J b u %™**»<»* should be addressed 
l mfl«niini.i^ The Editors, and not in any case toanj 
StorSl 8 Sff° ^ ° Bup P? 8ed be connected with the 
C tothisnotlca that attention be 

Us especially requested that early intelligence of local events 

l‘ mToiee. 1 ° f hC ^ r0femcn > ™ a V be tent direct to 1 


METEOROLOGICAL READINGS, 

(Taken daily at 8 SO a m. by Steward's Instruments } 

The Lancft Offiea, Jsn. 7th, 1904. 



During the week marked copies of the following newspapers 
h^ve been received The Hampshire Post. The Connaught Herald, 
U7*ler» iVcua {Galuay), Aberdeen fi'eckly Free Puss, Carmarthen 
Journal Weetmtnslei Gazette, Hertfordshire Mercury, Windsor and 
£lon Express South }fatcs Daily Ecus, £oit Anglian Daily Times, 
IFabaK Adterttser, Surrey Jdiertiser, Heading Mercury Mining 
Journal Local Goitnment Chronicle, 1 'or!shire Herald , Daily Ecus 
Daily Mail, Daily Chronicle , Standard, dc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c,, have been 
received from— 


A.—Messrs. Afllard and Son, Lond.; 
Messrs. 0. Ash and Sons. Lond.; 
Alpha, Sheffield; A. W. B.; Mr. 

It. Anderson, Lond. 

B~Br. C. R. Box, Lond.; Mr. 
Jukes Brown; Dr. Hubert 

E. J. Biss, Eastbourne; Dr. 
James Burnet, Edinburgh; Mr. 

0. Bertbier, Paris; British 
Vacuum Cleaner Co., Lond., 
Secretary of; Birmingham Daily 
Post . Manager of; Mr. F. A. 
Brockhaus, Lond.; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond.; Mr. D. M. Brovroe, Troe- 
dyrhivr; Buntingford House 
Retreat, Medical Superintendent 
of; Brin’s Oxygen Co.. Lond.; 
Mr. W. Brown, Lond.; Birming¬ 
ham General Hospital. House 
Governor of; Mr. J. Bell, Hong 
Kong; Mr. 0. L. Bedford, Lond.; 
Belfast District Lunatic Asylum, 
Resident Medical Superintend¬ 
ent ol; h. Vt., Yuomiey, 

C. —Messrs. Clement-Talbot, Ltd., 
Lond.; Cortland Wagon Co., 
Lond.; Cheltenham General Hos¬ 
pital, Secretary of; Messrs. 
Cassell and Co., Lond.; Mr. 

H. W. Cox, Lond.; C. B.; Messrs. 
Cleeve Bros., Liverpool; Mr. T. 
Cooksey, Old Hill; Clovelly 
Nursing Home, Harrogate. 
Matron of; Messrs. E Cook and 
Co., Lond.; Condensed Pepton- 
ised Milk Co., Lond.; Messrs. 

J. and A. Churchill. Lond.; 
Dr. Edward Casey, Windsor. 

D. -Mr. W. S. Dickie, Middles¬ 
brough. 

E. —Mr. W. McA. Eccles, Lond. 

F. —Dr. W. E. Foggie, Dundee; 
Messrs. Fusscll and Co., Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mrs. Fraser, 
Lond. 

G-Dr. A. W. Gilchrist, Nice; 
Dr. J. W. Greenwood, Hanley; 
General Apothecaries Co., Lond., 
Secretary of; Dr. J. M. Gordon, 
Caracas; G. H. P. 

H.—Mr. Leopold G. Hill, Pakhol, 
South China: Mr. Robert Harri- 
Bon, Lond.; Miss E. M Homora- 
ham, Lond.; Surgeon-General 

G. H. Hay, Eastbourne; Mr. 
Christopher Heath, Lond.; Dr. 
de Havilland Hall, Lond.; Hos¬ 
pital for the Insane, Goodna, 1 
Queensland, Medical Suporin- | 
tendent of; Dr. A. G. Horden, j 
Boscombe; Humphreys, Ltd., i 
Lond.; Messra. Haar and Steinert, 
PariB; Dr. G. B. Hunt, Scar¬ 
borough ; Mr. H. E. Hooper, 
Lond.; Mr. A. B. Hind, Jersey; 
Messrs. Hastings Bros., Loud.; 

H. B. 

L—Messrs. Ingram and Royle, 
Lond. 

J. —Mr. G. P. James, Ponarth; 
Mr. F, B. Jesaett, Loud,; J. K.; 

. Mr. W. E, Sturges Jones, Lond.; 
J. B. 

K. —Dr. S. J. S. Kirby, Pressing- 
field; Messrs. R, A. Knight and 
Co., Lond.; Messra. D. J. Keymer 
and Co,, Lond. 

L. —Dr. J. Spencer Low, Lond.; 
Liverpool Royal Southern Hos¬ 
pital, Secretary of; Mr. G. H. 


Lane, Newcastle-on-Tyno; Sfr* 

L. Lowis, Neath; Mr. H. K* 
Lewis, Lond.; Leeds Gencfm 
Infirmary, Manager of; Messrs* 
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SOME FORMS OF CHRONIC ABDOMINAL 
SURGICAL DISEASE. 

Delivered "before the Jlury and J)i*trict Medical Society an 
- Nov, 24th, 1903, 

By E. STaNMORE BISHOP, F.B.C.S.Kng., 

nONOBABY WBOEOV, ANCOAT3 nO«MTAI., MANCHESTJB. 


Mr, President and Ghnti.emen, —In the first place, 
permit me to offer you, the mombers of this society, my 
sincere thanks for the honour you have (lone me by re¬ 
questing mo to appear beforo you to night and to deliver to 
you an address on a subject connected with my own special 
work, that of abdominal surgery. Your very courteous 
secretary made only ono stipulation and that was that it 
should be one of general interest I havo endeavoured to 
comply with that proviso by asking your attention to certain 
points connected with some of the more chronio forms of 
abdominal disea«e. 

Acute abdominal diseases with their lightning-like onset, 
their rapid course, and their often tragic endings appeal to 
that dramatic senso that is more or less present in us all. 
They arrest the attention and compel their study and tbo 
rapid growth of the surgery of this region has thrown great 
and almost complete light upon their causation, pathology, 
and treatment. Chronic diseases have none of this attractive¬ 
ness. ^ The commencement of any one of them is to gradual 
that it is often extremely difficult to fix its date within a 
period of weeks or months ; its conrse is for a long time 
frequently associated with but indefinite symptoms and 
when at length it terminates fatally the final result is 
brought about by so many complicating pathological states 
that even n post-mortem examination may fail to apportion 
correctly the amount of damage done by the orignal factor. 
Perhaps for this very reason they deservo, and will repay, 
closer examination. Many of these conditions, moreover, 
l are capable of efficient treatment and even euro by surgical 
means if they can be detected before such complications 
i arise. _ Such cases are found especially in connexion with 
the digestive tract, cither in this alone or in connexion 
, with tbo^o two main accessory secretory glands, the liver 
t and pancreas, and the tubes which convoy their secretion 
into that tract. 

\ ^ flD 7 researches, snch as those of Bloch, Terrier, Gilbert, 

, Girode, Lippmann, and others on the bacteriology of the 
biliary passages, go far towards legitimising tho belief now 
■ very generally held that tho formation of biliary calculi is 
{ ffreatly favoured, if it is not entirely caused, by the presence 
> gall-bladder anil ducts of micro-organisms which 

^ ~ ' berfc and Lippmann 1 

4 l t lot absolutely sterile, 

t i , " but the organisms 

, . „ inaerobic, being tho 

f micrococcus ovalis of Escherich, the bacillus perfringens of 
Veillon and Zuber, and the bacillus radiiformis of Rist and 
j Guillemot, none of which aro pyogenic. Once only they 
found the staphylococcus albus and in two cases the colon 
U - T 5 e , same , observers, however, found that the 

V from the bile passages at the time of opera- 

*4 biliary calculi was always fertile—that is to say, 

iA th , . en 6J own Q Pon culture material it always showed 
colonies and they say that whenever aerobic micro- 
rh organisms were present they invariably belonged to the 
y, Jpecles °f the colon baoillns. the most 'frequent of all 
y emg the colon bacillus itself ; this is, to use their own 
i "1« grand envabissenr des voies biliairee." 

tj Gilbert, Foamier, and Domenici* fonnd tbs bacterium coU 
LiS £ percentage of gall-stones, whilst Obiari and 

r ! ,t oito cases in which gali-stone formation apparently 
^'Ir^ 0 . P » “"sequence of previous attacks of typhoid 

f/i lever ‘ Ochsner also emphasises this connexion between 

y ~-—:—r--- 

; t'i .. 7i8. 

t$5 ,, 

tty . P.163. 
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typhoid fever and biliary cnlouli. Ho has noticed also a 
connexion with previous attacks of appendicitis. Other 
writers have suggested the effect of previous attaoks of 
influenza, typhus fever, and some other infeettvo diseases in 
assisting this formation. 

Scott Carmichael’s experiments on animals, on the other 
hand, appeared to him to justify tho opinion that concretions 
can bo formed in the gall-bladder without the presence of 
tbo bacterium coli or typhosi He introduced pebbles, 
glass beads, or balls of pith into tho gall-bladders of dogs 
and found concretions of carbonate of lime deposited upon 
them, never of cholestcrin, and this was not altered when, as 
in some cases, ho injected cultures of typhoid fever or other 
organisms either at tho same time or at a later date. It 
might be suggested in connexion with this statement that a 
more exhaustive examination should be made of all stones 
removed from the gall-bladder or ducts. The specimens 
I show evidently differ greatly not only in form bub 
in composition, and it might be found that just as in the 
urinary tract we have three or four well-defined species 
of calculi which differ in appearance, seat of origin, and 
Rymptoras, so also hero all biliary calculi may not be 
formed in the same way or in the same locality, os they 
certainly aro not of the samo material, and that this 
difference may have some connoxion with the site of their 
formation. Thus, cholestcrin stones aro certainly more 
often found in tho gall-bladder and might provo to be 
always formed there ; bilirubin calcium stones aro often 
found in tho ducts and may prove to be tonally formed in 
tho lUcr, passing down the hepatic dnet whilst of small 
size and gradually enlarging in consequence of deposits 
from the bile which would be constantly in contact with 
them, and so on. This might explain why in some cases we 
find single stones whilst the more frequent variety is 
multiple and fncoted, why in some cases they aro found 
only in tho gall-bladder, in others in the common duct, and 
In still others, of which this is a. good specimen, in which 
minute gall-stones were found in almost every duct in tho 
liver besides the large one seen, which was impacted in tho 

immensely dilated common duct. .... ,, , „ 

Naunyn 6 perhaps sums up the question m tfTras which all 
may accept “Tho invasion of bacterium coli constitutes 
at any rate an occurrence to which stagnation of the bilo 
can occasionally lead, and which is capable of producing 
cholangitis and cholecystitis, and these again may give rise 
to tho formation of gall-stones.” 

When onco cholecystitis has commenced it may end in 
suppurative cholecystitis, empyema of the gall-bladder, or 
ennerene of the same organ ; the inflammation may spread 
along the pancreatic duct and produce acute bccmorrbagio 
pancreatitis or pancreatic sloughing and abscess, but theso 
conditions are outside the purpose of this address ; they are 
only mentioned in order to emphasise the untoward possi¬ 
bilities which may follow the entrance of infective material 
into tho biliary parages. The main importance of them to 
ns at present is the suggestion they cany that possibly a 
closer observation of patients who have at any time suffered 
from typhoid fever or any of tho other infective diseases 
previously mentioned might bring to l.gbt earlier symptoms 
than those upon which we are accustomed to rely. Suoh 
eariy symptoms would be of very great value and would 
probably be snch as would escape the patient’s own notice 
or, indeed, that of any but the trained observation of the 
n-itlent’a own medical attendant. 

P If the symptoms produced by the presence of biliary 
calculi are reviewed they will be found to be voiy obvious in 
some cases but somewhat vague and confused in others. 
Sated attacks of colioky pain more or less referred to the 
nVht hvpochondrinm with transient jaundice and absence of 
bfio from the stools coincident^ with its presence in the 
Torino are all old and well-known signs. But the last three 
a e by no m^ always present. The difference between 
f. r i nnrl later views on this subject is well shown by 
*J« older and i later vie , p . 1; _ , y ot Surgery pubii-hed 

" j’ ■ ■* • , ’ § of a cystic tumour 

■ ■ . means of diagnosis, 

■ ■■. presence of calculi, 
presume,' would suggest this now. Every operet- 
Pl ° p tmr»s that when calculi are present it w quite 


th! 8 «ccepMon to find any enlargement of the gall-bladder 
the excepuo cool ij be feK 0n the COI ,trary, this 

much 1 _ usually shrunken and contracted and may bo 
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difficult to find, tucked away as it is under the right lobe of 
the liver, even when the abdomen is opened. Courvoisier 7 
has formulated the lav; that in 80 per cent, of such cases 
there is contraction of the gall-bladder, whilst in 90 per 
cent, of cases of enlargement of the gall-bladder the 
obstruction is due to other causes. Of far more value 
is the painful point described by Robson, 8 which is 
found one inch above and to the right of the umbilicus, 
or to be exact at the junction of the upper two-thirds with 
the lower third of a line drawn from the ninth rib to 
the umbilicus and which, like the McBurney point in 
appendicitis, is painful on deep pressure. Another test, 
described by Murphy of Chicago,'' is extremely useful. The 
patient is placed in the sitting position, bending forwards ; 
the examiner, standing behind, insinuates his fingers beneath 
the edge of the ribs on the right side, the finger tips being 
bent upwards ; when the abdominal muscles are sufficiently 
relaxed to permit the lower edge of the liver being re¬ 
cognised the finger tips are piessed as far as possible 
beneath its lower surface. The patient is made to take a 
deep inspiration. The diaphragm forces the liver down 
until the gall-bladder touches the examining fingers when 
the inspiiation suddenly ceases as though it had been 
shut off. Whilst definite indications are of course of most 
value it is of equal importince that not too much weight 
should be attached to the absence of symptoms which the 
force of previous teaching may have led us to expect but 
which the later light obtained by operation has shown to 
be untrustworthy. Thus jaundice, even temporary, is only 
present when calculi block the hepatic or common duct. 
Its absence is no proof that the gall-bladder itself is not 
packed with calculi. The absence of bile from tho stools 
or its presence iu the urine has simply the same signifi¬ 
cance. The absence of the time honoured pain in the right 
shoulder 1 have so frequently noted that I have ceased to 
attach any serious importance to its p-esence or absence. 
In several of my cases the pain has been felt below, between, 
and over the scapulae, especially the right, but it has seldom 
been felt higher. Its occurrence appears to mark only 
certain positions of the stone after that lia3 entered tho 
common duct. 

Passing now from diagnosis to the question of treatment 
at the outset a most important consideration arises. Since 
the formation of calculi presupposes—if we accept the 
evidence I have given above and other evidence which is 
available but which there is no time to detail—some amount 
of inflammatory sepsis in the biliary canals, which may lead 
to more acute and destructive changes, is it wise to delay 
the removal of these foreign bodies and the drainage of these 
canals until sj mptoms become imperative 1 In the parallel 
case of urinary calculi no such delay would be advised and 
the possible or probable advent of a chronic cystitis would 
be considered an additional reason for anticipating this by 
prompt removal of the foreign body. In all the cases which 
I have operated upon some amount of inflammatory change 
either in tho walls of the gall-bladder and ducts or as 
evinced by the presence of pus in tho contained fluid has 
been present, whilst in all hut one the symptoms of auto¬ 
intoxication or inflammation have piomptly disappeared 
within a few weeks of the choleoystotomy. Of course, in 
saying this, I am excluding those cases which were asso¬ 
ciated with carcinoma 

Prolonged presence of biliary calculi has other and no less 
objectionable results. I have already referred to pancrea¬ 
titis. This has been shown by Opie, Halstead, Lancereaux, 10 
and Moynihan J! to depend, sometimes at least, upon the 
presence of a stone in the ampulla of Yater, which dammiDg 
back the current of bile from the common duct favours its 
entrance into the duct of Wirsung and so produces infection 
of that canal, gradually spreading further and further into 
the pancreatic tissues. Should that infection produce 
destruction of the islands of Langeihans glycosuria will 
result and the prospects of a successful operation be reduced 
almost to a minimum Short of this, impaction or lodgment 
of a calculus in the common duct will cause jaundice and its 
accompanying impairment of coagulability of the blood, 
greatly increasing the risk of prolonged capillary haemor¬ 
rhage during and after interference My first case, that of 
a woman, aged 52 years, in whom symptoms had only 

I 1 Deutsches Archiv filr IUinische Medicin. 18B9. 

« Diseases of the Gall-bladdor and Bilo ducts, p. 37. 

9 Medical News, 1903, vol. i., p. 827. 

10 Trait e dos Maladies du Foie et du Pancreas, 1898. 
ii Diseases of the Pancreas, 1902, p. 66. 


existed for 12 months, died from this cause. At the necropsy 
11 days later no other cause of death could be found but & 
large quantity of clots in the peritoneal cavity. This case 
occurred in 1897 bofore the advantages of a preliminary 
dosing with calcium chloride were so well appreciated as 
they are now, owing to the advice and example of Mayo 
Robson. Even now, however, there is a great advantage in 
being able to anticipate if possible the occurrence ol this 
complication. 

Other consequences of the retention of calculi in the 
biliary ducts, whilst perhaps not so clearly demonstrable, 
equally merit attention. Papillomata of the gall-bladder, 
adenomata of the bladder and ducts, and especially cancer, 
have all been observed in connexion with these formations, 
How far the latter may he looked upon as a consequence oE 
the continuous and prolonged irritation they produce is even 
yet a very debateable point. Rohbon says that as a primary 
affection of the ducts cancer is rare and that it is usually 
secondary to gall-stones or to extension from adjoining 
organs. Zenker” found gall-stones in 85 per cent, of a'l 
cancers of the gall-bladder and Musser fixes tho percentage 
at 69 per cent., Oourvoisier at 85'7 per cent,, and Brodoweti 
at 100 per cent. Naunyn believed that half of the cases of 
chronic jaundice diagnosed as cholelithiasis are complicated 
with cancer or are duo to cancer alone. 

That cancer does not always follow even very prolonged 
existence of biliary calculi is evident from numerous cases 
detailed by various operators. A case of my own may boot 
interest in this relation. In April, 1903, Mr. J. D. Willis 
of Manchester brought for operation a woman, unmarried, 
aged 48 years, with the following histoiy. She had Buffered 
from attacks of colicky pain in the epigastric and right 
hypogastric regions at intervals since she was 16 years old— 
i,e., for 32 years. When four years old sliewas taken to New 
Zealand, where she lived for 18 months. After her first severe 
attack which did not last long, she was free from pain for 
from four to five years, when she had a severe illness lasting 
about eight months. Daring this time she was jaundiced 
but had never been so since. In the course of this illness 
a suppurating hydatid cyst appeared and burst externally in 
the epigastrium. Since this lime she bad never been free 
for any length of time from attacks of pain. Fivo or e« 
years ago the pain was very severe and moie continuous for 
about 18 months. Some of these attacks bad been associated 
with vomiting, but not all, and she attributed its occurrence 
to the morphia she had been given hypodermically. Her lari 
attack was on April lOtli and lltli, 1903. These attacks bad 
been recurring every week or foitnight, but for the las* 
few weeks they bad come on as often as two or tine 
times a week. They had nothing to do in 
of time with the menstrual periods which had « 
regular until the menopause two years _ ago. X > 
patient was of good colour, with no jaundice, put - 
bad lately lost flesh. Each attack was described 
beginning with a dull ache over the liver or a feelnifr 
indigestion ; the aouter pain sometimes started suddenly! - 
sometimes remained subacute for a long time, gradually ■ 
creasing. At times she felt a dull pushing sensation w 
right hypochondrinm ; at limes it made her jump ? 
shooting sensation. Aching also was felt across _tno 
below the shoulder blades. It was worse on the ngnt ' ' ^ 
sometimes over the scapula, but it never went up to 
acromion. There had never to her knowledge b ® en ., 19>h 
the urine or a want of it in the fames. On Aprn • 
choleoystotomy was performed and a single unfacetea 
was removed from the gall-bladder. Nothing was leit i 
ducts. There was a long Riedel’s lobe hanging down I 
flap of a saddle for five or six inches below the genera 
of the liver. When this was drawn up the omentu 
found firmly adherent beneath to it, to the P)’ lot "\u e ,t 
stomach, the colon, and tho duodenum. A \, 
adhesions were separated the small contracted gai - * ^ 
was found deep down in its fissure. Drainage was 
some muco-pus escaped on removal of the culcuui 
mately the wound entirely closed and in October Ai. 
reported tbat she was in perfect health. . ^jtb 

Nevertheless, the frequent association of caroino y 
cases of long-standing cholelithiasis must have grea- ^ 
in the prognosis and should, I conceive, add addiuo ^ 
to the indication for earlier removal of calculi w jj, e 
their presence is demonstrated than has previously 



12 Douteohes Archir filr Klinisdio Medicin, 1889. 
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Although tho tumour I show you is not connected with 
the presence of gall-stones its extremely rare character may 
render it interesting in any discussion bearing npon hepatic 
growths. I have not been able to find in the literature any 
description of a similar one nor, ns I understand, has Mr. 
Mayo Rob-on, in tho third edition of .whose work, about to 
appear, it will be figured. It has already been described and 
figured in TnK L\SOBT. m It is, as you will see, tho gall¬ 
bladder itself, transformed into a multilocular cystic mass, 
and was removed in December, 1900, from a woman, aged 4?. 
years, sent to me by Mr. J. E Harbum of Buxton, who had 
complained for 18 month9 of a sensation of weight with heavy, 
dull ricUy pain. She had had two attacks of jaundice, the 
last eight years previously. There was a rounded solid body 
in the gall-bladder area moving with respiration and move¬ 
able to some extent from side to side. After removal, which 
was somewhat difficult owing to the presence of very large 
veins in the strongly adherent omentum, tho intestine also 
being adherent, she recovered and went home perfectly well 
two months later. 

Passing from this region I Ask your attention to another 
large class of chronic abdominal complaints, those, namely, 
affecting tho large intestine. Before anything is said as to 
the diseases which affect this viscus it is interesting to noto 
Dr. R. W. Leftwich’s views 14 as to tho mechanism by which its 
function is carried on. Formerly its contents were believed 
to be equally under tho influence of peri-talsi 1 *, ns are tho^o 
of tho small intestine—that is, that they were gradually 
forced onwards by a wave of muscular action in its own 
walls. It is evident, however, that if this is the ca e c the 
process is carried On under conditions differing from those 

. . ** e-tine is free 

s its two main 

■ ■ fibres of tho 

iu tho largo 

intestine they are almost wanting excoptns threo strong bands 
placed at an equi distance around. Tbct-c fibres are not con¬ 
tinuous with thoso of tho Email intestine, which end at the 
ileo-crecal valve, but start nfre-h from tho appendix, to which 
they are the best guide. The circular fibres of tho small 
intestine form a well-marked and important coat which is 

* pretty equally thick in its wholo extent; the circular fibres 
of tho large intestine are comparatively much raoro Bcanty 
and not so equably distributed. Tho canal of the small 
intestine is but slightly different in calibre In all its parts 
and any difference is gradually produced ; the canal ot tho 

r -£i v ... ... . hero 

■ ! ■■ ■ ■ ■ . . ■ Ills 

' ' • • ■■ : . : ■ ■ x ■ • :. ■ ■ ■ : • ‘the 

‘ '■ : ’ ’ * ' ■ ' i * \ ’ ' f ■’ j are 

separated by a distinct valve which seems to crophari-o their 
different functions. These functions nre themselves very 
distinct, for wbil-t the small intestine performs a great part 
in the digestion and absorption of food and con only very 
secondarily be regarded as a eanitary apparatus the large 
intestine completely reverses this, and whilst absorption from 
it is but small, mu-t be looked upon chiefly, if not entirely 
as the drainage system par txnllenre of the body. Tho 
small intestine with the stomach is tho kitchen which pours 
its refu-e into tho Blopstone and drain of the emeum and 
colon. 

Dr Leftwich points out the remarkable similarity of the 
i large intestine taken as a whole to a syphon. “A *vphon,” 

[ he says, “consists of a r ,4e ®T''i- 1 r. -*■ ? 

f a long descending one. ■ i! , 4 ' 

f reservoir is the crecum, ■! ■< . . .... 

r longis the ascending cc ■ ■■ . ' , ■ 

i consists of the docendii .* ) ■ ■ ! ■ 

•> and the rectum abmt ■ ;■ 

length being, therefore, about double that of th« short tube 
? and likely to act as a very efficient syphon. Tho sigmoid 
} e j 8 k* 611 l e ft out of the account ns its curve* probably 

* neutralise each other.” But it is curious to notice that this 

!* « ,e S thaped trap in modern drains. In fact, the 

f ’ ' ' o model upon which 


sanitary appliances, 
he brings forward 

in an extremely well ren-oned paper which will well repay 
perusal Dr. Leftwich concludes that the contents of the large 
lntestino aie carried forward mainly by syphooage, al’.hough 


t TnE LaKCFT, Jul* 13th 1901 n. 72. 

Edinburgh Medical Journal, 1902, New 8erie 0 , vc 


Series, voL self., p. 636. 


peristaltic action is also present to a subsidiary extent, and 
he justly adds that the light thus thrown upon a great 
natural process cannot fail to 8ugge«t many ideas for im¬ 
proved treatment; for example, in the treatment of fmcal 
accumulation by enemata the blps should bo raised to prevent 
eyphonago nnd too rapid regurgitation. Tho patient should 
remain quiescent for 20 minutes and then resume the erect 
position somewhat suddenly ; in the treatment of diarrhoea 
the same elevation of the hips will tend to retard the too 
frequent emptying of the bowol, and so on. 

‘ Mo9t morbid conditions affecting tho largo intestine are 
mainly chronic in character and extend in their whole course 
over long intervals of time, although many of them signaliso 


earlier symptoms to which I have already referred nre so 
much to bo desired. It is evident that here is a large gap in 
our knowledge which succeeding observers will probably bo 
able to fill with immense benefit to thoso under their care 
nnd to tho profession. In the majority of instances at 
present attention is first dirocted to them either by diffi¬ 
culties in evacuation, constipation, or by too frequent action 
—diarrhoea. To these fundamental symptoms may bo added 
some peculiarity in the stools themselves—the passage with 
them or at other times of blood, mucus, or pus, the dxist- 
enco of pain, or the presence of some abdominal swelling. 
Later, especially in those cases characterised by constipa¬ 
tion, distension of the abdomen may bo produced and this 
may bo local or general. This symptom is, however, always 
a lato one and in any case which mapr require surgical inter¬ 
ference it should, if possible, bo anticipated as its presence 
groatly and needlessly increases the risk and signalizes 
changes in the intestinal wall which militate strongly against 
a succes-ful result. It is, of coarse, scarcely necessary to 
point out how immensely it hampers any thorough examina¬ 
tion, especially bimanoal examination. 

Given a condition of difficult and painfal defecation the 
attention should first bo directed to the anu3 and rectum. 
Haemorrhoids may be (Recovered and.if theso are large, and 
especially if they are inflamed and tender, one is apt to be 
sati-fied with their presence as a sufficient explanation. 
That this is not Eafe, even if tho patient is comparatively 
young, is of course perfectly well understood but is very 
clearly emphasised by the following case. In Juno, 1901, 

I was asked to see a woman, aged 31 years, by a Manchester 
surgeon. For three or four years she had complained of 
pain in the anal region. 12 months earlier she suffered from 
influenza and for the first time noticed some loss of blood * 
which had gone on ever einec. She had always been con¬ 
stipated but this had become worse during the last 18 
months. When this gentleman examined her he found 
several piles and removed them hut the symptoms continued 
and increased. On complete recto-bimanual examination a 
circular nodular bard ma*s was found in the upper rectum 
which bad cau-ed a certain amount of invagination. 
Colotomy was performed and later the growth was excised 
bv Weir’s method. It proved to be, as expected, a cylindroma 
of the rectal wall. The patient died three days after the 

la Snm P e er ob 5 0 cnre ca-es of pain In the rectum require very 
rareful examination before the cause can be dt-ci-vered. In 
October ot this year my friend Mr. Hsrbnrn of Button sent 
to me n young married woman who complained of ail 
interne burning pain after defecation some distance up, the 
rertnra There was no figure, no sentinel pile, and digital 
Summation at first di-cveied nothing abnormal Tho 
history given wa, that during her only confinement the 
bowel, were moved with some pain and that ever since this 


.offering hud been more or less pre-ent. At last a point was 
felt just at the npper edge of the internal sphincter on the 
nght side which was- extremely tender to touch 


Krfntion rriven" by Bryant of ulcer of Morgagni’a valve 
d n 1 ed tbf explanation Evidently some pert,on of hard 
^ei had been forced past the child’s head during the con- 
finement which would he made to scrape the posterior wall 
of the cut This, etching one of Morgagnis salves, had 
?. .i.ehtly, sufficiently to expose a nerve e. (1. Free 
dotation of tho sphincter showed the pre-enco of a small 
ulcer which was cauterised by the olectrio cautery, with the 
?„ ,dt, 'hat all pain ceased a, d did not relurn. 

A com, -lute rectal exploration is there ore necessary in 
before wo nan arrive at an accurate diagnosis. And 
opinions Really differ as to what a complete rectal diagnose 





142 


The Lancet,] MR. E. STAN MORE BISHOP: OHRONIO ABDOMINAL SURGICAL DISEASE. [Jan. 16,1904. 


•means. Most surgeons, however, of the present day would 
hardly consider it complete until the possibilities of touch 
■and sight have been exhausted. It is astonishing how much 
may be learnt by touch alone if both hands are employed. 
Recto bimanual examination will enable the examiner to 
make out very accurately the position and contents of all 
the organs in the pelvis, not only in the woman but in the 
male, and I have more than once diagnosed a carcinoma of 
the sigmoid flexure by this means which was so easily de¬ 
pressed into the pelvis from above that simple palpation of the 
abdomen utterly failed to detect it. CKher conditions out¬ 
side the bowel, suob as enlarged prostate, impacted ureteral 
calculus, and most of the female pelvic disorders, whtoh 
are so many that it is impossible even to touch them now, 
may be detected in this way, the latter often much more 
clearly than by the vagino bimanual method. 

The work of Martin, Gant, 15 and of Hirschman 18 has demon¬ 
strated the importance of the rectal—Houston's—valves in 
producing when enlarged and thickened a train of sym¬ 
ptoms which form a variety of constipation only to be 
cured deSnitely by their division or partial removal. 
Hirschman details these symptoms as follows: “Inability 
to defecate properly or comfortably. The patient is con¬ 
stantly straining at stool and passes nothing but sroati, 
hard, apparently broken-off pieces or a long ribbon-shaped 
stool, accompanied or not with mucus. The condition has 
lasted a long time. Cathartics have lost their effect 
Defecation does not give him relief; the rectum may feel 
hot and is constantly overloaded and stuffed. Defecation 
is infrequent, the patient going from two days to a week 
without a stool.” In such a case digital examination may 
not recognise the condition, although these valves will 
usually be felt to be more rigid than usual. The greatest 
amount of information will be gained by the use of a 
fair-sized proctoscope, of course after an enema has cleared 
the parts, when the valves will be ea-ily seen and 
their enlarged and rigid condition recognised. Should 
such rigid valves be present purgation and enemata are 
alike u-eless for the purpose of overcoming tho habitual 
constipation produced by them. The only remedy is their 
division or removal to some extent. In the-e cases Gant 
has advised the use of small clamps which are applied 
through the proctoscope by a special holder. These clamps 
produce necrosis of the parts within their grip and drop 
off when this has been followed by separation of the 
sphacelated parts. Hirschman cuts off a portion of the 
thickened valve and unites the divided mucoub mem¬ 
brane edges by sutures. I confess that I do nob like to 
leave foreign bodies, either clamps or sutures, in a septic 
cavity such as the rectum if it can he avoided ; it is 
impossible to be certain how far the necrosis produced 
by a clamp will extend. It is equally impossible to be 
certain that the sutures introduced may not act as setons, 
being impregnated with the rec al discharges. In these 
cases I have divided the valve by the electric cautery knife. 
This has the advantage that it leaves no foreign body behind; 
that the cauterised edges are proteclel by an aseptic slough, 
which permits no access of decompo-iog material until a 
granulating surface is produced Tn which are no open lym¬ 
phatic orifices ; and that cauterisation produces a sequent 
contractim in tho remaining tissue which assists in 
widening the lumen, since the contraction is in a direction 
away from this It has in my hands been followed by the 
best possible results. And in this connexion much might be 
said of the advantage in all such cases of thorough dilata¬ 
tion oE the sphincter. Almost all cases of proctitis and, 
indeed, of any intra-rec*al irritation are associated with 
spasmodic contraction of this little muscle. This in its turn 
by preventing perfect evacuation tends to perpetuate the 
trouble and it is often astonishing how muoh may be done 
towards relief and cure of many troubie-ome cases in which 
there may be but slight organic mischief to be detected by 
the thorough dilatation of the anal sphincter This, how¬ 
ever, must be dilatation, gentle and gradual, not divuLiou 

Passing higher up the bowtl it is only possible to advert 
very briefly to growths in the sigmoid flexure. This is a very 
favi urite site tor cylindroma, the form of carcinoma most 
often met with in the large intestine Not all ob-fructiie 
growths, however, are malignant, at least in their eariy stages. 
Here, for instance, is a pure adenoma which produced an 
intussusception of the sigmoid flexure ard was removed 
by Maun sell’s operation. In March, 1900, Mr J Wilde 

M Bo3ton Musical ntvl Surgical Journal, April, 1903, p. 473. 

15 Atedfcal Itecord, May, 1903, p. 767. 


Smith of Manchester requested me to see with him a 
man, aged 43 years, who had noticed, pain over the hypo, 
gastrium seven years previously after lifting some heavy pieces 
of cotton. Since that time he had passed blood and muens 
Erom time to time with tenesmus. Both these symptoms 
were increasing and latterly had been so frequent that they 
were occurring ten or 12 times in the 24 hours. On en- 
amination an intussusception of the upper part of the rectum 
could be felt high up, its lower extremity being covered by 
a soft growth which bled slightly and broke down easily 
under the finger. Colotomy was first performed and a fort, 
night later, after thorough disinfection of the lower segment, 
the abdomen was opened in the middle line ; the mess was 
easily found and removed by Maunsell’s operation, tho abdo¬ 
men being closed without drainage. Three months later the 
permeability and sound healing of the lower segment being 
evident, the colotomy wound was closed. Mr. Smith writes 
on Nov. 20 h, 1903 (more than three years after) : “Although 
this man is leading a very reckless life, he is in very good 
health and has never had any symptoms of recurring 
obstruction.” 

A great difference of opinion exists as to whether it is 
advisable to perform a preliminary colotomy in such cases. 
To my mind there appears to bo an immense advantage in 
having the area of operation and tho line of union produced 
by suture of the large intestine free from fteces until such 
union is firm—after which the Local current can with safety 
bo turned into its normal channel again by closure of the 
colotomy opening. In this case that was what was done and 
this illustration shows the rosnlt. There is only one diffi- 



Appearancc of abdominal w all ton months after operation. 

culty. The two skin wounds are not far from one another 
and from one, the artificial anus, is more or less con-tsutiy 
issuing infective material. How is this to be prevented fro 
contaminating the other wound 1 The fecal fluid, if “or® 
any diarrhoea, will soak into dressing-- and thus render Inc 
septic, often very soon after they have been applied. * ™ 
found that this can be thoroughly prevented by building 
semi-circular rubber dam with gutta percha tissue moisten 
with chloroform in such a way as to interpose a dump-pro 8 
barrier between the two. The chloroform m 'istened g nt 
percha adheres firmly to the skin and no fteces can P® 4 ' ‘ 
It is also an advantage to seal the second wound, 
through which the growth has been removed, by eel 10 '' < 
which also offers an impermeable barrier to infection 
without. , 

The treatment of muco colitis, in its many forms wUb 
without ulceration, which may be specific, K°“ 0 , ief j 
simple, lupoid, herpetic, dysenteric, or cancerous, has 
greatly assisted by the clearer ideas which have betng ,| l9 
of the a-tual condition oE the interior of the gut sines 
more thorough u-e of the proctoscope and sigtnot' o- 
the newer silver salts, especially protargol and Br PJ r0 .’ by 
supplied us with agents which a>e not rendered ineffect ' 
the rapid formation of an inert albuminate as was tn f 
with the older nitrate, but permit of far deeper and' ieml 
reaching action upon the tissues and the micro orgm* 
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which have penetrated them. So large a Geld of new obser¬ 
vations and new methods of treatment is present hero that it 
would have been easy to take up all the time this evening 
by going over it alone. This was impossible but I mast 
mention one. At la*t some me has been found for the 
appendix, that abortive organ which has been so much 
denounced as an entirely superfluous viscus. In certain 
ca«es of raucous or membranous colitis which relapse after all 
treatment apparently because local applications iail to reach 
the crccum, the crocum itself has been opened, an artificial 
aous has been made, and the large gut has been washed out 
from end to end. Weir ,T his proposed that instead of making 
a new opening into the ctecum the appendix should bo found, 
brought through the abdominal wall, and fixed there. Its 
end bclDg cut off, its lumen is utilised as tho channel for 
injections. Of course care must be taken that this little 
tube is not ulcerated and that it i? permeable. When once 
the tissues have returned to the'r normal state this can either 
bo removed in the usual way or, which seems preferable, its 
minute opening can be closed, itself remaining ready for use 
again should the condition relapse. Woir, amt following him 
Meyer, ld havo reported ca«cs in which this method has 
answered admirably and it certainly appears to be a valuable 
addition to our operative resources in combitlng these at 
present often most unsatisfactory cases. In the one case in 
which I havo used it tho proceeding was perfectly easy to 
carry out and was most successful. 

As was evident *from tho first, a largo number of chronic 
abdominal surgical conditions have been nece-sarily cxcladed 
;from consideration. To mention no others, there is a large 
field for description aud discussion in growths peculiar to 
women, but sufficient has been said, perhaps, to emphasise 
the proposition with which 1 sfcirtod—viz., the necessity 
for constant ob«ervaticn of chronic ca*es with a view to the 
discovery if possible of new symptoms which will throw 
light upon tbeir earlier stages and which may act a9 danger- 
signals. bo that effective surgical interference may be carried 
■oat whilst there is every reason to expect a successful isnue 
and before dangerous complications have arisen, or at least 
before they have reached fluoh a stage as to render all our 
■efforts Ineffectual. 

I It only remains for mo to thank you Tor the patience with 
which you have listened to what, I am well aware, has been 
but a feeble and ineffectual attempt to place this question 
before you. 


, PHYSIOLOGICAL OR FUNCTIONAL 
■ ALBUMINURIA. 1 

« By SAMUEL WEST. M.D.Oxon., 

B'jrrsicujT and lkcthber on principles and practice ok mfdicine, 
\ ST. DABTHOLOMETV’S HOSPITAL; COVSULTlNO PHYSICIAN, ROYAL 
;j TU EE HOSPITAL, ETC. 

>?’ The problem of physiological albuminuria from Its clinical 
yldo presents itself thus. A patient has albumin in the urine 
'■ without any sign of organio disease, what is its significance 
^nd importance ? The difficulty hero lies, as it does so often 
f ’fl medicine, in applying general rales to the individual case 
*> ho cases of albuminuria fail into two groups according as 
If be caase Vies In the kidney itself or not. Where the kidney 
n °t itself the org.su at fault the cause may bo found in the 
.,'f cart or in abnormal conditions of the circulation, iu blood 
jRanges or other general conditions, and in each care alike 
cause may b 0 obvious or not obvious. In a third group 
(<Lf.cases tho mine Is normal when secreted, the albumin 
added to it as it passes from the kidney to the exterior, 
^he following table makes the classification plain 
jv 

^t’Cia-orpre renal |P""»-» r ----- ^ 

.’' Renal... ... ... .- 1 " • i 

^fjltra-or poit-renal-accMeutal, trora urinary or genital passage,, 4c. 

^i' Pb r io, 0 i; ical albuminuria might, therefore, be described, 
V , 1 "' 5 taste suggests, as albuminuria iu which the cause is 
IS'V 1 obvious. This makes plain the indefinite character of 
I »',{ --- ■ _ 

M -- V’—*■» Os. lev*, 

r jPfi in .■ . , ■. . ■ 

\ A p*ppr Intnv ■ . ■ ■ , ‘ . V .. . Cn „ Ia t_ _ f 

4*Vmdon oa Dec. 14l^ ww. ‘ ■ ‘ SocIety of 


this group of cases and the difficulties which attend tho 
diagnosis. 

The first thing to he dono clinically in a case in 
which albumin is found in the urine is to exclude all 
accidental contamination—be., to make sure that tho 
albumin is not added to the urine after secretion on its way 
from tho kidney. In women Buoh contamination, is common 
from tho vagina and uterus hut it can easily be eliminated 
by obtaining a clear catheter Fpecimen. T here remain, how¬ 
ever, in man and woman alike other accidental sources which 
are not so easy to exclude—e g., discharges from tho urethra, 
the prostate, the bladder, the ureters, and the pelvis of the 
kidney. The presence, lor instance, of a small calculus in 
the pelvis of tho kidney may lead by its irritation to tho 
occurrence of albumin, as it does of blood, without other’ 
symptoms of its pre'ence. This is especially true of an 
oxalic acid calculus and even of oxalic acid crystals too. An 
extreme instance of this kind is the copious albuminuria 
attendirg an acute attack of gout, when lor the first day or 
two tho urine may be loaded with albumin which disappears 
as rapidly as it came when the attack sub-ides. Some of 
these accidental causes nre by no means easy to eliminate. 
Supposing this to have been correctly done the next step is 
to exclude all cases where tbero aro obvious lerions in the 
kidney or morbid conditions ehewhere in the body sufficient 
to explain tho albuminuria—e g., morbus cordis, fevers, 
certain conditions of the blood, &c. This is generally not a 
difficult matter. 


There then remains a group in which no cause can 
bo found to which the albuminuria can be referred. 
The patient, therefore, is assumed to bo healthy and the 
albuminuria is called physiological or functional. What 
physiological or functional albuminuria then means is that 
every care has been taken to find a cause but without 
success. It does not, however, follow that because a cause 
has not been found no cause exists and that the albuminuria 
Is but an accident of health. Physiologic^ albuminuria, 
therefore, is a diagnosis based partly on fact and partly on 
opinion. The fact ii certain. The opinion may bo open to 
question and its value depends upon the care which has 
been bestowed upon the investigation of the caso. It is a 
pity, therefore, to use a term which seems to beg the very 
question which has to be proved. The term "functional" 
seems to mo even more objectlonablo than "physiological” 
ns being still more indefinite and vague. 

Other terms have been suggested such as intermittent, 
cyclical postural, and dietetic, but they are all open to 
objection. I think it would be best to discard the term 
physiological or functional altogether and to speak of the 
condition as albuminuria in the apparently healthy. This 
chows where the difficulty lies, for it is often impossible to 
be certain that the patient is in fact healthy. 

Whether it be called physiological or functional the first 
inquiry which the name suggests is this : Does albuminuria 
occur under normal or physiological conditions ? It is stated 
that albumin may be demonstrated in the urine of everyone 
in some such way as the following Urine, in which the 
ordinary tests have failed to show album n is concentrated 
and the reridne is dissolved and carefully tested. Then a 
trace very minute It may be but still sufficient, may be 
demonstrated by delicate tests The explanation of this 
ceems obvioos. There is a constant shedding of epithelium 
throughout the urinary passages. If this epithelium be con¬ 
centrated, collected, and dissolved it will, of course, give 
the reaction for albumin. After all this qnestion is of 
academic interest rather than of clmical imjrortance, for no 
oTe suggests that albuminuria is ever physiological in the 
tense that albumin may be demonstrable by the ordinary 
mpacs in the unconcentrated urine of any and every one. 

Statistics showing the frequency of albuminuria in the 
aom^ent y healthy differ widely. Thus examinations made 
f nr/marv routine of oot-patient practice yield a per- 
in it. f 1 2 or 3 as tbe case may be. M .re careiul 
C8D m£?A« ms made ad hoc raise the percentage several points, 
l°he to 10 Again, Leqeent examinations at different 
the day mfv show albommoiia prerent at onetime 

T net at anmh“r in this way by carefnl exami. aliens 

fluently* od wi . th varied delicate tests the P c ' cent!, « 0 

W! Vm the purpose of tbe Lottsomian lectures in 1899 I bad 
a Iode series of observations made by IhB late Dr. Benson 
8 H h xiAlded one of the highest percentages obtained—viz , 
T? The anal?°ea of thefe resells are very In-treetlvo 
Fust, it may be noted that of healthy ptrsens nearly £0 
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per cent, show not the slightest trace of albumin with any 
test at all. Of the 40 per cent., in nearly one-half the form 
of albumin was not serum albumin but nucleo-albumin, and 
that only in very minute trace Of the 20 per cent, m which 
the albumin was serum albumin, in about one half the trace 
was so minute that it would have been overlooked in ordinary 
examination. Thus we arrive at 10 per cent, in which the 
albumin would have been discovered by the ordinary methods 
of testing—a percentage which is not far removed from that 
of ordinary experience. Finally, even in this residue of 
10 per cent, the amount was in most cases extremely small. 
The frequency of albuminuria varies considerably at different 
ages. Of healthy infants 10 per cent., it is said, present 
albuminuria and among the somewhat older patients of a 
children’s hospital it has been shown in about 20 per cent. 
The most abundant statistics are for the period of school life 
among boys—and after that for young adults—when the 
percentage may reach as high as 20 or so. Albuminuria 
stands at its lowest level about the age of 25 years and 
from that period continues to rise regularly and rapidly 
with the age. 

Functional albuminnria is very often intermittent and 
varying in amount. It has sometimes been called cyclical 
but tbe regularity of its recurrence depends upon the regular 
recurrence of the cause—such as changes of posture from 
the recumbent to the erect position, as on getting up in the 
morning, exercise, diet, digestion, bathing, exposure to cold, 
&c. In most healthy persons, however, none of these con¬ 
ditions is competent to excite albuminuria. There must 
therefore be some other cause or peculiarity which deter¬ 
mines it and careful clinical investigation will in many cases 
succeed in finding one. It is, of course, dangerous to make 
a diagnosis of disease upon a single physical sign. But the 
converse is also true and it is equally dangerous to assume 
that because no other abnormal sign can be discovered the 
one physical sign present can be disregarded and the in¬ 
dividual pronounced healthy. 

I now turn to some of the more special difficulties which 
arise in practice. 

1 . The foot that allntminitria is intermittent, occasional, or 
cyclical is no proof that the kidneys are sound. In a case 
which is convalescent from acute Bright’s disease and 
presents no albuminuria while confined to bed, the albu¬ 
minuria may return on getting np or be bronght back by 
very slight cau«e=, such as changes in diet, exposure to cold, 
&c. In fact, all the peculiarities of functional albuminuria 
may be reproduced. Here it must be agreed that tbe kidneys, 
though getting well, are not yet sound. Indeed, as con¬ 
valescence proceeds the causes referred to fail to produce 
albuminuria and the recovery is regarded as complete. Of 
course, in most of these cases the albuminuria is associated 
with the presence of casts and cells, but, as stated, a few 
cells may be found in the urine of everyone and the real 
significance of a few hyaline casts is not yet agreed upon. 
Then, again, in granular kidney the albuminnria may be 
intermittent and may be absent for long periods of time and 
the urine contain few, if any, casts or cells. 

2. Again, though in functional albuminuria tbe amount 
of albumin is tiny or but a small trace, this may be so 
in granular kidney; while in convalescence from acute 
nephritis, where convalescence is Dot complete, a small 
amount of albuminnria may persist without other symptoms 
for years. Even in functional albuminuria the amount is not 
always small. There are cases described, though they are 
Tare, in which the amount was as much as one half or more. 

3. Again, the clinical importance to be attached to the 
albuminuria varies greatly with the age of the individual. 
In newly born babies and infants albuminuria without 
obvious cause is by no means uncommon. Tbe same bolds 
giOd lo some extent of older children. It is common expe¬ 
rience that little children are easily upset by improper or 
impure fond which, besides causing intestinal disturbance, 
rashes such as uiticaria or erythema, and even fever, may 
lead to transient albuminuria. In fact, in young children 
all the functions are in a condition of instability. The 
organs and tissues are not seasoned and resistant; their con¬ 
dition is easily disturbed by slight causes which in older 
children and iu the adult would produce little, if 
any, effect On the o'her hand, the processes of growth 
and development are active at d recoveiy is rapid and com¬ 
plete in children where in the adult it would be prolonged 
and often incomplete. Hence the experience in children 
cannot be applied without considerable qualification to more 
advanced periods of life. 


4. It is between the ages of 15 and 25 years—that is to 
say, in boys at school and young adolescents—that functional 
albuminuria has been most frequently described. The 
statistics at these age periods are abundant and they prove 
that albuminuria is very common in apparently healthy 
young people. This is the time of rapid sexual development 
and naturally the albuminuria has been referred to this 
cause. The two facts are coincident bnt there is no reason 
wbatevor to believe that they are related. The same is trne 
of masturbation; in this case, at any rate, what evidence 
is forthcoming is strongly opposed to such an explanation. 

The boys at school who present what is called functional 
albuminnria fall into two groups : the one florid, full- 
blooded, vigorous lads with good or high pulse tension, the 
other pale, flabby, not well conditioned, and with low arterial 
tension. The two groups probably present differences in the 
pathology and prognosis and demand different treatment and 
management. The significance of these cases can only be 
determined by watching their subsequent history. Some, 
the majority, get quite well soon. In some the albuminnria 
persists for a time but ultimately disappears, in others it 
is persistent, while in the residue signs of organic kidney 
mischief ultimately reveal themselves. 

Speaking generally functional albuminuria in boys rakes 
serious questions, for though many seem perfectly well and 
others get quite well still the fact that others do not get well 
and the difficulty of deciding to which category any indi¬ 
vidual case belongs introduce factors of uncertainty in fore¬ 
casting its future. The practical question which is certain 
to be raised in these cases is this : “ Shall the school life of 
the boy be interfered with?"—a question of very great 
gravity to the boy and his parents and of great anxiety and 
responsibility to the medical attendant. Unless there are 
special reasons in the particular ca c e—and each case of the 
kind has to be settled not upon general principles but upon 
its own merits—careful consideration and the balancing of 
all the pros and cons generally end in leaving the boy at 
school under the careful and constant supervi-ion of b'S 
medical attendant. The ri-k has to be run by the boy and 
fortunately in most cases the risk proves to be slight and tie 
result is satisfactory. 

5. In the yonng adult, up to the age of 25 years or there¬ 
abouts, the questions are the same but of still greater 
importance, as the answer given may involve the loss of an 
appointment or of the power to effect a life insurance, upon 
which much may depend. At this age period—i.e., between. 
20 and 25 year—the frequency of nfbuminurm stands at its 
lowest After the age ot 25 or 30 years the frequency of 
albuminuria rises as age advances and its significance 
becomes more serious. Its gravity is also more easy to 
demonstrate, for statistics bearing directly on the question 
are available from insurance offices. In my Lettsomia" 
lectures I referred to some experience on this point and I 
may be excused if I reproduce some of the figures I then 
quoted to prove the increased risk there is in these cases and 
the necessity of protecting the life offices against them 
From the data stated a calculation was madeior me by an 
actuary to show approximately the difference in mortality 
compared with healthy males. 


Ages 

attained. ! 

Rate of following Year. 


Kate of following yesr- 
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figures ! 
fit von. | 
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attained. 

Rate from 1 
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gi\cn. j 
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30 
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_ 

5TI 

3 70 

1-97 

32 

1-53 

106 

52J 

2-64 

220 

34 

3-27 

111 

644 

3 74 

213 

36 

3-33 

1-16 

564 

7-13 

269 


The numbers are, of course, too small to lay any stress 11 T, 
the actual percent'ges, but tbe fumes >hmv in ng*’ 11 '’., ' 

way how largely the pre-ence of albuminuria raises - j 
mortality as well in those below 40 years of age as in in | 
above. This introduces the question which runs throw?" 5 
the age periods alike but becomes most pressing a j , Er „. ? 

age of 30 years—viz , the existence of latent kidr.ev air«‘» ^ 

in other words, the relation of there ca=es to gnmulnr b* ^ 
That this relati n must be fairly cl we, closer thru ^ 
generally thought, is d. mon»trated by tbe diagram f"- } f.. 

shows the cun e of granular kidney and that of album!"" ^ 
to be of the same character. 
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In granular kidney it is known that the albumin in the 
irino may vary greatly in amount; that it is often a nitre 
race; that it may bo absent altogether, even for long 
periods; that it may not bo associated with oasis or renal 
idle; and that in its occasional and varying character it 
nay present all the features attributed to functional 
ilbimumma. Farther, granular kidney is a \cry insidious 



Diagram construcfwl from collated statistics given l»v 
Burling flight limp and I,cvIson (thick line’. Tbo dotted 
line shows the frtquunevof granular LMue\ « In i>ni|iorti«ii 
to healthy klilriojs. It la drawn lit accordantu with 
Mahomed* figures. 


disease which may lio latent or be undiscovered for years. 
It is a disease of long duration and, though the period ol 
greatest mortality is m middle life, it must, running the 
chronic course it docs, have existed for many years pre¬ 
viously. In other words, tho bcgtuntng of granular kidney 
has to be looked for in quite early life, Tims many case.*; 
of advanced or fatal granular kidney occur under tho nge of 
30 years, some are met with under 20 years, and a few oven 
Jn children. Granular kidney baa been oven described in 
infants, but ns it is not in accord with our general patho* 
logical experiences to believe that advanced fibroid degenera* 
lion of any organ can develop in a few weeks these cases 
in itif.ii ts probably have a different pathogeny and may be 
? alt ibuted to snme intra-ultrino or congenital defect of 
,development. Interesting as these cases undoubtedly are 
, d ° not ^ ffuc J t , general point at present under con¬ 
sideration -viz., the fact that tho commencement of the 
'pathological process which leads ultimately to granular 
kidney must be icforrcd to early life, even to the period of 
►adoleso* nee or puberty, tho very ago at which functional 
albuminuria is most frequently described, 

• If then there is no ago at which granular kidney may not 

Prosit or bo developing, it is evident that some of the 

• cases of so-calltd physiological or fuuctional albuminuria 
rmay bo early cases of granular kidney in which the 

« e u 6 !u n f ttiat . d}tease not yet developed, or in 
.'Which that disease has beon either not sought for or even 
ibverlooked. It is therefore important that in all cases of 
i (functional albuminuria careful search should be made for 
sips of granular kidney. Of these signs, besides 
^wi2 U ? Ur a r th f \ m0 l fc e im P°f^ Dt is art&nal t hi aiming 
i€Z\T?“L tnl T S 3) - S! aneri f l thickening there are tw^ 
!>! U 1rr , forms — a{ heroma in advanced life and that 
" 5 granular kidney in middle and early life. 

- i 7 ° ber ° - is 7 ° other widespread or general 

< wterial sclerosis recognised. Arterial thickcninr is nof 

^ Soma 0 ” ^ !t Can hardly bf due il 

8 farKl thtkon?^ my oplnion ' one other fora 

s LnJt- thickening which is met with in the young and 
u ty This is probably a physiological hvoertronhv ^ It 
' ? en athletes and is, I believe, due to? hyper ?ophy oi 

r,™ 'W arteries S to P tha! 

? occurs in the heart. I have seen not a few cases ir 

'■4M t0 S 10 lhe onl ^ ^missible interpretation 

• 'hlcUnW In ff ’ b °"' ever ’ as I know, arterial 

,<> Main?™ 8 tS J °,™ g “ a,t always 1* ] 00ied ’ wirt 

“f en !f "ii 7 tu ^est granular kidney 
fyben albmnm is absent nnd albuminuria may be due tc 
i-ramilar kidney; when tho arteries iuc not especially thick 

i' 1 l r itR ar0 n ?l B ? ffic,en % and systematically 

V ;, , ln "I 0 young. I£ they were they wonld be icon 
tKequeutly found. In many of the statistics of physiologies 
, Klbuminuria no reference whatever is made to tho condftior 


of the arteries and this omission 'ceitamly goes some way 
to vitiato tho importance of tbo figures gi\ en. If these con¬ 
i’ * *’ x \ s . it conclude 

..s ■ \c,theso« 

. : . ... ■ ■ . ■ . ■ ;: .ppreciably 

increased risk to the life and that this risk increase* rapidly 
with age. The rules which havo been laid down are sound 
and fully justified—viz., to reject all such lives above the 
age of 40 years, to load them heivily between 30 and 40 
years, to make some addition to every ca 1 -© under 30 
years, and to wait awhile aud to watch the cases in adoles¬ 
cence nnd youth. To which general rules may be added the 
still more important one to reject at once at every ago those 
cases in which the albuminuria is associated with arterial 
thickening. 

The conclusion or the whole matter may be summed up 
thus:— 

1. Albuminuria may occur as a transitory symptom in 
persons who, except for this symptom, may bo judged to be 
perfectly healthy, for they appear to bo so at tho time and 
remain so. 

2. But it may also occur in persons who though they 
appear at the time to be healthy develop signs of disease 
subsequently. 

3. It is difficult to distinguish at a given tirao between 
those who will remain well aud those who will not. 

4. It is difficult to ixcludo for certain many of the patho¬ 
logical causes to which tho albumin might bo due. In other 
words, though there may bo no proof that these causes are 
present there is equally no proof that they are absent and 
income ca«es the result shows that they were not absent. 

5. Speaking generally, tho larger tho amount of albumin 
in the urine and the longer it persists the greater tho prob¬ 
ability of some permanent disease. 

6. Continued ob.-enation of these cases shows that tho 
so-called physiological albuminuria does very appreciably 
increase the risk of life and that this risk grows rapidly with 
every year of ago after 30 years. 

As tbo result of the foregoing proposition wc are led to 
the general conclusion that functional albuminuria is never, 
strictly speaking, physiological at all, but that it is, on tho 
contrary, always pathological though not necessarily renal. 

Wimpote-ttrcct, W. 


THE TERMINATION OP A CASE OP 
RECURRENT MAMMARY CANCER 
TREATED BY OOPHORECTOMY. 

By G. ERNEST HERMAN, M.B., F.B.C.P. Lord., 

K K.O.6. ERG., 

CONSULTING OUSTLTRIC FHlilCIAN TO THE LONDON HOSPITAL. 


In The Lancet of June llth, 1898, p. 1612, I published 
a report of a case of recurrent mammary cancer treated by 
oophorectomy. The cancer was noticed and removed in 
October, 1890. At the end of 1836 it had recurred and had 
invaded the axilla and neok so extensively that removal of 
the recurrent growths was impossible. In March, 1897, 
the ovaries were removed. By September of that year 
none of the recurrent growth could be felt. The 


patient remained in good health until tho autumn of 
1901 During the greater part of September, October, 
and November bhe Lad evening pyrexia and perspirations, 
the cauto of which uas not found out although repeated 
careful examinations were made. In January, 1902, she 
alrain had evening pyrexia. In February she bad an 
attack of pain in tho region of the left kidney so severe 
as to need the injection of morphia. In March she began 
to naffer from epigastric pain after taking food In October 
Dr G C Tayler of Trowbridge, her medical attendant, 
discovered' an oval, elastic, painless swelling in the line of 
the sagittal suture, near its anterior end, measuring ahont 
one inch by three-quarters of an inch. This increased 
slowly in size during the rest of her life. Tho epigastric 
uain continued aud in January, 1903, she began to have 
dorsal pain. In March attacks of vomiting commenced 
-ind her feet became cedematous. There was then no 
albumin in tl.e urine. Later Raid was felt in the abdomen. 
In M»v a little blood was twice present in the unr.c. Her 
breathing became so difficult that she could not lie down. 
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On Jane 1st she had retention of urine and Dr. Tayler was 
unable to pa's a catheter because of her inability to lie down. 
The patient died on June 3rd. No necropsy was made but 
1 think there can be little doubt that she died from recurrent 
cancerous growths in internal organs. 

The result of oophorectomy in this case was that it gave 
the patient four and a half years of good health. The cases 
in which up to 1900 oophorectomy has been performed for 
inoperable recurrent mammary cancer have been brought 
together by Mr. Stanley Boyd. The broad result which they 
show is that in about one-third of the cases the patient 
obtained “more or less marked benefit,” this benefit con¬ 
sisting of retrogression of the cancer and a period of a few 
months or years of good health. This is too much to be 
accounted for by chance. 

A distinguished surgeon has said that he has “not the 
courage nor the faith ” to propose this operation for in¬ 
operable mammary cancer. What he is afraid of I cannot 
imagine. The objections that I can understand being urged 
against oophorectomy are three. First, the immediate risk 
to life. This in competent hands is very small; but even 
were it larger than it is the life of a patient with incurable 
cancer is not very va'uable to herself. Second, the tem¬ 
porary suffering caused by the operation. Every abdominal 
section is followed by two or three uncomfortable days. 
This is not much in comparison with the possibility of 
benefit Third, the effect of removal of the ovaries on 
certain functions. This in a patient certain to die soon 
from cancer is not worth considering. Against these draw¬ 
backs we can tell the patient that there is one chance in 
three that the disease will retrogress and that she will hava 
some months, perhaps some years, of good health. 1 agree 
with Mr. Boyd that in cases of inoperable mammary cancer 
oophorectomy ought to he offered to the patient. The draw¬ 
backs and the possibility of benefit should be put before her 
and she should be allowed to choose. And I think that if 
she asks the surgeon to help her to decide he should advise 
her to have it done. 

Harley-sired, IV. _ 


THE PREPUTIAL OR ODORIFEROUS 
GLANDS OF MAN. 

By ARTHUR KEITH, M.D.Abeud., F.R.0 S. Eng., 

LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE; 
AND 

ARTHUR SHILLITOE, M B Cantab., F.R.C.S. Eng., 

SUBOEON TO OUT-PATIFSTTS, LOUDON LOCK HOSPITAL. 


In a considerable proportion of males in whom some 
slight degree of hypospadias is present certain curious and 
symmetrical markings are to be seen on each dorso-lateral 
aspect of the prepuce. These markings, which are repre¬ 
sented in Fig. 1, consist of two or more crescentic reddish 


Fig. 1. 



Dorsal aspect of a penis in a case of hvpospadias, showing the 
ocelli on tho prepuce, 

lines ’which meet above at a dorsa] angle or fornix and below 
towards the frcCtium ot the prepuce at a ventral fornix. 
They may be styled from their shape and appearance 
“preputial ocelli .' In the oval area between the reddish 
lines are elevated folds on which may be seen minute 
openings and frequently the'short stumps of hairs. An 


occasion arose which gave us an opportunity of er- 
amining microscopical sections through one of tlies 
preputial ocelli. We found it studded with latgf 
wide-mouthed sebaceous glands. A reference to liters 
ture gave us no clue as to their nature ; all text-book 
agree in stating that the skin of the distal two-thirds i 
destitute both of hairs and sebaceous glands. From tb 
regularity of their form and the frequency of their occuj 
rence in conjunction with hypospadias (they were wa 
marked in the last nine ca=es of hypospadias with hoode 
prepuce examined at the Lock Hospital) we had no dont 
that these markings were neither accidental nor pathologic," 
but'were probably remnants of some structure or organ c 
which we were ignorant. 

The first real clue as to tho nature of these prepntia 
ocelli was obtained from the examination of the foreskins c 
rodents. On the prepuce of developing rats and mice, 1 ionj 
before that structure has risen into a fold to cover the glans 
a circular area of epithelium grows downwards into th 
subcutaneous tissue of the penis and in the course o 
development forms a compound sebaceous gland quile a 
large as a sultana raisin. When the foreskin rises into a fob 
the duct of the preputial gland opens just inside the he 
margin of the foreskin. Its secretion gives rise to a peenlia 
odour. This gland in mice and rats is evidently foimed h; 
the submergence of an area of sebaceous glands. In-the pij 
a preputial gland is formed in the same manner. In thi 
rabbit there is a series of sebaceous glands round the margii 
of the valval orifice, but one of them in a recess behind thi 
fold that represents the prepuce is especially large am 
secretes a substance with a characteristic odour. In the ca 
and in most members of that tribe the sebaceous glam 
which secretes the sexual odoriferous substance is derive: 
from the circumanal and not from the cireum vulval series, 
and lies inside the margin of the anns. A more extendei 
research showed that throughout the mammalia, and to thi 
law man is no exception, there is a fringe of specialise! 
sebaceous glands surrounding the anal ana urogenital 
apertures, which are functionally odoriferons glauds and an 
connected with the sexual system. With castration, bt 
these glands round the anus or round the urogenital opening: 
they cease to secrete their characteristic substances. 

At first our search for the preputial glands in primate 
animals much more nearly allied to man than those aWvt 
cited, was disappointing; an examination of human embrpe: 
at all stages ot development was also, at first, without result, 
because we did not know where or what to look for. The 
first real evidence we found of them was in certain South 
American apes and it was not in the males, bnt in lit 
prepuce of the clitoris of the females that we came acres' the 
same markings and structures as we found in the prepuce: 
of hypospadiac man. The skin of the penis in apes sue 
anthropoids is covered with hair and ordinary sebaceous 
glands. We ought to have recognised that the correlation oi 
the ocelli with hypospadias indicated that the condition was 
to be sought for in the female—for hypospadias is un' 
donbtedly a partial inheritance of a female condition. 

On turning to the condition on the prepuce of the female 
these ocelli, sometimes poorly marked, but frequently very 
distinct, were always to be seen (Fig. 2). On tho lateral 
aspect of the prepuce, in the neighbourhood of the fricnun 
preputii, an area of large sebaceous glands was constantly 
found on microscopical examination, although to the natec 
eye they may appear to be absent. They do not occur on 
the dorsal aspect of the prepuce or on the skin along tbs 
dorsal aspect of the clitoris Dr. Robert Keith found them 
to occur on both aspects of the labia minora, an especial group 
being situated at each side of the clitoris in the deprcssio 
between the prepuce and (he labium majus. They va T 
greatly in development in different women. The inner n s P f ® 
of the labia majora is studded with them. In a senes® 
cases kindly inspected for us by Mr. Charles Gibbs at tB 
Look Hospital the following conditions were observed. 

Case 1.—The patient was a quadroon, married, aged 
years. There was a well-marked preputial fold but 
evidence of glands. , rh 

Case 2.—The patient was single, aged 20 years. , 
prepuce and anterior extremities of the nymphaj were unit* 
into a ridge. There was no evidence of glands. 

Case 3.—The patient was married, and aged 33 y e jL“ 
The prepuce was well marked, the clitoris being small. 1 

1 Hr. O. B. Lockwood very kindly placed bis splendid erobryologic 4 
collection at my disposal.—A. K. . 
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<ippet part of the vestibule beneath the clitoris showed two 
small blind holes in the mid-lino, which represented the 
lacuna magna There was no evidence of sebaceous glands. 

| jOabb 4 —The patient was aped 22 years, single. There 
was a rudimentary clitoris. The prepuce and crura were 
represented by a slight elevation on each side, with a 
■depression in the centre. There was no evidence of seba¬ 
ceous glandB. 

Fig. 2. 



Case 19.—The patient was married. The prepuce was 
well marked ; there were no sebaceous glands. 

Case 20 —The patient was 6lngle and aged 21 years. The 
sebaceous glands were well marked In the angle between the 
labium majus and the prepuce, also on the prepuce. 

Case 21.—The patient was single. There were well- 
marked sebaceous glands from the hair of the mons Yeneris 
to the prepuce. These were huge and arranged in parallel 
rows, bbc had an atrophied uterus and her breasts wero 
wasted. One ovary was removed five years ago. 

Case 22 —There were a large prepuce and clitoris, with 
Bmegma. No sebaceous glands were to be seen on the 
prepuce. 

Case 23.—The patient was single and aged 22 years. 
There was a well-marked bunch of sebaceous glands extend- 
ing to the prepuce. 

In the male department out of 604 cases examined during 
tho months of Jaly and September, 47 cases, or 1 in 10 ■ 7, 
were found to have abnormally placed meatus. 13 of these 
showed two or more openings through which tho urine was 
passed. Since the end of May we have seen nine cases as 
depicted in Fig. 1. One of tho nine showed two well- 
marked ridges extending from the ventral fornices, down¬ 
wards, to be lost behind the misplaced meatus urinarius. 

With this knowledge of the distribution of tho sebaceous 
glands In the female to guide us wc found that there was 
constantly present in the skin of the penis a series of glands 
beginning in tbe ventro-lateral aspect of the prepuce (eee 
Fig. 3) and strotchiDg backwards along the ventral aspect 

Fig. 3. 


Vulv* of ft human fertus In tho seventh month. Tho area 
In faintly Btlppled fn which ncbtccoin gtanria are found. 
v. Prepuce. T. Framum. o Ocellus. i^sir, Labium minus, 

> l.ma. Labium majus. n, Retinaculum. ji, Anus. 

it 

Case 6.—Tho patient was aged 23 years, married. There 
^ 'was a large clitoris; the crura and prepuco wero well 
'* , marked; no evidence of sebaceous glands was present. 

‘ 1 * Case 6 —Tbe patient was aged 24 years, married. The 
clitoris was well marked, the crura passing down into the 
s * ‘ nympbre. There were a slight ridge under tbe pink mucous 
membrane and a hooded well-marked propuco. Under tbe 
^ f ena the appearance was like a ridge of sebaceous glands. 

~ Case 7.—There were two distinct rows of glands, six in 
tho external, four in the internal row in the angle between 
'the prepuco and the labium majus; all tho genitalia were 
^ more greasy-looking than usual 

Case 8.—Tbe patient was single, aged 22 years. In the 
wp’- angle between tho prepuce and the labium majus were 
f four well-marked elands on the left. nnt. cnn M n no^ the 


$ 

& 
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four well-marked glands on the left, not so obvious on the 
right. 

Case 9.—Tho patient was married, aged 24 years. The 
nymphas were covered with sebaceous glands which extended 
to I he prepuce. On the left side was a row similar to that 
In Cases ? a*'- 1 P T 1 -- w 1 -- 0 " ■ ■. ■ 

Case 1' . «■ : ‘ V'..';' 

Case i; !■ • .■ i • ..., ■ ; The 

Bebaceons glands in the angles between’the lab'i'nm majus 
EDd tho prepuce were continuous with these of tbe nymph®. 

a on ^ P a ^ ent w * s a half caste Degrees, single, 

nged 29 years. She had a well marked prepuco and clitoris, 
There was a large number of sebaceous glands on the 

’ Snnt ™ 6 ?^ 8 *° the edge oE th6 Ptepnoe; none were 
J present on the prepuce. * 

.°-tsc 13—The patient was a blonde. There was no 

V P'S mcn tatton about the vulva. No sebaceous glands could 

S 1 "? bo seen. In brunettes they are better marked 

*5/ -TiS.” r’" ,e ° litoriJ ' P re ptce. crura,' and anterior 

V S lrerolt T of bympbm wero nDited into a curved ridge. 
; : £ criflcesTr'giris 0 ' tmde - oressi0 ” s taih. vestibule like tbe 

'% setumeous^glaml's coultUie seenf^ ™ 

Case 16 X6 ‘~ The Eame conditions were present as 

it& l 7 -—The patient was single, Sebaceous glands 

M were present in the angle between the labmm mains and 
L#,f tbe prepuce but none on the prepuce. The genitalia wero 
itfpj ?ery grensy. 0 

\iA/ . C * aE 18 —The patient was married. There were sebaceous 
y/t glands extending up fco the clitoris. 


No 



Bide view of the penis and scrotum of a child at fulltime. 

The area is faintly stippled in which sebaceous glands are 
found. P. Penis, sc, Scrotum, n, Hnpb£. 

on each side of the rapM and ending in the ordinary 
sebaceous glands at tbe root of the perns and base of tho 
scrotum This gave us a clue to certain vexed points con¬ 
cerning’the homology of the labia minora in (he male. 
In the male these folds grow together on tbe veDtral 
fperinea!) aspect of the penis; the series of sebaceous 
glands on tbe ventral aspect represents the glaDds of 
the labia minora in tbe female. Tbe retinacula of tho 
labia minora, shown in Fig. 2, are the only parts which 
directly assist in forming tbe floor of the roaJe-urethra. 
Thus the conclusion we were led to concerning the nature of 
the nrenutial ocelli, found in cases of hypospadias, is that 
thev are like the condition of hypospadias itself, inherited 
frnm the’female In the same manner tbe male inherits tbe 
nipple and breasts and tbe rudiments of a vagina and uterus 
and further, that the clrcumvnlvat or odoriferous g ends of 
„ “ ‘ ra similar in natsre to the corresponding glands of 
mammals, but in him they are developed in the female and 
xarsir rpnrpsented as rudimeDts in tbe male. 

°°ln tlie course of this research we failed to find any troco of 
Tvson’s glands which have been described in every text-book 
J anatomy published since Tyson's time. To qoolo from 
the last edition of Qoain's Anatomy: "Numerous sebaceous 
elands are collected round the cervix of tbe penis and corona 
I and S - they are named the glands of Tyson or glandnto 
odoriferse their secretion having a peculiar odour. It shows 
the strMgth of the faith of anatomists that they hate for 
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nearly two centuries described glands which have not, and 
never had, an existence. Farther, there is no written 
evidence that Tyson ever described or observed such. 

On turning to a paper by Professor Tandler and Dr. Panl 
Domdny - we found that a number of leading continental 
investigators had denied their existence from time to time 
during the last 20 years ; they, however, had failed to find 
sebaceous glands in the prepuce as well as in the corona of 
the glans or the neck of the penis. They describe, however, 
a number of cysts in the neighbourhood of the fr.-enum 
preputii. 

Whence, then, comes the smegma which is found beneath 
the prepuce? It certainly is not secreted by glands. Before 
discussing its origin it is necessary to turn to the develop¬ 
ment and nature of the prepuce. Rather more than two 
years ago Dr. D. Reiry Hart published in the Journal of 
Anatomy and Physiology an excellent paper dealing with the 
morphology of the human urino-genital tract. In that 
paper he set forth quite a new view of the development of 
the prepuce. Up to the time he published his paper 
everyone regarded the epithelium which joins the prepuce to 
the glans penis as having been buried there by the growth 
of the prepuce forwards over the glans. He, on the other 
hand, regarded the epithelium as a solid ingrowth, which 
starting from the neighbourhood of the meatus urioarius, 
shelled off, as it were, a layer of skin to form the prepuce. 
One of us accepted that view and gave it prominence in a 
text-book on embryology. But on investigating the matter 
we found that the old account is tire correct, one—namely, 
that the prepuce is formed as a fold that rises np and grows 
forward like a hood over the glaus. As the prepuce grows 
forward three changes occnr: (1) a new epithelium is formed 
on its deep surface, the lining cells arising from the epi¬ 
thelium covering the neck of the penis ; (2) deep ingrowths 
of epithelium take place during the last month of fcetal life 
into the free margin of the prepuce which is thus thrown 
into folds (if this process is arrested phimosis is the result) ; 
and (3) that in the lateral aspects of the penis ridges of 
epithelium grow into the prepuce and give rise to folds. In 
cases of hypospadias in the male, and as a normal process in 
the female, these ingrowths are few in number and limited 
in extent. It is these ingrowths which give rise to the red 
lines seen in the preputial ocelli. The epithelium which 
covers the neck of the penis and lines the prepuce is of a 
peculiar nature. It is clearly allied in structure and nature 
to the epithelium which forms the sebaceous glands. When 
the cells desquamate they are transformed not as are the 
cells of the skin into a corneous substance but into a sub¬ 
stance closely allied to sebum—smegma. 

The skin of the penis of man is peculiar in being destitute 
of hairs. In that man differs from every other primate. This 
we believe is duo to the fact that the skin on the dor-nm of 
the human penis is, comparatively speaking, an insertion or 
new growth that separates the prepuce from the skin over 
the symphysis pubis. The origin of the dorsal skin of the 
penis characterised by the absence of hairs and sebaceous 
glands may be related to the posture in which connexion is 
effected in man. 


CARCINOMA 03? THE DUODENUM; 
RESECTION; RECOVERY. 

By G. A. SYME, M.S. Melb., F.R.O.S. Eng., 


BUnUKON TO THE MELBOURNE H03PITAL AND ST VINCFNT'S HOSPITAL ; 
LECTURER ON ANATOMY, UNIVERSITY OF MELBOURNE. 


Oabcinoma of the duodenum is rare ; according to Ewald 
out of 1148 cases of carciuoma of the intestine only 19 were 
in the duodenum. “If a malignant tumour is found obstruct¬ 
ing the duodenum, resection is practically impossible.” 3 
The following case in which a constricting carcinoma of 
the duodenum was successfully removed is therefore of 
interest. 

A man consulted me on April 3rd, 1903, complaining of 
“indigestion.” He stated that his age was 40 years and 
ms occupation that of a farmer ; he was married and had 
four healthy living children ; his wife was healthy and had 
had no miscarriages. He was perfectly well np to two 


, K'iu'scho Wochenschrift, 1898. p. 555. 

p. 2$s! 1 V>> k ' ur 8 0r Y of Malignant Disease, Butlin, second edition, 




years previously when he was suddenly attacked with a 
violent pain which he located to a point a little to the right 
of the mid-line of the abdomen just above the navel He 
also vomited several times. The attack lasted for some hours 
and gradually passed oif. Ever since he had felt a sense ol 
discomfort after taking food. About 12 months previously 
he had had another attack of vomiting after drinking whisky, 
and on several other occasions the same thing happened, so 
he gave np whisky. Some six months previously ho found 
that he vomited some hours after eating, his food being 
rejected partially digested no matter what its nature, He 
also felt pain and discomfort after food which were relieved 
when he vomited. These attacks of vomiting gradually in¬ 
creased in frequency until they occurred daily. Ho bad no 
actual pain, had a craving for food, and had tried all kinds 
of food with the same result. The vomit had never con¬ 
tained blood or bile. His weight 12 months previously wu ' 
10 stones 8 pounds ; now it was 9 stones 9 pounds. He v« 
distinctly emaciated; no tumour could be felt in flu , 
abdomen and the stomach was dilated, with distinct splay¬ 
ing. The heart and lungs were normal. The urine was acid, 
of specific gravity 1018, and contained neither albumin tor 
sugar. The knee jerks and other reflexes were normal. Tin 
diagnosis made was pyloric obstruction probably due to 
malignant growth and operation was advised. The patient 
was most indignant at what he regarded as a ** cold-blooded 
proposal ” and declined to havo anything done in spite of 
careful explanations. 

On August, 3rd he sent for me to soe him. I found fcn 
in bed, extremely emaciated, and so weak that be cedi 
hardly stand. He had been trying ail kinds of qnaefesana 
latterly had been under the care of a practitioner who bw 
finally advised operation. 1 was still unable to detect any 
tumour. On August 5>h he was nnrestbetised with chloro¬ 
form by Mr. A. N. McArthur. Assisted by Dr. D. it 
Morton I opened the upper abdomen in the middle line. Ita 
stomach was dilated but otherwise appeared to be free froa 
disease. Farther examination revealed a hard thickening" 
the third portion of tlio duodenum, with infiltration of “f 
adjacent glands ; above the thickened portion the bowel wa» 
dilated. It was decided to remove the growth. Sterile ga»t 
wet with hot sterile saline solution, was packed roM“t 
clamps were applied above and below the growth, and tw 
rubber-covered Kocher’s clamps on healthy bowel fartrsn 
away. The intestine was divided between the damps m 
removed with the affected gland cn masse. Bleeding W*™ 
were caught in compression forceps as they were cut and sc- 
sequenlly ligatured with silk. The cut edges were cleatw 
with dry sterile gauze and then approximated. A continuWJ 
silk suture was passed through all the coats, uniting 
edges, some little difficulty being experienced owing » 
the difference of calibre. The line of union was then 
vaginated with another continuous silk 1 sntnre—re 
mnscnlar where the bowel had a peritoneal coat aw 
muscular only where there was no peritoneum on the p*j 
terior surfaces. The abdominal incision was united « 
interrupted silkworm-gut sntnres, including skin, sp®?* 
rosis, and peritoneum. A high enema of one pint of w 
solution and one ounce of brandy was given on the table- 
The patient rallied well and had no vomiting. He was 
with saline and nutrient enemata alternately for “ ie 
36 hours. Thereafter sterilised water, brandy and wa 
plasmon, peptonised broth, and milk were gwen 
month in amounts of half an ounce every two l'° Drs \ ^ 
amounts were giadually increased and given at, A 
intervals. Alternate sutures were removed on the w > 
day and all the sutures on the sixteenth day, when tho w 
seemed to be firmly healed. On the twenty-first day. » 
ever, the scar yielded and some omentum protruded a, 
lower part. The wonnd was re-sutured and eventually D ^ 
firmly. The patient gradually gained strength, resu® ^ ( 

ordinary diet, and returned to his home in the country- , 
Oct 30th he came to town and saw me The scar wa i f 
firm with no sign of hernia, he could eat ordinary die*' f 
no discomfort, and his weight was 10 stones 2 pounds- c. 

The following report was received from the pa(noi<? ^ y 
department of the University of Melbourne. “ The sp^ ^ 
consists of a portion of duodenum about three and ? • 
inches loDg. At its centre it is constricted and tni # - 
and above this the bowel is dilated and shows -'t ^ i 
chronic irritation ; below the intestine is normal-, jjf t-i 
strictured portion is one and a quarter inches long _ ^ 
wall is three-eighths of an inch thick. It is oE W • 
sistence and there is practically no ragged ulceration <j 
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lumen. Tne peritoneum U thickened over the growth and 
an enlarged gland i<* adherent to the peritoneal surface 
which is much wrinkled and looks if numerous adhe¬ 
sions had been torn through. Microscopically the central 
thickened part is invaded with columnar carcinoma down to 
the circular muscular layer. On each aide tho carcinomatous 
infiltration extends, gradually diminishing as it is traced up 
and down until the mu^cularis mnco-rc becomes intact. The 
carcinomatous tissue occurs in large masses with an attempt 
at alveolar formation. The central part of the stricturo has 
no epithelium on the surface, which is formed of n band of 
fibrous tissue (with epithelial cells just below) Tho nuclei 
of the connective-ti“suo cells in this part are elongated, 
indicating Jong-standing disease. Tho epithelial cells nro of 
a low cubical type and do not stain well. The vc-sels me 
not numerous and are fairly thick-wallcd, especially the 
inner coat Tho most noticeable point in the section is the 
great development of connective ttouo, causing flic firmness 
of the stricture and probably indicating relative chronicity.” 

Melbourne. 


ON THE QUESTION OP TRYPANOSOMA 
INFECTION IN MAN. 1 

By ITtorESSOR F. MABCIIAND, 

OF LMrsia; 

ASI) 

J. 0. G. LEDINGHAM, M.B, Cu.B , B.Sc , JI.A., 

OF MiniSCHAI. CMI.LEOF, AHFRtirFV. 


The articles of Leisbman, 8 Donovan, 3 and Boss * 
prompt its to make tho following coinmnnicalion. At 
a meeting of the Medical Society of Loip-ic on Feb. 
3rd, 1903, there were exhibited by ono of us (Profeisor 
Marchand) microscopical preparations of tho spleen, tho 
liver, and the marrow from a peculiar ca s o of splcno- 
i megaly accompanied by auremia which was discussed 
I in relation to the .ro called Banti'e disease. 8 The case 
-occurred in a man, aged 23 yearn, who had previously 
‘ been quite strong and had taken part in tho Chlneso 
I campaign. Doting the coarse of tho war, however, and 
' 10r 1 f,'eht months after Us close hn had enjoyed good 
' 5??™*! , bont lbo f ud , of Janaary, 1902. ho was taken ill in 
’ F a "it ““P’ 81 " 1 b “ ,n ft IdM Of appetite and weakness. 
,i Towards the end of February attacks of headache and 
' bfpln t0 inlervene, ocoarring in a regular fashion 

i‘ y nuirning uml afterroon. Those symptoms were sac- 
? Sf£l d . , t. b ? b ‘ * h »“« of A P riI b J hoarseness and coagh, for 
which he sought treatment in the clinic for diseases of the 
>' , jsuspicion of malaria the patient on Jane 7ih 

d S, tn S sf f rred tbe Medicine Chmc of Gche.m- 

.- T? tb - Bioiotsor Curschmann (Ss Jacob’s Hospltr.l). Hero 
t F S e „° b , e ,°. F ( a ° a Beady extreme enlargement of tho spleen 
ffSaminatim.®nt it"*?! baiD S 23 5 centimetres) Xlepeated 
A l “, al i ‘! t D ? f the blood wlth a view to tin: di«covory of 
al - w “ yf fol, °ve d by a negative mult. 

■ Ihioll th , e P atl ? nt offered continually from fever 

'jTs i V\ccn (longth, £S cnUmotre, ; Wraith, 

somewhat soft 'and of a’dark grlvT-h re?' , Tb ° J a,ter ' va3 
wharfs to -i Nf,ii« ..i a u il,, red colour, changing in 

V colour and sliuht I ? ae ‘ F '? lu ? r Gloved a reddish-brown 
nrewSL , “ r 8 e T nt a ? d tb <= bene marrow waa red. 
^ Wdo an fhr . fr ? m ,. lb0 spieen were unfortunately not 

' , ' , rowed anart fr;T!! I ?r n ° l tbe , b!twd from the cadaver 
^ owed, apart fr om the amentia no Important changes. 

^ if t Trnn*lft+I‘'»» *>»«- . «. • " — 


J* 


All the more surprising therefore was the result of the 
microscopical examination of sections of the spleen, tho 
liver, and tho marrow after fixation in MilUer’s fluid with 
5 per cent, formnl and hardening in alcohol. In the 
cells of the spleen pulp were found an extraordinary 
number of peculiar bodies of about lju to 1 *5p in diameter 
and which ftsined intensely with nuclear stains (hicma* 
toxylin, carbol fuchsia, Sc c ) These bodies at Grst sight 
reminded ono of micrococci but under tho higher powers 
of tho microscope presented themselves in the great 
majority of ca«cs as distinctly ring-shaped. Some of the 
pulp cells showed rather advanced degeneration of their 
nuclei. The portal capillaries of the liver contained very 
a macrons large cells of an ammba type which in many cases 
completely blocked the lumen of the ve«el. These large 
cells pos'es^ed in their interior besides their nucleus proper 
a very large number of the ssmo small bodies above 
described which frequently lay in larger clumps in vacuoles 
of tho cell protoplasm. Very often, too, besides tho small 
bodies the protoplasm of these large cells included leucocytes, 
sometimes not a few. The marrow likewise contained in ad¬ 
dition to the usual marrow cells large numbers o£ the same 
huge amoeba-hko phagocytes which inclosed in their interior 
exttaordinanly numerous small bodies of the same nature, 
ns well as rod blood corpuscles. It is to be noted, however, 
that the bodies acre never found in the interior of the red 
blood corpuscles aud that pigment formation was never 
associated with them Under high magnification the bodies 
exhibited surprisingly regular forms ; the majority were of a 
signet-iing shape with a clear centre; in a large number 
of them thero lay beside tbis ring shaped chromatin body 
a second and much more intensely stained (especially 
with carbol-fuch-m) dot of rounded or slightly elongated 
contour and which sat directly on the larger body or was 
separated therefrom by a small space. Generally this 
smaller body was situated with its long axis perpendicular to 
the surface of the larger or sometime* also tangential to it. 
Many of these bodies, nnd not only those lying in the coll 
vacuoles but also those which are to be found not infre¬ 
quently lyirg free ami ngst the cell", were surrounded by a 
very fine faintly stained roundish or somewhat elongated 
halo of from 2 fi to 3/* m diameter. ( TV<? diagram, copy of 
a drawing shown to the Leipsic Medical Society.) 


d (AliA 

c'h f/) / v, ‘ft 

r e% v - •' v 

I. . i o> 0 
®o 
c 








* 

'U\ it-kti 


Aw 

Ajiy A: v A* 1 

"S-■' 1<A°' 


j) 

tt n ^ 


L_uii II1 1 , nrlt i it It . r I In .1 f mil n 11 1 


Explanation of diagram —a, Several morrow cells 
fmanmBed 460 times). Some of the large cells contain 
tho kit, all ring-shaped bodies and one of them also contains 
vacnoles i and c, Two large pbagoojtes from the marrow 
containing numerous bodies which ihow in r art «>BO# of 
rather severe deceneintion (only n porfion of the tamo is 
shown in tbe diagram), r!. Several isolated bodies from the 
marrow with their inclosing halos, e, Similar ones from 
the spleen (from h to e magnified 1250 times). There bodies 
gave us the * r ~ ‘ 

familiar to ns 

!!Iinir h to m do with malaiial platmodia proved quite unentcr- 
tninable when in support of it one had to con-ider the las- 
tory of the case as well as the course of the fever, although 
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certain donuts stilt remained as to whither i ome unknown 
form of malarial parasite, or, failing that, some quite strange 
protozoon, might possibly be present. 

For lack of some fixed starting point Professor Marchand 
in the above-cited address on Banti’s Disease believed 
it incumbent upon him to give it as his opinion 
that the bodies represented the product of degenerated 
cell nuclei. For this view the appearance of the cells 
of the spleen pulp seemed specially to speak as in 
certain situations their nuclei presented a disintegration to 
all possible forms of granules and shreds of chromatin sub¬ 
stance which exhibited apparently all transition stages to the 
ring-shaped bodies lying amongst them. Still, the discovery 
was characterised by Professor Marchand as a yet unsolved 
riddle. The condition of the marrow and liver where no 
signs of nuclear degeneration were present served always to 
cast doubt upon the view that the bodies might represent 
nuclear products ; the oft-repeated and thorough examina¬ 
tion of the bodies served to make their parasitic and pro- 
tozoic nature still more certain. At the conference of the 
Deutscber Naturforscher nnd Aer'zc in Cassel Professor 
Marchand demonstrated the bodies to the German Patho¬ 
logical Society on Sept. 25th, 1903, but none of those 
present could decide as to the nature of the bodies. So 
also Professor Korschelt and Professor Brauer in Marburg 
and Professor Chun in Leipsic, who were good enough to 
make a personal examination of the preparations, were 
unable to give a decided opinion. These gentlemen also 
had no doubt as to the parasitic nature of the bodies. 

Unfortunately the cited communications in the British 
Medical Journal did nob come to our knowledge till the 
end of November. The identity of the bodies found by 
Leishman in film preparations of the much enlarged spleen 
of a soldier who succumbed to a peculiar form of tropical 
fever in the cantonment of Dum Dura near Calcutta, with 
those discovered by Donovan of Madras in April, 1903, in 
film preparations of the spleen (three times post mortem and 
once after splenic puncture duriiig life, later repeated) can 
no longer permit of doubt after Leishman’s exact descrip¬ 
tion. Demonstration of the bodies in sections Feems 
generally to have met with failure, while in our case their 
demonstration presented no difficulties. Leishman is of 
opinion that the bodies found by him in the spleen pulp are 
degeneration forms of that species of trypanosomata which 
were first discovered in man not long previously by Dutton 0 
in the case of a woman who had been infected in the Gambia 
region. He believes himself, therefore, forced to admit 
that trypanosoma disease occurs also in India, while this 
conclusion is still doubted by Donovan from the fact that no 
trypanosomata were found in the peripheral blood of the 
case examined by him during life. Leishman explains the 
appearance of the bodies in the following way. The 
trypanosomata lose their undulating membrane and the 
flagellum and only the shrunken raacronucleus with the 
hiteronucleus remains behind. As a matter of fact, he was 
able to convince himself of the successive changes in this pro¬ 
cess after death in rats infected with Trypanosoma Brncei. 
Ross, as a result of his examination of Donovan’s prepara¬ 
tions, finds certain difficulties in accepting Leifhman’s view 
because, according to him, in the case in which remains of 
trypanosomata were concerned, at least isolated flagella 
must still have been present. Leishmau 6 7 replies to Ross’s 
objections on good grounds apparently. The reddish-stained 
rings round the chromatin body which were found in the 
preparations which Donovan made during liTe, and which 
gave support to the conclusion that these chromatin bodies 
were situated inside red blood corpuscles, might very 
well represent cysts or cip-ulc=. Still, up to the present 
Leishman considers it impossiole to decide whether the 
small bodies are new parasites or really altered trypanosomes. 
Laveran, 8 who also had occasion to examine Donovan’s pre¬ 
parations, believes that we have here to do with a new 
hrematozoon which has no relation either to malaria or to 
trypanosoma and is to he referred to the genus piroplasma. 
He proposes the name piroplasma Donovani, but all the same 
gives the priority of the discovery to Leishman. (N.B —The 
bodies were first described by Professor Marchand. We do 
not, however, lay great stress on this fact as Leishman has 
the honour of having recognised their relationship to 
trypanosoma.) Laveran found the parasites lying partly 
free and partly inclosed in red blood corpuscles. They 

6 Brit. Modi Jour., S°pt. 20th, 1902. 

7 Hurt.., Nov. 21st* 1903, 

» Bulletin de I'Acaddmievde MSdecine, No. 35,1903, p. 238. 


were pear-shaped or oval, from 2'5 n to 3 p long aw 
1- 5 ft broad, with a larger karyosorae and a smaller acces 
sory one which at times was joined on to the fust bj 
means oE a short pedicle. The infected blood corpuscles 
however, no longer stain like normal ones but are, as li 
were, washed out. These pale rings are furely identica 
with those above described in onr case but which we coil! 
not recognise as being remains of red blood corpuFclei 
but as constituent parts of the parasites themselves. Kow 
while we lay great value on the judgment of fo great at 
authority on protozoa as Laveran we should not like to omi 
to mention in this connexion that Laveran and Mesnil them 
selves in their work on Trypanosoma Lewisi, 8 Plate XI, 
Figs. 10 and 15, describe changes in these parasites as i 
result of phagocytic inclnsion by lencocytes which at leas 
are very like those described by us. The slight difference 
in size (in Fig. 10) may well bo due to an earlier stage ii 
the change or to a difference in species. If then, asm 
consider probable, onr case bad also to do with a trypapo 
soma infection, we have certainly to admit that the infecticn 
took place during the patieut’s sojourn in China. On thi 
strength of the correctness of the patient’s history such i 
long latent period is certainly very extraordinary. On ttu 
other hand, the possibility of a like infection also in cm 
neighbourhood (Leipsic) wculd not altogether be exploded 
although in the present case which occurred in winter i 
would be more than improbable. The case will be describe 
in greater detail later. 

The following additional facts relating to this importer, 
ca c e have been ascertained quite recently by Prof esse. 
Marchand. He says: “The stepfather of the decease 
made in response to my inquiry the followirg imperial 
statements (which were in no way influenced by m6) Hr 
son had been a soldier at Peking and bad lain for a cod 
siderable period before the great walls. During the coirs 
of a long march he bad received a fly bite on the foot, ui 
result of which his leg swelled enormously so that he com 
not draw on his boots and lay for about eight days in tfi 
lazaret. Of the further course of the illness nothing l 
known by bis parents. On his return to Germany tt 
deceased made a short stay of about three months as nigh 
watchman in the barracks in the vicinity of Leipsic, no 
though his disposition is said to have shown a change to 
peevish morose type he was not considered to be really iu. 


A CASE OF LOBAR PNEUMONIA IN 
WHICH THE PHYSICAL SIGNS 
PERSISTED FOR EIGHT WEEKS 
ACCOMPANIED BY A VERY 
IRREGULAR TEMPERA¬ 
TURE. 


By J. M. BENNION, M.A., M.B., B.C.CAMAR, 
M R O.S. Eng. , L R O P. LoND., 

LATE HOUSE PHYSICIAN TO THE METROPOLITAN HOSPITAL 


A WOMAN, aged 32 years, was admitted into the 
politan Hospital on June 8tb. 1903. She was faheni 
June 3rd with a “shivering fit,” severe headache, an P 
in the right side On the 4th she was feverish on 
suffering from sharp pain in the side and cough. l‘ r ° j 
date until admission the temperature was high, up to 
off aud on. No phlegm was brought up- Her P 7 *' 
history was to the effect that she had ovariotomy P CT ^ 
12 years previously and that she had suffered from P 
on the left side three months previously. Her paren s 
dead ; one sister suffered from phthisis 


in thong* 


On June 8tb she complained of great pain - uera {(U 
side. She looked ill but was not cyanosed. Her tc f. lt j oE 
was 102 8° and her pulse rate was 120. * er c , r „ V-ode!^ 
were 60 per minute and rapid and shallow, oa ^ 0 j 
a good deal but brought up no phlegm. Her cues ^ 


good shape moving rapidly, but the expansion o ^ 

side was deficient. Her heart was natural. ^ s if, 

of the lungs yielded the foil.-wing results. On , r#n , 
the note was good ; the breath sounds were ve 


a Annales do l’lnstitut Pasteur, 1901, vol. *'’•> P> 
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clear. <Jn the right »>icie in iront limn? Was luijrtureu 
movement; tho note was good over tho upper til re o Inter¬ 
costal spaces bat below it was mnch impaired. A friction 
rab, was felt and heard in the third, fourth, and fifth 
spaces. Many crepitations woro heard .also in these 
spaces. On tho right side behind the nolo was good; 
the brc&th sounds were vesicular over the upper two 
thirds of the chest, but bciow the note was impaired 
and the breath sounds wero weak. On auscultating tho 
larynx expiration was noted to bo much louder and longer 
than inspiration. The abdomen showed a linear Fear of 
laparotomy but was otherwise natural. Tho urino was of 
epecUio gravity 1025 and acid ; it yielded a slight cloud of 
albumin ; the chlorides wero diminished. On tho 10th tho 
patient remained much about the rumens above described 
In the morning she coughed up a little viscid phlegm (not 
rusty). Her temperature was 1C4° ; her puhe and respira¬ 
tions were respectively 126 and 48 per minute. In her right 
chest in front there was less friction ; behind, the note was 
much impaired over the base up to tho mid-scapular region ; 
load bronchial breathing, bronebophont, and many crepita¬ 
tions wctc heard. On the 12th her temperature was 102 6°; 
her pulse and respirations were respectively 144 and 48 per 
minute. Over tho right upper lobe behind tho note 
was impaired and some crepitations were heard. On 
the 15m the patient was a little better in the morning, 
although the fign3 of consolidation of tho right lung per¬ 
sisted. At 6 v.m. she was perspiring freely. Her tempera¬ 
ture was 98 4°; her pulse and respirations wero respectively 
120 and 48 per minoto. On the 25th it was noted that the 
temperature had not risen abovo normal since tho 15th. 
Both lungs were now apparently clear in front. Behind on 
the right side tho signs of consolidation, stilt persisted over 
tho upper half of tho cheefc but tho long was resolving 
below * tho note was good; somo moist sounds were 
heard. On tho 27th the coagk was very trouble¬ 
some. It was noted that tho tomporaturo rose on the 
previous night to 101°. On tho 29th the temperature 
was high. Some crepitations wero heard over the third 
and fouith right intercostal ppacea after roughing, otherwise 
the physical signs were as noted on tho 25th. On the 30th, 
ja><t before 6 r.M., the patient had a rigor lasting about half 
an hour. Her temperature rose rapidly to 104° and her 
pulse and respirations were respectively 144 aod 60 per 
minute. Her cough became frequent and distressing. On 
July 1st her morning temperature was normal but tho signs 
of consolidation of the right upper lobo remained. From 
the 2tja to the 12th inclusive three groins of quinine 
were given nightly, while for the next three nights five 
grams of amipyrio were given. On the 6th it was noted 
that since the 1st a very irregular temperature had 
been present On the previous night she shivered a 
short time before the temperature rose to 104°. The 
Widal reaction was fmnd to bo negative. The leucocyte 
count was 9800 per cubic millimetre. The condition of the 
right lung remained the same. On the 13th it was noted 
that overy night the temperature Tan rapidly up to 104° and 
patient usnilly bad a slight shivering fit. On the 
Z/tb it was noted tbit the temperature had not risen above 
normal since the 23rd Tho patient was now np halt the 
day and was mnch stronger. Tho following physical signs 
were still present, over the right upper lobe behind-namely. 
Impaired note vocal vibrations increased, bronchial breathing 
I ana many crepitations. On August 7th she left the hospital 
t" “ ~ 5 s CeDl u h T e ’ ' h ®‘^rerature having been normal 
from July 21 st. Her health has remained good since, 
i . J h6 this case, I think, lie, i„ the rigors and 

. flitrjre^tho re a “ d h , 8 1 ‘ cm P eratn ro which occurred ten 
1 fh»re™,h r?t kem Pf a T l' a '> been normal, and also in 
i ’ ’ V , a en bj the riRht lnn s in resolving. Thu 

( suE™ frere f< na r i 8 ° ri ’ that the patient was 

•| eomowhii Ti P S a t bsor P“ on tr °“ * collection of pu« 
j .LT^rrem T w ch wa ’ c0 " st «ntly examined for any 
’ signs ot fluid. Empyema was of course, thought of, but ai 

ln>^enw 1 rf g ° s i t,t “l 1 " 3 Y e , r0 foimd a needle 8 was not put 

I la.h c o vlt /-,,A , 5, U0 ° c ? ,e 0OTnt on Joiy etb a “ d 

Ij fact wS uot 1 ” b r about , 10 °°0 P er cobic millimetre. Tbi« 
J fact waj not mjavour of a collection of pns being the cau>e 
Empyema wa3 therefore 
not the cause of the 


of * 
coi 


r pa 


1 “=“'0 'nbercnlo-pnenmonic phthisis 7 was thought to be 

J a '?4 n " sis . and in consequence a very nn 

J lavoorable prognosis was formed. As there was no spatura 


the dagnosis conll not bo confirmed. 'J he Widal reaction 
was negative and typhoid fever was therefore excluded. 
The diagnosis of acute tnberculo-pneumonic phthisis evi¬ 
dently was wrong. The rigors and very erratic temperature 
from Juno 30;h to July 16th wero therefore probably duo to 



A, Tho temperature remained normal until June 26th. u, Eigor. 
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the absorption of, toxins from the delayed resolution of the 
right lung. I have to thank Dr. Arthur T. Davies (under 
whose care the patient was in the hospital) for permission to 
publish the case. 

Petcrafield. _ 


ATMOSPHERIC TEMPERATURE AND 
SMALL-POX. 

By DAVID SIVEWR1G-HT, M.A., M.B., Ch.B., 
D.P.H. Aberd. 


It is generally recognised, I think, that there is some 
connexion between the atmospheric temperature and the 

Chart 1. 


bearing on the point. I have taken weekly averages oi the 
maximum shade temperature and the minimum shade tem¬ 
perature, also similar averages of the admissions oi cases to 
the hospitals of the Metropolitan Asylums Board. Allowing 
12 days for incubation and an average of two days for 
the cases to be recognised and sent off I hgvc com- 
pared the averages of temperature of one week with 
those of the admissions on the third week following 
I find on putting these numbers on charts that a rise m 
the number of cases generally corresponds with a fall in 
temperature, and vice versa. The correspondence of each 
rise in the number of cases with a fall in temperatnre is not 
absolute, at the same time I think it is sufficient to warrant 
the assumption that the relation is more than a casual one, 
I have also in the same way compared the maximum solar 
radiation in vacuo with the cases admitted and find that the 


Chart 2. 


Chart 3. 
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aU t!i e charts denotes small-pox cases (first w ccX commences Dec 28th, 1901) In Chart I.the continuous lino 
I)m 1 ! m ax ra! T'ttwi. 0 mrfc J 1 ' th ® m inl murn shade teraperatuio m decrees Fahrenheit (first week commc'ces 
Uee 14th, 1901). In Chart III, the continuous lino denotes the maximum solar radiation in \aruo in decrees Fahrenheit (first 

beyonTSmlimito^f the chart Th ° temporaturo out ‘™ for tho last threo weeks is not given because itroso to 77°, extending 


incidence of small-pox cases. During the epidemic in 
London in the winter 1901-02 I collected from the Standard 
a series of statistics from which I have made calculations 


correspondence is even rooie striking in this case, 
accompanying charts illustrate the article. 

Catford, S.E. 


The 


CASE OF RUPTURE OF THE LEFT 
AURICLE. 

By F. W. FOOTT, L.R.O.S., L.R.O.P. Irke , 

WITH A NOTE 

By F. DE HAVILLAND HALL, M.D., F.R.C.P. Lond., 

PHVSICIAN TO THE WtSTMIXSTEB HOSPITAL. 

X WAS called to a man, an Arab, aged about 40 years, a 
stoker on the P. and O. line of very fine muscular develop¬ 
ment. There was a history of his having been in a Bombay 
hospital two years previously for “something,” On my 
arrival I found that he was dead, having fallen “all of a 
heap." Previously to the fall he had been playing a game 
of cards. The game over, he rose suddenly to see if his 


„ » 1 --- “-‘b WlACU AJU AUli, HO 

kitchen. 

I suspected aneurysm and by the coroner’s order roa^e * 
post-mortem examination in the presence of two ot 
qualified men and we found the following conditions press* 
The pericardium was full of blood (none Icing evtude « 
IJencardiuni), the loft ventiicle was hypertrophied, 
aimculo-ventricular ring was stretched, the mitral valve w 85 
not nodular and was apparently healthy, the wall of 
loft auricle was exceedingly thin and stretched, and la 
was a small tear abont half an inch in extent on the ° 
and posterior surface, the thinnest'part. The nw-f " 
substance of the heart looked fatty—i.e., it was pale 
coloni and not firm. A microscopical examination was 
made. The pulmonary and general venous systems w 
loaded with blood. The kidneys were very lobulatea 
otherwise normal. 

The etiology appears to be as follows. The man wa* * 
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ship’s Btoker, a notoriously latorlous occupation aod one 
throwirg great strain on the heart; this caused the hyper¬ 
trophy amt dilatation of the left ventricle, with the usual 
sequence of incompetence of the mitral valve and secondary 
dilatation of the left auricle from overfilling during 
ventricular fyrtole. Possibly tho site of rupture was a 
particularly weak spot where the backward stream of blood 
impinged on the nnriculnr wall. 

Memarls foj Dr. DC Havi eland II ALE. —The occurrence of 
rupture of tho heart, and especially of the left auricle, is such 
a Tare event that I induced my friend Sir. Foott to place on 
record this extremely interesting case. Tho statistics that 
bavo been collected on tho subject show that in 77 per cent, 
of tho case* of rnptnro of tho heart (excluding ca^es of 
traumatism) tho rent takes place in tho left ventricle, in 
14 per cent, in tho right ventricle, in 6 per cent, in 
the right auricle, and in the rcinniniug 3 per cent, in 
tho left auricle. So tbnt tho case under con<ideration 
belongs to the rarest form of rupture of tho heart. As 
is usually the ca*e, the rupture occurred in a man, bat at a 
much earlier period of life than is common. According to 
Walshe, "rupture of tho heart is favoured by advanced ago ; 
it becomes comparatively frequent after the fiftieth, still 
moro eo after the sixtieth year.” Out of 100 cases collected 
by Quain in 12 tho rnptnro took place under the ago of 60 
years and two of theso occurred between the ages of ten and 
20 years, so that wldlo rupture ib very uncommon in tarly 
life tho possibility of its occnrrenco should bo borno in mind. 

Though tho authorities whom I have consulted do not 
appear to lay stress on a laborious occupation as a factor in 
tho production of rupture I think that thero is much cogency 
in the explanation given by Mr. Foott of the came in bis 
case. Unfortunately, a microscopical examination of tho 
heart mueclo was not made, but tho naked eye appearance 
was in favour of fatty degeneration. Gowers in Ids nrticle 
on Fatty Dhea-es of tho Heart in Reynolds's "System of 
Medicine” fays emphatically: "Spontaneous rnptnro never 
occurs in a healthy heait," and it is “probablo that in at 
least nine tentliR of the ca^es of rupture fatty degeneration 
Is the condition of the cardiac wall to which tho nccidont is 
due.” 


Tho mode of onset varies very much ; sometimes tho 
rupture i<* induced by physical exertion or great mental 
excitement. Of 24 cases collected by Barth, in five death 
iccurred during the act of defecation. It may occur during 
deep, as in a case of spontaneous rapture of the left auricle 
^ported by Dr. M. Mackintosh. 1 In tho classical case of 
ieorgo II., who died from rupturo of the right ventricle, it 
is stated that ho rose at bis usual hour of eix, drank his 
chocolate, inquiied how the wind was, being anxious for tho 
irnval of the malls, and then suddenly fell, uttered a groan 
md expired. 

In Mr I'oott's case thero was neither mental nor physical 
ixcitement to acconnt for the rupture and there were no 
^emonjfory symptoms as sometimes happens. In Dr. 
Mackintosh's ca^e, for instance, the man complained of pain 
n the epigastrium in tho evening which he attributed to his 
-laving bad a dinner of hard, badly-cooked beef. Ho died 
-ho samo night in his sleep. As Dr. Mackintosh points out, 
I *5“^ eccliymosls which was found in tho neighbour- 

the rent in the left aaticlo suggests that some lacera- 
fPtace dnnng bis work, causing the pain he coro- 

th«ri a n H f V B f a \ hat * th * r °P ture occurred during sleep, 
the result being instant death. 


NOTES AND COMMENTS UPON FIV 
CASES IN 'WHICH CHLOROFORM 
ANAESTHESIA WAS CARRIED 
' OUT BY DUBOIS’S 
APPARATUS. 

By P. M. OHAPMAN, M.D., F.R.O.P. Lond., 

PHVS1CIAX TO TUB BFHEFOtoSHiar OEJTT.nin HOSPITAL. 


Tan induction of amestbesia by chloroform baa fallen into 
much discredit, although its ueo j s pelted in and ably 
at voca ed by somo of us. Certain advantages connected 
with it lead perhaps most of us to regret that we are 
obliged to abandon its use. Although complete amestbesia 


1 Tnu Laxcet, Feb. 1st. 1890, p, 239. 


can bo induced by ether in less than three minutes and tbe 
irritation and distress often caused by it can be avoided 
to a great extent by the previous administration of nitrous 
oxide gas, we seem still to bo out of our path and away from 
perfection. All ia vague and haphazard. With ether even 
young girls may become violent and inebiiated and may 
requiro large quantities. Tho profuse frothy mucous 
secretion and Ealivalion may ofteq cause infinite trouble and 
some anxiety, and the occasional evil after-effects are known 
to nil. 

To the administrator, the anaesthetic employed has mainly 
to bo considered in tho two aspects of its chemical and 
physical properties. Tho otic, however in c eparable from 
the clinical aspect, should be first considered by the physio¬ 
logist who should furnish ns with some certain data for our 
guidance. The physical problem should never bo lost 
sight of by the administrator himself and is to somo 
extent, bis to consider. 1. The chemical problem involves 
a study of the effects of toxic vapours upon nene. Of 
thera effects we have gained in late years sotae definite 
knowledge throngli the labours of Dr. A. D. Waller. Briefly, 
nerve resumes its normal reactions after lo*s of fanction 
trom exposure to 1 0 to 2*0 per cent, chloroform vapour. By 
a small excess bejonrt this nerve may bo poisoned'and with 
largor dose* it will certainly bo poisoned beyond recovery. 
2. The physical properties of chloroform make it a grave 
sourco of danger It is customary to use it by the “open 
method,” a fraall but unmeasured quantity being poured 
upon lint which is held in the hand at some variable distance 
from tho face Owing to its high specific gravity the vapour 
falls in a downward stream, and the approximating of the 
hand to Iho faco may rapidly rai«e the percentage inhaled 
to four or five times beyond the limit of safety. In labour, 
where chloroform is frequently used and with few accidents, 
the patient is usually lying on her side, and. this permits 
the vaponr to stream past the face, much of it being thus 
happily wasted. Moreover, tho quantity used is but small. 
Tbo senses are but dulled and complete amestbesia is 
neither sought for nor desirable. 

No apparatus giving a constant supply of a definite per¬ 
centage of chloroform valour is in ordinary use The 
Junker inhaler is a notable endeavour in this direction, 
though it cannot be granted that it supplies a definite and 
accurate percentage nor that it allows perfect freedom of 
expiration Dr Waller having lately deeply interested me 
in the method of anesthesia practised in the physiological 
laboratory at the University of London (whereby an accurate 
percentage of chloroform vapour 13 supplied in a constant 
stream, the expiration being unimpeded) I obtained tho con¬ 
sent of my surgical colleagues on the staff of the Hereford¬ 
shire General Hospital to use his apparatus on one of 
their operating days upon a small teriesof imselectcd cases 
occurring in the ordinary course of tlieir work. The anes¬ 
thetic was admini-tejed by Dr. Waller himself while I closely 
watched tho cases and took notes of their condition. 

CASE 1 Sacroiliac disease; psoas alscess —The patient 
was a young adult. At 1.23 r m. tbe administration was 
begun 1 2 per cent of chloroform. 1 24, increased to 2 per 
cent 1 3H diminished to 1*2 per cent. 1.33, abolition of 
tbe coDiunctival reflex (ten minuDs after commencement). 
134 operation commenced. 137, slight vomiting and 
retching administration discontinued for about half a 
minute ’ 1 37£, increased percentage to 2 per cent. 1 40, 
operation coveted ; administration discontinued. The 
natient first spoke nine minutes after leaving the theatre. 
She vomited at 4 25, at 6, and at 6 50 flightly. She had had 
ether on a former occasion and of the two rather preferred 

efc OASE 2 Exci"onp/7>idrccele.—The patientwas a labourer. 

At 147 I* u adm nitration was begun ; 2 per cent, chloro¬ 
form was continued throughout. 1 52, stage of excitement 
nnd mmcolar re-stance ; the patient was tnlkmg loudly•; 
nnke rate 150 1 55, excitement parsing off ; puhe-rato 80. 

complete amerthesia (nine and a half minutes from 
oomraeScnt). 1 57. operation begun ; .light movement 

initial lncifion ; still mutlering incoherently. 1 59, eilenco; 
™Wb 108 2 0. .light stertor; facepiece removed for 

one’or’^wo respirations. 2 2, rather increased stertor. 2 4, 
quite quiet and breathing easily; pnlre rale 108 ; rwpirattoM 
AC P7 Pitches being imerted, no sign of movement. 
9Q administration discontinued. 2 11. sleeping quietly j 
ne contnne ivS refler ; pulse-rate 92. 2 14, drerstog com- 

Sided J puhe-rato 128 . 2 16i answered to name and responded 
nnitp incoherently to questions. . , 

Case 3 Operation for varicose reins.— The patient was a 
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labourer. At 2.20 P.M. administration was begun; 2 
per cent, chloroform. The pulse rate was 96 2.23, stage 

of excitement. 2 26, conjunctival reflex abolished. 2.28, 
operation began; no movements. 2 38, operation over; 
administration discontinued. 2.40, conscious of questions; 
incoherent in reply. 

Case 4 Operation for remoral of cervical 'glands. —The 
patient was a female adult. At 2 48 P.M. administration 
was begun ; 2 per cent, chloroform. 2 64, conjunctival reflex 
abolished; complete amesthesia. 2.56, operation began ; no 
reaction to incisions from beginning, no struggling, and no 
stertor. 3 6, retching, slightly vomiting. 3 16, reduced to 
1*2 per cent, chloroform. 3.21, stitches being inserted; no 
'movement. 3 27, operation over; administration discon¬ 
tinued. 3 32, slight retching. The patient first spoke at 
43.55. She vomited at 4 20 and at 5 30. She said that she 
thought (having had chloroform once before some ten years 
.ago) that this time “it was longer in taking and not so 
strong,” she “ felt nothing,” she “ was more sick last time,” 
and “ liked this much better.” 

Case 5. Circumcision. — The patient was a baby, aged 
three months (1). At 3.35 p m. administration was begun ; 
2 per cent, chloroform. 3.38, reflexes abolished ; slight 
movements on removing the prepuce. 3.401, administration 
discontinued ; all quiet. 

Throughout the whole series I was greatly struck with 
what I must call the maintenance of the anmsthesia upon 
a smooth plane below the surface of consciousness. Though 
sunk to a depth beyond sense each case attained a certain 
level of rest not beyond our reach, neither occasionally 
rising therefrom nor sinking into any deep and perilous 
pool. The administration being discontinued each patient 
quickly rose again to the snrfaee of consciousness. Through¬ 
out there was quite an extraordinary absence of anxiety, 
and I am clear that this feeling was produced through my 
observation of the patient’s real condition under the anes¬ 
thetic and was not unduly owing to the fact that for the 
first time in my experience I knew with some approach to 
accuracy what was being done. Case 4 had some years 
previously taken chloroform for the same kind of operation. 
On this, the later, occasion she was completely under its 
influence to the full surgical degree for 33 minutes when 
the administration was discontinued. She could speak 27 
minutes afterwards. The next day t asked her to compare 
her sensations on the two occasions. She said “it was 
longer in taking and was not so strong." On this last 
occasion she “felt nothing”; she was “more sick the other 
time,” and “liked this much better.” For myself I should 
without hesitation choose this means if I had again to 
undergo a surgical operation. 

There are few practical difficulties. The use of the 
apparatus necessitates the turning of a handle attached 
to a small wheel at the rate of about four revolutions per 
minute. This can be done by the administrator almnst 
mechanically. But it is better that he should have both 
hands free and the whole of his attention disengaged. The 
wheel can be turned by anybody, for it requires no skill and 
it can he done at a distance from the operating table. It 
could be worked by a motor or with a treadle by means of 
some suitable adjustment. By whatever meanB the stream 
of vapour is supplied to the facepiece the administration 
itself is of the utmost simplicity. There is free exit from 
the facepiece for all expired air and if the chloroform vapour, 
always of known strength, is supplied in greater abundance 
than is necessary, it merely passes harmlessly out of the 
orifices in the facepiece and is not pumped into the luDgs. 
The patient has absolutely no sense of there being any 
obstruction to his breathing. He is simply inspiring air 
mixed with chloroform vapour to the extent of 2 per cent, 
or under, and this maximum quantity cannot be exceeded 
through any over-zeal on the part of the person, however 
untutored he may be, who is turning the handle. Excess 
oE zeal means waste of vapour at 2 per cent, no greater 
percentage can possibly be inspired. The machine itself 
cannot supply a higher percentage without active inter¬ 
ference on the part oE the administrator. 

I am not surprised to learn that animals can breathe such 
an atmosphere and remain completely unconscious for many 
■ v hours at a time without ill-effects. I myself have exhibited 
it to a cat for several hoars and have witnessed the animal 
l p an hour afterwards lapping milk, purring happily, and 
.bing it=elf affectionately against my legs. I am led to 
of its possible use in the future in cases other than 
of surgical operation. Some may think that the time 


occupied in inducing amesthesia is too long. It is not, {« 
adults, apparently less than six, nor more than ten, inmates. 
But rapid anaesthesia has been pushed to a point which ha 
roused some protest. These protests might he ignored i! 
the rapid induction of amesthesia were wholly safe and 
pleasurable. Since it is not so, and since inhalation as not 
practised is nearly always very disagreeable and is often 
terrifying to patients, being a considerable addition to their 
already pitiable anxieties I feel that we ought not to 
deny them this easy and pleasant means of relief. Foi 
to say the least we cannot plead that this method is 
less safe; nor do I see that we have any excuse for 
not admitting it into our daily hospital practice tmlai 
we are prepared to plead against it some small con¬ 
siderations which merely affect our own convenience. But 
all undue advocacy is to be avoided. The important m&tle 
in this connexion is our clinical experience of the method, 
and at this early stage of our experience it is essential that 
every case in which the method has been applied should ix 
reported without selection, or omission of favourable a 
unfavourable features, or of actual failures if such should 
occur. 

Hereford. _ 


Cliiiirrf Bute 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ERYTHROMELALGIA. 

By Bruce C. Kerry, M.B., C.M. Edry., M.R.C.S. Ft 


Various theories have been advanced to explain the g 
of symptoms known as erythromelalgia—e.g , the i'u- 
that it is due to a neurosis, to a peripheral nerve 
to a spinal lesion, to a cerebral lesion, and tj>,a 
lesion. The case about to be described, tlionV 
because there was no necropsy, would seem! 
spinal lesion, as do many other recorded cast 
of this disease being due to a spinal lesion 
that it coexists with tabes dorsalis, disseminatj 
spinal tumours, general paralysis, and other coi 
like kind. The secretory and vaso-motor tro, 
example, syringomyelia have their seat in the 
of the cord in its middle part adjoining the : 
posterior cornua. Cases have been described 
peripheral nerves have been found unaffected. 

The following is the history of a case occ 
married woman, 77 years of age, who had i - 
neurotic troubles, who had advanced arterial a . 
who had had three attacks of hemiparesis, and ^ 
symptoms or phy-ical signs pointing to affection^ 
pheral nerves. She .began to suffer from eryt| ■- 
in October, 1901 Stmfrsd a left-sided hemipa| 
before. There was no expiring cause, Temote • f 
her history. The illness began with severe 
shooting” pain in the outer part of the left f<| 
panied by redness and swelling of this part of thews’ 
pain was paroxysmal, and the intervals of freedom^ 
became shorter and the paroxysms more severe. 
weeks there appeared swollen, purplish-red patcjto 
inner part of the sole and on the heel. The supet 
of the foot, on the dorsal and plantar aspects, anq-^ 
were markedly swollen. The snrfaee temperatn 
but pulsation could not be felt. The pain soon ex-* 
the knee and the whole foot sweated 1,1 - i 

was aggravated by hanging the foot, so that - 
bear to stand, and was temporarily relieved by 
were slight pain and dilatation of the veins ot 
and leg up to the knee The heart was >• -• ’ 
apical systolic murmur, and there was «jd’’ a _ 
degeneration. The urine was natural The. 

left foot and leg was tender to the touch. Sen- i 
heat and cold was normal. Bejond wasting froio 
there was no atrophy of muscles or loss of power, 
electrical irritability was normal, as were all toe ,* 
There were no trophic changes in the skin or nails, 
was no tenderness on pressure over the nerve n 
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ioleB. Tho pain became almost constant and she died, 
n out, nino months from tho commencement of her 
ass. Unfortunately, no post-mortem examination was 
nitted. 

rythromelalgia is an affection of tho vaso-motor Bystem, 
jably of tho vaso-motor centres in the spinal cord—either 
over-action of vasodilator or a paralysis of vasocon- 
etor centres. Are there any means of localising the lesion 
e definitely! It has recently been shown by Laignel- 
astino 1 that by destroying tho sympathetic cord in tho 
lie length of the thorax of dogs and keeping the animals 
e for somo months there were produced spinal lesions, 
•cially ovldent In,tho cells of the ba$o of tho anterior 
m and in tho lateral coma. This writer thinks it 
mhle that the efferent fibres of the sympathetic have 
tho most part their origin in tho cells of tho lateral 
lua. In tho Jlevue de Mcdecine for October, 1903, there 
hat appears to bo clinical confirmation of this research 
the publication by Lannois and Porot of a caso of 
hromclalgm, the spinal cord in which actually pre¬ 
yed lesions of these parts. A widow, aged 55 years, 
iYcd vaso-motor phenomena of the fingers of the left 
d immediately after the death of her husband. Five 
ks later sho had a monoplegia of the left arm 
jwn by necropsy to bo duo to cortical softening). Tbo 
amities of tho fingers wero swollen like drumsticks 
tho nails were thin and grooved. A few weeks later 
hand became cold and sho had patches of gangrene 
tho toes. Post mortem tho left crossed pyramidal and 
right direct pyramidal tracts were degenerated. There 
i atrophy of the left half of the grey matter of tho cord, 
Cting especially tho anterior cornu In tho cervical and 
sal regions. There was much diminution of the pro- 
lenco that tho lateral cornu gives ordinarily to tho outer 
der of the grey matter. In the dorsal region there was 
lost complete disappearance of the lateral cornu and its 
. 9 , there being only two or threo atrophied cells present— 

, atrophy of tho intermedio-lateral tract; there was 
) atrophy, indeed almost complete disappearance, of tho 
amn of small fusiform cellB that normally exists at the 
the posterior cornu. Clarke’s columns wero intact, 
code, cervical region there was atrophy of the cells repre- 
• i, j the upward continuation of tho intcrmedio-lateral 
;ert .a, tho anterolateral Rronp of cell* of tho anterior 
eJ J 0 ThU atrophy of tho intermcdlo-latoral tract was pre¬ 
mia ronRhont the tipper dorsal cord and was out of all pro- 
- a th r“?a tho a , lr °P h y ot th “ rest ‘he grey 
? 5 L Ji, « , S Of tho cord were in a state of advanced 
■*/ t rat n ‘ No lesions of peripheral nerves wero foend 
some sheaths empty of myelin but containing intact 
of minders. If these researches, experimental and 
are confirmed it will ho possible*to localise the 
It Fotor lesions of erythromolalgia In the cells of tho 
Wtt edio-lateral tract and in the small [asltorm cells at 
*«“ of the posterior coma. It is not necessary to point 

SS? sac& C0 ° £ ‘ h0 TO5CUlar >0 

: hn, Somerset. 

“——-■ 

Mh ^ ^ OF OHANOHE OF THE LIP AND 
ITS MODE OF INFEOTION 

HI Leopold G.Hill, II.B.O.S.Eng., L.E.O.P. Lond., 
orrre “' ra ™ on ' nssil » P03PIT1L, P iK ngr, soern csm. 

0 ““P'o of tvell-marfced cases 
ES „ £Ll , a P have .°°“ 3 ™<3er my notice in the 
'ASl\ . p , ere ' °f t’frich has such a clear history 
angm that It is worth recording 

^'%n h Mareh a f 7 ?L Z4 - 7 c CaIe '' cam '> «>° mission 
e of his nmer li„ . » W “ h “ ^ almost in the 
•ed w«h a P bleod P siab He had h P T^ 1 f antl J 3 ?' 7 

triit relief^ ? h °. 1®“” ^ 

tho so ill- ’ “ 0f - fc . he 6ize a split pea and 

ising much . ** ™ 

3ro were tv, ^eld 

iricht et tho C I U ‘ ! “ “i“ uf “ small nut and that o°n 

■hmore^It'l?^^™ 0 * a ? lbert - It was undoubtedly 
■bancre. It is nnnecessary to go into the afler-history 


1 Beeherchei sur Is Ploxug Solaire, These 


de Paris, 1903. 


except to say that under mercury by tho mouth and 
inunction the chancre and enlarged glands disappeared 
and that'tho patient regained his usual health as soon as 
the debilitating effects of tho drug passed off and also that 
II weeks after tho onset of tho disease ho had somo sus¬ 
picious symptoms of secondary syphilis—feverishness, pains 
in the bones, and slight soro throat—which soon cleared up 
and now he is in excellent health. 

Tho point of interest is how ho contracted the sore His 
only child, some eight or nine months old, was being treated 
a month or so before and was then under treatment for con¬ 
genital syphilis, consisting chiefly in a running at the nose, 
“ snuffles,” and emaciation—at that tlmo beginning to 
improve and now a strong enough looking child. His wife— 
he married a widow^fiad had syphilis ten years ago, 
contracted, presumably, from her first husband; by him 
she lmd become pregnant twice and had had two mis- 
carriage*, carrying tho foetus nearer to term each time, but 
not a living child by him. Tho first child by the 
second husband was born dead at full term; the second, a 
puny child at birth, is tho one referred to as having the nasal 
discharge. Tho father is extremely proud and fond of this 
child and I had often 6een him nursing it in its sickness, 
kissing it and foudliDg it with his mouth on the child’s face 
in spite of the moisture coming from tho nose. No doubt 
somo of this infected a scratch or open sore on tho delicate 
lip and produced the chancre. 

Pakhoi. 


SYMPTOMS OF SUFFOCATION IN AN INFANT 
CAUSED BY A PIEOE OF COAL LODGED 
IN THE TRACHEA ; OPERATION; 
RECOVERY. 1 


By Walker Downie, M.B., O.M., F.F.P.S. Glascj , 
lecturer on diseases of the thboat and nose, ausaow 
UNIVERSITY AND WESTERN INFIRMARY. 


ON Nov. 11th, 1903, an infant boy, aged 15 months, was 
left to play in the kitchen while his mother did some work in 
the washhouse. When his mother returned she found him 
sitting on the floor near to the fireplace. He was crying and 
gasping for breath, with the fingers of both hands in his 
month. The mother concluded tbat tho child had put some 
of the cinders which wero lying on tho hoarth in his mouth 
and that possibly he bad swallowed some. Daring tho rest 
of tbo day the child was very fretful, had considerable diffi¬ 
culty In breathing, would take no food, and frequently cried 

as if suffering pain. ... ’ Jl * ' ' “ 

day there was a Btead. 

When the medical r 

suffering from what he considered to be laryngeal obstruc¬ 
tion, and without delay had tho child sent from the cocrniry 
to the Western Infirmary as an urgent case. The child was 
admitted late in the evening of Nov. 12th and was seen ' 
by mo about 10 P M. Ho was then palo and exhausted 
and while suffering from severe dyspnoea had no hoarse- 
ness—his cry was perfectly clear. The pulse was 348 
per minnte, the respirations wero 64 per minute, and the 
temperature (which was taken with difficulty on account of 
his struggles for breath) was 100 4°F. The marked indraw- 
ing of the intercostals and the epigastrium was an index to 
the serious nature of the obstructive difficulty present. By 
auscultation it was found that the amount of air entering 
the lungs was greatly*deficient, that both sides were equally 
affected, and that the respiratory murmur, particularly 
towards'the bases, was accompanied by mucous rffies. Tho 
cause of the obstruction to tho entrance of air was 
evidently in the trachea and probably was well down in 
that tube. An examination by the x rays gave no sign of 
the lodgment of a foreign body. 

For the removal of the foreign body, the presence of 
which was indicated by tho history and the symptoms, 
inversion was first tried bnt without benefit. Tho child 
was then placed under chloroform. Tho larynx was 
inspected with tho laryngoscope and found to bo normal, 
after which tracheotomy was performed. When the tracheal 
cartilages were split and the edges of the incision held apart 
a black object, lying transversely and fiimly fixed within 
tho trachea, was seen at the level of the fourth ring. This 

shown snd tho notes wero read at a meeting of tfio 


GlM?ow C jf&ilTc”chirurgfcai Society on Nov. 20th, 19CJ, 
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■was grasped witli forceps and removed and it was found to 
be a piece of coal measuring balE an inch long,_ by three- 
sixteenths of an inch broad, and one-eighth of an inch thick. 
A tube was inserted lest any fragments might have been 
broken off and retained. As soon as the piece of coal war, 
removed the child breathed with freedom, the chest 
expanded fully, and the child was asleep shortly after. 
Later, he again became restless and his temperature at 
4 a.m. was 101-8°, his respirations were 68, and his pulse 
was 144 per minnte. At 8 a.m. on the 13th his tempera¬ 
ture was 100'6°, his respirations were 46, his pulse was 136, 
and at 10 A.si. the tube was removed. From this tim8 
there was a gradual but steady improvement and on the 
15th the evening temperature was 93‘4°, the respirations 
were 28, and the pulse was 124. The child is now well 
and the wound healed. 

Glasgow. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Eulla tntoiD eat alia pro oerto uoncendi via, nisi qaamplurlmaa or 
morborum et disseotlonum histories, turn aliorum turn propria! 
oolleotaa habere, et inter se compararo.—Honaicmi De Bed, et Catts. 
Kerb., lib, iv., Pro osmium. _ 

ST. THOMAS'S HOSPITAL. 

SEVEN OASES OP INTESTINAL OBSTRUCTION. 

(Under the care of Mr. G. H. Makins, O.B.) 

The following seven cases of intestinal 'obstruction seem 
worthy of brief record, since, besides possessing some 
surgical interest, no less than six of them, illustrating most 
of the more common causes of the condition, were met with 
daring the course of a single major week at St. Thomas’s 
Hospital. The first case which is added as affording an 
example ef one' other cause was admitted in the preceding 
major week. 

Case 1. Caoal volvulus .—The patient was a woman, 67 
years of age. Daring the last 18 months she had been the 
subject of four or five distinct attacks of abdominal pain 
accompanied by vomiting sufficiently severe to confine her 
to bed. Ten days prior to her admission to hospital she 
was seized with severe pain in the lower abdomen, most 
acute in the region of the umbilicus. Obstruction of the 
bowels had been complete for six days, vomiting had been 
frequent, and neither flatus nor faces had been passed per 
rectum. Ou admission the woman looked anxious and ill; 
vomiting of dark feculent smelling fluid was frequent. Con¬ 
stipation was absolute. Her tongue was furred but not very 
dry. Her pulse-rate was ,108 and her temperature was 97° F. 
Her abdomen was considerably distended; the prominence 
was median and on inspection gave the impression of a 
tumour rising from the pelvis. It was resonant throughout 
except in the right flank. 

An operation having been decided upon, the abdomen was 
opened through the right rectus from just above the level of 
the umbilicus downwards. A hugely ballooned piece of 
bowel was at once disclosed occupying the whole field of 
operation. The incision was enlarged'but the distended gut 
could not be delivered as it was tightly wedged into the 
pelvis. A trocar and cannula were therefore introduced and 
a large quantity of gas and liquid feces was evacuated. 
The slackeuiDg of the tumour thus produced allowed of the 
hand boing inserted into the pelvis beneath the sac and the 
piece of bowel was brought out. The intestine aSected 
proved to be the emeum and lower part of the ascending 
colon which was provided with an unusually long mesentery. 
The twist was through half a circle and involved tho 
ascending colon about the centre of its length. The ileum 
remained viable. It was considered advisable completely to 
empty the loaded bowel which was then readily replaced, 
tho two punctures having been securely sutured. The 
patient made an uneventful recovery, the bowels acted 
spontaneously the day after the operation, and the stitches 
were removed from the abdominal wound on the eighth dav 
Ou the fourteenth day a localised collection of pus was 
evacuated from the lower part of the wound in the abdominal 


wall and at the end of a month the patient left the hospital 
recovered. 

Case 2, Caroinoma of the rectum. —The patient was a 
man, aged 43 years, with a history of chronic constipation 
which had existed for years and for the last two months was 
much aggravated and accompanied by abdominal pain, 
There was no history of passage of blood or mucus. On 
examination tho abdomen was found to. bo highly distended, 
visible peiistalsis being marked. On introduction of the 
finger into the rectnm a growth was discovered extending 
within three inches of the anus and firmly fixed. Inguinal 
colotomy wa3 performed and three weeks later the patient 
was transferred as “ relieved ” to Lambeth Infirmary. 

Case 3. Persistent Mcohel’s divertioulum .—The patient 
was a man, aged 41 years, who had not had any intestinal 
trouble until seven years ago, but since tbon had suffered from 
attacks of abdominal pain once or twice each year. These 
attacks were sometimes accompanied by vomiting but mm 
by any marked constipation or diarrhoea. They were of 
sufficient severity to oblige him to discontinue his work as a 
clerk for a few days. Three days before admission a similar 
attack of pain occurred; it was of a gnawing character, never 
very severe, but was continuous and seemed to spread acrosi 
the abdomen just below the level of the umbilicus. Vomit¬ 
ing persisted throughout and at the time of admission the 
bowels bad not acted for four days. The abdomen w&s 
moderately distended ; the tonguo was moist; the pulse was 
76 per minute, regular, and of fair strength ; and tho tem¬ 
perature was 98° F. 

A three-inch incision was made through the right rectus, 
starting just above the level of the umbilicus. Collapsed 
gut was at once discovered in the pelvis and when followed, 
up led to a band stretching from the ileum to the umbilicus. 
This was at once recognised as a broad Meckel’s diverti¬ 
culum. The distal end was freed from the umbilical attach¬ 
ment and the strangulation was relieved. The constricted 
part of tho bowel was in good condition. The diverticulum 
was removed and the abdomen was closed. The patient 
made an nr,eventful recovery and left the hospital on the 
seventeenth day well. The diverticulum was a broad one 
with a lumen at the distal end at least one inch in diameter. 
It may be mentioned an a matter of interest that the solitary 
follicles in this part were enlarged and inflamod hut M 
ulceration bad taken place. In a former case published by 
Mr. Makins the diverticulum was riddlod with perforations 
which he thought might bo the result of previous follicular 
inflammation. 

Case 4. Intestinal adhesions. —Tho patient was a mac, 
aged 21 years, who 12 years before admission had tec® 
stabbed in the loft half of the epigastric region. Three 
weeks before admission he felt himself unwell, the motion! 
were very offensive, at times he vomited, and'on on8 
occasion the matter was said to be feculent. During flu* , 
period the bowels were irregular, constipation for as mucs 
as four days alternating with days on which the bowels wets 
opened by enemata. On admission the bowels had cot acted 
for some days ; the tongue was dry and brown ; the P"k8™ 
feeble and 84 per minute; and the temperature was 87 *■ 
The abdomen was not distended but marked peristalsis 
was observed around tho umbilicus; the walls moved woe 
N othing abnormal was discovered on palpation and tier 
was resonance throughout. From the history and tho 
condition of the patient it was evident that the illness 
commenced ,as a gastro-enteritis, followed by intocti 1 
toxmmia. It seemed not the less clear that considers 6 - 
obstruction existed in the course of the small intestine & c 
an exploration was decided upon. 

In spits of the cicatrix in the upper part of tbc left rec 
over the cardiac end of the stomach it was thought better 
make an incision through the right rectus, the centre 
which corresponded with tho level of the umbilicus, 8 J 
appeared unlikely that small intestine could be 
at so high a level as the scar. This proved a consul 6 ‘ 
convenience, since the relation of the intestine to toeif 
which was after all found to exist was able to be invoW 
thoroughly and the danger of cutting directly down ^ 
adherent intestine was avoided. The jojunum was to . 
attached to the scar and sharply kinked, dilated icD 
kink and considerably contracted below it. The aav - . 
was freed and tho abdomen was closed. The after-pregr - 
the patient was slow. For 12 days be lay with a sunken . 
dark rings aronnd his eyes, and mentally much °epri» 

The bowels acted fieely, on several days the co W 
amounting to severe diarrhoea j the pulse remained or r 
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quality, usually about GO per minute; and the temperature 
was normal or subnormal. Nourishment was taken badly but 
there was no sickness. Neither tho administration of purga¬ 
tives nor of salol ns an intestinal antiseptic appeared mate¬ 
rially to influence tho condition. The stitches were removed 
from tho wounds on the eighth day, when they appeared 
soundly healed. On tho fourteenth day tho temperature rose 
above 100° and on examination of tho wonnds the one 
through the old cicatrix wa9 ■*' “ ’ wa^ 

opened up at its superior end from 

this wound for the next the 

patient steadily improved, and on tho thirty-first day ho was 
discharged as well. 

Cash 5. Obstruction of the small intestine bu an adherent 
vermiform appendix. —The patient was a female, seven 
years of age, and was admitted with a history of six days’ 
abdominal pain accompanied by vomiting and absolute 
constipation. She complained much of pain in the lower 
abdomen but tenderness was neither acute nor localised 
Tho abdomen was moderately distended, resistant to palpa¬ 
tion but not rigid, and respiratory movement was fair. Her 
temperature was normal and her pulse rate was 114. rising 
to 120 nt the time of the operation. Mr. P. IV. G. Sargent. 

' opened tho abdomen for Mr. Makins. An incision was 
made through the right rectus ; on opening the abdomen a 
small quantity of clear fluid ereaped, the tipper part of the 
small intestine was much dilated, and below this a loop 
was found strangulated (not tightly) behind tho vermiform 
appendix which was bulbous at its extremity and was 
adherent to the anterior abdominnl wall. Tho bowel was 
readily released and the appendix was freed from the 
. abdominal wall and removed. The child made an uninter¬ 
rupted recovery and left tho hospital on tho twenty-first day. 

Cask 6. Xleo-eacal intussusception. —Tho patient was n 
female, aged eight months, a breast-fed child and with no 
history of anything solid having been swallowed. She 
awoke screaming one day at 5.30 A.M., a green motion was 
parsed, and at 9 A.M. blood and mucus woro passed. At 
1.30 p.m. Mr. Wallace opened tho abdomen for Mr. Makins 
and reduced the intussusception. Tho infant mado an un¬ 
interrupted recovery and left the hospital well at the end 
of 14 dayB. 

Oasb 7. Carcinoma of the ascending colon, with in* 
complete obstruction —The patient was a woman, aged 41 
years. For nine months previously to admission sho had not 
been in her usual health. Sho had noticed tenderness and 
swolling of the abdomen and three months beforo admission 
she had lmd two sovere attacks of abdominal pain. This 
pain was very severe, colicky in character, “doubling her 
up,” and was situated just abovo the umbilicus. Other j 
attacks of a similar nature followed at short intervals and 
the more Tecent ones were accompanied by vomiting starting 
about six hours after the initial attack. Slight transient 
constipation followed each attack and only a small quantity 
of urine was passed. On one occasion Lor medical attend- 
i ants (Mr. Osborne and Mr. Bandford Arnott) noted a tumonr 

► in the right iliac region. 

The patient was kept under observation for some time in 
, tho hospital. Slight attacks of pain were frequent, daring 
which^ a tumour was felt in tho right iliac region and 
a peristaltic storm around it. An exploration having 

, been agreed to an incision was made through the right 

» rectus. On introducing the finger a small tumour was felt in 
i Oris region, moveable and so insignificant as to be readily. 

lost when released. When brought to tho surface it proved 
' . :°J^. a ,. smaU ring carcinoma, of the variety in which the 
j rould result from tightly 

Tho tumour and about 
, were removed and also 

i some glands irom the mesentery. The two cut ends of the 

> bowel were then closed and a lateral ileo-colostomy was 
>. made. The after-course was quite uneventful and on the 
»/ twenty-eighth day the patient left the hospital. The bowels 
t. w ® re acting regularly and no attack of pain had occurred 
? subsequently to the operation. 

1 \ Romanics by Mr. Makins. —The notes of most of the above 
>, cases were made by t- e dresser, Mr. Dean. They do not call 
f for much comment bnt it may be remarked that Case 1 was 
v. an instance of volvulus of the caecum, a variety which in 
J contradiction to tho statements found in most of the 
V, has been much mere frequently met with at 

r. *t. Thomas’s Hospital than volvulus of the sigmoid flexure. 
/ In Case 3 the symptoms were remarkably typical of 
j# iirangulation by a, diverticulum. Thu* there was - a history 

S' 


of eoveral less severe incomplete attacks and the character¬ 
istic moderate degreo of EtraDgnlation duo to the strangu¬ 
lating agent being furnished by a soft rounded cord. The 
presence of follicular inflammation in the diverticulum itself 
has already been remarked upon. Ca c o 4 is oE special 
clinical interest as illustrating tho combination of signs of 
intestinal toxrcmia and obstruction, two conditions often 
very difficult of differentiation. Case 5 again offers an 
excellent illustration of the comparatively subacute nature 
of the signs and changes when the strangulating band 
Is furnished by an intestinal dlverticulntn. In Case 7 
tio main points of interest were the small sire of the 
tumour and the fact that it was only readily palpable when 
peristalsis was abnormally vigorous ; on the other hand, tho 
j remaining lumen of the bowel was 03 small ns could be 
■ possibly compatible with the onward flow of the intestinal 
contents at all. __ 
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Hypertrophic Pulmonary Osteo-Arthropathy. 

A meeting of this society wab held on Jan. 12th, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. H. E. Symes-Thomfson read a paper on Hypertrophic 
Pulmonary Osteo-Arthropathy. Ho said that the condition 
of certain bones and joints to which this narno was now 
generally applied was not looked upon as a separate entity 
among bone and joint affections till 1889, when Bamberger 
demonstrated two cases of bronchiectasis with clubbing of 
tho fingers and painful enlargement ^of the ends of certain 

long bone9. I . ** aacl a \ q ° 

four casos of milar dis¬ 
turbances. M . . . pertrophio 

pulmonary osteoarthropathy for tho affection and clearly 
differentiated it from acromegaly, to which it bore some 
resemblance. The term “hypertrophic pulmonary osteo¬ 
arthropathy” had been retained in this paper but the 
diseaso was called osteopathy for pu^oses of brevity. 
Hvnertrophic pulmonary ostco-arthropathy was a chronic 
symmetrical diseaso of tho bones, tho joints and -the soft 
Darts, affecting chiefly tho distal segments of the extremities. 
The changes in tho bones consisted chiefly in tho deposition 
of friable new bone under the periosteum, in a sclerosis of 
tho cancellous parts of tho bones, and in the appearance of 
hard new bono in the diaphyses, encroaching on the 
medullary canal. In the joints involved an intermittent 
passive effusion was the most characteristic manifestation, 
mt in certain cases the effusion was accompanied by 
svidence of inflammation. The joint cartilages were often 
he seat of erosions and in some cases there was vacnolation 
rise A progressive thickening of the soft parts round the 
nlnts usually took place but the thickening Was novor very 
Sana aid not involve tho akin. Clubbing of tho 
fnsera and toca of a apooial kind was nearly always present. 
So was no softening or rnppnration in the W or 
„ateopntby. Of the above ohanges those in the 
° nts ^ere the F mort evident clinically, while those in the 
ronesooitoovershadowed the joint changes in skiagraphs and 
n the nost mortem room. The disease was mnch commoner 

n malra than in females. Between 30 and TO years was tbo 
decade for osteopathy and tho nest most common 
' Td wfs between 20 and 30 years. Osteopathy was 
Xabl^always secondary to some other diseaso and in tho 
? r °k Tnaiorllv of Ibe cases tho primary disease was a chronic 
^ eat in the thorax. It was caused occasionally by 

iapP °S on e°sewbero bot 'in snch cases some diseaso of 
iKSra was generally present. Congenital heart diseaso 
k .TometTmes 8 responsible for osteopathy and in a few 
™ t fS Rvnhilie was tho only disease present. The same 
instance JP jj caugcd osteopathy probably led to the 
2 i 0D m w also The above causes of osteopathy probably 

tabbing also, ^ine n(m8 bod5fiS ^ hich circulated 

blood The theoretical considerations on which 
S' was based might bo summarised thus: toxic 

‘k 13 , w f, e thcr tbo result of normal metabolism or 
P f° d nn infective process, might bo divided into two 
rarieUei--vclatilQ and nou-volatUo. The volatile toxins were 
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eliminated under healthy conditions by the lungs in the 
expired air. The non-volatile toxins were eliminated for the 
most part by the cells of the liver. If for any reason the 
eliminating function of one of these organs was interfered 
with, the toxins over the fate of which the lungs or the liver 
respectively presided would not be sufficiently eliminated and 
would accumulate in the blood. This gave an explanation 
of the almost constant association of pulmonary disease and 
osteo-arthropathy. If the liver was for any reason unable to 
carry on its detoxicating work the other organs, such as 
the spleen were capable of taking its place. If, on the 
other hand, anything interfered with the amount of respira¬ 
tory surface available in the lungs the volatile toxins had no 
other way of escape and they therefore accumulated in the 
blood. If these conclusions were correct the presence of a 
toxic focus in the lungs was not essential for the production 
of osteopathy. What was essential was the co-existence of a 
toxic focus somewhere in the body with a condition of the 
lungs which interfered with normal respiratory inter- 
change~-e.g M a fibrosis, or even a chronic congestion 
only. 

Dr. 0. Theodore Williams, after congratulating Dr. 
Symes-Thompson on his paper, said that he had not seen 
any large number of cases of hypertrophic pulmonary osteo¬ 
arthropathy. On the other hand, he had seen a very large 
number of cases of bronchiectasis but had very seldom 
seen hypertrophic pulmonary osteo-arthropathy follow that 
disease. Dr. Symes-Thompson had shown that as the pul¬ 
monary discharge varied the condition of the bones also 
varied. It was, however, difficult to see how such varia¬ 
tion conld take place if there was an actual thickening of 
bones. Dr. Symes-Thompson had attributed the disease to 
a toxin and had also stated that the disease occurred in 
congenital heart disease; it was difficult to conceive what 
toxin could be produced in congenital heart disease which 
would give rise to osteo-arthropathy. 

Dr. Perot Kidd mentioned four cases which he had 
recently seen. In one there were tuberculosis of the sternum 
and but little affection of the lung. He thought that the 
important change in most cases was an arthritic change and 
not an 03teo-arthritic. In one of his cases there had been 
marked pain and there was marked thickening around the 
joint. In one of the cases examined after death there was 
no change in the joint but marked thickening around the 
joint. He referred to a case in which there was hypertrophic 
pulmonary arthropathy but without any physical signs of 
disease of the lungs. Some time later signs of growth in 
the lung occurred and the patient died. The joint symptoms 
had then been in existence for two years. He was of opinion 
that the growth was not the cause of the osteopathy in this 
case. This patient had developed hair on the face and other 
male characteristics which suggested some altered meta¬ 
bolism. He quite agreed with Dr. Symes-Thompson that the 
disease was due to a toxin. In the earliest stage of the 
disease it rather closely resembled rheumatoid arthritis. 

Dr. R, Maguire said that the theory which regarded the 
lung as a “gland ” was one which was too often neglected. 
Some of the acute attacks of dyspnoea which occurred with¬ 
out there being any signs of disease in the lung were attri¬ 
butable to some altered function in the “gland.” He 
mentioned the case of a boy, aged 16 years, who suffered 
from bronchiectasis with a cavity at the base of the lung. 
The temperature was very irregular and this was probably due 
to absorption of toxio material. There was a considerable 
amount of feetid sputum. Swelling of the tissues around the 
joints and effusion into the joints were present. Intravenous 
injections oE formaldehyde were given, the temperature 
became more regular, and the joints less swollen, and at the 
same time the amount of gpntum was also diminished. This 
result was the exact reverse of that obtained in the cases 
mentioned by Dr. Symes-Thompson for in them as the 
amount of expectoration increased the joint trouble began to 
improve. He was of opinion that the joint trouble was due 
to invasion by a micro-organism. 


Mr. IV. G. Spencer said that he considered this affectio: 
rather one of the joints than of the bones, but that it wa 
difficult to draw a sharp line between the early stages of thi 
disease and chronic pyremia. He did not think that tb 
toxic theory could alone explain the condition but tha 
venous congestion might play a very important part in it 
production. He referred to the joint affection whid 
occurred in “mother-of-pearl” workers who were for tb 
most part young girls. This disease appeared to be duet 
tkc irritation of the lung by dust. He wa* of opinion tha 


the question of the cause of the disease was a more com. 
plicated ono than conld be explained by the presence of a 
toxin only but that venous congestion played an important 
part. 

Dr. G. Newton Pitt referred to the fact that in the 
advanced cases there might be thickening of the bones, 
clubbing of the fingers, and affection of joints, but that in 
the earlier cases only one of these might be present and 
this might render the diagnosis difficult. He suggested that 
it was important to examine the medulla of other than the 
long bones so as to show if any inflammatory conditions 
occurred in them also. 

Dr. S. Russell Wells suggested that in the human body, 
as in the laboratory, oiganisms grew best on certain media 
and thus the disease tended to affect certain tissues. As the 
disease affected cartilage and fibrous tissue in the lung, so in 
the same way it affected those parts of the body in which 
fibrous tissue and cartilage occurred—viz., the joints. 

Dr. SVMES-TiiOMrsON replied. 


MEDICAL SOCIETY OP LONDON. 


The Use of Serum and Other Ino aviations in Pyoyenie 
Jnfcatiom. 

A meeting of this society was held on Jan. 11th, Dr. I. 
de Havilland Hall, the President, being in the chair. 

Mr. W. G. Spencer opened a discussion on the Use of 
Serum and Other Inoculations in Pyogenic Infections by 
reading a paper on the Uso of Antistreptococoic Seram 
Streptococcus infection presented itself clinically under 
many forms—e.g., erysipelas, septic inoculation of the ex- 
tremities, septic pharyngitis, scarlet fever, puerperal fever, 
endocarditis, pneumonia, or pleurisy. Any one of these 
forms might take such a virulent course that the indirect 
methods of treatment available to the physician proved > 
inadequate. A generalised streptococcal infection was 
diagnosed by finding streptococci in the blood ana no 
definite proof of the value of antistreptococcic serum 
conld be deduced from any case in which the strepto¬ 
coccus has not been found in the blood beforehand 
The blood should certainly bD examined repeatedly in ah 
cases in which the antistreptococcic serum was being 
administered, but difficulties and delays in carrying out 
bacteriological examinations were often inevitable and tune 
was an essential factor in the commencement of m e 
treatment. However, apart from the examination of tee 
blood, clinical observation wont far to establish strepto¬ 
coccal infection in many of its varieties. The difficulties 
of producing a satisfactory antistreptococoic serum were 
then refened to. It was very probable that maaj 
reported cases of failure might have been due to the 
serum never having been standardised or to its having 
subsequently become inert. The essential requirements 
for the successful use of the serum were as folk^ 5 • 

(1) evidences of a general infection by streptococci; (") ? 
standard antitoxin ; (3) early administration after onset o 
the fever ; (4) subcutaneous injection, and, perhaps, ® 
very severe cases, intravenous injection ; the administration 
by the month or rectum might be rejected and snmmanJ 
dismissed ; and (5) the administration of full doses every 
three or four horns until relief. Failure to comply with tne- 
reqnirements might explain many possible sources of fa>'°® 
Reterence was then made to the clinical varieties of strepwj 
coccus infection. 1. In acute septic pharyngitis the M- 
results had followed the administration of streptococci 
antitoxin. 2. In cutaneous erysipelas, especially of them 
and head, the indication for the serum treatment in 
class of case was limited. 3. In cellulo-cutaneous 
sipelas there was for the most part local suppuration a 
very often to a mixed infection with staphylococci; bet . j 

the issue was confused. 4. Scarlet fever Dr. Klein b j 

for many years connected with a variety of streptococc 
and this view of the pathology of the diseaso a PP ca ‘ nt 
to be generally accepted. Certain caseB of maiig® 
scarlet fever had been successfully treated by the sen* 

5. In puerperal fever they reached the most imp 0 ", 
section of the subject. The chief cause of fatal pnfF 
fever mainly consisted of streptococcal infection, a V 
however, erroneous to infer that puerpeial fever was t 

variably streptococcal in origin. Staphylococci and 6° , « 

cocci might cause the infeotion, even tho diphtheria 
colon bacillus had been found in the lochia. 6. t)* 56 ’ 
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endocarditis and pericarditis were either secondary to some 
local lesion or, when arising primarily, were diagnosed by 
finding streptococci in the blood. In primary case3 it was 
essential to find streptococci in the blood beforehand and to 
note their disappearance after tho administration. 7. In 
cases of septic pnenmonia and empyema the serum had 
been administered but with very doubtful benefit. In 
conclusion, Mr. Spencer expressed the belief that there were 
abundant reasons for the proper use of antistreptococcic 
serum. There.should be available for the practitioner an 
abundant Bupply of active standardised serum of tho special 
kind required for uso at the shortest notice. 

Dr. A E. Wright communicated a paper on Inoculation 
in cases of Staphylococcal Infection. He remarked that he 
, wonld confine his attention to that kind of immunisation 
which was developed within tho patient, such as could be 
accomplished in chronic or recurrent suppurative disorders, 

• acno, boils, sycosis, and other eupparativo conditions in the 
skin, and chronic generalised pyogenic conditions. Defer¬ 
ence was made to a man who infected his finger, tho 
infection from which spread up the arm and becamo 
generalised and chronio for ten years, the general staphy- 

1 lococcfid infection taking tho form of repeated crops of 
boils and suppurative lesions in various parts. Dr. Wright 
had administered staphylococcal vaccine prepared from 

^ dead cultures and the patient had rapidly recovered. Five 
other cases were treated with like success. 1 15 more cases 

2 (making a total of 21) of chronic recurrent suppurative 
iij conditions had been successfully treated in this way. 
,)> Cases did best if treated by tho vaccine derived from their 
y own staphylococcus. Cases required watching and the 
£ treatment adapted from day to day. The phagocytic rc- 

action might vary considerably and in a negativo phase go 
down to 0 5 of normal. Similarly the serum of immunised 
^ animals might vary and that was why the sera on tho market 
were untrustworthy. 

\ Bit Feu^ Bemon, Tefming to the treatment of acute in- 
- toxications—Ludwig’s angina, for instanco—remarked that 
V- they were not necessarily of streptococcal origin, they might 
^ be duo to any of the pyogenio group of organisms. Tho treat* 
K ment to be of any use must be extremely prompt. The sera 
*•' on the market were better than nothing. 

&j j Dr. E W* Goodall thought they had not advanced very 

much in the last four years in their knowledge of tho 
ff subject. In regard to scarlet fever Marmorek’s serum had 
*5* entirely failed. He did not "agree that the streptococcus 
g ' nggloinoratus was the organism of scarlet fever, though 
A* no doubt the pyogenic complications might be due to 
streptococci, and reference was made to a caso of severe 
&P angina in which recovery very rapidly took place under the 
£•} serum treatment. 

Jr' Dr. OriHE OGliE had collected records of 110 cases treated 
t by antistreptococcic serum.' The results of his analysis 
a, t showed some very hopeful results. 


Dr. W, J, Gow referred to puerperal fever and expressed the 


-V Vaak no real good had been accomplished in puerperal 
cases, he uncertainty of the serum on the market was- 


- ,T-V* miurn UU me lUdihOt Wrto o 

grave objection. Results would necessarily be fallacious, for 
many puerperal women incurred considerable temporary 
t'jy elevations of temperatnro which snbsidcd spontaneously or 
V, j under simple local measures. 

Dr. F. J. Poynton remarked that no one know the nature 
L'jt« l bo several pyogenic cocci. The difficulty of preparing 
Jhe sera was very great. The sera on the market were anti- 
bactericidal, which property was very easily and rapidly 
los V EvU ar ‘ Bin g their use had been recorded, 

'iKfi e ^kritia an ^ °nlargement of the spleen. 

.^ he PRESIDE < i;T thought that in desperate cases the nse of 
iJ&V khese 6era was justified. Ho had recently treated five cases ; 
K* two were severe cases of erysipelas, one was a case of 


®* a Hgnant endocarditis, one of Ludwig’s angina, and one 
5 ^ of septic pneumonia. Early administration was very itn- 

!>>^P or tant. Other precautions should not be - - 


.H^poriaxu. uther precautions should not he neglected. Several 
^extraordmapr recoveries had been recorded when the sera had 


m'. been administered by the mouth or the rectum 
i ' r ‘ ^ PENCE B and Dr. WjUGHT replied. 
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Pneumococcal Peritonitis . 

A nrp.TiNG of this Eociety was held on Jan. 8sh, Dr. 


^■Frederick Taylor, the President, being in (he chair. ’ 
-———------ 


m 


' Tat Lxkcet, Mfirch 29th, 1902, p. 874. 


Sir Dvoe Duckworth and Professor Howard Marsh com¬ 
municated a paper on a case of Pneumococcal Peritonitis. 
Tho patient, a woman, aged 27 years, was seized with head¬ 
ache, generaliflBd pains, and a rigor on Feb. 26th, 1903. Tho 
temperature was found to be 104’2° F. on the following day 
and symptoms of general peritonitis followed. Widal’s re¬ 
action was negative and a large polynuclear leucocytosis was 
present. On March 2nd Professor Marsh and Mr. A. A. 
Bowlby saw the case and a diagnosis of typhlitis with 
some general poritonitis was mado. Professor Marsh 
operated and signs of inflammation were seen in 
the peritoneum and the large intestine. The appendix 
was found to be constricted at _ tho ba«e, dilated, and 
full of mucus above; it was ligatured and removed. 
There was some thin, turbid, and dark-coloured fluid in the 
peritoneal cavity but no adhesions were found nor was there 
any evidence of the perforation of a visous. A culture of 
the fluid showed pure specimens of tho pneumococcus, the- 
presence of which was confirmed by an inoculation test. 
Three days later hiccough and abdominal pain supervened 
and ten cubic centimetres of No. 1 antipneumococcic serum, 
wero injected. On March 6th the injection was repeated. 
Signs of fluid in the left pleura appeared and on the 20th pus 
wa 3 found on exploration. Resection of part of the ninth 
rib was performed on the noxt day, when 12 ounces of sonr- 
8mclling pus were evacuated. The farther progress of the 
case, though slow, was uneventful. Tho sudden onset and 
the rapid and grave development of the peritonitis closely- 
corresponded with that which is observed in pneumococcal 
inflammations io the joints and elsewhere. 

Tho President also communicated a case of Pneumo¬ 
coccal Peritonitis. Tho patient was a girl, aged eight years, 
who’was admitted under his care into Guy's Hospital on 
Nov. 19th, 1903. On the 10th abdominal pain set in, 
followed by a rigor, and two days later signs of pneumonia 
developed. On admission the abdomen v/as distended and 
iendeT, moving very little on respiration, while physical signs 
of pulmonary consolidation at both bases wore present. 

S me herpetic vesicles were seen at the base of the nose, 
Mr R Clement Lucas performed laparotomy and a quantity 
of odourless pus together with masses of lymph was re¬ 
moved. The cavity was irrigated with hot saline solution 
and drained. The pneamonia on the right side cleared up 
but on the left side physical signs of empyema manifested 
themselves and on the 27th six ounces of pus were 
withdrawn resection of a portion of rib being performed 
four days later when more pus was evacuated. Onltivations- 
made by Dr. J. W. H. Eyre from the peritoneal pus gave a 
Dure growth of the pneumococcus ; those taken from a 
second collection in the left iliac fossa which was incised 
on Dec. llth gave a growth of pneumococcus associated 
with the staphylococcns aureus. Cultivations from tho pus 
aspirated from the chest were sterile hot under the micro, 
scope showed badly staining diplococci ana empty capsules, 
characteristic of a pneumococcal empyema. Tho child was- 
making good progress. The President discussed the question 

of the seat of primary infection which he thought^was shown 

hr tho sequence of events to be the luDg ; the pontonitts and 
emovema he considered were secondary. 

Mr Stanley Boyd referred to the case of a woman, aged 
YS viars upon whom he had operated for symptoms of 
peritonitis, three pints of odourless pns being evacuated from 
which pure cultures of the pneumococcus were obtained. 
The abdomen was distended in a peculiar fashion and moved 
„iil surprising ease. No information was forthcoming at, 
the time of operation as to the primary origin of the disease: 
but the possibility of infection tbroogh the pelvlo organa 

might be considereT three cases of pneumococcal 

which he had published in 1901 in which tho 
P e . rlt 0 f infection was tho peritoneum. He con- 

P-a^JFthat an alimentary origin was hot at al! improbable. 

A necialiy as the pneumococcus might be found in the throats 
S?£3ufyindiJuals He called attention to the fact that. 
La minal nain was frequently complained of in pneumo¬ 
coccal pneumonia and bethought that the adhesions some- 

coccai F t mortem between tbo long and tbc-- 

a^uhrsara might account for this. Pneumococcal peri- 
? Iap f ti r was rare * of 162 cases of pneumococcal infection 
ported by Dr? Netter of Paris, in only two bad the peri¬ 
toneum become tafeoted^ Ui((t _ n lg2 fa|al mse3 C f lobar 

Dr ' which had occurred in Guy’s Hospital dcring the 
f D f U «ve vears and in which necropsies had been made five, 
only showed any evidence of infection of tho peritoneum and 
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this was very slight. ILe conclusion to bi derived was that 
in pneumococcal peritonitis the infection was generally a 
primary infect'on of the p critoneum or part of a general 
septicemia. 

Dr. W. LAngdon Brown referred to a case of pneumo¬ 
coccal empyema in a girl, ten years of age, in whom signs of 
fluid appeared in the abdomen and right knee-joint. The 
abdomen was not opened as the condition cleared up He 
considered that this was probably a case of pneumococcal 
peritonitis in which recovery ensued without surgical 
interference. 

Mr. 0. II. Golding-Bird said that although a tuberculous 
appendicitis was known, yet pneumococcal appendicitis was 
not as yet recognised. He thought that there were many 
points in Professor Marsh’s case which might justify the 
latter description. 

Dr. Eyre felt sure that if bacteriological examinations 
were made more frequently than they were the pneumo¬ 
coccus would be more often found. He called attention to 
one carious property possessed by the pas from these cases— 

• namely, its tendency to auto-sedimentation, the upper layers 
soon becoming clear. He thought that such a simple test 
might be found of a c sistance at the time of operation. He 
also pleaded for the importance of performing animal 
inoculation experiments as a confirmatory test for the 
presence of the organism. Staining tests were fallacious. 

Dr. Herbert S French read notes of a case under the 
care of Dr. G. Newton Pitt in which he had performed the 
necropsy. Acute peritonitis with consolidation of the base 
of one lung was found. He thought that the cases migbt-be 
divided into groups, one where the infection was directly 
into the peritoneal cavity and another in which the organisms 
entered the blood and so disseminated themselves. «• 

Sir Dyoe Duckworth, in reply, said that he thought 
that pneumococcal peritonitis might exist in varying degrees 
of virulence. The improvement in his case after the use of 
serum was certainly pest, if not propter, hoc. 

Professor Marsh replied that he was enable to state 
whether the case was one of primary appendicitis. He 
thought that to the list of conditions which might imitate 
appendicitis pneumococcal peritonitis must fee added. 

The President, in reply, said that the presence of an 
extraperitoneal abscess containing pneumococci in associa¬ 
tion with another organism was an interesting feature in his 
case. 


LEEDS AND WEST RIDING • MEDICO- 
CHIRURGICAL SOCIETY. 


Troztment of Tuberculosis by Beranech's Tuberculin .— 
Successful Operation for Typhoid Perforation. — Pylor- 
ectomy and Qastro-jtjunostomy performed Five Years after 
Operation for Perforating Gastric Ulcer.—Fxh bilion of 
Cases and Specimens. 

A meeting of this society was held on Jan. 8th, Mr. C. 
Richardson, the President, being in the chair. 

Dr. A. Christy Wilson (Doncaster) read a paper on the 
Treatment of Tuberculosis by Berantok’s Tuberculin and 
said that ho believed that the view was steadily increasing 
among those who had seen most of the results of the 
-open-air treatment of consumption that the cures were 
not so numerous as was at Ural anticipated. He became 
acquainted with Beraneck’s tuberculin as a result of several 
visits to this observer's laboratory in Nencbfitel. It was 
claimed that this tuberculin was innocuous and convenient in 
the treatment oE tuberculoris. It was obtained by a mixture 
of basitoxins and acidophile toxins of the tubeiole bacillus. 
H was less toxic than Koch’s tnberculin. The patient was 
injected daily, the initial dose being about 0 002 gramme, 
Tne pre ence of haemoptysis was no contraindication. The 
larjux had been painted with the pure tuberculin for 
several weeks with no inconvenience. Improvement had 
been noted in 60 out of 90 cases of phthisis. Dr. Wilson, 
in conclusion, gave details of some illustrative oases —Dr. 
E. F. Trevely an drew attention to the fact that Beraneok’s 
tuberculin appeared to be prepared on much the same lines as 
Kick's old tuberculin and tuberculin R and he doubted 
whether an active immunisation by toxins was likely to 
provide a sea-lly efficient treatment of tuberculosis. After some 
actual exptrucce oc sanatorium treatment he t?as qu.te pre- 
par.d to a r mit that something mo e was wanted, no dcubt 


in the shape of a bacteriological treatment, especially h 
cases wiih persistent pyrexia. If Beraneck’s tuberculin wai 
as harmless as Dr. Wilson maintained it was only right h 
try it.—Dr. T. Churton also took part in the discussion 
and Dr. Wilson replied. 

Dr. A. G. Barrs and Mr. Walter Thompson described a 

case of Successful Operation for Typhoid Perforation occamry 
in a young woman. Dr. Barrs gave a clinical outline of Its 
case and emphasised the importance of early diagnosis, Pm 
operation was performed on Oct. 5th at 11 r.M., twohoun 
after the occurrence of perforation. The patient was suffer¬ 
ing severely from shock at the time. She was therefore 
infused with saline solution and five minims of strychsiis 
were injected submitaneonsly. Under ether an incision m 
made four inches long in the right linea semilunaris On 
•opening the abdomen some fonr or five ounces of turbid 
fluid were found. There was no fecal odour or escapt 
of feces, the intestines being small and empty, i 
small, cleanly punched ont perforation was (onto 
about fonr inches from the iieo cm cal valve. It was ot 
about the size of a filiform bougie and was so sntl! 
that it was missed at the first examination. The wbol* 
ulcer and perforation were inverted with a single contisooM 
suture. Two other ulcers which had roughened the pci 
toneum were treated in the same manner. The ahSoaa 
was cleaned and drained with gauze. The greater part it 
the wound was closed. For the next fonr days it i» 
impossible to say whether the patient was suffering its# 
general peritonitis or not. The wound suppurated mi 
healed slowly. She was now well.—Dr. Chadwick, ft. 
Churton, Mr. H. Littlewood, Mr. B. G. A. Motmhjj, 
and the President took part in the discussion, and ft 
Barr3 and Mr. Thompson replied. 

Dr. Christy Wilson showed a case of Pylorectoa? 
and Gastro jtjunosfomy performed five years after ora¬ 
tion for perforating gastric ulcer. On May 3rd, 190*. 
he read before a meeting of the society notes of N 
cases of perforation of the stomach and duodenum, it* 
patients, all men, were treated in the Doncaster Infinwrj 
and, he believed, were cured not only of the perfentmb 
of the ulcers and indigestion. Two out of the four had 
recurrence in the site of the original nicer. One recow 
after three weeks of rectal feeding followed by diefirg w 
one came back five years after his first operation (IfojH 
1903). Pale, emaciated, and scarcely able to waft. “ 
relapsed six months after his perforation. _ One aw 
half hours after every meal he had sevt re pain and a-m 
vomited. Two weeks of rectal feeding and dieting w 
no good the abdomen was opened by cuttirg 
the cicatrix of the old incision. Dense adhesions surrooK 
the pyloric end of the st-mach and the duodenum. 1 J 
were very vascular and presented many large veins w > 
were very friablo so that it was somewhat difficult to 
the btomach and duodenum. The pylorrs was thicken#;** 
indurated, so the dnodenum was divided an inch ana 
stomach one and a half inches from the pylorus. As • < 
would not approximate both were closed and a 
gastro-jejunostomy was performed.' The patient's receum 
was rather slow bat threo months after 
returned to his woik and bad continued perf eot.y ^ 
ever since. Examination of the specimen showed tM ^ 
pylorus was occupied by a large ragged ulcer wi 
indurated base, but fortunately for tho patient it wa- 
malignant. 

The following cases and specimens were exhibits® 

Dr. O. Oldfield: (1) A specimen of Hydalidifcrm 
and (2) a case of Pyosalpinx. , ej^t 

Dr. Crawford Watson (Halifax): A case ot 
Enlargement. j j< 

Mr. Littlewood: (1) Suppurating Fibroid reaowj 
Abdominal Hysterectomy; (2) a Portion of Catheter ^ 
from the Male Bladder ; and (3) two specimens ot o 
Cysts associated with Pyosalpinx. „,„ Vrc5 !^ 

Dr. Churton : Three cases of Recovery from 1 BDC 
Meningitis. nrsn if 

Dr. J. B. Hellier : Specimens of Tubal and 
DisGasG • f, 

Dr. J. Gordon Sharp : A case of Periodic 
the Muscles of the Right Upper Extremity following 
to the Left Motor Area. , mm 

Mr. Moynihan: A scries of specimens from 
Enterectomy, Colectomy, and Procteotomy. 

Dr. Chadwick . A case of Aneurysm. , , h8 

Dr. A. L. Whitehead : A case of Eropyema of 


Tech: Lancet,] 


, EDINBURGH MEDICO OHIRURGIOAL SOOIETYj 


[JAN. 16, 1904. 161 


Frontal Stout, right Sphenoidal Sinn?, both Antra of High- 
more, and of the Ethmoidal Ceils on both side3. 

Mr. G. Constable Haves : Skiagram and specimen of a 
Piece of Steel removed from the Bye by Mr. H. Seeker 
Walker with the Electro-magnet. 

. EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


On the Treatment of Various Forms of Cutaneous Disease by 
the X Days and Light. 

The fourth meeting of this society was held on Jan. 8th, 
Professor JOHN Chtene, the President, being in the chair. 

Dr. Wv AEean Jamieson read a paper on Ibo Treatment 
of Various Forms of Ou’aneous Disease by the X Rajs and 
Light. He said that the epidermis when structurally intact 
bad hitherto offered such an impenetrable bulwark and so 
successfully protected the under!) tog structures that agents 
designed to exert action on tissue elements only \ cry little 
beneath the surface had been found uncertain and inefficient. 
No doubt this statement, as Unna bad shown, required modi¬ 
fication when the epidermis had becomo unsound and there 
foTO porous. A certain and sometimes an undesirable amount 
of absorption was then possible but this very unsoundness 
restricted their efforts as harm might easily bo wrought. 
Hitherto their means had cither been direct caustics or those 
which occasioned irritation in the first instance, as iodine. 
Qoito recently, however, the introduction of the x rays, 
of the Ffnsin light under favourable cordHonp, of 
radium, and of high-frequency currents had assuredly given 
thorn sources of energy which could influence tho various 
tissue elements in and tcueaih the epidermis. Dr. Jamieson 
limited himself to a consideration of the results obtained in 


the D Jlnburgh Royal Infirmary since the employment of the 
x ray and light treatment was introduced. He referred to 
the improvement in the old spring contact breaker by it-* 
replacement by a mercury motor interrupter and tho bene¬ 
ficial results in treatment thus effected. Constant super¬ 
vision of the cases under treatment was necessary so as to 
observe the earliest signs of reaction and thus to ccaso the 
exposures boforo the limit bad been materially passed. 
There were instances where the reaction did not show 
itself until days, or occasionally even weoks, after the 
last exposure, but when such appeared so remotely it 
was seldom severe. Another point which had been 
closely considered was tho protection by lead ma^ks of 
parts other than those involved in tho disease. When 
affected areas encroached on bearded portions the shedding 
°*. hair^ ould not^ be wholly avoided, but this was a 
minor ailment, particularly as the liair usually after a time 
returned. The distance from tho tube had also occasioned 
considerable thought, as while tho neater tho more inteusc 
tho effect there was alfo a greater risk of burning. Hence 
a mean of from four to six inches had been adopted. The 
duration bad been on^ an average five minutes to each part 
exposed. Working with a comparatively high nmpfcrjge and 
low voltago since accumulators were ased exposures were 
made with a cold .anti-cathode. While not in any way 
courting reaction it had been found that a moderate degree 
was not harmful. Indeed, it was a good test that the rays 
were acting on the tissues, but since no one could say how 
far in any given caso such reaction might go further 
Y ere 6to PP e ^ on Its appearance. Burns of any 
severity had occurred almost exclusively In cases of lupus or 
of ° r P ^ C03 * 3 an intractable kind where the rays were 
° Lr fc Y® ® r o no account. No scars from burns had been met 
n° r f dcnfc u J cer or in the two cases of mycosis 
WnfKrof 8o ”?! ,mcs «* plan suggested by Dr. Norman 
Tl Pooling with pure carbolic acid where the 

imiEP 6 “"J® of i. h .° 1 ! sl0 ° was Blow had been followed by 
vnrL?J! m i nt * Tfa " b ? d chiefly been employed in lupus 
3 ^here great variations in the sensitiveness to the rays 
™ * otmd ’ A 8man number of cases, however, reacted to but 
one or very few exposures and the interval baa in them to 
Mi.PJt bube3 often became somewhat rapidly 

uara and in his experience le 3 s active. He had not 
tab f> th0SQ having a sparking distance 
> SJ thrce .inches, particularly apt to burn, while 

Tif y i T? 1 ! cer , tai ?ly “Ore efficient .in curing tho disease 
naa found that weather conditions materially affected 
, I tbab cn cold raw days reactions more readily 

occurred and this was what might have been expected ; but 
v?mi ° cold was one it was not the solo climatic condition 


which favoured reaction. During tho list 18 months 133 
cases of lupus vulgaris had boen treated and the greater pro¬ 
portion of these by exposures to tbo x mys. Some, however, 
had been treated excln a ively, whilst a large number bad been 
partially treated, by tbo Fiusen light. Of favus 39 cases, 
of rodent ulcer 21, and of sycosis 12 had been treated and 
in addition two cases of mycosis fungoides Unfortunately, 
tho results coal! not be stated statistically as nearly all the 
patients treated were out-patient?. Some discontinued 
attendance or the exposures wero interrupted for various 

reasons. It might v '" cniA '-- “ -*■- 

who persevered had 
benefited. 1. As rc 

largely, formerly in all forma of treatment, while the 
centio might be cured, the margins of the area were apt to 
remain tho scats of active disease which ever tended to 
encroach on healthy skin. In very many examples tho 
effect of x-ray treatment was to check the progress at the 
margins which scarred over but small nodules might 
persist in the centre; yet this also greatly improved, 
though, if extensively involved, tho interior of the nostrils 
might need the employment of temping or other topical medi¬ 
cation ; in not a few the crusting, so suspicious a feature, 
might completely dry up under tho x rays alone. Un¬ 
doubtedly, tbo soil in lupu9 had to be reckoned with. When 
the skin was soft, pale, and tender and tho patient exhibited 
very markedly the signs of tho strumous diathesis, such patients 
were somewhat prone to react readily and not always went 
on as satisfactorily as could be wished. This, however, was 
no valid reason for not employing the rays, as in many most 
. . . .» r - excellent results were obtained. 


; v 1 1 not be quite sure of ultimate 

, ■ : . ■ .be immensely reduced and so 

brought within manageablo limits. Other and older methods 
were quite compatible with the use of the rays and could be 
employed with advantage as auxiliaries. An important 
question had been raised as regards metastascs. In tho treat¬ 
ment of a ca*e of lupus by the x rays tuberculous peritonitis 
and ixbsccs'es had developed in other parts Of the body, but 
this was a solitary example and it was most unlikely that the 
action of the rays was to set the bacilli free in tho circulation 
after tho manner ascribed to tuberculin. Dr. Jamieson had 
found that the modification of the Fiusen light provided 
by the Marshall and Woods lamp was most applicable 
to small patches of lupus where firm pressure could 
be exerted owing to their situation over bony structures or 
for residual nodules similarly placed after x-ray treatment. 
He related one ^case treated exclusively and moat success¬ 
fully by tbo Fiusen light and others nearly as successful had 
resulted This method had tho advantage of not causing 
burns but was much more restricted in Us applicability 
and the progress was slower. The application of adrenalin 
to tbo lesions •shortly before exposure to the lamp was 
abandoned as the exaltation in effect was not at all com¬ 
mensurate with the expense 2. Rodent ulcer. The cura¬ 
tive effects of the x rays on this disease were now universally 
conceded Terbaps the best retults of their unaided use , 
were obtained to cases of fungattog rodent ulcer of tho face. 
When progress was watched the margin was seen to recede 
and with the absorption of the new growth healthy oniibo- 
lium advanced from withont inwards. The more completely the 
roden' nicer was limited to tho skin and sobentaneons tissne 
tbo more brilliant was the success, but even when periosteum 
and bene were implicated a euro might follow. In oilier 
forms of cancer, however, the effects had not always been ro 
wood and in one advanced ca-o fresh masses of cancerous 
™mth irorouted up oven when tho rajs were being actively 
emD'eye! The rajs found their special field of applicability 
in Situations such as the nose, where excision was likely to 
occasion great disfigurement, In order to shorten the time 
reunited tor tho absorption of pntcbcs_o£rcdcntjiIcer_itwas 
desirable to get rid of as mne’ 
by scraping, togethsr with I 
to small areas at a time. / 

Srrocnrlveraftm prolonged Exposures and a| parent 
™ro was shown in the caso of a man, nged 65 years, who 
had been treated energetically two years pterion-ly for 
extensive superficial rodent nicer of the cheek but who now 
exhibited a marginal extension in the shape of a deep groove 
aU round the still healthy cicatrix. Some held that ihe 
, had less control over recurrence after previousi u-o. 

? TLosis Only Intractable cases had been treated. Some 
Of these stood thi application with merely the production ol 
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a sensation of heat, while in others swelling, redness, and 
pain rapidly followed. In all after a longer or shorter period 
the hairs fell out while the pustules became fewer and fewer. 
Yet unless the part could be rendered absolutely bald and a 
smooth, white, scar-like surface left the disease might recur. 
In such cases the fine returning hairs on being extracted 
were seen to have a minute amount of pus at the root. 
4. Favus. With loosening and pulling cut of tho hair the 
disease died out, a polished, hairless surface remaining. In 
some cases exposures amounting to an hour caused ■separation 
of the hairs, in others a much longer period was required. 
Cases of favus did not usually react unduly. 5. Mycosis 
fungoides. In this rare disorder the rays had proved to be 
the sole means of arresting an otherwise hopeless disease. 
Dr. Jamiescn had treated a patient more than a year ago and 
at present she remained well, in so far that all the parts of 
the body then exposed to the rays continued to be free from 
recurrence, yet one or two patches and two small tnmonrs 
had developed in situations which were not submitted to the 
rays. Another case in the erythrodermic or premycotic stage 
had so greatly improved as to be almost well. (The patient 
was exhibited.) As regards the mode of action of tho x rays, 
it was widely accepted that they exerted no directly lethal 
■effect on microbes and this was supported by what occurred 
in sycosis. Though the rays had the power of causing tho 
separation of the hair from its papilla and cf inhibiting its 
growth and renewal at least for a time they only killed the 
staphylococci by removing the pabulum furnished by the 
hair and its sheaths in situ and by emptying tho follicular 
tube much in the same way as an alveolar abscess ended 
when the offending tooth was extracted. In proof of this it 
had been shown that in sycosis the vitality of tho staphylo¬ 
cocci was not wholly destroyed since pustules reappeared 
in places coincidently with the re-growth of the young 
hair. In favus epilation had been for long the favourite 
method of cure and the rays merely did this more 
thoroughly and naturally but did not of themselves put an 
end to the achorion. The apparent bactericidal action in 
lnpus could be best explained by their promoting phago¬ 
cytosis. The bacilli were few in number and scattered 
throughout the nodules and were thus readily dealt with 
when the polynuclear leucocytes were increased in number 
and activity. In mycosis fungoides and rodent ulcer non- 
nfferobic diseases were met with, and the notable effect of 
the rays in these diseases seemed purely owing to a power 
which they possessed of recalling aberrant cells to obedience 
to trophic nerve control. Dr. Jamieson exhibited many 
patients to show the results of treatment in various skin 
diseases. 


phthisis having occurred in two out of his 80 cases. Dr. 
Walker agreed with him in thinking that there was no con¬ 
nexion between this result, and the treatment. Dr. Wild 
gave the percentage of satisfactory results in the case of 
the Finsen lamp as 75, in x-ray treatment 74, and with the 
Lortet-Genoud lamp as 24. The results obtained in (he 
Royal Infirmary, Edinburgh, were not dissimilar. Dr. Walker 
was satisfied that the x rays were at least twice as useful 
as the London Hospital lamp.. Dr, Walker concluded by 
giving a warning against the indiscriminate use of such 
treatment and demonstrated many patients. 

Dr. Dawson F. D. Turner remarked that metastasis was 
unusually common in scirrhus of the breast treated by the 
x rays. As only those rays which were absorbed could bed 
benefit he preferred soft tubes for superficial cases. For the 
proper treatment of disease by electrical methods some 
knowledge of physics was essential. The increase in the 
amount of unqualified electrical practice by so called 
institutes and by tradesmen was greatly to bs deplored. 
Practitioners should recommend their patients to medical 
men who had had an electrical training. Dr. Turner 
exhibited the following:—!. A case of Scirrhus Erythema 
following removal of the breast; 46 exposures of four 
minutes each sufficed to remove it entirely. 2. A case of 
Fibro sarcoma of tho Frontal Bone. It was so large that 
the right eye was almost entirely occluded. After only 11 
exposures of four minutes each tho swelling had greatly 
diminished and the patient could Eee easily with therigtt 
eye. 3. A case of Lupus under treatment by radium. 4. A 
Recurrent Scirrhus in which alter 26 exposures the nodular 
and glandular swellings had disappeared. 5. A case o. 
Recurrent Sarcoma 1 which had so impioved after 48 ei- 
posures that the man had returned to hiB work. 

Dr. II. E. Fraser said that the more abnormal lie 
tissue the greater was the effect produced by the x wjs. 
He thought that soft tubes were more liable to produce 
irritation. The erythema which resulted from treatment 
might not come on until the treatment had been stopped 
and the same occurred with sloughing. In one aue w 
rodent ulcer an exposure of 25 minutes was accidentally 
given. A large slough formed but the result was mos 
satisfactory and no recurrence had taken place a year later 
The proliferating diseases as lupus and rodent ulcer seemed 
most easily and beneficially affected. The analgesic eaeci- 
of this treatment were often great even though no benefit to 
the disease, as in a case of sarcoma of the ribs, resulted. 

Mr. D. M. Gniiict and Dr. Gardiner also took part in us 
discussion. 


Dr, Walker said that time was a great consideration 
and the period available for treatment had in each case 
'to be determined carefully. The extent of the disease and 
the circumstances of the patient might allow of one or 
"two prolonged exposures with a soft tube. Considerable 
destruction might be a result in such ca*es and though 
■the healing was slow less time, on the whole, was lost. 
’Telangiectases might occur but were easily cured by electro- 
puncture. He narrated cases to illustrate the good effects of 
exposures made at considerable intervals. In cases of rodent 
ulcer it did not seem to matter whether hard or soft tubes 
•were employed but the difficulty was in knowing when to 
stop. Ulcerated cases did best and the resulting scar was 
■excellent. He referred to the cosmetic effect of the x rays as 
■contrasted- with surgical procedure in oases where the 
■cartilage had been attacked. In cases of hypertrichosis 
•they would naturally have expected that the condition would 
be beneffted but in Dr. Walker’s experience the results had 
not been sufficiently certain to lead him to recommend the 
■treatment. Where the hairs were diseased and where their 
removal was desired as patfc of the treatment this method 
•was applicable. In favus the effects were most satisfactory 
but not so in ringworm for the simple reason that the hairs 
broke off. In sycosis experience had taught that removal 
of .the hairs was not sufficient and the effects of treatment 
■of this disease by the x rays confirmed the view that such 
■rays were not germicidal. Dr. Walker refened to the inappli¬ 
cability of the rays in the treatment of psoriasis and to 
"their excellent effects in cases of widespread warty growths. 
Dr. Walker thought that as regards methods most depended 
■on the lamp and that information gained from the operator’s 
own apparatus was the most important of all. Too much MreeB 
could not be laid on the importance or protection. Dr. R. B. 
Wild of SI mchester bad very recently ref ei red to the possi¬ 
bility of phthisis being set up by the‘treatment, death from 


Society of Medical Officers of Health. 
A meeting of this society was held on Jan. 8tb, Dr. J.6 rK ®’ 
the Piesident, being in the chair.—Dr. J. Spottiswoo 
Cameron, medical officer of health of Leeds, read a p- 1 i\ 
on the Sophistication of Foods. By this term he nnders'wa 


not only the addition or substitution for the genuine 
of another having a plausible resemblance thereto ana 
partial removal of some valuable constituent, but also 
addition without the knowledge of the purchaser ot so 
foreign matter producing or preventing chemical changes ^ 
the food, unless its presence were essential and impne 
the description. Thus a ham would not be a ham vat 
salt and tarry matters and the use of salt alone 
understood in the case of salt pork, beef, a n “ ' 
But in all these the undeclared addition of borax , 
sophistication and if the consumer’s health s’ 1 ^ 
he was wronged and entitled to redress, whereas > 
presence and percentage of tho boric acid were declare ^ 
one was to blame. Most persons preferred their coffee 
a little chicory but the addition or substitution of 9 Fj 
cent, was clearly a fraud though legalised by Sectl0 jL to 
the Act of 1875. As regards the addition of marga 
butter, the Act of 1899 appeared to be strict enough,_b" . s . 
being no standard of butter and the soluble fatly ac ‘f „., T w 
lated as butyric acid varying from 4 5 to 7 per cen .g, 
a fourth of its weight of margarine might, be adueu ^ 
impunity. Milk was very largely diluted, for tlie em ^ 
fixing a standard had been its acceptance not one a 
the trade but by ruaeristrates as a normal, D ^ flte ,j tl r 

° Btand^f 

K -V—*' s V.VJU1U UU ”, . f T0 

several companies found no difficulty ia.obtainmg^_^. 


by magistrates as a 

minimum, and the very general practice 
rich milks down to it. He hoped that the 
percentage of fat would be raised to 3‘A>, 


1 The Laacet, JAn. 2ml, 1904, P 23. 
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ol the most “burning questions’ in connexion with 
adulteration were tbo o of preservatives ami of warranties 
The result of fixing standard* or penm**lWc maxima of 
preservative* had been similar to that iu the convene cu*e 
■of the minimum of fat in milk addition* not greatly exceed 
dng the maximum allowed being looked on ns venial With 
•the recent improvements in sterilising and preserving 
foods heat or cold, by sugar, nnd the like, Dr Cameron 
taw no need for the use of chemicals which, if not 
poi onous, were at lcn*fc of doubtful whole^omencss Formic 
-aideh)do ought to be prohibited aid the n'o of bone 
-acid should be limited nnd discouraged The addition 
of copper salt* for “greening ’ peas and o’her vegetabes 
■should bo mado illegal Ihe recommendations of the 
committee on preservatives app inted by the Local 
Kjoveimnent Board were re tsonable nnd he regretted that 
tiny had not long since received legal sanction Tho law 
with restect to warranties was in an un c ati‘>factory 
slate The Margarine Act of 1887 had introdneed the 
mention of invoices nnd a3 ono result in several instances 
an Invoice handed in had been held to exonerate tbo 
retailer, though when proceedings were taken against tho 
wholesale dealer who had given it, it was declared 
to have nothing of the nature of a warranty and the 
surammis against him lnd been dismissed Section 20 
of tbo Act of 1899 dealt with tho “uso of warranty 
or invoice a* defence and proceedings against the 
warranter” but iu Subsection 6, stating the penalty for 
giving fals n warranties, there was no mention of invoice* — 
Mr 0 Cast'll, F 1 0 , said that a sample of butter was pio 
counted by him elf and the clumist of tho Board of Agn 
culture to contain 17 per cent of foreign fate whucas It 
was found to have been mado from the milk of two cow»— 
■one normal the other direa^ed and yielding a butter con 
taimng ns usually estimated, about 30 per cent of fata other 
thau those of milk, toga her with pus coll®, hlireds of tissues, 
ooagnla and bacteria of all kinds Such butter was a fraud, 
for it mattered not to the consumer whence the foreign 
matter wa* derived —Mr D L Thomas, medical otlicer of 
( 1 t *' *• •*• he h«*d t> prosecute moro than ono 

( ■» s Uuvn 2 peT cent of fat and on 

ich give but H per cent he found 
lent by ono retailer to tho other 
, for the purple of dofen^o—Dr E F W illuughby ream 1 cd 
that all discussion and cvidcnco in tho courts and el e 
where turned t n the question of tho \ o siblo injury to 
.health through the ingeFtion of single large do3t°, or the 
? habitual use of small doses, of tho preservative but m his 
opinion the question of the possible prej>ence of ptomaines in 
the partially preserved milk wa* a matter of gieater import 
ance —The President, Mr J Tubb Tbuma*, and many others 
y aUo took part in the discussion 


t Liverpool Medical Institution —A meeting 

, of lliM m-ntntion ivas held on Jan 7th, Mr Ru«hton Parker 
j the President, bemg m the char —Dr A S I Grunbaon 
showed an experiment to demonstrate the bicmolytio actioi 
of Radium Rays on Red Blood Corpuscle* —Dr R Stenhousi 
I Williams exhibited and described a new ethyl chloride 
j inhaler When the aciesthetic wa* administered by hi 
j jBctbou the patient was under its influence in 50 seconds 
' the anajsthevn was maintained with ether He had fount 
it very useful in alcthollo subjects—Mr F W Bailej 
bad noticed that patient* frequently came out of the ethy 
V cbiondeanm^thesia before ether ame*the*ia was induced- 
fy S lr « 5 ,am Banks and the President also spoke —Mr 
[* vj D “ n r ? ad no t te * oE a case Congenital Hydronephroan 
8tr ‘T lnre ? ! V 10 nreter junction with the reaa 
\l Fr? t , 1 , Th r. e , C l" e ! p0Int of » nte «»t lay in tbo fac 
7 8t ""i abdominal tirnionr wa« principally on the If* 
K 6 , We *■«, rat palpable m tno r |lt 1 ID Tm 
{l diagnosisiof left hj dronejhros-is via* made On rerfurm 
J* ?? , £ t \ ID 7 through an inuncu tn tbn let m£< 

" a wormai left kidney and uretet Were exposed ihe lumour 
which proved to be a hydruicphro*h of the right kidney, U; 
-> i V? * ron ^ of the left kidney an l was readily removed 
fi wa ' u /eventful A cOLgen tal displacement of tit 

r, h hfc kiti ney oill er to the middle line or into the «o n of tlv 
\\ Hde ,Vfobablv exrimjiM the alnrrmal pof-i ion o 

the hydronejhros s —Dr \V Blair Bell and tie F«e idm 
commented upon the c-se - Mr O Thuralau Holland real 
([ nbts ° u t tbe ^ flay Diagnosis of Kidney btone* he la 
*1“"? r 0n fc , he Qects ll X’ iQ making a negative di 
goods, of taking the x ray wliibt the breath e as held , - 1 

(/ 


the importance of obtaining a plate *-howing the differentia¬ 
tion of tho shadows of tho soft structmes lying between the 
iliac crest and the lower 11 b* The note was illustrated by a 
series of lantern slides showing BtoneB tn stiu and also tho 
type of negative to be aimed at —Dr W Carter, Dr Charles 
J Macalistcr, and Dr W Alexander spoke, and Mr Holland 
rt plied —Dr A Cis els Brown exhibited an old notebook 
contaimng notes ou Dr John Rutherford’s clinical medical 
lectures delivered in Edinburgh 1749 and read a paper on tho 
subject After giving an account of Edinburgh the medical 
school, and Dr Rutherford, ho referred to the total ab ence 
at that time of anything like scientific observation in 
medicine, but pointed out that the rate of mortality in Dr 
Rutherford s wards was in the existing circumstances not at 
all a discieditablo one Dr Casiels Brown gave details of the 
treatment adopted in cases of amcmia rheumatism, ague, 
phthrns, syphilis cardiac disea e e and hydrophobia, and in 
conclusion remarked that while the medical profession had 
advanced scientifically to an enormous extent, it had not 
advanced equally in other directions He suggested that 
more attention should be given to tho teaching of practical 
therapeutics and advocated a modified return to the culture 
of the old time physician —Tho President, Sir William 
Banks, Dr Giunbaum, and Dr J E Logan spoke, and Dr 
Ca«sels Brown rep»ied 


Rochdale and District Medical Society — 
At n meeting of this society held on Jen 7th Mr S I Lord 
rend n p per on Fonctional Nerve Troubles Modern views 
of tho nertons system recognised ft conscious, a Subconscious, 
and an unconscions mind An important function of the 
nnconscirns mind teas inhibition In hysteria the mLibi 
tory fnuction was moro or ie ( B in abeyance and hence a 
slight stimulus produced a fit In neurasthenia there were 
tno factors, diminished resistance which was hereditary, 
and exccs-ive strain Everyone was more or less sus 
ceptible to the infloenco of suggestion in fac f , ony so called 
voluntary action might he looted ipon as the lcsuitant of a 
complex' senos of suggestions How ranch more susceptible 
to tills influence must those be whoso nervous systems were 
weal or unstable Ca<es were related Illustrating functional 
nerve trouble In all of them drug., had proved useless A 
girl with hysterical l.neo joint was cured when treilmcnt 
had been given up A boy with n stiff nnd intensely 
tender elbow was perfectly well nfler being under obloro 
form and told that he was better Oases of hysterical 
vomiting were cured one by tho threat of a thrashing, 
one by passes practised by a quacn, and another by the 
suege-tion of rectal feeding A boy subject to cataleptic 
fits bad them averted by a box on the ear from a friend 
A neurone mother had a son and twin daughters all subject 
to bystencal yomitrag and the daughters a!-o developed 
occasionally an ulceration of the limrg of the mouth, most 
orobably due to some obscure neivcus cac=e A young man 
tuffired from retention o£ urmo alter Beeing his father 
cathetensed for this condition A catheter was passed and 
aL>w off two drachms of urine (Dr A I,omaB s case) — 
Dr A Wallace. Dr J A Henries, and Hr H H I Hltchon 
joined in the discussion on the paper 

Therapeutical Society— A meetiDg of this 
society was held on Deo 22nd, 1903, Dr Clarence Cooper, 
Master of the Apothecaries’ Society, being m the chair- 
TV W E Dixon read a paper in which he described tho 
Action of Drugs on tbo Pulmonary Ve3 els He showed 
fhat thc c o vcs=cls had no neryo .apply so that drugs which 
contracted ordinary systemic yessels did not affect those of 
the lungs Ha divided the drugs into three groups, the first 
of which included pilocarpine, adrenalin phyeostigmlne, and 
di-italw which cc’cd on per phcral Ec-e endings and pro 
jf-cd marled cvnlra Uou in -ysten.o vo sell but had i n 
,, ‘ “ mdmonary w-'el< The sfcut-d gn up oensi led tf 
“h-Mnce! .rah J Uiuuin and calcium salts and verutner 
whichacted directly on the muscles and i reduced contraction 
the -y temic hut also in the pulmonary ve sets 
rhe thud group consisted of substances such as ihe nitriles 
a ™n Inf which cau evl vaso dilatation and acted not only 
^ the sysumie verse s hut at-o rn Un.se of the 1m gs and 

“t therefore affect dime ly the muscular tls-iies of the 
1 „ oonolu-fon Dr Dixon explained how such 
ve i, tlnrc-, as digitalis anil ar renatin gave ri e to walked 
cmgestion-Dr H Sainsbuij.Dr P dellaviUnd 
u T nu?l Mf E D Irinra e not jut in ihe dis 
ct^'-iou —Mr Vinrace read a pajer tntilled “Alla for tl e 
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More Thorough Study o£ Therapeutics.” He said that little 
attention was now paid by medical students to therapeutics 
which in examinations had not the same importance as 
pathology or bacteriology. Young practitioners were 
therefore not so well qualified as they might be to treat 
minor ailments ; the sufferer accordingly often sought advice 
from a druggist and finding relief continued to-consult him 
in more serious diseases. Unfortunately, also, medical 
practitioners had in many cases given up dispersing their 
own medicines and even the ait of writing prescriptions was 
on the wane, as many medical men now depended on the 
wholesale aiuggists for the supply of remedies ready pre¬ 
pared for use which the patient might afterwards obtain for 
himself in other ailments, whether similar or not, without 
consulting a medical man, thereby running great risks. 


gift Hotites rf a §mh. 


Doctors and their Work; or, Medicine, Quackery , and 
Disease. By Robert Brudenell Carter, F.BO.S. 
Eng., Knight of Justice of the Order of the Hospital of 
St. John of Jerusalem in England and Consulting 
Ophthalmic Surgeon to St. George’s Hospital and to 
the National Hospital for the Paralysed and Epileptic. 
London : Smith, Elder, and Co. Pp. 316 Price 6s. 

Mr. Brudenell Garter’s aim in taking up his pen has 
been, as he indicates in his preface, to bring about a better 
understanding of medical objects and methods than now 
commonly prevails and to show patients in which way they 
can cooperate with their physicians for the relief of suffering 
and the prolongation of life. His intentions have resulted 
in a thoroughly good and interesting book and we have 
great pleasure in commending it to all our readers. We hope 
a 1 so that it may have the wider circulation outside the 
medical profession for which its author destines it, for a 
perusal of its contents will enable thoughtful members of the 
public to appreciate the difficulties and the responsibilities of 
the vita mediea in a manner that, alas, few of them now do. 
Mr. Carter is a man of wide experience and strong views, 
and his habit of clear and exact writing enables him to 
place his knowledge and opinions in an uncompromising 
manner before his public. No one can misunderstand a 
word of what he writes, while the personal note of the book 
is struck on the title page by the adoption of Montaigne’s 
well-known motto "J'ay faict cc gue jay vmlu: tout lc 
monde me reiownoit en man livre, et inoa livre en moi.’’ It 
is possible that some who have considered the various 
social and ethical problems presenting themselves as 
incidents in our professional -life will not agree with Mr. 
Carter in every detail, but in general we think that all 
medical men will find themselves in accord with one whose 
sense of the dignity oE medicine is so marked, and whose 
moderation and fairness are in evidence throughout, how¬ 
ever vigorous he may be in adopting an individual line. 

A brief introductory chapter traces the history of the 
medical profession in England and shows incidentally that 
the troubles connected with the title of “ Dr. ” were existent 
half a century ago, as they are now. From these troubles, 
acting of course simultaneously with other and more obvious 
factors, arose the movement for the reformation of the 
medical profession which culminated in the Medical Act of 
1858. Previously to the passing of that Act in England the 
btyle of M.D. was to a great extent reserved for doctors of 
medicine of the Universities of Oxford and Cambridge whose 
intention it was to practise as consultant physicians; but in 
Scotland and Ireland, where the medical graduates had no 
legal status for practice in England, the title of “ Dr.” was 
earned and used by general practitioners. It became, there¬ 
fore, the habit of certain English practitioners to acquire 
the degrees of Irish and Scotch, especially of Scotch, uni¬ 
versities, and in those days such degrees were sometimes to 


be obtained with regrettable facility. ' The Scotch M.D.’i 
would then reappear in England with the style which ia 
England was regarded as a hall-mark of the consultant 
physician, although there vras nothing in their professional 
career which marked them as different from the holders of 
the diplomas of the English corporations. Obvionsly, only a 
general standard of medical education for all the medical 
men of the kingdom could remedy an abuse which tended 
towards down-grade competition among educational bodies,- 
and to enforce such a standard was a powerful reason 
for the constitution of the General Medical Council which 
came into being on the passage of the first Medical 
Act. Of the other causes which led to the passkg 
of the Act under which, with but minor modifications, 
we at the present day pursue our professional calling, 
Mr. Carter does not say much, while the actual condition of 
medical education as it to-day exists under that Act, and the. 
supplementary Act of 1886, he regards without enthusiasm. 
For many years representative of the Society of Apothecaries 
of London upon the General Medical Council he has had 
first-hand chances for forming an opinion upon the subject, 
and it is clear that he would have the preliminary education 
of the medteal student considerably modified. The early 
training of the medical student, especially of the London 
medical student, whose academic opportunities are as poor as 
his clinical opportunities are rich, is at the present moment 
giving serious concern to the General Medical Counoil, toffs 
authorities of the University of London, and to the leaching 
staffs of all the big hospitals. Neither the public nor the 
medical profession ought to continue ignorant of the ques¬ 
tions at issue and in Mr. Darter’s book they will find, not 
only in the introduction but in overy chapter, information 
germane to the subject. 

Two excellent practical chapters are headed “ Reasons for 
Success and Reasons for Failure in tbo Medical Profession" 
Mr. Carter inevitably quotes Sir James Paget’s wcll-tnom 
inquiry into the after-careers of a thousand students at 
St, Bartholomew’s Hospital, and by olosely analysing the 
figures of the famous surgeon and teacher comes to the con¬ 
clusion that the medical profession offers as fair a chance a. 
what is generally considered professional success as any other 
calling. But he goes on to point out as a singular fact B 
sociology that the mental attitude of the public toward 3 
medicine is credulous and superstitious, very much m 
fact resembling the attitude of the professors of medi¬ 
cine thomsclves towards their art 300 years ago. I s 
a humorous and caustic chapter he shows that the 
public at large have not grown intellectually with then 
medical men in their conception of the aims and powe® 
of the healing art. The half-education of to-day leads 
many to quote with facility what are mere nursery 
axioms in respect of disease and, alas, leads them to aspect 
from their medical advisers some kind of endorsemt- 
of the obsolete lore. Many patients are still pleased to he 3 * 
that their cataracts are not “ripe” for treatment or th> 
their headaches are “latent gout ” ; the man who knows ff 3 
his “blood is heated” or that he is suffering from “h Ttr 
depression ” is still quite common in our consulting rooB : - 
He is urgent in demanding that something should be E"^ 
him for the condition, and the course thereupon to 
adopted by the honest praotitioner towards him is a diffic° 1 
one. “The patient whose chief desire it is to recover ft 0 
his malady,” writes Mr. Carter, “and who as a m® 3 ® 5 
attaining that primary object desires to do all that is wi ' 
bis power to contribute towards its attainment, will am 3 
act wisely if he abstains to seek popular explanation 
physiological doctrine, and is content to submit b® se 
resignedly into the hands of the doctor whom he has selec 
and in whom he has confidence, and to do and avoid wh» 
is tola to do or to avoid without disturbing bis 
regards either nomenclature or causes.” Quite so, but 


TtfR Lancet,] 


REVIEWS AND NOTICES OF BOOKS 


[JAN. 16,19:4, lGo 


■excellent cla«s of patient is in daily practico counterbalanced 
by the other cIr^s that deslris to bo treated accordicg to 
its folly. It is not possible to lay down any general rulo 
for the guidance of tlio medical practitioner nnd Sir. Carter 
<3oc« not attempt to do bo. Ho contents himself with giving 
a clear account of how and why the position arises. 

Wo need give no further detailed account of “Doctors and 
their Work.” Under the head of “Medical Grievances” we 
find a spirited appeal to medical men not to class themselves 
as tradesmen. Mr. Carter's contempt for the “eminent 
doctor” whoso fame is established in the boudoir or 
by the society journal and Ids appreciation of the mental 
deficiencies of “anti's” make excellent*reading, nnd he tells 
the story of “medical etiquette " in a doren pages of common 
sense. We commend tho book heartily to our readers and 
we hopo that the public will also study it. In a leading 
article at tho beginning of the now year wc urged that 
the aims of the profession and the public were broadly the 
and that apparent antagonism would often cease U 
tho laity were better instructed tipon professional matters. 
From this point cf view Mr. Oarter’fl book is very opportune. 
His design in writing it has been to assist a rapprochement 
between tho medical roan and his patient upon gronnds of 
mutual esteem, and his method of execution i 3 well calcu¬ 
lated to bring about his commendable object. 


f 


$7ic Standard Medical Directory of North America 1903-190j. 

Chicago: G. P. Engelhard and Co. Pp. 1226 Quarto. 

^Tuis medical directory of North America includes not 
0 UI 7 the names of practitioners In tbo United States of 
America, whether in civil practice or employed as ofllcers tu 
tho Uaiied‘States army or navy, but also the names of all 
practitioners in Oinada, Cuba, Mexico, and Central America. 
Full information is given in addition concerning the medical 
lav/s and the constitution of any governing bodies of the 
profession in the different countries; there aro accounts of 
medical societies and medical educational bodies cla'sified 
fists of medic *1 books and periodicals, and notes upon various 
iio<pttals and sanatorium* It will bo gathered from tbis 
•that the work is an enormous book of reference and it 
must have entailed much and serious labour upon its 
compilers. 

The ILt of meiical colleges of North America shows 
that those responsible for this directory aro not scrupulous 
to apply the word “medical” only to studies that are 
scientifically modical. Eclectic and homccopathic educa¬ 
tional centres are set down as places where medical educa¬ 
tion can be obtained. Tbis uncritical attitude is more or 
Jess forcer! upon the producers ot au American medical 
directory, as it is clear that any one having a legal 
status upon which to practiso baa a right to insist that 
ills name should appear in what must be regarded as a 
«mi-offlclal list of members of tho medical prufeBelon. 
In England we see tho names of members of tho medical 
,profession upon the Medical Itegister who do not practise 
an accordance wilh tho scientific teaching and system under 
-which they obtained their qualifications. It is true that in 
America, apparently, examinations are recognised by certain 
elates which are conducted upon eclectic or homoeopathic 
methods, whereas in tbis country the standard of medical 
-education exacted by tho General Medical Council compels 
-every medical student to be instructed up to a certain point 
in scientific medicine. Nothing, however, prevents a man, 
a ter his qualifications in .scientific medicine have gained 
him a place on the Medical Register, from becoming a 
homoeopath, E0 that oar Medical Register is no more pure 
ot heretics than is tho North American Directory, although 
(the presence of dissentient names' has a different ex- 
^planaiiou. 


Tho bulk of the book is, of course, taken up by the 
uames and addiesses of the medical men in North America. 
Upwards of 1000 quarto piges are filled with the names 
arranged in four columns of tiny print. The names 
are first entered under addresses in the United States; 
then come tho Central American States and Cuba ; and 
then the Dominion of Canada. In the next section all 
these Dame 3 are entered alphabetically, having placed 
against them their addrosse?. A great deal of space is 
saved In giving the qualifications by using an elaborate 
system of abbreviations For instance, wo find a gentleman 
in tbo alphabetical index entered a*, Say, Smith, J. II., 
Palo Alto, California We turn up the place and find 
Smith, J. H., Ont. 5, ’92. Wo then look up Onfc 6 , which 
signifies tho filth in the list of tho medical centres of 
Ontario and thus ascertain what are tho qualifications 
ol Mr. J. H. Smith to practise, ’92 signifying that the^e 
were obtained in 1892. A weary repetition of similar 
titles appended after thousands of name3 is by this 
simple plan rendered needless. We liavo said enough to 
show that wo comidcr the “Standard Medical Directory of 
North America” a thoroughly useful and carefully prepared 
book of teieiencc. We hope that the great American public, 
fo devoted to quackery and all forms of irregular medical 
practice, will get into the way of consulting the directory 
bofore consulting the lndiyjdqal. There is nothing over 
discriminating about the d! r ectory, as we have indicated, 
and if a physician's name is not foqud in it* generqu3 pages 
hs should not bo called to* 


LIBBARV TABLE. 


Cancer and Pec cancerous Changes: their Origin and 
Treatment By G H. Fink, M It C.S Eag , L S.A, Lond., 
Major, Indian Medical Service (retired). LondonH. 1C. 
Lewis. 1903 Pp. 105 —This book is intended to assist in 
the investigations at present ib progress Into the origin of 
malignant disease and its treatment, both preventive and 
remedial. Tho author discusses all the main theories 
hitherto advanced to account for the origin of cancer. 
He then enters on a thorough investigation of tho life- 
history of many animal and vegetable parasites and, 
as he has read very widely, this portion of the work is of 
great interest. The conclusions at which he arrivea are 
that there are many points of resemblance between cancer 
and malaria, though the former is more prevalent in 
temperate climates and the latter in tropical regions, 
tberetore he is inclined to look upon cancer as parasftfo in 
origin The author, however, lays great stress on the neces¬ 
sity for predisposing factors in tho body of the host. The 
treatment advocated naturally follows the lines suggested 
by the theory of causation advanced. For the prevention of 
cancer a simple healthy life without excess of diet will tend 
to prevent any predisposition ; the surroundings should bo 
healthy and as the author considers it probable that tie 
“eerm” may be conveyed by an insect ho advLes that flies 
and other insects should be excluded from dwellings Great 
care should also be bestowed on the water supply and tho 
water should ba boiled or filtered before use. The treatment 
after the appearance of the disease consists in attention to 
the primer vue and care as to food and peihaps the employ¬ 
ment of ter* from cases of rodent nicer and lymphadenomata. 
The book is evidently the outcome of much thought amt 
deserves consideration. 


7)iteases *f the Shin: an Outline of the Prinotphs and 
'r notice of Dermatology. By Malcolm Mourns Ojnsu'tfnj 
iirtrpmx t0 the Skm Department, St. Mary's H spital, 
_> n kc. With two Coloured VI a<e« and 58 Plain Figures, 
ew edition. London, Pari', New Fork, and Mel bourn; t 
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Cassell and Company. 1933 Pp. 642. Price 10s. 6 d. net.— 
Ten years have elapsed since the appearance of the first 
edition of this well-known text-book and we extend a 


FOURTH REPORT OF THE ROYAL COM¬ 
MISSION ON SEWAGE DISPOSAL . 1 


cordial welcome to this issue. Of the smaller manuals of 
dermatology this is probably the most suitable for general 
use, for it is sufficiently full for the purposes of the average 
student and practitioner and yet its hulk has not been need 
lessly increased by the inclusion of details which are of 
interest to the expert only. In such a subject as dermato- 
logy, pervaded as it is with questions still undecided, there 
is an abundance of material for differences of opinion and 
there are many points on which we might join issue with 
Sir. Malcolm Morris but we must acknowledge that the 
views put forward in this work are, on the whole, those 
generally accepted. There are numerous illustrations and 
most of them show clearly what they are intended to 
represent. 

The Royal London Ophthalmia Hospital Reports. Edited 
by William Lang, F.R.O.S. Eng. Vol. XV., Part 4. 
October, 1903. London : J. and A. Churchill.—The contents 
of this part of the Royal London Ophthalmic Hospital 
Reports are as follows : 1. Some remarks on the Use of 
Mallory’s Phosphotungstic Acid Hrematoxylin and a note 
on the Muscnlus Papilla; Optici of Nicolai, by F. H. Yerhoeff, 
M.D., pathologist to the Massachusetts Charitable Eye and 
Ear Infirmary, Boston, U.S.A. Details are given of the 
action of Mallory’s and Zenker’s fluids and of formaldehyde 
and nitric aoid with thorough washing with water. The 
author denies the existence of Nicolai’s muscle, believing 
the supposed smooth muscle cells to be really neuroglia 
elements. He gives a plate in which are drawings 
illustrative of his own views. In an appendix to the 
above article he describes a hitherto overlooked mem¬ 
brane of the eye. This is a fenestrated membrane 
situated in the pigment layer of the retina, identical 
in structure and staining reactions with the membrana 
limitans externa The rods and cones are not, in his 
opinion, nervous elements but modified ependymal cells. 
2 Observations on Renal Retinitis, by E. Nettleohip, 
F.R.O S. Eng. This is a record of the results of the 
observation and post-mortem examination of many cases of 
retinitis. Mr. Nett'.eship states that the microscopic 
features and micro-chemical reactions of the brilliant 
white spots seen on the retina show that they are not, as 
has been generally accepted, fatty exudations, but that 
they aTe either amorphous or composed of a fine fibrinous 
network. 3. Epithelial Piaques of tho Conjunctiva, by W. T. 
Lister, F.R O.S. Eng., and W. Ilbert Hancock, F.R 0 S Eng. 
These growths are rare. Examination under the microscope 
in four instances showed that the growth consisted of a 
mass of epithelial cells and was nearly avascular. 4. A 
Pathological Report on a case of Mooren’s Ulcer of the 
Cornea, by W. T. Lister, E.R.C.S Eng. 5. Two cases 
of Pigmentation of the Retina, by E. Erskine Henderson, 
E.R C.S. Eng., with a plate. 6. A case of Orbital Wound 
in which the Optic Nerve and Central Retinal Vessels were 
div.ded, by J. Herbert Parsons. F R.C.S. Eag , curator of 
the R yal London Ophthalmic Hospital Museum, with a 
plate ; also (7) by the same observer a case of Epithelial 
Hyperplas'a of a Ciliary Process. 8 Acute Dacryo adenitis, 
by William S. Inman, M.B. Lond., senior house surgeon, 
Royal London Ophthalmic Hospital. Dr. Inman reports ten 
cases as having occurred amongst the patients of the hospital 
in two years and refers to the literature of the disease. He 
draws tho conclusion that the cases may be arranged in two 
groups, those associated with mumps which are usually 
bilateral and in which suppuiation does not occur, and those 
not associated with mumps, in which the disease is usually 
unilateral and suppuration may or may not occur. This part 
contains the index to the fifteenth volume of the Reports. 


Pollution of Tidal Waters with Special Reference 
to the Contamination of Shell-fish. 

This report, which consists of 54 pages, is a document of - 
very far reaching import and its influence will be felt 
much beyond the limits to which it nominally applies. As 
we are discussing the general aspects of the problem in a ‘ 
leading article we shall confine ourselves in this place to a 
general resume of the contents cf the report. After their 
introductory remarks the Commissioners refer somewhat 
critically to 

The Lam in regard to the Pollution of Tidal Waters. 

-Under this heading they show that although Section 17 of 
the Public Health Act, 1875, confers certain powers with, , 
regard to the prevention of the pollution of non-tidal waters 
its provisions have not hitherto been interpreted as applying 
to tidal waters, and very much the same remark may be 
made in respect of the provisions of the Rivers Pollution 
Act, 1876, which exempts tidal waters from its operaliots 
unless after inquiry by the Local Government Board any given 
tidal estuary is declared to be a “stream” within the meaning 
of the Act. As a matter of fact such a declaration has been 
but rarely made and the instances thereof could probably be 
counted on the fingers of one hand. Similarly, in regard to 
the Salmon Fisheries Acts of 1861 and 1862, it would seem 
that in order to take successful action under their provisions 
it is necessary to prove that “the pollution complained o£ 
has poisoned or killed fish," and an occurrence of this nature 
is a very different thing from the specific pollution of water 
by sewage. Lastly, it would appear that the Sea Fisheries 
Committees are unable to obtain any relief under the powers 
of their by-lawp, since nothing in the Sea Fisheries Regula¬ 
tion Act, 1888, “shall authorise . a by-law affecting 

any powers of a sanitary or other local authority to discharge 
sewage in pursuance of any power given by a general or local 
Act of Parliament ” The Commissioners raise-the question 
as to whether the Board of Trade in taking the view tint 
this proviso renders the by-laws inapplicable to the discharge 
of sewage by local authorities has correctly interpreted Its 
iaw, but the Commissioners are nevertheless forced nr- 
willingly to the conclusion that the statute does not in 
practice prohibit the discharge of polluting matters into tidal 
waters. 


The Extent of the Mischief Caused i>y Polluted Shell fob- 
With the view of obtaining assistance in their research* 5 
the Commissioners, through their secretary, Mr. F. J. IVffht 
despatched a circnlar letter to the county council of every 
county in England and Wales having any sea-board, audit 15 
of interest in obvious directions to he able to narrate that cl 
the 31 county councils thus addressed 21 had no evidence to 
offer on the questions raised. The remaining county councils 
sent copies of reports made by local medical officers or 
health or furnished other information which bad ftf* 0 
brought to their notice. Numerous witnesses representing 
public health, bacteriology, and the shell-fish industry were 
examined and the Commissioners themselves visited oy 5 er 
layings and mussel and cockle areas throughout the conny? 
They also carried out most important scientific researches 
which reference will be made subsequently. As regards 
fact that enteric fever and other illnesses may be caused J 
the consumption of specifically polluted shell-fish the Of 1- 
roiisioners express themselves as fully satisfied, and they 
refer particularly to the remarkable outburst of illness J- * 
followed the mayoral banquets at Winchester and Son »• 
ampton as an illustration of the danger which the P u .‘ 
run under the present uncontrolled conditions. In dca 1 - 
with the proportion of enteric fever generally which * 
attributed to the consumption of polluted shell-fish referW* 
is made to the evidence of Dr. J. T. C Nash of Bontnen 
wlio thinks tint in Sjnthend at least 50 per cent, o* 
cases in 1902 were due to this cause, of Dr. A. NewholB' 
who puts tlie proportion in Brighton between 1894-1$'-’ 

37 per cent, of Dr. J. Niven who thinks that in Manch«». 

e ^.T te “ f *0‘3 per cent, understates the case, f s !t L$ 
Mr. Shirley F. Murphy who inclines to the view that in “ 
the 8 per cent, of the enteric fever occurring in kt® 
which was associated w ith the eating of shell-fi»b vkf Mff 

rnrt^Bnn!-??i P ^ r,,of , ,h ® Commissioners appointed in J 693 L"#!/ 
nrnnorl - L If 1 * n ® Ulol ' s of trcnllng ami disposing of 

Bp5tta-o°ao. E,st Haid.ng-^ 
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conslatent with tho incubation period of tho dhease is 
probably an under-statement of such an association. As a 
TCsult of all tho evidence put before them under this head 
tho Commissioners do not feel justified in making an 
-estimate in regard to the country as a whole and herein 
they doubtless show their wisdom. They arc, however, 
unanimous that tho evil demands a remedy not only in 
relation to the interests of tho public health but also in that 
•of tho shell-fish industry. Passing to tho 

Remedies Suggested , 

the Commissioners in discussing the purification of sewage 
raise a question which is oE the greatest irapoitanco 
to a proper understanding of the problem. They point 
•out that in their interim report of July 12th. 1901, they 
drew attention to the fact that tho diluents from sewage 
farms as well as diluent^ from artificial purification 
processes usually contain large numbers of micro-organisms, 
many of which appear to be of intestinal derivation. 
Their subsequent investigations havo only tended to confirm 
this conclusion and they tell us that the microbe of green 
pus which was added to sewage in large numbers by Dr. 
A. C. Houston passed freely through ' tewage purification 
works consisting of (1) septic tauk and contact bed ; and 
(2) continuous filter about ten feet In dopth. Wbat, 
therefore, it comes to is that no known practicable means of 
r’T-r- 1 .*** ■ ,r r' 1 ill r r * " .-■* I * organisms 

i ■ : ■ ■ ■ ■ "V i ■ . i* : tho better 

: a \ situation. 

But the Commissioners are, nevertheless, not without hope 
that some method of sewage treatment may bo devised 
by which within reasonable limits of cent (herein is tho 
•crux of the situation) tho dangerous qualities of sewage 
may bo eliminated. 

With respect to the seiznro of unwholesome shellfish 

* the Commissioners agree with the evidence given by Dr. 

Newsholme that the existing provisions are practically 

«seles3 for preventing the sale of contaminated shelMLli, 

* and the prosecutions which have recently taken place in 
5 the City do not, unfortunately, alter tho situation ; indeed, 

. they somewhat complicate it. They do so since, in tho 
i opinion of the Commissioners and as the result of the 
/ ^researches which they havo made, thoy hevo been forced 
,i to the conclusion that bactoriology at present cannot be 
? celled upon to determine whether oysters or other shell- 

* fish ar f or aro not polluted. Certain of the witnesses urged 
upon the Commissioners tho dfsirability of ascertaining the 

. distribution of the bacillus coli in tho animal kingdom, as 
it seemed to them possible that further knowledge might 
\ Invalidate tho conclusion that “the normal oyster dees not 
' harbour within Its shell or within its body bacillus coli com- 
maQis or other B. coli closely allied to it,” a basis upon 

* ?"if a PP arentl y oysters have in the past been condemned 
y b y tho *o bacteriologists who believed that bacteriology could, 

apart from all other considerations, bo relied upon as an 
. index of pollution.^ In order to clear up this impoitaut point 
Vr. Houston examined a very large number of oysters pro- 
i cured from all sorts of layings around tho coast and his 
parches revealed the eminently disturbing fact that in 
oysters taken from the various layiogs the number of bacilli 
% in il r in i!21 aS ‘j C S l ‘V ke " mlcrobes var ied in an oyster from 

* i** 1 ?'™' al /° appears, contrary to what has been 

;> *° r “ er ? •Wf*. ‘ hat more bacilli cell were found in tbe 

1 hS k", h ° S 0m ?°S tha , n T,ott! fonnd the liquor con- 
Sint r? 8 ’ lel ”• however ' M necessary to 

’A 5SS .mill?* * t oytt/r, i> 

of bacilli coli or bacillus “coli- 
5 {!, fon “, d >n outers stored in pure water than 

\:l\ do tw In poUn . ed , waters - Bot the Commissioners 

tb W ?J t0 !a ? <?own any standard In (ho 
f r matter and thoy add very significantly, "if it should be 

Jl^ or oolnikn D mi n<,e n lh?t thG m6re preEence of bacillus coli 
;;■> S.toi' 1 ?® “’crobes in an 0Jst!!r 6honld condemn it few 
probably escape condemnation. This is a 
■J “ , which "c shall return, but we may at once 

S E0 , for such * wholesale 

it. mWendm- ™ , T , hey a l s ? I? lreot altenti °u to the eminently 
conclusion which may bo drawn from a chance 
sample of oysters or water. 

fr. -" j . . . . „ 


J j ™ bl f glrd *° Ihc bacterial Bora of sea and estuary waters 
1 > , fnsTrJS. 8 r? ks h ? TO examined and it is most 

1 eara from Dr - Houston’s work that of 34 

% Siud 0f co ’ l ? cted cn the north-west coast of 

^fontite^d K b n. 6 ^ of , a ?, d Kmot « fr °m pollution none 
contained baclllos " coil-like ” microbes of any sort when 

V 


using 100 cubic centimetres of water. Tbe inference is that 
the c e microbes form no essential part of tbe bacterial flora 
at tho surface of deep-sea waters at a distance from land 
and similar results and conclurions were obtained with 
bacillus enteritidis sporogenes. It has been contended by 
some that the doposit of tbe London sewage sludge in tho 
Barrow Deep was causing grave evils and hence the state¬ 
ment that in Barrow Deep one half of the samples of water 
tested were not found to contain one bacillus coli jier cubic 
centimetre will come somewhat as a surprise. This is a state 
of affairs which, we believe, is not excelled by the upper 
Thames in the vicinity of tho intakes of tbe London drinking 
water. 

In summing up their conclusions as to the bacteriological 
portion of their labours, and wbat fclirse have really teen cm 
only bo duly appreciated when the appendices containing the 
evidence and the record of the research work are issued, tbe 
Commissioners quote from the evidence of Dr. Klein to this 
effect: “Dr. Klein has repudiated tbe notion tliat shell-fish 
could be condemned solely on accouut of detection in them 
of the presence of B. coli. He said, ‘I myself would not 
countenance this without the knowledge of the topographical 
conditions’; and again, ‘I would not myself reject oyfters 
as polluted with human sewage on account of tho purely 
bacteriological examination.’” The Commissioners add: 
“We arc aware that this view of tho present limits of 
bacteriology as applied to shell-fish has not been uniformly 
acted upon, but we see no reason to doubt that it is in the 
main correct and that it should be accepted for the purpose 
of present administrative action.” With regard to what may 
be called tbe “proportion” fest concerning which wo have 
heard much of late, Ihe Commissioners state: “Mere 
numbers of B coli or any other particular micro-organism 
of sewage cannot, therefore, be said to have anything 
approaching an exact value as an indicator of the danger 
of disease and we consider that before any working bacterio¬ 
logical standard can be applied to this problem furthir 
knowledge is necessary ” Wo cannot spare more spacp f r 
a consideration of this absorbing topic and wo must conclude 
this notice with a brief reference to the recommendations cf 
the Commission. , „ 

After discussing numerous alternative proposals tho Com¬ 
missioners state that after carefully considering the wholo of 
tbe evidence togethir with the teachings of their own re¬ 
searches and inspections tho only way in which, in their 
opinion, the evil con bo effectively dealt with is to place tidal 
waters under tho jurisdiction of some competent authority. 
They piopose to confer upon such authority powor to prevent 
the taking of all forms of shell-fish for human consumption 
from any position in which they are liable to risk of dan¬ 
gerous contamination and to enforco restrictions as regards 


Boards should be tuny equiuptu m a 6W ti.uut 
Zith the problems which will arise from time to time. The 
procedure to be adopted by this controlling authority is to 
consist of a survey of each district, of a registration of pits 
ponds, beds, layings, and the like, and of a prohibition of 
J-rrlain prescribed areas as those from which no .hell-fish of 
whatever nature may bo collected for hnman consumption. 
The Rivers Boards are, too, to determine in what cases 
the treatment of sewage is likely to render the conditions 
p ate t0 control the construction of fresh sewer out- 
fa Is and oystei ponds and generally to supervise the sanitary 
condition of our estuaries. As regards foreign shell fish 
the Commissioners advise I hat for the present a gnaranieo 
5 he rennired on the part of each Government concerned 
a l oTsters cr other shell fish imported Into this 
Tnr human consumption had been procured from 
ESSdiScs* where they were not liable to ho contaminated by 
1 l» «r other objectionable filth” and they think that in 
UdditSon the Government of each country irpoi ting shell-fish 
to Grea? Britain should be requested to grant facilities to an 
=ss,»d?ted representative from tbe central authority presiding 
accredited «pr« inspect at intervals 

fhft’laidncs 6 ponds, and other placi frem which shell-fish 
ore .Sorted into this country. Failmg such guarantee and 
-Aon all foreign fbell fish for human consumption are 
rJnnosited in registered layings or non prohibited areas 
in ihis countV for a period of not less than six weeks 
Lntecedent to their disposal on the market. 
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The Control of Home and Foreign 
Shell-fish. 

The fourth report o' the Royal Commission on Sewage 
Disposal, which we notice in some detail in another part o! 
our present issue, has been drawn up by persons able to 
take both a scientific and a statesman-like view of the 
problem. From a purely scientific standpoint the report 
is remarkable in that for the first time in the history of 
bacteriology a check has been administered to that young 
and vigorous pursuit which will result in an improvement 
of its methods and in more guarded interpretation of its 
rapid unfolding of nature's story. It is fortunate for the 
real progress of bacteriology that Lord Iddesleigh's Com¬ 
mission numbers amongst its members such men as Sir 
Miohaee Foster, Mr. W. H. Power, Sir William 
Ramsat, and Dr. J. B. Russell of the Scotch Local 
Government Board, since they have by their investiga¬ 
tions, in spite of the critical attitude to which we have 
alluded, been able to advance materially certain aspects of 
the bacteriology of shell-fish and of sea water. 

The Commissioners have not unexpectedly come to the 
conclusion that a real danger exists from the consumption of 
oysters, mussels, or cockles procured from sources more or 
less obviously liable to pollution by sewage, and they have 
recognised that in addition to enteric fever a consider¬ 
able amount of other illness, such as gastro enteritis, may 
be caused by such a diet. In setting themselves to 
devise a remejy for the existing state of affairs it was 
natural that they should have turned their attention in the 
first instance to that relatively modem science the applica¬ 
tion of which has been fraught with such blessings to 
humanity in the treatment and prevention of disease and in 
perfecting or improving our industrial processes. It was 
hoped that by bacteiiology we might be able to recognise 
polluted or dangerous shell-fish and hence to fix standards 
which might guide and control administrative action. But 
as the chemist in his domain has been unable to tell us 
with certainty of the dangers which beset our water-supplies 
even so the bacteriologist has failed to prove a trustworthy 
gm e in this particular department of biology. Hitherto 
the bacteriologist has in practice apparently acted on the 
assumption that -the normal oyster does not harbour 
within its shell or within its body bacillus coli communis 
or ether B. coli allied to if’ and hence he has inferred 
that the -presence’’ of the bacillus coli communis -j a 
considerable numbers of oysters in a series of samples from 
a particular locality may be taken to indicate sewage pollu- 
tiom But it was suggested to the Commissioners by Dr. 

J X ' Bdlstr Ode and Dr. J. 0. Thresh that possibly the pre¬ 
miss upon which this inference was based might be usefultv 
verified. Accordingly Dr. A. C. Houston was instructed to 
make a thorough investigation into this subject and as the 


results of such researches it was found that “nearly 
oysters so examined from whatever laying they were taken f 
contained bacillus coli communis or other B. coli allied toff.” 

It seems, indeed, that when a quantitative examination was 
made the number of bacillus coli or bacillus coli-like microbes 
varied in an oyster from 10-10,000, the number of the bacilli 
coli contained in the stomach being greater than that in 
the liquor contained in the shell. The Commissioners state 
that the investigation has been carried out by Dr. 
Houston in the most careful manner and that more than 
1000 oysters have been examined. It would seem, too, 
from the evidence of Dr. Thresh that cockles obtained 
from places far removed from' any ascertainable source o! 
pollution may contain the bacillus coli. There are, however, 
certain conclusions arrived at by Dr. Houston which it 
would be obviously unfair to bacteriology to omit to mention 
and in fact the Commissioners draw special attention thereto 
When the whole oyster is examined, a much smaller wnnbn 
of bacilli coli is found in oysterB stored in pure water than 
in oysters stored in polluted waters, and, moreover, it seems* 
probable that deep-sea oysters are free from either tbebac ilu 
coli or similar organisms. So, too, in regard to sea water it 
has to be recorded that no bacillus coli-like microbes of asj 
sort, even in 100 cubic centimetres of water, were found w 
samples collected within sight of land on the north vet 
coast of Scotland. But the Commissioners have eom 
very thoroughly into the whole question and the conchmos 
to which they aie forced by tbo researches of Dr. Houston 
and Dr. E. J. McWecnev, and by other evidence is test 
they would “ not bo justified in recommending that ft 1 , 
closing of a foreshore, laying, or pond should depend m 4 
matter of routine on the results of bacteriological ex&tnto 
tion.” And we must confess, unwilling as wo atetoawcj* 
the situation, that wo fail to see how on the evidence 
they could possibly arrive at any other conclusion. 1^*1 
add, “if it should be seriously ^contended that the B* 1 * 
presence of B. coli or coli-like microbes in an opto' 
should condemn it few oysters would probably e rif* 

condemnation . we may at once state that we 

no justification for such wholesale condemnation," 
they quote Dr. E. E Klein to the effect that “I could to 
myself reject oysters ns polluted with human soWg« 
on account of the purely bacteriological examination” ifce 
Commissioners are, however, not without hope that further 
research may enable bacteriology to prove of very mate 1 * 1 
assistance. 

Passing from this to other measures the C 3 oBl'BV.ss'. 0 E : ■‘ , 
point out that, in the great majority of cases in 
outbreaks of disease have been at all clearly traced “ 
shell-fish, the foreshores, layings, or ponds from which It 
shell fish have been procured have been found to te £ f 
situated that the opportunities of pollution by sowag® 4 

been obvious; and they think that, although it is * ai ** *• 

present possible to define with certainty the limits ot I ft 

danger, if those places were closed or freed from 
of pollution the greater number of cases of diseas 6 ° r 
to the consumption of contaminated shell-fish w'ouM _ ft, 
eliminated. In their view llie first step should be to “ tel 
with those foreshores, pits, ponds, beds, or laying’ ] 

which the pollution is obvious and indisputable, i 

this connexion the able cross-examination of Mr- SB ® H 
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MURPHY by Mr. T. J. Stafford, a member of the Com¬ 
mission, is well worth perusal. In discussing the authority 
by which the registration and tho control of shell fish 
layings should be administered, tho Commissioners pass 
in review previous proposals and they finally arrive at 
the conclusion that the Rivers Board?, tho creation of 
which they recommendod in their * third report, would 
prove by far tho most suitable bodies not only in re¬ 
gard to administrative action but also with respect 
to tho prosecution of tho necesfcary scientific research. 
The:e f boards would ho under the snporvision of a central 
board and they would have tho right to prohibit the 
gathering or laying down of any shell-fish within such 
limits as they might from time to time prescribe. They 
Would also have Control over all estuaries within these large 
areas, each board probably comprising several ccuntic?, and 
■would regulate all questions relative to tbo dischargo 
and purification of sewage or other filth. Thcso and 
other measures proposed by tho Royal Commission are, in 
our view, framed with an earnest desire to put an end to tho 
present unsatisfactory state of aftairs without at tho eamo 
time depriving thousands of persons in this and other 
countries of their habitual means of livelihood. Tho 
, machinery suggested would obviously bo capablo of 
. expansion with growing knowledge and experience, and 
j measures proposed would, iE acted upon, put an end 
, Public risk as well as to tho depression In a valuable 
. industry. If this chanco is lost it may bo years before 
^ any definite and comprehensive afction is again possible. 
^ It is earnestly to bo hoped that the shell-fish industry 
* nnito with the public health service in a vigorous 
combined attempt to place the recommendations of this 
’ J Commission upon tho statute-book. If this is to be done 
'< in the ensuing session there is no time to be lost. 


ss The Edinburgh Royal Infirmary: 
the Question of. Superannuation. 

At the recent annual general meeting o£ the court ol 
' contributors o£ the Royal Infirmary ot Edinburgh soms 
very important principles were discussed and EOme rcsoln- 
/ tiona were carried which aro likely to create a great deal ol 
V friction. Our readers arc referred to an article upon tbf 
0 ^ matter from a correspondent whioh appears on p. 180, 
t -i and in which no attempt is mado to disguise the writer’s 
ij views. The proceediegs at the meeting opened with the 
, usual annual report of the managers dealing with ths 
>/' “““ber of patients treated, and with details of incoms 
’ta' 5 expenditure, and kindred subjects. It was then 
i/ stated that tho managers had introduced a new rule 
ij t ! t° tho effect that the ordinary physicians and surgeons 
, ;> ebonld retire in fntnre on attaining the age of 65 years 
that this rale should not be applied In tho case ol 
' tho.e members of the staff who were at present serving 
their second or third term of five jeara in charge of wards 
to tho professors of the University of Edinburgh. 
'j’ U conld scarcely be expected that such a curious and 
s* u'partial alteration in existing regulations would be allowed 
e^lto pass unchallenged, since, if compulsory retirement 
;r ( )is-desirable, such change should only-affect those whe 
■r ^undertake ofiico under the now regulation. All whe are 


already in ofiico should be upon an equal footing and there 
would thus seem to be no reason for making any 
distinction between those who have been appointed during 
the last five years and those who are serving their Eccond or 
third term of five years. Under formor regulations members 
of tho ordinary staff are only appointed to charge of wards 
for 15 years, and thia rnlo wa3 enforced, although in 
exceptional circumstances it might lead to retirement at a 
comparatively early age. 

It will bo noted that tho new regulation, ns drafted by 
the managers expressly exempted the professors from its 
operation, and in relation to tiiese distinguished gentlemen it 
should bo borne in mind that the staff of tho Edinburgh 
Itoyal Infirmary is composed of members who may or may 
not bavo other teaching duties in the School of Medicine of 
tho Royal Colleges of Edinbergh, and of certain professors 
of the University of Edinburgh who aro nominated by the 
University as physicians and surgeons of tho institution, 
and who ore thus afforded facilities for giving clinical 
instrnction in medioiue and surgery. The discussion at 
the meeting turned mainly upon the proposed establish¬ 
ment of on ago limit for the professors as well as for 
other members of the staff, and it is instructive to con¬ 
sider the arguments addneed by those who favoured 
and tlioso who opposed tho new proposal. In the first 
place it was definitely Btated that it was not proposed 
to enforce the age limit upon the present professors 
but merely to establish a rule for fntoro guidance. 
On grounds of efficiency it was urged broadly that a 
time came, even to the mo3t akilfnt, when keenness ot 
vision, delicacy of touch, and firmness ot nervo gradually 
deteriorated, while thero would also be inability to 
answer the emergency calls that might oome at any hour 
of the night. Assuming the truth of the foregoing argu¬ 
ments one speaker said ho felt a serious doubt as to 
whether there was anything exceptional in tho ease 
of the University professor whioh should exempt him from 
the rule which had been found necessary in the case of the 
ordinary physician and surgeon. With grave irony he 
presumed that the Univeisity professor was subject to the 
common rules of life and that old age grew on him as 
much as on any other man. Since tho infirmary patients 
could not choose for themselves tho medical men to whom 
they were going to intm‘t their lives and health it was 
felt by the managers that they had a public duty to 
perform in providing for efficient service. In spito of com¬ 
pliments paid to the present brilliant and distinguished body 
of professors, past experience afforded instances of rome 
who had held their position in the Royal Infirmary beyond 
the nge when they were completely qnalified for work there. 
Against the proposal it was argued that tho work ot tho 
University might be much hampered by this new regulation, 
that on other grounds the University might desire to 
appoint professors who would not be eligible to bavo 
wards in the infirmary, and that the area of selection of 
candidates for professorial chairs would be narrowed 
since candidates might be unwilling to como forward. 
Some speakers doubted tho propriety of intimating to 
the University that any professor appointed with clinical 
teaching in the infirmary conld only be accepted on tho 
footing that he was to retire from those duties at the ago of 
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65 years. In spite of all these arguments, and in spite of an 
amendment proposing to remit this question to the managers 
for farther consideration and for report at the annual meet¬ 
ing in 1905, it was ultimately decided to establish the age 
limit of 65 years for all members of the staff with the 
exception of the present professors and of those ordinary 
members who are serving their second or third term of five 
years in charge of wards. 

It must be admitted that the effect of this resolution is 
likely to produce curious results, since the Edinburgh Royal 
Infirmary thus criticises the action of the University and 
assumes the right to question the wisdom of its appoint¬ 
ments, while it indirectly suggests the advisability of an 
age limit of service in the University as well as in the 
infirmary. There can be no doubt as to the injustice of 
the arbitrary distinctions made amongst the existing 
members of the staff of the infirmary. The new regulation 
should only apply to those who ate appointed to office sub¬ 
sequently to its enactment, since tho3e who have already 
been engaged in the work of the R iyal Infirmary presumably 
undertook tbeir arduous duties after full consideration of 
their prospects of advancement under existing regulations 
It appears to be a breach of good faith to alter the terms of 
office which may have tempted them to endure the weary 
wabiog in the ont-patient room in the hope of ultimately 
succeeding to a reasonable period of ward work. There is, 
on the other hand, much to be said in favour of tho estab¬ 
lishment of an age limit of hospital service since it often 
affords an opportunity of graceful retirement when the de¬ 
mands of private work are impeding the due performance of 
hospital duties. In tho inteiests of the patients in the hospital 
it might even bo desirable that the age limit should be fixed 
somewhat earlier for surgeons than for physicians, since, 
while the former have been enduring considerable physical 
strain, the latter have been accumulating experience which 
renders their opinions valuable so long as they are able 
to retain tlicir faculties and to maintain their interest 
in scientifi o progress. From a practical side, however, 
it will probably always be difficult to establish any 
such distinction between the two chief branches of pro¬ 
fessional work, and endless confusion might result from 
any attempt to differentiate between obstetric physicians 
and surgeons or thoss in charge of other special depart¬ 
ments. Whether university professorships should be subject 
to age limitations is perhaps too difficult a question to 
determine, since it so largely depends upon the duties 
demanded. Many such appointments are regarded as posts 
of honour and reward for previous work rather than as 
involving routine comparable to that required from a lecturer 
in a medical school. With this estimate of university 
professorships an age limit would defeat the main object 
of their creation. 


Slum Life in Birmingham. 

Those who are only superficially acquainted with tho 
problems of our great cities seem often to imagin o that it is 
only in London that genuine slums occur. But the medical 
man and the sanitarian know well that Liverpool, Birming¬ 
ham, and other great cities, as well as much smaller towns, 
can show areas worthy of entering into a disgraceful com. 
petition with the environment of “No. 5, John-street,” areas 


of which the general public know nothing because they hear 
nothing, and of which they hear nothing because the iwn- 
vain has been generally wanting. Concerning one of these 
slums some information has just been disseminated in the 
form of a little book by the gentleman who holds the core 
of souls in what is known as the condemned area o' 
Birmingham. Not for the first time in his present booh 1 
has Mr. Bass appealed to the public to turn their eyes upon 
the miseries in the midst of which ho works, while the 
scries of articles which appeared a few years ago in the 
Birmingham Daily Gazette revealed horrors which must 
have appeared inconceivable to those unversed in the amis 
of poverty and crime. A further pamphlet emanating iron 
persons connected with the medical mission and alluded b 
in our Birmingham correspondence some months ago tell'a 
very similar tale. Naturally, wc may even say properly, 
both these productions were pitched in that somewhat hiA 
key which is necessary if tho public attention is rapidly anl 
certainly to be attracted but we doubt if, even so, they 
have had much effect. Broadly speaking, all that fcu 
been published about the slums of Birmingham was sub¬ 
stantially accurate. This is proved by the sober word- 
of an official report drawn up by Dr. Alfred Hill vi¬ 
tas just retired from the position of medical officer ef 
health after 40 years of honourable service to the cilj 
of Birmingham. “The condemned area,” he writes, "la 1 
a population of 2d29 If the area allotted to dwelteg* 
only bB taken into account tho number of persons per a:" 
is 272, as against 41 per acre for tho whole city. As regi'd* 
the mortality on tho area, I find that in 1899 and 1900 th 
death-rate was 42 -3 and 38 • 7 per 1000 respectively, girirg* 
mean death-rato for tho two years of 39-5. In the 
city the mean death-rate for the same period was 20 7^ 
in the entire wards of St. Mary’s and Nechells—the W 
wards in which the area lies—it was 29'6 and 21 4 re c p 
lively. ’’ Further, he tells us that the houses in the ccr 
demned area smell offensively, are badly roofed, old, to* 
filthy, and in vile repair ; that their privy accommodation & 
detestable and that they stand in unpaved courts. Of 
589 houses in the area 295 are back houses which of' c 
into inclosed courts, 250 of these 295 are approached 1} 
narrow tunnel entries so that there is practically no CI 
oulation of air around them, most of them are baefb 
back with others, and 124 of the 294 front houses hatei’ 
back-doors, so that these too have no proper ventiM* 

It is not surprising that Dr. Hill reports the area 
question “an unhealthy area” and declares that ‘‘the 
connected with such houses and courts canDot bo effectsa J 
remedied otherwise than by au improvement schema ^ 
rearrangement and reconstruction of some of the 1|5! ' 
within the area.” ( 

Of the nature of the social disease thus made afP 3 
there can be little doubt. It is a case where the 
presents no difficulty but where the treatment to be re ‘ c ^ 
to is not to be decided upon easily or without 
The housing committee of the corpoiation of 
has had the matter under consideration for a long ‘‘ 
has reported against the erection of municipal W ^ 
and in favour of opening up the oourts so as to ail o^^ 

1 Hopo ia Shadow Laud Bv T. J. Bass. 

Leicester: Midland Educational L. Fp.158. Price Is 
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air to enter their noisome recesses, Mr. BASS thinks tho 
proposals made are wholly inadequate; he points out that 
the back-to back houses are for the most part to bo left 
untouched and that the pulling down of a house or two at 
the end of p. court, though it may provide an air space and 
bo of great servico to the police in their work of supervision, 
does not do much to mako tho interior of tho houses which 
are left more healthy than they were. Also, he points out 
that there are 6000 courts in Birmingham, that it is* esti¬ 
mated that the expense of opening each of these up in the 
manner proposed will be about £100, and that conse¬ 
quently if only one in four is opened up the cost to tho 
municipality will be £150,000 and at the end they will not 
possess a single rood of ground or shred of building to show 
for their expenditure. Moreover, it is pointed out that 100 
courts have been dealt with in two years, at which rate of 
progress it will take 120 years to put all tho courts in the 
city into the state suggested by tho housing committee. 
All this is no doubt very true but this is a caeo where 
criticism is easy. Mr. BASS, from his point of view, is 
perfectly right to declaim against tho present state of affairs 
and to denounce tho corporation for what bo considers to 
be its supine attitude in face of undoubted and terrible 
facts. But Mr. Bass's is not tho only point of view 
from which tho question—perhaps the most complicated 
question now before the municipalities of this country— 
has to bo considered. In the first placo there is tho point 
of view of the landlord who claims, and with justice 
it must be snid quite properly claims, that a great 
deal of the filth and in-mnitarincss o! the slum house 
is dae to tho conduct of its inhabitants. We arc told of 
skirting-boards pnllcd down and banister* tom out for the 
purposes of making fires, of acts of carelessness and worse, 
all tending to make what was originally bad soven times 
worse than it was at first. Then there is this further point 
to be considered, that as soon as the landlord is compelled 
to improve his property and to spend money in so doing 
he endeavours to recoup himself by raising the rent. In 
this way he drives ont the really necessitous person to 
make room for someone who is prepared to pay the higher 
charge, in which case the poorer man has to huddle into 
some other already overcrowded slum, or he compels the 
accumulation of two families in a bouso which formerly 
only held one. Mr. BaS 3 would say that In such case* 
municipalities should acquire the laud and build on it 
proper dwellings for the poor. It is not long sinoe 
t our Birmingham correspondent gave at length the reasons 
which actuated the housing committee of that city in 
' refusing to take this step and the question of com- 
( pecfation for tte landlords alone makes it a very difficult 
{ Moreover, the corporation would have to make 

a rigorous inquisition into the ciroumstances of each 
case that they might only admit to their dwellings 
\ the Irving poor, while criticism would not be wanting 
^ point out that a certain number of wage-paying 
em P Io jers were having servants secured for them at a lower 
rate at the expense of the ratepayers. 

/' If tho houses ate to be built by the municipality they 
i> cannot be built, as municipal houses must be built, to pay 
A thtllr ei P e °tes at the rents which the very poor can aflord to 
1 for ther °i when the expense of the ground is taken into 


consideration. Again, when a municipality enters upon a 
task of this kind all private efforts in the same direction 
come to an end. Now the exposure of the facts in Birming¬ 
ham has at least led to the starting of two separate plans, 
on commercial lines, both of which we have described 
in our columns, the Rowton Houso and "Homes, Limited/’ 
The corporation is quite entitled to wait in order to 
sco what effect these will have before embarking on 
a huge and costly Bchemc of clearance and rebuilding. 
With much that Mr. Bass rays in his book wo are 
in tho most complete sympathy. We fully agree with 
him that to say, " Oh, it is all drink," or "lb 
is the innate filthiness of tho classes who inhabit these 
house*/’ does not justify the shelving of an enormously 
urgent social question. Drink may often be an effect just a» 
much a3 a cause and whon wo see the places in which 
many of the poor live we cease to wonder that they seek 
relief from their misery and discomfort in the warm and 
cheerful gin-palace. Medical men are bound to endorse Mr. 
Bass's action in calling attention to the horrors amoDgst 
which he lives. Only by such plain speaking as he has 
employed can tho public be aroused from their apathy. 
Medical men know of tho existence of similar plague spots 
in most of our large cities but it is the experience of aB 
sanitarians that until tho time of epidemic arrives little 
attention is paid to these foci of disease and crime. They 
are regarded a3 inevitable products of the social scheme z 
they arc shuddered at and forgotten. ,We believe that tho 
conscience of Birmingham is fully aroused. The problem 
is pressing But to rush suddenly into a huge scheme 
without careful consideration would be a counsel of despair 
rather than of wisdom. 


The Report of the Medical Officer 
of Health of the County 
of London. 

WE have received the annual report of the medical officer 
of health of the county of London for the year 1902, which 
has been presented to tho London County Council by the 
Public Health Committee, this being tho eleventh aonnal 
report .made by Mr. Shirley MonrHY. As usual, the report 
bristles with figures, and also as usual, when we have Mr. 
Shirley Murphy's work to deal with, the figures are 
thoroughly explained, while many of the more important 
statistical points are accentuated and mado easy of com¬ 
prehension by charts and diagrams. At the first glance the 
reader may wonder why the report just issued should be 
dealing with 1902 and not 1903, hut in our opinion no 
serious charge of procrastination con be made. The 
enormous population under the care of the London 
County Council, the magnitude of the questions in public, 
heuith that are presented, and the carelnl manner in 
which the course pursued by the central health autho¬ 
rity of the county is explained, sufficiently account for 
the delay. Such a report as the one before us cannot 
be prepared until the year with which it deals is com- 
1 ted So that the mass of material which Mr. Shihi-ey 
Morphy bad to sift ana to codily could not be in his hands 
until late in 1903 and it might well take him the rest 
of that year to deal with it. The resnlt is to place at tho 
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•disposal of the London'County Council a large book con¬ 
taining tables and diagrams involving an immense amount 
of work in their preparation. We point all this out 
because the accusation of dilatoriness is easily made, while 
the advantage of time, by which fulnes3, accuracy, and 
’clearness are secured, is not so generally perceived. 

We shall, as usual, deal with the report in a short series 
‘of articles drawing attention to the prominent lessons con¬ 
tained in it. For the public health of London may be 
looked upon as a type of the public health of any urban 
community in England, and, indeed, of most urban com¬ 
munities where attempts are made to regulate life in 
accordance with modern sanitary requirements. We have 
•in London all sorts and conditions of persons to deal 
with, while types are to be found of every kind of 
town. The splendidly built houses of the rich standing 
•round open squares, looking out on largo parks, and 
■flanking broad streets, are in many districts in con¬ 
tiguity with overcrowded slums, ancient mews, and open- 
air markets. There is a riverside population with all 
the squalid environment of a busy port. There is a 
•commercial, an industrial, and an artisan population, 
and large districts of London are monopolised by one or 
the other. Stretching into the suburbs the same acute 
differences obtain. The amenities of life in Hampstead 
differ as much from those in Haggerston as the 
standard of luxury in Lambeth varies from that in 
Grosvonor-square. Every sort of administrative sanitary 
problem at some time or other during the year is conse¬ 
quently placed before the Public Health Committee of the 
London County Council to be submitted to its medical 
•officer of health, and in his report Mr. Shirley Murphy has 
made piquant uses of such opportunities of contrast. The 
London death rate from all causes per ,1000 living was 
only 17-2 during 1902, the lowest figure ever recorded 
except that for 1901, which was 17*1. The factors 
which contributed to this decrease in death-rate axe 
well shown in the diagrams, and the influence of the 
decrease in infant mortality will be observed with 
pleasure. Too much stress, however, cannot be laid upon 
the better chances that infants apparently enjoyed during 
the year in question, as the figure for infant mortality 
is largely dependent upon the prevalence of infantile 
diarrhoea. When infantile diarrhoea has been rife infant 
mortality mounts, and it is no exaggeration to say that 
one of the greatest ta3k3 at the present time before 
a medical officer of health of any large urban community 
is the control of infantile diarrhoea. Some interesting 
observations with regard to the death-rate will be found in 
Mr. Shirley Murphy’s comparisons of life expectation in 
Hamp3te3d and in Southwark, those being the two districts 
that he has arbitrarily selected to represent the situation 
of the homes of the well-to-do and that of the homes 
of the poor. In Hampstead the expectation of life at 
birth is in the case of males 50 - 8 years and in the case 
of females 56' 6 years, while in Southwark the correspond 
ing figures are 36 - 5 and 40'7 years respectively. In the 
eame section of his report—i.e., where comparison is being 
instituted between the incidence of mortality upon the 
well-to-do and upon- the poor—Mr. Shirley Murphy 
interpolates ‘ an' interesting little quotation from Dr 


Farr's life tables. Ho finds that taking Hampstead y 
100, the comparative expectation of life at birth a 
Southwark is now 72, while in St. George’s Hanover- 
square in 1841, according to Dr. Farr, the expecta¬ 
tion of life was only 74. It would not he fair to 
deduce from this that the inhabitants of Southwark 
to-day in every circumstance of occupation and environ¬ 
ment are as well off as the inhabitants of St. George’s 
Hanover-squaro were 60 years ago, hut short of this deduc¬ 
tion it i3 obvious that the conditions of life in the poorer 
districts of the metropolis have enormously improved 
during the indicated period. The story, in spite of many 
hitches and in spite of vested abuses, is one of progress. 

The year 1902 witnessed, of course, a serious epidemic of 
small-pox. We do not want to minimise the importance of 
that epidemic, the risks to the community, or the expenses 
to which the various boroughs were put, but we cannot 
refrain from pointing out that in 1902 1314 lives only 
were lost oat of a population of 4,579,110. Mr. Bhiriet 
Murphy’s plan, showing the comparative death-rates for 
small-pox for the years 1841 to 1902, indicates that in 1903 
the deaths from small-pox wore relatively few as compared 
with those which occurred in times of epidemic prevalence 
of former years We have no doubt whatever that the fact 
that the death-rate was so low depended on the adminis¬ 
trative measures adopted for the limitation of the spread, 
and was in particular due to the removal of the small-poi 
hospitals outside London the result of tho work of Mr. 
W. H. Power, the principal medical officor of the Local 
Government Board. It is true that in their now situations 
they acted as centres to some extent for the convection of 
the disease but the benefit to London has been immense 
In onr subsequent articles wo rhall have more to say con¬ 
cerning this opidemic and the methods by which it eh 
arrested at the instanca of tho health authorities. 
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THE LANCET RELIEF FUND. 

The annual report of the almoners of this Fund appe^ 
on p. and 178 form a of application for relief under 1 * 
Fund is included in our present issue, and will b° f° nB 
bo readily detachable for use in case of need. Those tt* 
documents contain the conditions subject to which distn * 
tion of the Fund is made and it will prevent P 05 -'. 
disappointment on the part of applicants if they are oateftJ 
studied and if the object for which the Fund h RS j“ 
instituted and has been carried on for 15 years is « 
understood : this is the affording of immediate pe c ® B1 
help to registered medical practitioners or to tl‘ e r j 
cently bereaved dependents in oases of sudden distress» 
emergency but not in oases where the need is ebroo* 
The value of such aid, when it is both timely apd P 10 ^ 
will readily he appreciated and the promptitude with v 
The Lancet Relief Fund is made available by the aim ^ 
will be judged from the statement that cases aro 
frequently considered and assistance is granted 011 . 1 ^ 
on which the application is leceived. Upon oooa f.° ^ 
bereavement where, in addition to tho grief inseparab 
such calamity there is the crashing sense of ® ^ 
poverty, the relief thus afforded may, it is hoped, tj. 
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insignificant order. The report for tbo year 1903 contains 
no remarkable features, although in various matters of detail 
it differs from the one which preceded it. There were in 
1B03 only three more applications for relief than in 1902, 
but a mneb larger proportion of tlicso complied with the 
conditions laid down, eo that gifts of money were allotod 
in 33 instances as against 24 in the preceding year; one 
payment voted in 1902 was made* and whereas there wero 
no loans rin 1902 four, amounting to £76 14*. 6d. t wero 
Functioned in 1903. Beyond this the statement of accounts 
and report speak for themselves and it is again our privilege 
to thank those who havo aided us in distributing the Fund 
bo as to mako it an effective aid to those intimately con¬ 
nected with the medical profession in times of sudden and 
urgent necessity. The names of thoso to whom wo would 
thus acknowledge our indebtedness nro the same ns last 
year with the exception that Mr. John Tweedy having 
succeeded Sir Henry G. Howse as President of tho Koyal 
College of Surgeons of England has thereby become an 
almoner and wo thank him for having kindly con c ented 
to undertake the duties. With him nro associated Sir 
William Selby Church, Bart., K.C.B, President of the 
Royal College of Physicians of London, and Sir William 
Turner, K.O.B., President of tho General Medical Council; 
whilst Sir Henry Pitman, for many years Registrar of tho 
Royal College of Physicians of London, is so good as to 
continue to act as honorary auditor. Again directing the 
attention of those who may bo either seeking or assisting to 
procure tho help offered, we desire to point out that all 
applications fhould be made on tho prescribed form and 
addressed to tho Secretary of The LANCET Rcllof Fund, 
423, Strand, London, W.O. 


THE PRESERVATION OF ANTIQUITIES FROM 
FIRE. ’ 

It would appear that an unusual numbor of fires, to say 
nothing of the terrible catastrophe at Chicago, havo taken 
place of late. Country mansions, faotorics, inns, and various 
other structures attest the ubiquity of the so-called destroy¬ 
ing element. In Worcestershire we regret to notice that 
Sir Edmund Lecbmere has suffered another serious Iosf, his 
residence at Hanley Castlo being destroyed. This gentleman 
was the owner of “Severn End” in the Earne county, a 
historic mansion immortalised by Harrison Ainsworth, 
which was almost totally destroyed some years ago. This 
house, which was one of the oldest in the kingdom, not 
only contained an interesting museum, which wa 3 open 
to inspection by tho public, but also what, we believe, 
was extremely rare, an ancient laboratory where no doubt 
bygone members of tho distinguished family pondered 
on alchemical problems, the foundations of which modern 
research ecems to be doing something to rehabilitate. 
It would seem possible that in the quiet of these old 
country mansions, as in the gloom of the cloister, important 
scove es were made which were in advance of tho age 
and consequently not appreciated. Tho question arises, 
Can anything be done to stop this destruction by fire I It 
c ^ ^ casfcodian 3 of country mansions are 

equal to the task allotted to them. We would urge on all 
who possess the priceless treasures of antiquity to see that 
the guardians of such have both the mental and bodily 
qualifications, as well as goodwill, for their important charge. 

I THE SANITARY INSTITUTE LECTURES. 

* . TllE thirty.seventh course of lectures and demonstrations 

* tor sanitary officers will begin on. Feb. 2nd at tho Parkes 

? Margaret-strect, London,.W., and will terminate 

* A Pm 25th. The course is divided into two parts, the 

, nrst part dealing with elementary physics and chemistry, 


hygiene, tho laws of public health, and other subjects con¬ 
nected with sanitation, while the second part deals with 
tho inspection of meat and the laws relating to the 
sale of meat and other articlos of food. The names 
of Dr. E. J. Steegman, Dr. J. Priestley, Dr. E. P, 
Mauby, and Dr. Reginald Dudfield are included in 
tho list of lecturers. -In connexion with this course 
a series of demonstrations will take place on successive 
Saturdays and Wednesdays throughout February, March, 
and April. On Feb. 6th, for example, there will be an 
inspection and demonstration at the new buildings of 
Charing Cross Hospital which will bo conducted by Mr. 
A. S. Snell, F.R LB.A., on Feb. 27th Dr. J.* F. Butler- 
Hogan will show to a party of studeuts the working of tho 
Tottenham disinfoctlng station and tbo dust destructor, on 
March 9th Dr. J. King Warry will take a small company of 
students through the district of Hackney for the purpose of 
inspecting tho sanitary arrangements of that borough, and 
on April 27th Mr. J. King, M.R C.V.S., will conduct an 
inspection and demonstration at the Metropolitan Cattle 
Market. Demonstrations on the sanitary apparatus and 
appliances in the Parkes Museum will be given from time 
to time by Mr. A W. Harris and Mr. E. W.-Wallis, F.S.S. 
The fee for the complete course is three guineas. The fifth 
course of practical training for meat inspectors will begin 
on Feb. 26tb. Thi3 course, which lasts for two months, 
includes practical training at a cattle market. Tho fee is 
£3 13*. 6 d. _ 

ON THE KATATONIC ' FORM OF ADOLESCENT 
INSANITY. 

Tjie adolescent forms of dementia have reoeived much 
attention during the pact few years, especially as 
regards their bacteriology and treatment. Dr. Lewis O. 
Brace, medical superintendent, and Dr. A. S. M. Peebles, 
assistant medical officer, of the Perth Asylum, Scotland, 
have published in the Journal of Mental Science for 
October, 1903, a series of observations on the kata- 
tonic form of adolescent insanity which include cortain 
new clinical and pathological facts of interest. 12 
cases of tho disease—ten females and two males— 
were investigated as regards physical symptoms, con¬ 
ditions of tho blood, and the presence of baoteria in the 
blood or tissues. Tho history of the cases conformed to the 
classical descriptions of Kahlbaum and Kraepclin as given in 
the text-books. Niue men and one woman were in the 
period of adolescence, one woman was over 30 and one man 
over 40 years of age, “yet the disease was absolutely typical 
in both.” Among the physical symptoms it was noted that 
tho alimentary canal was disordered in every case, there,was 
no desire for food, and vomiting after a meal was very 
common. The cardiac action was rapid, irregular, and 
intermittent The above symptoms occurred in the acuto 
sta^e of development of the disease and were succeeded by 
Uncharacteristic phenomena of-tfce next or bat&tonio stage. 
In no case under observation did the acute stage last longer 
than four weeks. The katatonio stago was ushered in by a 
distinct febrile attack in 60 per cent of the cases, or in 
default of the febrile attack a high degree of leucocytosis 
was developed. The alimentary and circulatory systems 
continued to show the same physical disorders as before and 
the extremities now grew cold, cyanotic, and cedematons. 
The temperature was uniformly subnormal and patients in 
this stage were particularly “liable to tubercular infection.” 
The mental state Was one of stupor complicated, with 
delusions of a persecutory nature. Occasional impulsive 
actions stubborn mutism, rhythmical movements, and a 
condition of muscular bypertonicity with resistance to 
induced movements constituted tbo symptoms of this stage. 
Examination of the blood showed that immediately upon the 
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onset of (he stupor the leucocytes fell to below 8000 per 
cubic millimetre but soon rose again to between 12,000 and 
16,000 and the percentage of polymorphonuclear cells fell to 
about 60. As recovery set in the percentage of the latter in¬ 
creased. Bacteriological examination of the blood was made 
in eight cases. Three of these gave positive results and 
from one of the three cases a pure culture of a streptococcus 
was obtained which agglutinated in the serum of patients 
suffering from katatonia. “We have tested,” add Hr. 
Bruce and Dr. Peebles, “the agglutinative power of the 
blood of 50 other patients, not cases of katatonia, to this 
streptococcus and only five gave the agglutinative reaction.” 
It is probable, therefore, that a specific agglutinin is present 
in the blood of patients suffering from katatonia. Experi¬ 
mental observations were then made on rabbits with cultures 
of this organism. By infecting rabbits through the alimen¬ 
tary tract or blood stream with the streptococcus a condition 
of malaise with irregular temperature, increased skin re¬ 
flexes, and mental hebetude was induced. This disease 
tended to terminate naturally in rabbits in about six weeks 
when a condition of immunity was established to this 
organism. The treatment of kaf-atonia Dr. Bruce and Dr. 
Peebles consider to be ontirely unsatisfactory. All but one 
of the cases treated by rest in bed, fluid diet, and saline 
purgatives “ran through the various stages of the disease 
unchecked.” Attempts to procure a serum for the treatment 
of the disease were made by immunising a goat to the strep¬ 
tococcus obtained from an acute case of katatonia. The 
serum of this goat was used to treat two patients in a 
condition of stupor, by subcutaneous injections of 12 
cubic centimetres daily. Two other stuporous cases were 
treated with ten cubic centimetre doses daily and five other 
cases were treated with subcutaneous injections of sterilised 
broth cultures of the organism. The object in these serum or 
broth injections was rapidly to raise the active immunity of 
the patients. The serum obtained from the goat gave 
no beneficial results and the active immunisation of the 
patients in the stuporous stage produced no curative effect. 
Dr. Bruce and Dr. Peebles conclude that though katatonic 
dementia is characterised by an acute toxic condition of 
definite onset and course, accompanied by definite changes in 
the blood and attended by a condition of mental confusion 
with stupor and katatonic rigidity of the muscles, the disease 
tends to run its course unchecked by ordinary medicinal 
or special serum treatment and that farther investigation 
is needed for the discovery of an effective “anti-serum” for 
its treatment. 


THE REBUILDING OF ST. BARTHOLOMEW'S 
HOSPITAL. 

On Jan. 7th the deputation from St. Bartholomew’s Hos¬ 
pital to the Postmaster-General was received by that 
Minister and on the same day a court of governors was 
sitting at the hospital. The deputation returned to tbs 
hospital before the court rose and were enabled to lay before 
its members the following results of the interview. Lord 
Stanley did not hold out any hope that the hospital would be 
enabled to buy any of the site of Christ’s Hospital from the 
Post Office, for that department requires it all for itself. 
But the Post Office has met St. Bartholomew’s Hospital 
in a most friendly manner. The Post Office authorities 
are going to make a private road 40 feet in width which will 
only be used by their own vans between their new buildings 
and those of the hospital. Further, they have instructed 
their architect to confer with the architect of the hospital as 
to the be-t arrangement of the new Post Office buildings so 
as to avoid taking away more light and air from the hospital 
than is unavoidable. These facts show a generous and 
sensible spirit on the part of the Post Office which is highly 
commendable. Furthermore, the governors of the hospital 
and the medical staff are in absolute accord as regards the 


necessity of more land being acquired and, the remainder j 
of the Christ’s Hospital site being now impossible to 
obtain, it has been decided to remove the nurses’ home from 
its present position to some site outside tho precincts of the ' 
hospital. This will free an area of nearly one and a halt 
acres which, together with the site already purchased bom 
Christ’s Hospital, will give about an additional three awes ot 
land to that on which the hospital already stands. There 
will thus be ample roam for the construction of a thoronghl; 
well-appointed building and it only remains now to raise the 
necessary funds ; but if a properly thought-out and practical 
scheme is submitted to the citizens of London at the coming 
Mansion House meeting we arc sure that the money will k 
forthcoming. _ 

WALLS AND VENTILATION. 

The impression is quite common that in order to secure 
the efficient ventilation of the house the doors and window 
or some aperture connecting the outside air with that inside 
must necessarily be open. In some cases this is no doubt 
to a large extent true. It is probably true, for example, 
in the case of a house situated in the middle of a 
terrace and in a measure lor the semi-detached house. 
Recourse also to opening the window or ventilators is prob¬ 
ably the only means of securing a change of air in fte 
rooms of bouses which arc externally heavily painted 8 
stuccoed or in which the walls of the rooms ore 
solid or thick or covered with impervious paint or papa- 
The fact is that considerable ventilation is capable tf 
taking place and quite a large exchnngc of fresh for had 
air is effected through the walls of buildings. Many a rocs 
that is notoriously “stuffy” could doubtless be roads- 
pleasant to live in by removing the solid paper or SB- 
pervious coat of paint from the wall and substituting pew- 
paper or, better still, giving up paper altogether and use? 
a distemper wash of pleasing tone. It is not appreciahi 
as it ought to be that the common brick wall and ptads 
permit of considerable ventilation. The man who vtm 
live in fresh air when not out of doors and who objects 
to the open window would therefore accomplish the coo 
summation of his wishes by choosing a detached hotse 
or as next best to that a semi-detached house or <® 8 
at either end of a terrace and seeing (hat (bo 1T3 ;J 
whether inside or out, had not their porosity interfered 
by paint or air-tight paper. Naturally he would avoid ® 
house in the middio of a terrace over the side walls Ci 
which he would have no control. 


PATHOLOGICAL RESEARCHES FROM THE 
LABORATORY OF THE LUNACY DE¬ 
PARTMENT, NEW SOUTH WALES. 

The pathological laboratory of the Lunacy Depart®'’ 1 
of New South Wales was opened in 1900 and Dr. 
Flasbman of the University of Sydney was appointed p 1 
logical director. Accommodation for tho building was jF 
vided in the University, the laboratory being modellc ^ 
the lines of the pathological laboratory establish. 
Olaybury Asylum by tbe London County Council » 
Like the latter, says Dr. Flasbman, tbe aim 0 
laboratory at Sydney is purely scientific, “being 
investigation of the changes in the brain and 
system caused by mental disease.” The present vol®, 
reports from the laboratory is the first of its kindlssuw 
contains papers of pathological and neurological «> 

Tbe first contribution, by Dr. Flashman, describe-^ 
features of the brain of a microcepbalic Australia® ^ 
showing the rare absence of a corpus callosum. ^ 
brain was that of a patient, aged 17 years. nT jJe 
anatomical abnormalities were (he presence of ' ^ 

tions passing across the great longitudinal fias 
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Apparent absence of a corpus callosum, and the marked 
extent to -which the cerebellum and insula were uncovered. 
The hippocampal gyri were extremely broad, a condition 
characteristic of microcephalic idiocy, as Professor D. J. 
Cunningham had pointed out some years ago. The second 
paper, by Dr. Flashman, deals’ with the parieto-occipital 
fissure in the brain of four Australian aborigines and 
prints ont certain rudimentary features in the same which 
indicate a stage of evolution less advanced than that of 
the European brain. This paper is of special interest to 
neurologists and anatomists. Dr, Flashman in another 
paper gives a detailed account of all the fissures and sulci 
of these brains, illustrated with reproductions of photo¬ 
graphs and sections. The concluding paper in the volumo 
is by Dr. 0 Qaalfe nna deals with certain technical methods 
for the permanent preservation of specimens of the nervous 
system prepared by the Golgi method. It contains some 
useful hints on technique. The whole book is well got i 
up and the printing and illustrations arc excellent. The 
volume reflects credit on those concerned iu the manage¬ 
ment of the pathological laboratory of the Lunacy Depart¬ 
ment, New South Wales, and gives promise of useful work 
to follow. 

HEAVY RAINFALLS, AGRICULTURAL FAILURE, 
AND THE NEED OF SCIENTIFIC AID. 

One consequence of the heavy rainfall of last year should 
not be overlooked by those who have the welfuro of the 
country at heart. We allude to Ibo Impoverishment of the 
soil owing to the soluble fertilising ingredients, especially 
those containing nitrogen, being washed away by the re¬ 
peated downpour. Apparently thero Is an impression 
that the saturation of tho earth during the last season 
will, if conditions are otherwise satisfactory, lead to a 
‘‘bumper’’ year for the agriculturist. This is a mistake, 
for useful though a copious supply of moisture may be 
there must be replacement of tho essential manorial in¬ 
gredients to bring out its full value. The present year 
is therefore decidedly a year when the farmer should have 
effective advice as to the condition and treatment of his 
land. Wo have already called attention to tho parlous 
state to which analytical chemistry had been brought in 
Ireland by the old bad system of “cumulative” appoint¬ 
ments and we regret that the some cause is working evils in 
this country. Some ten years ago the Fertilisers Act was 
passed and was framed for agriculturists much on the lines 
of the Sale of Food and Drug* Act, Unfortunately this 
Act has been almost $ dead letter, for tho “district” 
agricultural chemist, instead of being actively employed in 
the country and an available servant to the farmers, 
shielding them from imposture and benefiting them with 
advice, is carrying on scientific agriculture shut up ic a 
laboratory in tbo city. This is the age of “ personal 
service” and the analytical chemist should be in evidence 
or his sphere of usefulness will he sadly limited The 
benefits that a resident analytical and agricultural chemist 
m each county could confer are boundless and the qnestion 
should form one for discussion by such a body as the 
Institute of Chemistry. 

PREMATURE DISCHARGE OF SCARLET FEVER 
PATIENTS. 

At a meeting of the Metropolitan Asylums Board held 
on Saturday, Jan. 9th, a letter was read from the medical 
officer of health of the Stepney borough council forwarding 
details of four cases in which a fresh outbreak of scarlet 
fever had followed the discharge 0 f patients from the 
Board’s hospital. The -communication stated that the 
council had had under consideration a letter from a resident 
at Shadwcll in which he stated that on Nov. 26th one of his 
children was removed to one of the Board’s fever hospitals 


suffering from scarlet fever and was discharged there¬ 
from on Dec. 18th. On her arrival home there were distinct 
signs of peeling. The result was that five days afterwards 
a second daughter was seized with the same disease. More¬ 
over, three other cases of premature discharge with con¬ 
sequent infection of other patients had come before tbe 
atteuticn of the public health committee. The council 
drew attention to tho great danger to public health caused 
by tho action of tbe Board in discharging patients be¬ 
fore they had finished peeling, thereby causing unnecessary 
suffering to patients, great inconvenience to relatives, and 
a largo amount of additional expense to tho ratepayers 
generally. The letter concluded by asking that the cases 
might be thoroughly investigated and for the Board’s obser¬ 
vations thereon. It was decided to refer the letter to the 
hospitals committee for consideration and report. 


TWO NEW ROMAN OCULIST SEALS. 

An account of an oculist seal found at Rugles was given 
in The Lancet of Sept 5th, 1903, p. 725. Two more will 
now be reported upon but tho first of them is only known 
by a careful copy of the inscription made by an antiquary 
named Garrucci whose note of it has recently been dis- 
covered having remained hidden away among sundry papers 
since 1867. The seal was disinterred at Arles in the Rhone 
valley and its readings are preserved among the notebooks 
of the lato Dr. Sichel who obtained them from Garrucci. 
Dr. Sichel devoted a considerable amount of time to the 
medical side of the evidence afforded by oculist seals and 
published his results which have been much utilised by 
scholars in studying new specimens from time to time. This 
particular signet belonged to an oculist, Lucius Tettius 
Babinianus, and bore tho following inscription, omitting 
the fourfold repetition of his name 

»«L(ucii) Tetti(i) Sabinia(ni) authem(erum) ad lipp(itndinom) 
diac(b)yl(um) ad cal(igmcm) 

. ad lippi(tudinem) 

... diachol(es) ad dia(theses).” 


The translation of the inscription is as follows 
“(Collyrium) autbemerum of Lucius Tettius Babinianus 
against ophthalmia. 

(Collyrium) of sugar of plants.against obscurltios of 

CoSyrium .against ophthalmia. 

Collyriam of gall against diatheses.” 


'ho first remedy appears to have been identical with another 
ollyrium mentioned by ancient medical authors but not 
et found upon oculist seals, known as “monobemera.” 
'he special characteristic of “ authemerum ” and 
‘monohemera” was rapidity of action, for they were 
eputed to effect a cure, or considerable amelioration 
f the symptoms, within a single day. Several formalin 
or authemerum aro given by ancient writers such as Taolus 
Egineta. 1 The collyrium diachylum mentioned next in 
rder conveys its own meaning: it was a vegetable 
agar and has only once before been found upon a 
eal* and then without any addition to show tho purpose 
or which it was recommended. iEtius, however, twice 
neaks of it. Scribonius used it for “caligo,” or defec- 
f vi9 i on . The seal of Gaius Valerius Amandas found 
t the “Ballast Hole,” near Biggleswade, and now in 
he British Museum, mentions caligo, giving stactum 
s its remedy—that is, oil of myrrh. 1h'. third line 
thig S eal does not require comment. Diachole3 iu the 

north had gall for its base - lt ™ ^ cd to CU J° 

^coma and ulcerations of the cornea. AU that can bo 
“ 5d abou t it is told by M. Villefosse and M. Thedennt iu 
beir “ Cachets d’Ocullstes Rjmains ” Tho second sealisof 


x De He Me-UcA, HI., 22. 
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importance because its inscription is in Greek, it being the 
tthird, or perhaps the fourth, yet known. It reads 1 

AtKCPTyfroy) = dicentetnm. 

Kvkv(apioy) = cycnarium. 

XXupop = chloron. 

It was discovered in a lady’s tomb by Dr. Sanvage when 
excavating a Merovingian cemetery at Boulogne. Dicen- 
tetum was treated of in the notes upon the Rugles seal 
published in The Lancet of Sept.' 5th. It means “of 
special power,” or strength. iEtius gives its ingredients as 
misy, sugar of poppies, verdigris, and gum. Cycnarium 
•occurs in Galen and in Paulus ASgineta ; 3 it meant “swan- 
coloured” (xikmis)—i.e , white. Chloron (xXupJi) was green ; 
it occurs on the seal of Ariovistus found at Colchester. 11 


THE ASSOCIATION OF CERTIFYING FACTORY , 
SURGEONS AND THE VENTILATION OF 
FACTORIES AND WORKSHOPS. 

AT the annual meeting of the Association of Certifying 
Factory Surgeons held in May last year it was decided to 
-ask a special committee of the association to report on the 
recommendations made in the first report of the depart¬ 
mental committee appointed to inquire into the ventila¬ 
tion of factories and workshops which was issued on 
August 15th, 1902. This report • was dealt with in 
The Lancet of Feb. 14th, 1903, p. 463. In regard to 
the recommendations, which ate given in extcnso, we 
•stated that the first, which referred to limitations as to 
"the permissible amount of carbonic acid gas in the air, 

“ is open to very grave objection,’’ while we remarked that 
“the last two are devoted to recommending the general use 
•of Dr. Haldane’s apparatus.” These points have now been 
dealt with by the special committee appointed by the 
Association of Certifying Factory Surgeons. In regard to 
the sufficiency of a carbonic acid standard in all cases, 
the committee points out that it does not follow neces¬ 
sarily that if the proportion of carbon dioxide is found 
to be below the limit the place is properly ventilated. 
To quote one example, it is no uncommon practice 
to have the entrance to a workplace protected by a 
closed door and it is only on the business of the 
factory inspector being known or made known to the 
janitor behind the wicket that the desired entrance can be 
obtained. Thus an opportunity is provided for “emergency” 
-ventilation before any samples can be taken. The special 
•committee suggests that the difficulty might be overcome by 
insisting on proper regard being given to the relationship 
between ventilation and temperature. Obviously the intro¬ 
duction of fresh air to sweep out impurities just before the 
inspector’s visit would disturb the temperature of the room. 
It is proposed that two thermometers should be fixed 
in each room in such places that the degree of varia¬ 
tion between them would be a guide to the recent open¬ 
ing of windows. The special committee very seriously 
questions the utility of any order based upon the standard of 
13 volumes of carbonic acid in every 10,000 volumes of air 
.and it quotes a few important arguments against the adop¬ 
tion of too low a standard of purity which we, think, are very 
.much to the point. It agrees that the standard should be 
lowered when gas or oil is burning, though not to the extent— 
.namely, 21 parts per 10,000—recommended by the depart¬ 
mental committee. It is suggested that a reasonable propor¬ 
tion of carbon dioxide over and above that of the outside air 
which might be allowed during gaslight would be double the 
amount allowed in excess of outside air during daylight. In 
any case the committee thinks, and we agree that it is qnite 
sound in principle, that the standard should be stated in terms 

2 Ibid., viii., 16. 

2 See Simpson, Monthly Journal o£ Medical Science, 1851, p. 250, 
.also .iEtius Tetrabiblos, ili.,3,29. , 


of carbonic acid in-excess of thatfoundin a sample of outside 
air taken at the same time. It is clearly not reasonable 
that an employer in the outskirts of the city with better 
u aiural facilities for ventilation should be allowed an extra 
volume of respiratory impurity over and above that conceded 
to the employer in the town. In the case of Manchester, 
for example, a difference of one volume of carbonic acid per 
10,000 between the atmosphere Of Manchester proper and the 
immediato outskirts exists owing, not to respiratory im¬ 
purities, but to smoke troubles and stagnant air. The prac¬ 
tical utility of the suggestion is doubted of asking inspectors 
to conduct estimations of the amount of carbonic acid by 
means of Dr. J. S. Haldane’s apparatus which is certainly 
not simple and would require the attention of an expert 
There are much simpler methods which are sufficiently 
accurate for the purpose. The committee concludes that nn 
equivalent of impurity to the extent of an addltlotiffi fiic 
volumes of carbon dioxide per 10,000 in excess of tbit 
found outside would be a fair proportion to allow daring 
daylight and that double this amount con’d reasonably be 
allowed during gaslight. It is also of opinion that the basis 
for legal proceedings should be one volume in excess of thit 
named for a daylight sample and two volumes in excess 
in the case of samples taken during gaslight. It is added 
that the limit suggested should also be made to apply to 
cotton-cloth factories. The report is signed by T. F. Yobdj, 
Thomas Fort, and W. F. Dearden, the honorary secretary cl 
the association. 


FACIAL ERYSIPELAS FROM EROSIONS OF THE 
NASAL SEPTUM. 

In the Bolton Medical and Surgical Journal of Dec. 17th 
1903, Dr. J. W. Farlow calls attention to a source of /add 
erysipelas which is not generally recognised—erosions ti¬ 
the nasal septum. These may exist without attracting tbs 
notice of the patient or the practitioner. He relates the fol¬ 
lowing cases. A woman, aged 75 years, came under observa¬ 
tion for occasional spasm of the throat. Nothing was fostd 
except an erosion and crust on the right side of the septua 
nnsi. Two months later she was ill, with a temperature 
101° F. and headache. The septum was red and swell® 
and there was marked erosion on the right side of the 
septum, on which was pus. The bridge of the nose on the 
right side was very red, tense, and painful, and the redness 
was spreading towards the cheek and the eye. The secret!® 
was removed from the nose and antiseptic dressings an 
powders were used. On the following morning the tcrepc®- 
ture was 103° and the erysipelas bad spread to the other si“ 
of the face. The septum was again thoroughly cleansed an 
the nose was kept free from secretion. On the next m ° rn ^ 
she was much better. Recovery rapidly followed, 
treatment of the nose seemed to have prevented a fc a 
result. In another case a woman, aged 40 years, bad bs 
several severe attacks of facial erysipelas at frequent! 
tervals. There was a marked erosion of the septum w * 
Dr. Farlow treated. On one occasion subsequently _ 
septum became reddened and (here was incipient^reds^ 
of the bridge of the nose as in the former attacks, 
nose was thoroughly cleansed and the symptoms ^ 
appeared in a short time. Daring the remaining » 
years of life she had no more "attacks. In a third ^ ^ 
a man, aged 52 years, had a severe attack of » 
erysipelas. When Dr. Farlow examined bis nose at n ■ 
period he found a marked septal erosion with bloody c 
Subsequently the nose became reddened and the P 3 
feared an attack of erysipelas ; but treatment of the W 
seemed to prevent the attack. None of these patien 
plained of the nose sufficiently to have it examined, ye 
they came under Dr. Farlow’s caie each had a largo H 
sore. At the Massachusetts General Hospital all cas 
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facial erysipelas going to the department for diseases of the 
skin are referred to the department for diseases of the nose 
and throat for examination of the nose. The importance of 
Dr. Fallow's observations, particularly in recurrent attacks 
of facial erysipelas,'is obvious. ' 


WILLIAM BLAKE. 

At the present moment there is to be seen at the Carfax 
Gallery in Ryder-street a collection of the works of that very 
remarkable poet and craftsman William Blake. He was a 
man who was certainly born oat of dae time, for his lifo 
1758-1827, coincided with the time when art, except for 
Turner, Constable, and one or two other landscape painters, 
was at its vary lowest ebb In Eagland at all events and 
his strange mystical drawings mast havo been absolutely 
incomprehensible to the majority of his contemporaries 
Take, for instance, “Tho Nativity,” where the Divine Cbild is 
Dialing in the air between the Virgin and SL E'izabetb, or 
“ The River of Life ” with its swiftly moving figures, Blake’s 
drawing was often defective and ho had a habit of making 
hla figures appear to be about ton feet iu height, as 
exemplified in the picture of Christ raising the son of the 
widow of Nain ; his nude figures also arc, as a rule, too 
anatomical, but his feeling for line is wonderful. He could, 
however, at timai produce nude fi »ares of wonderful beauty 
—witness the picture of tin triple HeSaie. He had the tamo 
faculty for making bis figures move as had Botticelli, a 
point well seen in the piotu'e of the Ascension, where oar 
Lord is rising and two angels are descending. In all his 
t pictures of fire, also, he gives the flicker and ascent of 
the flames with wonderful fidelity and his angel3 really 
are winged creatures and not men or women with bird’s 
' wings attached to them. Even when Ills angels arc sitting 
i still they are angelic and show their spiritual qualities, a 
0 good instance of which is the drawing of Raphael talkiug to 
rf . Adam, where his wings mount np in a beautiful flamboyant 
i ogoa, and there is no need here to refer to the angels in the 
i Job illustration of “Tho morning stars Bing togother.” The 
j' borderline between sanity and insanity is 60 narrow that it is, 
j. perhaps, impossible to say whether Blake wa 3 sane or not. 
$ Imagination when uncontrolled may bo said to b 9 insanity 
t and Blake’s imagination certainly played him strange trloks. 
t But, mad or not, the man who could write poetry like the 
, 5 * *>ong beginning “My silks and fine array,” or paint pictures 
;l like the “Ascension,” has left treasures to posterity. 

£ THE METROPOLITAN ASYLUMS BOARD AND ITS 
* ASSISTANT MEDIOAL OFFICERS. 

$ ON Dec. 21 st, 1903, the following communication was 
<*• received from the assistant clerk to the Metropolitan 
ft f 8 T lamB Bjard by seven assistant medical officers in the 
fever service of the Board 


pressure and that they did not expect that a lull in the- 
work would be made the opportunity for dismissal 
They therefore beg tho Board to reconsider its decision. 
We cannot but think that tho Asylums Board has acted 
harshly in this matter. No one can expect tho same staff 
to be kept up during a time of freedom from Infectious 
disease as during an epidemic, but tho Board should not, as 
it appears to havo done, havo implied that the term of servlet 
of the assistant medical officer would be for several years. 
A month’s notice is far too short a time to give to men who* 
have most of them resigned good permanent appointments 
to assist the Board in a difficulty (three months at least 
should have been given), and for a body which has 
wasted thousands of pounds of the ratepayers’ money over 
the Brook Hospital, to treat its employes with what wo must 
call calculated meanness is not right, to say nothing of the 
fact that when the next epldemio comes the Board will find 
it very difficult to obtain the services of extra medical 
officers. This xs a bad policy, for not only does it mean 
increa-ed mortality but increased expense. 


The medical officer of health of the Capo Colony states 
that for the week ending Dec. 19th lost only 1 case of plagne 
was discovered in the Colony—namely, a native male at East 
London. Plague-infected rats contlnuo to bo found at 
various places in tho Colony, but in the Cape Town and 
Harbour Board area 422 rats were examined during the 
week and none was affected with plague. As regards the 
Mauritius a telegram from tho Acting Governor received at 
the Colonial Office on Jan. 8th states that for the week 
ending Jan 7th there were 55 cases of plague and 37 deaths 
from tho disease. 

The interests of Dr. J. F. D. Macnra, to whose ca«e wo 
referred last week in a leading article on the Scottish Poor- 
law Medical Service, have been intrusted to the Medical 
Defence Union Wo understand that an “ interim interdict," 
to use the Scotch expression, was obtained last week by the 
Medical Defence Union against the Dornes3 board to prevent 
the appointment of a successor to Dr. Macara. 

Disquieting reports having appeared in the press as to 
an outbreak of yellow fever in Jamaica the governor of that 
colony has telegraphed to the Colonial Office that since tho 
death of an officer from this disease which he reported on 
Nov. 18th last no ca^e has occurred and that the state of 
health in the island is most satisfactory. 


At the next meeting of the Royal Microscopical Society 
on Wednesday, Jan. 20th, at 8 P.H., Dr. Woodward 
will deliver bis presidential address on the Evolution of 
Vertebrate Animals in Time. The meeting will be held, as 
usual, at 20, Hanover-square, London, W. 


u * u*»«» cumujuiitciuou. 

The seven assistant medical officers who arc referred to 
'J above have sent a reply to tho Asylums Board in which they 

V “press their snrprise at the communication. They add that 
^ a of them have seen at least one year's service and some of 

, them two years' servico, that the terms of the advertisement 
/ y. an ™ered, and a,s0 the form of application which 

6d en in, left no room to suppose that the engagement 

V could bo terminated in such an abrupt manner. Moreover, 
'jt when they appeared before the selecting snbeommitteo 
j/S several of them were asked whether they would be willing 

V . ? crre lot fcevcral Tears ana they .were only appointed on 
‘ X S> vlt, e ™h an nssuranco. The protestors add that they 
v Wero eleotea *® nn emergency and • worked at high 


The Sale of Food and Drugs Act.— An Interest- 

in ooint of law was raised at Aiminstcr on Jan. Clib 
ritli^regard to the Sale of Food aod Drugs Act. The 
r Tinder the Act visited a shop Bnd wished to 
arohaso some cheese for the purpose of analysis but the 
ronrSor refused to sell it. The solicitor for tho shop- 
S contended that as the inspector did not tender pay- 
f„r the article he asked for there conld be no coovic- 
sent for distinctly provided that the price of the 

XS must "be tendered. The inspector stated that when 
e recoived tho goods he would have been quite willing to 
fndor mvment for them bul he could not oSer payment 
eI l d . .rfl o.ode were ready to be received. Tho. bench of 
laoistrates eventually dismissed the case, although at first 
^chairman stated that tha majority of tho magistrates 
honeht it was not absolutely necessary to tender any pay- 
rent until tho'cheese had been received. Notice of appeal 
ms given. - 1 
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THE LANCET RELIEF FUND. 


T HIS Fund, which came into operation off the 1st of Febmaty, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir WiUUMS ei.by Church, Bart., K.O.B., M.D. Oxon.), the President of the 

° t\ _ i r> _ „c fWr Trvu vr Tttrrunv\ t.Un Vr^cAUPuL rtf t,ho> Go.tiftrrxi ilwura 



'Almoners, 


M.D. Cantab., F.B.C.P. Lond , as Honorary Auditor. 


F OB the guidance of those seeking assistance and of those desirous of -recommending deserving cases, it way be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of afford'®; 
the immediate pecuniary assistance to registered medical practitioner?, or to their widows and orphans, m 
cases of distress and emergency, by Vne grant of money by way of loans free of interest, or gifts, as Ik. 
circumstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


Scope of 
Fund. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which ft fed 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
Chronic Cases Almoners still receive applications for assistance for cases which arc obviously of a chmit 
character, it is thought advisable to append a statement concerning cases of this nature #W 
appeared in The Lancet of Feb. 16th, 1889 


ineligible. 


“■We arc requested by the Almoners t a atate that. ?rom the character ot auumhev of the applications received, both personally and bvjWlo? 
for relief, it is evident that in many eases the object for v bicii this Fund has been established is not quite clearly understood; and if reho t™ 
been afforded in the cases of those who suffer from chronic distress the Fund would have l>een completely exhausted within the first fry '“p" 
its existence. They would therefore ! '■ cnlitred if those, rcarteis of Tnr. JAscr.r who may bo ashed’ to endorse applications wildcarelum 

peruso tho Application Form and exp' si- ■' .■■ the Fund to those applicants whose eases dr> not seem to come Within the scops c* 

tbe purpose for which the Fund has l ' ■. •. ■ . fa to afford prompt aid to registered medical practitioners, or to thewioowsw 

orphans of members of the profession, who, in consequence of tiro supervention of somo unexpected emergency, which is not litre v> 
rceur, have pressing need of vmwvediate stud temporary pecuniary relief 


And who, it may be again pointed out, axe likely to be permanently benefited thereby. 


FIFTEENTH ANNUAL REPORT of the ALMONMS- 

For the year ending December 31, 1903. 


In presenting their Fifteenth Annual Report the Almoners 
have to record that the balance in hand on Dee. 31st, 1902, 
was £303 2s. lid., to which, on Jan. 1st, 1903, the Proprietors 
of The Lancet added the sum of £300, making a total 
sum of £603 2s. lied. available for grants during the year 
1903. 

The numher of applications for assistance received by the 
Almoners during the year was 76—a slight increase as 
compared with those received in the previous year—of which 
31 were so obviously outside the scope of the Fund that they 
were rejected by the Secretary by virtue of the discretionary 
power conferred upon him by tbe Almoners at their meeting 
on Jan. 1st, 1890 ; six were rejected by the Almoners after 
due consideration; three were withdrawn by the applicants; 
two were uncompleted at the close of the year ; in eight 
cases Forms were sent bnt were not returned—probably tbe 
applicants recognised that their cases were outside the scope 
of the Fund; and 36 applicants were relieved by gifts or 
loans of money ranging from £2 to £35. Tbe relief of the 
36 cases, a detailed list of which is given in the accompany¬ 
ing Statement of Accounts, involved the expenditure of the 
sum of £442 Ids. 6<£.—a sum. considerably above the normal 
income of the year, omitting balances brought forward and 


possible receipts from repayment of loans, and tbe ,ar S®‘ 
sum voted in any one year since the inauguration of 
Fund in 1889. 

Letters continue to be received by the Almoners from s® 
of those whom they have helped, expressing their 
for the relief which has enabled them to mitigate,«»» 
not a few cases to overcome, their difficulties, and 
testifying to a pleasing feature in the administraW 1 
the Fund. . 

The promptness of the relief afforded to applicants is 
a feature to which the Almoners, continue to e‘ lVe 
particular attention ; in this connexion it may not 68 
interesting to record again the fact that on several c- ^ 
sions the Almoners have been able to consider cases aa # 
grant relieE on the actual day on which the applicate 
received. 

There continue to be far too many applications m?® f 
for assistance for what are obviously “chronic 
large proportion of the 21 cases rejected by tbe Sec ' 
coming under this heading. It cannot be too em P“* ^ 
reiterated that The Lancet Relief Fund exists » 0 
cases of Hidden emergency, where timely help 
: practitioner over unforeseen difficulties, or afford bis 
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and orphans ft few weeks' respite from the more pressing 
financial cares of their unhappy position. 

, Jlr. John Tweedy having succeeded Bir Henry Howso ns 
President of the Loyal College of Surgeons of England in 
July last, thereupon became an Almoner of'tho Fund and 
consented to act as such. The present Almoners desire 
to record their appreciation of Bir Ilenry llowec's excellent 
services to the Fund. 

In conclusion, the Almoners desire to stato that they will 
at all times bo glad to have their attention called to any j 
cases of genuino distress coming within the scope of the I 


Fund, but they trust that those recommending cases or 
giving testimonials will first tako steps to satisfy themselves 
of tho Iona fidet of such cases before endorsing them. In 
the administration of such a Fund as this the Almoners are 
of necessity largely guided in their decisions by the test!* 
menials accompanying the applications. 


(Signed) 


January, 1934. 


IV. B. Church. JoirN Tweedy. 

IVm. Turner. Thomas IVakley. 

Thomas Wakeey, Jnn. 


THE LANCET RELIEF FUND. 


STATEMENT OF AOOOVNTS FOR THE YEAR ENDING DEO. Slst, 1903. 


Dn. 

To Balance at the London and Wc-st-l 
minster Bank, Limited (Westminster Y 
Branch), Jan. 1st, 1903 . J 


303 2 11 


, Proprietors of TllE Lanoet, Jan. 1st, 1903 ... 300 0 0 


By Loans :— 


By Gifts;— 


£603 2 11 


Cn 

. 566 ... 



£ 

35 

». 

0 

d. 

0 

591 - 


... 

10 

0 

0 

596 ... 



6 14 

6 

599 ... 



25 

0 

0 

565 (voted 1902) 


10 

0 

0 

667 ... 



5 

0 

0 

563 ... 



10 

0 

0 

569 . 



10 

0 

0 

570 . 



20 

0 

0 

571 - 



6 

0 

0 

572 



5 

0 

0 

573 . 



5 

0 

0 

674 - 



15 

0 

0 

575 - 



25 

0 

0 

576 - • 



5 

5 

0 

578 



15 

0 

0 

579 • 



5 

0 

0 

580 .. 



20 

0 

0 

581 



20 

0 

0 

582 



6 

0 

0 

583 



10 

0 

0 

584 • 



15 

0 

0 

585 . 



10 

0 

0 

586 



15 

0 

0 

587 • . 



10 

0 

0 

588 • 



15 

0 

0 

589 .. 



10 

0 

0 

590 ... 



4 17 

0 

592 •• 



25 

0 

0 

593 . 



5 

0 

0 

594 • 



10 

0 

0 

695 



10 

0 

0 

597 ... 



20 

0 

0 

698 •• 



5 

0 

0 

600 . . 



10 

0 

0 

601 •• 



6 

0 

0 

602 ... 



3 

0 

0 

603 -. 



2 

0 

0 

heque Book ... 
Jtaiify £>ec. :H, 

1003 



£ *. d. 


76 14 C 


366 2 0 
4 2 
160 2 3 

£603 2 11 


t Ana v- *1 « i „ , _ _ . 1QfV 5 to the era lit of the Fund was £303 Zs. lid., t* 

1 find by the Bankers' Book th it the actual Balance on Jan 1st, 1903, to m 

, tlie ’’Um of £300 was added by the Proprietors of Thu Lancet on Jan. Lt, 1903. 

, The balance at the Bank on Doc. 31st, 1903, was the sum of £160 3* 1 lmTC a,s0 checkea 1,10 re r 

I disbursements and find Ore above acccnnt strictly accur He. ^ Hm Auditor . 

January 4fch, 1904. 


t 
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THE INTRODUCTION OP >AN AGE LIMIT 
AT THE ROYAL INFIRMARY, EDIN- , 
BURGH, FOR THE MEDICAL 
AND SURGICAL HONORARY 
STAFF. 

(From a Correspondent ) 


At the annual general meeting of the court of con¬ 
tributors of the Royal Infirmary of Edinburgh held on 
Jan. 4th publicity was given to a matter which up to then 
might have been regarded as of the nature of confidential 
relations between the managers on the one hand and the 
honorary staff on the othei. In the report submitted by the 
managers it was intimated that “ the managers had, after 
most careful consideration, introduced a new mle to the 


effect that the ordinary physicians and surgeons should retire 
in future on attaining the age of 65 years. The limit 
was originally fixed by the board at 60 years, but in 
deference to the strongly expressed wish of the medicahand 
■surgical staff it was atteiwards extended to 65 years. It was 
resolved, however, that the rule should not be aoplied in the 
-cases of those members of the staff who were at present 
serving their second or third term of five years in charge of 
-wards nor to the professors. It was at the same time 
'resolved that the charge of wards set apart for the instruc¬ 
tion of women students (hitherto held by the fenior assistant 
physician and the senior assistant suigeon) should now bo 
regarded as a full charge and count towards the full term of 
office as ordinary physician and surgeon.” It will be seen 
that no rea‘on for this change is given—it appears to be 
quite an arbitrary decision. It is not suggested that 
physicians or surgeons at the age of 65 years were unfit 
4°r hospital work, for were that the contention it would 

!! wi, efc tbe , board °P en to reply that present senioic, 
whether professors or not, were continued in office in 
spite of their incompetence. The history of this sudden 
aevf departure is somewhat as follows. So far as can 
foe ascertained it appears that there had been expres- 
53 ions of dissatisfaction on the part of a^sirtnnt surgeon: 

f °, vvness Promotion. Acting apparently on thii 
somewhat vague spirit of discontent, the managers withe u 
any consultation with the staff intimated that they hac 

frTTtt ? P ° a a ?° limib o£ 60 exempted 

tt« h tW °. SC a o£ P ersons indicated in the quotatim 
" r tbe "P° rb g^en above. It will be noted that thu 
new regulation was not confined in its application tc 

of offic a e PP01 Th le ^ S b , ub ^.applicable to present holdc.s 
?„ r e ; ,. The regulation in fact affected nearly the 

SSV the le fi,tf ,S1 r h w nt 1 F hj f iciaDi ’ aud «»**»» «nd 

oxcitemen? n/d 1 m f u u t! . 1 , ercfore S ave rifc e to much 
excitement and to much hostile comment. It may here 

chame'rlf"w' f “ U ^mians and surgeons 7 have 

tbree Periods of five years each and 
hen retire, and that the assistant physicians and surgeon® 

etaff >r °Thpse t0 Ch f g : j ° £ ™ ds order of seniority on tee 
tlaL but ako a PP o5nted for periods °t five 

Jr V‘ av f ? lways been Jooked upon as having 

Were It not U so y mf “T? and certainf y of promotion 8 
were it not so men would not give up so much of 

the dffiies^the 8 ! ^ d ° “ ° tder to devote ^eroselves to 
w? Jnfirmary and of the school of medicine 

staff exnrrf U d at ( ° n t, COt ' infco tbe fcime during which the junior 

Snift rLXjT Cbatga o£ walds aad ib keenly 
custom if not ?f ead ’ bow ?ver, of opposing it as a breach of 
v 0t , o£ co il r act,they decided to fight for an exten- 
The ti. , fc ° 65 ? ears and this the managers acceded to 

Upon a £ew assistanfc Physicians; 

OP 'Sx f W 80I ?h efchiDg lik ^ 0 year S °/romTow? e3 * beC ° me 

reoort »“ S ‘ he P ara graph quoted above from the annual 
£ba managers to the court of contributors, which 

1 At this meetirfeit w« the final authorU y iQ infirmary matters. 

the age Itoft Sed^v P tbr Sed “ tha \ in £he P ub,ic *»*«!& 

“»‘“ M bj to, SS;,*5 a wi '."SSSs 


by a member of the junior bar who had been evidtnfly 
coached by someone with a restricted sense of butnour for 
his whole argument consisted in the assertion that it was’the 
duty of the court to protect the interests of the patients by 
seeing that they were not attended by physicians and sur¬ 
geons of the worn-out age of 65 jearsi and yet he excluded 
any present physician or surgeon who had reached that sge 
and also excluded the present holders of University nonius- ' 
tions So while the ago limit is at once made applicable to 
certain of the assistant staff, professors may go on to 
80 or 100 years, no matter what the loss' to patients maj 
bo meanwhile. Curiously enough this proposal was oppvci 
by a prominent member of the board of management and bt 
a University representative on the board in the interests of 
“justice and equity” and “the public interest,” and yet 
so far as is known those gentlemen did not hesitate from 
any sense of justice and equity to apply their iu!e to 
other members of the staff. The motion was carried bj 
a majority of two to one and it is probable that a good 
many persons wish that the matter of age limit had been 
left alone and that the managers had instead used the poser 
they possessed of not reappointing men when it teems 
notorious that they were unfit or unsuitable for hospiU! 
work and the teaching of students. It is not known wfcsl 
the University may determine to do in the circumstance: 
the professors hitherto took little or no interest in theqce 5 - 
tion of age limit, seeing that they were specially excluded; 
now tha r it has been determined to apply it to their rec¬ 
ces sors it has led to a measure of perturbation. The qn& 
tion ha<=, it seems, to come up before another meeting at 
contributors to be held shortly. 


MEDICINE AND THE LAW. 


An Important Decision under the Dentists Act. 

Sin Fenwick at Bow-street police-conrt has delivered a 
decision of considerable importance in the case of Jcb 
Panhuus summoned for using a description wrongly itnpljtf 
that he was a pel eon qualified to practise dentistry. It* 
defendant carried on business under the title “Dentil 
Institute (Limited)’’ and had no registrable qualiSuii®- 
The point was taken on his behalf that as a banted &&■ 
pany could not be “a person specially qualified to p'sctw 
dentistry ’’ there could be no infringement of the Act, Tfct 
learned magistrate said that it was clear that the deftmiai 
vva« not a qualified and registered person within the tnesmsg 
of the Dentists Aot of 1878. It was also clear that be 
practised dentistry nnd apparently he cairied on the fte® 
Institute (Limited) for his sole prefit. He agreed (Its! * 
limited company could not be a person qualified to potCti^ 
dentistry and he had no doubt that the defendant regist®** 
the comp my for t he purpose of evading the Act The ''■ ’ 
“ Dental ln-titute” clearly implied that the persons r”®? 
them were specially qualified to practise dentistry and W 
defendant mn-t pay tines and costs amounting to £M 1 
lhts case would constitute an excellent one wherewith to’* 
and to establish the law with regard to the inference to 
drawn from such words as “ Dental Institute (Limited) 
the liability of unqualified persons practising as medics! & 
°r as dentists under such shelter ns the title of oompsoy 
afford. In the-e circumstances it is better not to dr-w 
previous decisions bearing upon the subject, but towat- 
to see whether Mr. Panhaus cares to take his caso "P 10 
Divisional Comt. The findings of fact against him 
clearly the only ones which the evidence justified. 


-*--■*- • “bt-tt-ff Uy U AtUAfcl*l7-A>VKiv .. 

James Charles Ady, a coloured man, was convicted* 
fined £20 with £10 10* costs at the West London F o1 ' 
court for the use of titles implying qualification 
practise medicino in the following circumstances. *< 
name was struck off the Medical Register for 
conduct in 1896 and in 1898 he was sentenced to • 
years penal servitude for performing an illegal PL 
1 Q& ? aV ! rg been released on tickst-of leave a*; 
1903, he bad lost no time in fitting up a serf 6 > 
Wardo avenue, Fulham, placing in the mna«w»' 
bearing the inscription “Institute of Eclectic 
Medical Superintendent, Dr. Ady, L.R.O P., L R? S t S 

tvne te tt' n Tn’” tho festi ‘ b ^ syllables being » ^ 
type than the rest, it vvas contended for the d 
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that these constituted a fcofficient notice to the public 
that the defendant was not a qualified practitioner. In 
addition two brass plates contained the letters indicating 
the qualifications under which ho had been registered and it 
was proved that ho appended them to his signature. When 
a clerk in the employment of the solicitors to the Medical 
Defence Union complained to him of a coogh and suggested 
that he would like “to have a rest and declare on the club,” 
Acly gave the following certificate : *' I certify that Mr. 
Tyrell is suffering from a bad nttack of influenza and a fevr 
days' rest would greatly aid in bi3 recovery.—(Signed) 
James 0. Ady, L R C.P., L.R 0 S. Edin., 1878.” 

Professional Secrecy in America. 

Medical practitioners in this country have often appealed 
against the principle of English law which Imposes upon 
them in certain infrequent circamstance* the duty of 
divulging in tho witness box the professional confidences of 
their patients. The coutts of this couutry do not recognise 
the right on the part of a medical man to refuse to give a 
patient's name or to btato tho nature of the disease from 
which that patient is suffering. But when practitioners 
are very much averse from making tho disclosures required 
of them they always find judge, jury, and all counsel 
concerned anxious to spare them. In ono cn^o which was 
heard in Scotland in 1896 a medical man who brought 
an action against an insurance company on an accident 
policy allowed judgment to go against him rather than 
disclose the namo of the patient from whom he had caught 
the infection. t 

In America, however, tho legislatures of totno of the States 
have adopted tho principle of excusing the practitioner from 
having to make disclosures. Thus by the New York Civil 
Code:— 

A licensed physician or surgeon cannot without the consent of W# 
patient be examined in a civil notion n9 to any In format Ion acquired lu 
attending tho patient which vaa necessary lo enable him to prescrlbo 
for the patient. 

A similar enactment is In force in many other States, 
subject, however, in oomo cases to the further provision that 
'’io consent may be given by tho legal representative of a 
sccased patient. It might be thought, and so far as 
embers of the medical profession are concerned it ia 
ndoubtcdly the fact, that this enactment works well in 
ractice. A reference, however, to some of tho cases which 
ave recently been decided in the American courts ebows that 
ircnmstanccs arise which make its practical application 
irnewliat difficult for tho patient. 

In the first place, the American courts in. applying tho 
ole seem to draw a distinction betweon civil and criminal 
ases. hen_ tho defendant, who was changed with rape, 

ms examined while in gaol by physicians who were not 
uromoned by him, and against bis consent, their testimony 
oattboy f-^^-r"--~r'- - ase which 

; . was from the 

T -tbi DC n ’ n °t come 

mnln the meaning ol the phra? 
ion by a patient to bis physician 
35), The rule seems to be differ 
n J' en ^ ylvania , nn actiou was brought by a person to 
v dara ”S^ for Phonal injuries sustained in a railway 

criuent Under a statute there in force a physician could 
iot, without the consent of his patient, be examined 
n a civil action as to any information acquired in attend- 


ng a patient which was 


.z »i* t™!'"' ne ,? CS£ ary to enable him to prescribe 

a company sent a physician 

Lho physician to prescribe and to act for the patient. This 

iy to lead to grave 
No doubt if the 
rpose to allow the 

MMuUioc room he will consent to bu»f 

“ s ° he is able to withhold hi! coS grave 
»afver may arise by implication of law. 
waiver of privilege if a witness slates 
what her physician has said as to her 
2191 lint * 1 . Si ): so ? n P ?? iCc %• Co , 93 Mo. App. 
onW-who th ® patieafc or bia personal-representative 

JJJf. SSL?* 6/ant the waiver. Thus the Code of 
Olvil Procedure of tho State of New York, Section 83, 


provides that a physician shall not bo allowed to disclose 
any information acquired in attending a patient in his 
professional capacity which was necessary to enable 
him to act in that capacity, and Section 836 pro¬ 
vides that a physician may disclose tho mental or 
physical condition of a deceased patient when the provisions 
of the previous section have been expressly waived by tho 
personal representative of tho deceased. It was decided in 
an action by a widow against a mutual benefit insurance 
company that tho testimony of her husband’s physician, in¬ 
troduced in her behalf, that the husband was in a state of 
delirium prior to his death by suicide, was improperly 
admitted, the widow not being the executrix or administratrix 
of tho husband and therefore not competent to waive the 
provisions of tho section. This case merely requires to bo 
stated to show that tho law of which it purports to bo 
an interpretation is both harsh and unjust. Suppose in 
America an action was brought by a widow to recover 
damages for tho dea'h of her husband alleged to be caused 
by the negligence* of the defendant. Bappcse, farther, that 
the whole question in the case was whether tho death of 
the deceased had been caused by that negligence. Unless 
tho widow was the personal representative of the deceased 
and as such able to permit her husband’s medical attendant 
to give evidence she would be unable to recover. Hard 
cs«es of this kind teem to show that the law as applied 
in the United States is misconceived. The whole object 
of making secret tho confidences of the consulting room 
is to protect tho patient, not to injure him or those de¬ 
pendent on him. We have already seen that in a civil 
action tho defendant may find it hard to adduce medical 
testimony. The following case is a further illustra¬ 
tion of this Under a statute providing that a physician 
should be incompetent to testify except with the consent of 
his patient as to any knowledge acquired by him in treating 
6Uoh patient, the defendant in an action for malpractice 
was held not entitled to compel the plaintiff to testify 
that another physician had taken an x-ray photograph or 
skiagraph of btr injured knee, which he had done for the 
purpose of treatment (Aspy v. Botkins, 66 N.E. 462). ’ 


THE MIDWIVES ACT, 1902, AND IRISH 
TRAINING INSTITUTIONS. 


CERTAIN conditions imposed by the regulations of tho 
Central Midwives Board upon candidates Iot examination 
with a view to enrolment upon the Midwives Register are 
likely to act with considerable hardship in the case of 
Irish institutions justly held in high esteem as training 
schools in midwifery unless the Central Midwives Board 
can eeo its way to modify or to supplement its rules 
with a view to meet the difficulty which has been 
pointed onl. The Central Mfdwires Board has laid down 
that the candidate for registration as a midwife before 
presenting herself for examination must have attended and 
personally delivered 20 cases of labour and that she most 
£ nursed 20 such oases for ten days after confinement. 
S, ® recent meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland tho Indent, Dr 
i T Smith, stated that it wonld be impossible for snob 
institutions as the Kotunda Lyiog.in Hospital, the Ooorobe 
I violin Hospital, and the National Lying-in Hospital in 

Holies street, Dublio, . ■ r ■ ' . , .. 

conduction, as to do • ( 1 . ' 

nurses i"ntheDubUn hospitals to turso their‘patients:for ton 
*? Ur delivery because the practice is for patients to leave 

days after d ^7 . hth j ay aBd tbat if this timo were to 

w. tended by the hospitals there was no likelihood that 
iho rnaiority of^heir patients would remain longer. In these 
rdreurnstances those present at the meeting unanimously 

^sed the following motion . 


A SfiSESStto the effect that the Mid'wlves Act 
IKd ta OteTdedW Ireland. At present it calends neither 
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to Ireland nor to Scotland and it is witlr regard to inidwives 
likely to be trained in Ireland for practice as midwives in 
England that the difficulty indicated has arisen. It must not 
be forgotten in considering it that Section 2 oE tho Mid wives 
Act provides that “any woman who within two years from 
the date of this Act coming into operation claims to be 
certified under this Act shall be so certified provided she 
holds a certificate in midwifery from the Royal College of 
Physicians of Ireland or from the Obstetrical Society of 
London or the Coombe Lying-in Hospital and Guinness’s 
Dispensary or the Rotunda Hospital for the Relief of the 
Poor Lying-in Women of Dublin, or such other certificate 
as may be approved by the Central Midwives Board, or 
produces evidence satisfactory to the Board that at the 
passing of the Act the had been for at least one year in 
bond fide practice as a midwife ana that she bears a good 
character.” 

The result of this is that although under the Act itself 
women trained in the institutions named are, during the 
time specified, entitled to be enrolled without farther 
question as to the sufficiency of their training, in the fol¬ 
lowing year and afterwards, under the rules framed by 
the Board, they will not even bo deemed to be qualified to 
present themselves for examination. The training afforded 
to women by the midwifery institutions in Ireland which are 
named in the section quoted is highly and justly esteemed 
by all who are acquainted with the subject. The case 
on their behalf, and in support of the views of those who 
would regard the training afforded by them as a sufficient 
preliminary practical education for the purposes of the 
Midwives Act, was thus forcibly put by Dr. Henry Jellett in 
a letter to Dr. W. Japp Sinclair, a member of the Central 
Midwives Boatd, which Dr. Jellett read at the meeting 
referred to and to which he had received a reply 
recognising that the Irish hospitals had a substantial 
grievance. Dr. Jellett inquired of Dr. Sinclair what would 
be the position of the Irish nurse who applied to be 
admitted to the examination of the Board and said, “ I have 
been a pupil midwife for six months at one of the Dublin 
incorporated hospitals. During that time I have attended 
a regular course of instruction, I havo watched some 300 or.] 
400 deliveries, I have personally assisted at some 20 to 30, 

I have personally conducted some three or four, I have 
watched some 600 to 800 women during their puerporinm, 
and I have personally nursed some 20 to 30. I have 
passed the examination of the hospital.” There is a 
great deal of force in the argument that is thus sug¬ 
gested. The Central Midwives Board had. to frame rules 
in order to secure the practical efficiency of women 
presenting themselves for examination and to provide a 
test. It had a perfect right to make its standard of 
efficiency a high one and to lay down a test which would 
maintain that standard in all cases. The question at issue 
relates to the test imposed. If that test admits only women 
who=e practical training is superior to that affoided by the 
Dublin hospitals and excludes women trained in those insti¬ 
tutions with others who in point of efficiency do not come up 
to the Board’s requirements it carries out conditions which 
the Board has a right in its discretion to impose. If, 
on the contrary, all women trained in the Dublin 
incorporated hospitals are excluded by a hard-and-fast 
rule which at the game time admits to examination 
women whose practical training is inferior to theirs it 
cannot be said that the test is fair and reasonable or 
that it is one calculated to promote the object for which 
it was devised. The value of personal experience on tbej f 
part of the candidate for examination is not to be ninder- 
rated, nor, on the other hand, is the training in midwifery 
obtainable in the Dublin institutions the position which 
was fully recognised by those who framed the Micjnvives Act. 
No one questions the high qualifications posse>i se( j by the 
Cential Midwives Board to carry out its diilicixqj; duties or 
its desire to do so in the best possible mar,j ner y, about 
fear or fat our. It was not, however, to be Jexpccted that 
a first set of regulations framed under a nepy 0 £ bllc h a 
nature wouid meet all the requirements of/ conceivable 
cases and there is no obvious reason win) supplementary 
regulations to settle questions arising f>4 a ti " e t0 Um ' 
should not bo framed when needed and £ pproved b y the 
Pnvy Council. Until April 1st, 1905, , qualified women 
desiring to be midwives can be enrolled vj such undl . r the 
section quoted above and there is timfi for the Central 
Midwives Boat a and the Dublin hospi^g t 0 meet one 
another s views be.ore.any hardship can affecting the 

latter and those seeking, their training in the.ru. 


HooMrq Back 


FROM 

THE LAM5ET, SATURDAY, JAR. 14, 1828, 


By far the moat popular classification of diseases at pre¬ 
sent is that adopted by Dr. Cullen, in his work entitled, 
“Nosologia Methodica;” a work evincing great genius as 
well as deep research, and which, although objectionable it 
its priuciple, as I shall endeavour to show you, is, neverthe¬ 
less, highly deserving of your attention, from the great mau 
of historical information it contains. Dr. Cullen’s arrange¬ 
ment is founded principally upon the external character, or - 
obvious appearances, of diseases, a method borrowed chiefly 
from the writers on natural history, and which was adopted 
by Linmcus, Sauvages, and others, but which Dr. Calks 
greatly extended and impioved. An objection to this plan 
is, that the symptoms oE diseases are often so numerous a; 
well as various, as to make it difficult to bring them within 
the compass of a definition, or to distinguish easily between 
such as are essential and those which are accidental merely; 
and what are only signs or symptoms are often considered as 
actual diseases, which, in thio way, are multiplied to a 
extreme and unnecessary degree. Thus he makes above a 
hundred and fifty different genera of diseases, many of which 
are again divided into species, terms that imply differences 
that ate radical and essential, to say nothing of varieties oc! 
of number. The distinctions proper in natural history toe, 
however, very little application to tho science of medicine; 
for diseases are, in fact, seldom more than varieties dera¬ 
tions merely from the natural state ; they are not diatmet 
essenc* s, as in tho case with species in natural history, k 
this respect diseases may be compared with those chaugii 
that ate induced on plants or animals by cutture, climaft 
Sic , and which are to various as almost to defy melhodira. 
arrangement. Diseases, fortunately for you, gentlemen, are 
far less numerous than this system supposes ; indeed, «es 
it otherwise-—were all the diseases that have different naffie 
here assigned to them, essentially different in their natwft 
the study of physic would be absolutely interminable. 
truth is, that the essential differences between diseases an 
few, whether we Tegard them theoretically or practical J, 
they are many in name but few in nature; they differ®' 
in their seat than in their nature, according to the ob^n• 
tion of Hippocrates, who says, “ Omnium morbornm.^nos 
idem modus est; locus vero ipse, differentiam facit. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. ^ 

In 76 of the largest Bn^Vish towns 9390 births an 
deaths were registered during the week ending 1 Jan. 
The annual rate of mortality in these towns, which rm' 

17'8, 15 4, and 2<J-6 per 1000 in tUe three P, r’toii 

declined agaj.H'last week to 20 ‘4 per 1000. In ‘/L.o -a 
deat,h-rat;e wa s 19 4 per 1000, while it averaged wr 
1000 ir.f the 75 other large towns. The lowest ^ ^ 
in tjgese towns were 7-9 in Barrow-in-Burness, 

Bournemouth, 11 8 in Hastings, 12'0 in Smeth 1 Mfj 
in Handsworth, and 13 1 in Walthamstow and m n . j ;• 
Trent ; the highest rates were 24 • 1 in B.Mmr , j $ 
Manchester, 24-7 in Stockport, 25-6 in BrieM™' 
Gateshead, 26-7 in Liverpool, 28’5 in Bury, 34 o* 

40 • 1 in Merthyr Tydfil, and 41'7 in Preston. The •»<» ji 


from all causes in the laige towns j.- s£S a, 

462 which were refuted -o the principal infection 
against 423, 389. and 495 in l 1 ^ r ? e r , 1 mt , - i ' 
weeks; of these 462 deaths 132 resulted _ “ olu ^ 

121 fiom whooping-cough, 66 fiom ciiarii®’' ^jaJ 
diphtheria, 42 trorn “fever” (principally en . ten , b gyBiM 
scarlet fevor, and five fiom small-pox. No dea ; 
of these diseases was recorded last week m 
Hastings. Southampton, Hanley, Barton-on- 
Kings Norton, Smethwick, Grimsby, ^ aU f b ® y ’ t hert« ?li 
Huddersfield, and Stockton-on-Tees ; amongJA®__^-y; 

. . .-——- ■ ■ - . - ' 

1 Extract from Lccturo No. IX. on tho Theory pppes*" 
Physic v.y Hr. OluUerbuek at tho Theatre. Gene 
Aldcregato Street. 
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hey caused the highest death-rates in Willesden, Bury, 
’reston, Rotherham, West Hartlepool, Gateshead, Newport 
Mon.), Rhondda, and Merthyr Tydfil. The greatest pro- 
jortional mortality from measles occurred in Willesden, 
Jury, Blackburn, Preston, Rotherham, and West Hartlepool; 
rom Bcatlet (ever In Bootle ; from diphtheria in Eatt Ham, 
Northampton, Plymouth, and Bury; from whooping-cough 
n Leyton, Devonport, Aston Manor, Liverpool, Warrington, 
tochdale, We&t Hartlepool, Gateshead, and Rhondda*,' 
md from diarrhcea in Merthyr Tydfil. Tho mortality 
rom “ferer” showed no marked oxcess in any of 
he largo towns. One fatal case of small-pox was 
eglstered in each of tho following towns: Warrington, 
dalifax, York, Sunderland, and Gateshead ; no death from 
his dlseaso occurred in any other of tho large tewns. The 
anmber of small-pox patients under treatment in tho Metro¬ 
politan Asylums hospitals, which had been 26, 27, and 26 
m the three preceding Saturdays, was again 26 on Saturday, 
Jan. 9th ; Eix now cases were admitted during the week, 

3 gainst six, seven, and four in tho three preceding weeks. 
The number cE scarlet fever cases in tbeso hospitals and in 
the London Fever Hospital at the end of the week was 1659, 
against 1655, 1617, and 1632 nfc the end of tho three pre¬ 
ceding weeks ; 201 new cases wero admitted durirg tho 
week, figainat 180, 142, and 194 in tho three preceding 
weeks. The deaths in London referred to pneumonia and 
diseases of the respiratory system, which had been 344, 
272, and 404 in the three preceding weeks, further ro.io 
last week to 433, and wero 77 in excess of the number 
in tho corresponding period of last year. The causes of 
93, or 1*6 per cent., of tho deaths in the 76 large towns 
last week were not certified either by a registered modical 
practitioner or by a coroner. All tho causes of death were 
duly certified in West Ham, Bristol, Lcicestor, Salford, 
Leeds, Ncwcastle-on-Tync, and In 40 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Kings Norton, Aston Manor, Liverpool, 
Manchester, Sunderland, South Shields, Gateshead, and 
Tynemouth. _ 


HEALTH OF SCOTCH TOWNS. 

Tho annual rate of mortality in eight of tho principal 
Scotch towns, which had been 20*9, 20*0, and 21*7 per 1000 
in the three preceding week®, further rose to 23*2 per 
1000 during tho week ending Jan. 9th, and was 2 6 per 
1000 in excess of the mean rate during tho same period 
in the 76 large English towns. The rates in tho eight 
Scotch towns ranged from 17 6 in Leith and 19*9 in 
Paisley, to 24 8 in Glasgow and 46-2 In Perth. Tho 768 
deaths registered in these towns included 16 which were 
referred to whooping-cough, 15 to diarrhcea, 13 to measles, 
three to smallpox, three to diphtheria, three to “fever,” 
and one to scarlet fever. In all, 63 deaths resulted from 
these principal infectious diseases last week, against 61, 
73, and 71 in the threo prccediug weeks. The«e 63 deaths 
were equal to an annual rate of 1-6 per 1000 , which 
■corresponded with the mean rate last weok from tho same 
diseases in the 70 large English towns. The fatal cases of 
«whooping-cough, which had been nine, 16, and 14 in the 
^three preceding weeks, rose again last week to 15, of which 
^■four occurred in Aberdeen, three in Glasgow, three in Dundee, 
>two in Paisley, and two In Leith, The deaths from diarrhcea, 
.which had been 10,16, and 21 in tho three preceding weeks, 
declined again to 15 last week, and included ten in Glasgow, 
cases of measles, which 
?\ and £6 in tbo three preceding weeks, 
13 * oE "Moh 12 were registered 

f r tn Glasgow. The deaths from small pox, which had been 
dve ln tlie three preceding weeks, declined 
\**rho aE t v ^ e k’ anc * n11 occurred in Glasgow. 

'•V. 6 fafca J case ? of diphtheria, which had been threo. 
, vowr, and one in the three preceding weeks, ro-e again 
j *l t0 *V ce ' Were recorded in Glasgow. 

..The dmth. ^ - * • organa in 

__the three 

p . - * - —- again last week to 213, and were 

^it » Q excess of the number in. the corresponding period 
j k ,? ear * .The causes of 30. or nearly 4 per cent, of 
y>ne deaths registered in these eight towns last week were 
^ot certified. 


HEALTH OF LUBLIN. 

’Jt /, <I ? e in Dublin, which had been 25 6 , 19 9, an 

y} 0 P er 10 °0 in the three preceding weeks, declined agai 

Vj 


to27*8 per 1000 during the weekending Jan, 9th. During 
the past four weeks the death-rate has averaged 26 3 per 
1Q00, the rates during the same period being 17 7 in 
London and 18‘9 in Edinburgh. The 202 deaths of persons 
belonging to Dublin, registered during the week under 
notice, showed a decline of 29 from the number in the 
preceding week, and Included 23 which were referred 
to the principal infectious disease?, against 10 , seven, 
and 16 in tho threo preceding weeks; of these, 
nine resulted from whooping-cough, five from “fever," 
threo from scarlet fever, three from diarrhcea, two 
from measles, and one from diphtheria. These 23 deaths 
were equal to an annual rato of 3*2 per 1C00, the 
death-rares last week from tbc same diseases being 
1*5 in London and 0*3 in Edinburgh. The fatal cases of 
whooping cougb, which had been four, three, and 12 in tho 
three preceding weeks, declined again last week to nine. 
Tho deaths from "fever,” which had been two in each of 
tho two preceding weeks, increased last week to five. The 
fatal cases of scarlet fever, which had been ono in each of 
the two preceding weeks, increased to three last week. The 
202 deaths in Dublin last week included 32 of children under 
one year of ago and 58 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
were slightly below the respective numbers in tho preceding 
week. Six inquest cases and three deaths from violence were 
registered, and 59, or more than one-fourth, of tho deaths 
occurred in public institutions. The causes of nine, or 
nearly 4 per cent., of tho deaths registered in Dublin last 
week were not certified. ______ 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1903. 

IN the accompanying table will bo found summarised 
complete statistics relating to sickness and mortality in tho 
City of London and in each of tho metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to bo suffering 
from one or other of the nine diseases specified in the 
tablo was equal to an annual rato of 6*4 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of 1903 The rates in the three preceding months had 
been 6 5, 6 * 8 , and 6 0 per 1000 respectively. Tho rates were 
considerably below tbo average in Kensington, Fulbam, 
Chelsea the City of Westminster, Hampstead, and the 
City of London, while they showed the largest excess 
in Hackney, Holborn, Bethnal Green, Stepney, Poplar, 
and Deptford. Small-pox was rather less prevalent 
during December than in either of the two preceding 
months; of the 22 cases notified during the month 
under notice six belonged to the City of Westminster, four 
to Lambeth, three to Stepney, threo to Southwark, and two to 
Wandsworth. The Metropolitan Asylums hospitals contained 
26 small-pox patients at tho end of last month, against 
21 42 ana 40 at the end of the three preceding months; 
the weekly admissions averaged four, agaiuEt five, ten. and 
Pinhfc in the three preceding months. The prevalence ot 
scarlet fever showed a slight decline during hut month; among 
the various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Bethnal Green, Stepney, 
npntford Lewisham, and Woolwich. The number of scarlet 
Wr patients under treatment in the Metropolitan Asylums 
h„TJitSr “hkh baa been 1849, 1794, and 1738 at tho end 
of tbo three preceding month., bad farther declined to 
at the end of last month ; tho weekly admissions 
averaced 168 against 241, 210, and 184 in the three pro- 
ceding months^Diphtheria showed a slightly dnmni-bed 
dor ing December as compared with that recorded 
Fn the nrecedFog month; this disease was proportionally 
nrevalent ID Hackney, Bethnal Green, Stepney, Poplar, 
w dFwerth and Deplfo-d. The Mctr-pclitnn Asylum” 
Wai-d-Wor ■ . 73 , diphtheria patients at the end of 

hospitals con 753 , nn;! 763 at ( j ]e eI , t , 0 f the 

three“preMding raonthf. The weekly a.iinl.sioos aiemgcl 
ini scaS 114, 121. and 109 in the three precechrg moii.hr. 
Tho uievalenco of enteric (ever farther rh.crti.scd last 
month - among the various metropolitan boroughs the 
m0 “,„ I nrnnortioDal prevalence of this disease occurieil in 
StF Jlaryicbone, Hampstead, Holborr, BatUncj and 
The number of euttnc ftvtr paticnis in tho 
STmStln Asylums Hospitals, winch ha.1 betD 247, 285. 

at the end of the three preceding cmnlhs, bad 
«-» M 6 at tho end of last month; the weekly 
atafesions av^iged 30, against 40, 44, and 45 in the th.ee 
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" Audi alteram partem." 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editors of The Lancet. 

Sire, —The correspondent signing himself “ Hospital 
Surgeon ” takes a somewhat gloomy view of the prospect 
of the establishment of any central control over the present 
London hospital system which he aptly describes as “an 
extraordinary example of misdirected and overlapping 
energy and of obsolete arrangements." If we seek at one 
step to obtain a central board “free to reorganise at its 
pleasure, to suppress, to establish, to remove, and to 
amalgamate,” it is certain that this step will long be 
postponed. Such an all-powerful board could be nothing 
else but the State and hospitals that could be treated in such 
a high-handed manner by a central body would be entirely 
unrecognisable as our great voluntary medical charities of 
which, with all their faults, we are most of ns justly proud. 
Is there no intermediate position between chaos and mnni- 
cipalisation 1 Many who have given close attention to the 
hospital question in recent years would certainly be inclined 
to say that some progress has already been made towards 
securing voluntary control, though probably at the Bame 
time they would admit that not much effect has been 
produced thereby in coordinating medical charity. It is, of 
course, through the three great collecting funds for the 
London hospitals that some slight, though definite and in¬ 
creasing, control is gradually being obtained over the bodies 
to whom their grants are distributed. The object of the 
present communication to The Lancet is to urge those of 
your readers who are members of the committees of King 
Edward’s and the Hospital Sunday and Saturday Funds to 
consider whether these committees might not by united 
action gain still further control over the medical charities. 
The proposed line of such united action would be as 
follows. 

Each of the three funds should appoint delegates in order 
to form a Metropolitan Voluntary Hospitals Board. The pro¬ 
portionate number of delegates from each committee should 
be determined by the average annual income of its fund. 
The board might have powers of cooption and possibly somo 
other public bodies might be granted rights of nomination 
upon it, but the majority of the board should be composed 
of actual members oE the committees of the three collecting 
funds. To this board should be intrusted the distribution of 
a certain proportion, say one-fourth, of the annual income of 
each fund. The conjoint fand produced by thus • 1 pooling ” 
one-fourth of each of the three funds should be dis¬ 
tributed on a special plan which is an essential part of 
the present proposal. To every hospital previously chosen 
by the board as worthy of receiving its support there should 
be given a share of the conjoint fund proportionate to the 
sum which the hospital’s supporters had raised in voluntary 
contributions to their charity during the preceding year. 
No hospital should he allowed to participate in the conjoint 
fund which would not admit to its governing body one or 
more persons nominated by the board. There is no doubt, 
I think, that this method of a central body proportionately 
increasing voluntary local contributions, sometimes called 
the Australian system, with the principle and efficacy of 
which we have all been made familiar by Mr, Herring’s 
generosity to the Sunday Fund, would be very popular with 
the hospitals themselves. Its popularity would, I think, 
enable tire hospitals to put up with the nominated governor 
who under other conditions would be obnoxious to some 
committees. It should certainly insure greater enthusiasm 
in the local collection of funds—an enthusiasm which is 
likely to wane if the present methods of making grants by 
these three funds are alone adhered to. 

I put this proposal forward at the present time when other 
proposals for the establishment of central boards are in the 
air because it seems to me advisable whenever possible to 
utilise existing agencies instead of introducing new com¬ 
petitors. The three funds each appeal to a separate clientele; 
each has regard to special and different features of economy 
and efficiency in making its grants. All are well estab¬ 
lished, steadily growing, and doing most excellent,work. 


Their power for good would bo immensely increased by 
the formation of a central board to coordinate their ■work, 
especially if the formation of such a board enabled then 
to get into closer touch with the hospitals by means of the 
nominees of the board upon the governing bodies. The 
establishment of the board might be expected to increase 
the incomes of the central funds and to lessen the deficit# 
at the hospitals which it is their chief aim to meet Ami 
too optimistic in suggesting to “Hospital Surgeon ” that by 
such concerted action as I have here outlined an effective 
step would he taken towards removing some of the defects 
of onr want of system without at the same time destroying 
the great voluntary hospitals which are amongst the most 
honourable features of this city 7 

I am, Sirs, yours faithfally, 

London, VV., Jan. lltU, 1904. LAtmiSTON E. SHAW. - 


CARDIAC DROPSY IN MITRAL STENOSIS. 

To the Editors of The Lancet. 

Sins,—I have been struck by the fact that in patients ■who 
suffer from mitral stenosis general oedema supervenes at» 
much later stage in the course of the disease than is the 
case in mitral regurgitation. Dr. A. E. Sansom 1 writes: 

“ Generally speaking, in cases of mitral stenosis CEfiema i# 
not nearly so marked a symptom as in the cases of mitral 
insufficiency. A fugitive and slight oedema occurs in man; 
of them, bat general dropsy Tarely until the final stages, . 
when the right chambers of the heart have become dilated, 
and the tricuspid valve incompetent; many patients die 
before this stage is reached.” In the final stages, howeve, 
oedema is very commonly present, afi has been shown by an 
analysis of 143 cases of cardiac dropsy in which post-mortem 
examinations were made, since mitral stenosis was found to 
be present in 68. 5 CEiema in the last stages of mW 
stenosis is a condition which would naturally be expected 
to he present and it would be surprising if it W* 
not found to occur. My object is to endeavour to 
account for tlie absence of general celema in the earlier 
stages of the disease. The explanation oE the phenomenon 
is naturally difficult and any opinion of its S asation which 
may be expressed must of necessity be conjectural. 

A patient suffering from mitral stenosis nas not usually 
the appearances which are so suggestive of tho other forme w 
cardiac disease. Them is not tho pale and anxious ex¬ 
pression so frequently present in diseases of the aortic van# 
or the congested appearance of the face and the bluish nr 
of the lips and ears which are so often seen in mitral regor^ 
tation, but, to quote the words of Sir William H. Broadberi, 
the face has “a good colour and cheerful expression» 
lips perhaps beiog of too crimson a shade of red.” Atp»* 
mortem examinations the heart in mitral stenosis is 
usually found to be so large or its chambers to bo so am 
as in mitral regurgitation. On account of the bre3 ““| 
d8wn of the compensation of the heart the consequ^ 
dilatation of the cardiac chambers tends to obscure s*| 
previous hypertrophy of their walls. For reasons when ffj. 
be explained later it seems probable that in mitral stents 
there are a considerable amount of compensatory nyff 
trophy of the walls of the left auricle and very little w 
tion of its chamber. IE hypertrophy of the left 
the usual result of narrowing of the left auriculo-ventw- 
orifice then failure of cardiac compensation is not so ill 
to occur or dropsy to supervene until lata in the <p 
becau-e, as long as the walls of the left auricle contm™ ^ 
undergo hypertrophy they may have sufficient P?yL,, 
overcome the obstruction to the passage of blood ^ 
left ventricle and may be able to prevent any unau ^ 
increased strain being thrown upon the right side o 
heart. In support of the view that there are bypertropnj- 
only slight dilatation of the left auricle in mitral st« 

Dr. D. W. Saraways,* on making an analysis °f a 1 
the records of Guy’s Hospital for the years 1888-91 W 
in which this valvular lesion was found to be prosen ^ 
post-mortem examinations, ascertained tbot hyper 
the walls of the left auricle was present in 36 ot . jy 
He divided the cases into two classes : those m 
stenosis was severe (in which the orifice wouiojw^. 


1 Sansom: AUbutt’a Synt.em of Medicine, vo!. v., p-1®-' 

s Broadbent: International'jourimi of the Medical Sciences, 
p 57i -rpd 

4 Samways: Brit. Med. Jour., November, 1996. p. 
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admit ono finger) and those in which the stenosis was less 
severe than this. There wero 38 cases of the former class 
and 34 of the latter. In 15 cases of the serero form of 
stenosis there wa3 hypertrophy of the walls of tho left auriclo 
with no dilatation of Its canty, in 11 thero was hypertrophy 
with dilatation, in three dilatation alone was recorded, and 
in seven thero was no note made as to the condition of tho 
left auricle. Hypertrophy, therefore, was fonnd in 26 and 
dilatation in 14 of the cases. Of these 70 cases, 18 came 
from the surgical wards and in only ono of these was dilata¬ 
tion recorded and in this case was associated with hyper¬ 
trophy of the walls of the auricle. There is therefore con¬ 
siderable post-mortem cvidenco that hypertrophy of tho walls 
of tho left auriclo occurs in this valvular lesion. 

' Again, Dr. T. D. Aclnnd 0 says: "In cases of mitral 
obstruction, in which the auricle might bo supposed to have 
extra active work thrown upon it, hypertrophy is more marked 

than in simp’"-■■ ** • cings of 

patients suffc . that tho 

left auricle is _ ^ records 

Blxnv an abnormal magnitude of the elevation caused by the 
auricular systole. Tho nuricnlar systole is sometimes so 
exaggerated as to bo sufilciently powerful to thrust the heart 
forwards against the chest wall, and so to make tho cardiac 
impulse commence before tho ventricular systole. When 
t compensation begins to fail tho elevation caused by tho 
. auricular systole become^ greatly diminished and may oven 
disappear. Tho evidenco therefore is in favour of tho view 
i ^ tho walls of tho left auriclo aro usually hypertrophied 
; and that its cavity is not dilated or only to a slight extent. 

( J h0 question which naturally presents itself is, Why does 
• Sf.P? rt T°P h y o£ ^0 walls of tho left auricle, with very Uttio 
0 dilatation of its chamber, occur in mitral stenosis when 
i n rai kral regurgitation there are generally n considerable 
6 a »onnt of dilatation and only slight hypertrophy? 

In mitral stenosis as tho loft auriculo-vcntrioular orifice 
» , diminished in size tho increased strain is chiefly 

SrJP fc . h ® darin S its own systole, sinco during 

5 Sj.5“? t J lo .. tho bl f° d is bel "B drawn through tho mitral 

T P ho «L b Vr h “S ,0 v n - loft 


probably contain more blood than In health. As a result of 
this hypertrophy thero is some tendency for tho left auricle 
to becorno distended; but tho distension would not be nearly 
so great a3 in mitral regurgitation, and the increased 
strain would quickly bo reduced by the diastole of tho 
ventricles. With a hypertrophied condition of the walls 
of the left auriclo thero will not be so much strain 
thrown on the right side of tho heart as thero would 
bo if the cavity of the loft auricle was distended and 
tho power of its contractions was diminished. The smaller 
the chamber of tho loft auricle tho greater power has 
its contracting walls to drive the blood onwarels. This 
has been pointed out by Mr. Robert H. Woods 7 who 
has shown that “the blood pressure inside a contracting 
cardiac chamber varies inversely as tho radius of the 
chamber," and that “if the increasing thickness of tho 
contracting walls be also taken into consideration the blood 
pressure must finally increase inversely as the cube of the 
radius." 

From these considerations it would appear that tho left 
auricle is placed in much better circumstances to deal 
with tho impeded flow of blood through the heart in mitral 
stenosis than it is in mitral regurgitation. The result of this 
compensatory hypertrophy of tho left auricle in mitral 
stenosis is that the other chambers of the heart do not 
becomo so early dilated as in mitral regurgitation, and the 
cardiao dropsy, which so easily appears in the latter valvular 
lesion, does not present itself until late in the disease. We 
may conclude, therefore, that hypertrophy of the walls of the 
loft auricle Is the chief factor in maintaining cardiac com¬ 
pensation in mitral stenosis, and that it is only after the 
auriclo has begun to fail, which does not occur until late in 
the course of the disease, that’the right ventricle and auriclo 
dilate and dropsy supervenes. 

I am, Sirs, yours faithfully, 

James E. H. Sawyer, M.A., M.D. Oxon., 
late house physician at St. Thomas's Hospital and at the 
llethlem Royal Hospital, London. 




„y " ,7 , “ ‘nownoio ot too cardiac 

!jSclh.n. r | 5 u t < ral ° b3tr ? cUon this period is undoubtedly 

it SdnloAolo fi hi, 0nly . anrinK lb,s Ehort P er iod in each 
i Wlo that there is thrown upon tho walls o£ the loft 

"iforoo romZ^i^l wbI , ch 19 canac d by tho greater 
^mitral orifice tbc bb ?°d through tho narrowed 

jt'to adant it.ciF if coa 3 . e( l aeaco tho muscular tissue has time 
! * amounfJrtfs hypertrophy, sinco tho eatra 
called upon to perform is only grado- 
i^iao mch? fn forosb eri period durio§ eaoh 

feonie blood i. 1 m “ral incompetency, on tho other hand, 
^oecunieah^ .^^ dar ! n B n early the whole time 
p feft Snrfci 7 I b Tlmtncalar systole, 60 that the strain on the 
i-a lonccr nerlrfl 9udd “'y greased and contLuos over 

ifoS cMdmolf h TM ard ® 0 u/ do lban 13 the 0383 in lb0 
^the lpff * ^is mjght cause some hypertrophy of 

'’ am nl noldc L W f allS ’ ° Mo ™ ‘ ba ‘ Ae Sudltious 

^taL nlaceTs y th^ ? rab ’?J.f r thia Protective change to 
'’thcleltfurielhlm Ilf If “1“ stoa °ris- The chamber of 
^Sin themmmiSid Mf bcc o®s dUated as it has to con- 
Ahat entertnir^rom j ood ^ om tbe left ventricle as well as 
c’mitral regurgitation Tcin8< It is necessary in 

'.larger than in health aa ricular chamber to be 

Amount of blood which , ma y boId the Increased 

Sources during U,e“SriralST*? t ta » ‘ ba3a two 
^•Lbe increased strain ia fi y st<de * In mitral stenosis 

tits on the .left auricle during , 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editors of Thh Lanoet. 
gn^^'We wero greatly interested to learn from the 
letter appearing in Tee Lancet of Jan. 2nd under the 
above title that Dr. G. T. Beatson had as long ago as 
1896 put forward the view “ that the active processes 
seen in a cancerous tumour are best explained by re¬ 
garding the epithelium of the part as having taken on 
the properties and powers of germinal epithelium." 
Though with our present knowledge the term “germinal 
epithelium" can hardly be'applied to colls which are 
destined immediately to undergo, or havo undergone, a 
reduction division, to which we have applied the terms 
“ gametogenic ” and “ game to id," the former to those 
occurring normally, the latter to those whose presence is 
abnormal, it would have been difficult at the time he wrote 
for Dr Beatson to have come nearer to the facts since 
demonstrated by us. There are, however, a few points 
with regard to our paper to the Boyal Bociety which this 
letter leads us to believe would bo elucidated by a brief 


^WhUe^tbere is a vague similarity in many respects 


r^avitios the heart^undue^dlt bb fho 

•ted that if nutrition\rJSrI , d ‘ 8t ? nsi ° a daring diastole, 
ilhystole tonds rather tn fin “^hrtuioed obstruction during 
“(hat the walls „f t h e „ hypertrophy."" The result is 
.Vrophied hamitral Alii “™ le !? ad to become hyper- 
,$• tendency is for the oavit™? lb mi tral regurgitation 
filiated. 0 cavity oE the auricle to become 

J'tjiust not a be e f 0 motten° C 8inrfl I ^p thB ri8 , hfc 8 * de of tho hearfc 
tr'Aero is hypeitrouhv *»V ° earl y in mitral stenosis 




between the general idea suggested by Dr. Beatson and 
those conclusions which we have drawn from our deflnito 
cvtological investigations of malignant growths, wo must 
state that we differ from him in many important details 
which euace will not at present allow us to discuss. Wo 
would, however, draw attention to the following point,. 
The chief conclusion drawn by Dr. Beatson from his 
clinical observations was, as far as wo are able to make 
out from a careful perusal of his original paper, that 
tho ovaries and testicles ererciso "a control in the 
hAm/J hodv over local proliferations of epithelium and 
that^ the removal of the tubes and ovarii has an effect 
upon the local proliferation of epithelium which occurs in 
carcinoma of the mamma.” To these conclusionsi be was 
led bv his clinical observations of several cases, particularly 
of one of carcinoma of the breast where ho removed the 
°™.Zu, a .on tnbes of the patient In this case the carcinoma 
^app^uSy o^d, Dr. Beatson attributes tho cure to 


T TPftM,. Journal of An atom v and Fhyilology, TcLxj.Ti.Qv*** 
W#d. yew., y»n«»r y, 1W, P- 
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the removal o£ the ovaries. Onr observations upon malignant 
growths have, on the other hand, been entirely microscopical 
and we have simply described what wo have seen and are 
able to demonstrate. We express no opinion, one way or 
the other, as to the possible influence of the ovary or testicle 
upon the production or growth of malignant tumours. 

We would lay particular stress upon the fact that we have 
shown that cells which have been for a long time carrying out 
specialised somatic functions may, under certain conditions, 
become gametogenic and go through a reduction division. In 
certain plants this occurs normally. In mammalia certain 
cells in the genital organs are set apart at some period during 
the life of the organism to produce sexual germ cells, and in 
these at the proper time reduction takes place normally. 
When, however, reduction division takes place in other 
somatic cells abnormally the growth possesses not only 
a parasitic character but is also malignant, This reduction 
division may apparently take place anywhere and in any 
kind of tissue and the presence of such cells enables us to 
differentiate between benign and malignant growths. With 
regard to Dr. Beatson not being sure about our statement 
as to the exact mode of development of normal gametogenic 
cells, we would merely point out that the features of this 
particular metamorphosis are matters of common knowledge 
among cytologists.—We are, Sirs, yours faithfully, 

J. B. Farmer. 

J. E S. Moore. * 
Charles Walker. 

Royal College of Science, London, Jan. 11th, 1934. 

SPIRAL FORMATIONS IN RELATION TO 
WALKING, SWIMMING, AND FLYING. 

To the Editors of The Lancet. 

Sirs, —Never have I had the privilege of reading so 
interesting a study of spiral formations as that contributed 
by Professor J Bell Pettigrew to The Lancet of Jan. 2nd. 
I speak with natural diffidence in the matter, but with the 
exception of some papers by Dr. George Wherry on similar 
subjects I can recall no other publications that deal with 
spirals in the same way, and the honour done me by the 
mention of my name in your columns leads me to congratu¬ 
late myself not only on having directed Professor Petti¬ 
grew’s attention to the publication of a combined form of 
research which others have lamentably neglected but also 
on the value to the second edition of “Spirals in Nature and 
Art” of many new materials thus placed within my reach. 
How much more I should have appreciated eo illuminating 
an article a little earlier I need scarcely say, and if Pro¬ 
fessor Pettigrew had only had an opportunity of reading my 
preliminary notes on this subject in their original form I 
should have been only too glad to embody in my first edition 
those corrections which would have so much improved it, 
especially in the case of the two diagrams, the correct 
authorship of which I acknowledged last July both in Naturo 
and the Athenecum. 

It is unexpected news both to my readers and myself that 
“the great interest taken in artificial flight of late years 

. has been heightened by the publication (1903) of a 

small work ” which has special reference to the architecture 
of an open staircase in Touraine. In that little book, I 
must repeat, the subject of flight was only a side issue 
and the name of Professor Pettigrew is mentioned 
with all the respect it deserves in connexion with 
the beautiful . spiral fibres of the ventricle of the 
heart. But bis article in The Lancet of Jan. 2nd 
compels me to inform you that I knew nothing more 
about hina or his researches into flight until last 
June. This may seem stranger to him than it does to 
those who have been willing to accept me merely as a modest 
inquirer into various subjects of general interest which 
scientific specialists seem far too much inclined to keep to 
themselves, or to conceal in literature apparently written for 
a select audience and certainly published on a scale by no 
means commensurate with its importance. 

Professor Pettigrew says, that “in none of Leonardo’s 
manuscripts and in none of his figures is the slightest 
hint given of his having any knowledge of the spiral 
movements made by the wings in flight.” That anyone 
of the scientific accuracy of Professor Pettigrew should 
thus be in a position involving complete knowledge of 
all i Leonardo wrote or drew is a revelation which every 
l«rec of art and science will warmly welcome. I have only 


about 500 photographs, in my own possession, of Leonardo 1 ! 
original MSS. on many various subjects; and I hare only 
seen in many cities of Europe those MSS. hitherto 
known to be in existence. - I recognise with pleasure 
that Professor Pettigrew must have larger sources on which 
to base his general statement. Of course, he does not solely 
depend on the one MS. he quotes. Yet even S3 to this 
MS. alone I venture to adhere to my original opinion, fca-.fcg 
it on general considerations of the translation of the Italian 
dialect and of the value of evidence with which I am net 
wholly unacquainted. Leonardo's ideas of flight may not be 
those of Professor Pettigrew, yet I must respectfully, but 
finally, refuse to accept the Professor’s conclusions as to 
Leonardo’s omissions. 

Professor Pettigrew need he under no apprehension that 
either his own scientific reputation or that of England in 
the nineteenth century will be lessened by my remarks on 
Leonardo's manuscripts. He does me too much honour 
It seems scarcely likely, to take a parallel instance, that 
anyone will think less of Lycll if I point out that Leonardo 
calculated a period of 200,000 years for the accumulations 
at the mouth of tho Po and explained the meaning of the 
strata in the Apennines revealed by the cutting of the rive 
Lamona. English scholars have naturally made a pest 
advance on the investigations of Leonardo in botany, 
hydraulics, anatomy, morphology, astronomy, optics, and 
flight. But though the discovery of Leonardo's manu¬ 
scripts has proved that several of their results w# 
anticipated by the Italian I cannot believe that the 
reputation of our countrymen has been thereby diminished, 
even if patriotism were a serious consideration a 
scientific or artistic questions. It is the recognition is 
plied, not only of the bond between various spend 
forms of science, but also of the general interns 
involved in each department of it, which leads mo h 
welcome so warmly tho publication in your coins® £l - 
Professor Pettigrew’s valuable collection of examples* 
spiral formations, the forerunner, I hope, of many oifce» 
from the same able pen. I should not be alone, for instaft 
in welcoming some description of the advance^ in onr to* 
ledge of the conchoid curve since Albrecht Diirer, or o: t- 
new conceptions of phyllotaxis introduced by 31 r. A “ 
Church to supersede the theory of Bonnet and tbema Jr 
matios of Calandrini. I venture on these suggS'E- 
because it seems to mo that by such publications as»» 
of Jan. 2nd you advance onco more the ideal which h*- 
often animated your pages and which I could visa * 
more widely appreciated elsewhere—I mean tbo wsafl 
bringing the results of modem scientific research wiW, 
notice of the public in a form which should prove no» W 
advantageous to the general wellbeing but also condom 
the larger amenities of life. 


Jim. 7th, 1904. 


I am, Sirs, yours faithfully, 

Theodore A. w 05. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancet. 

Sirs,—T his controversy has tended to bifurcate and I 
are now two distinct points at issue—the soundness 1 • 
original contention and the value of isolation hosp'“' ^ 
to the former, I find myself engaged with Dr. Clemen 
and Dr. E. W. Goodall, both of whom I must t ' mDk ‘ f 
help in elucidating what may have been obscure l 
former communications. May I reply to Dr. V a " ^ p 
the categorical heads that I suggested and teas 
kindly followed 1 r 

1. Here we have an assertion and a metaphor, 1 o , p 
do Dr. Dukes the injustice of taking his P a ”' , tjiiH 
wheat and the soil as an argument from analogy , , • 
surely cannot have intended. But I free y _j E 
metaphor. An agriculturist goes forth to sow. 1 
wheat (bacteria) and sprinkleB it on soil (P otcD "f/ 8 ft5 J 
The wheat germinates and produces, not wnea 
kind (bacteria), but something else ( djse ~^ j. 
breeding true! I havo accepted the metapno ■ 
that the wheat shall produce wheat, pactey . 
bacteria. Where does the disease come in. ■ 
metaphor. The wheat in its growth produces cer 
in the Boil ; tho bactoria in their growth p 
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changes in tho patient. These changes wo call disease. 
Still following the metaphor we can seo that the changes 
produced in tho soli by tho growth of wheat (scarlet fever) 
may bo remarkably like (very littlo different from) those 
produced by barley (diphtheria). In a field In which there 
are much wheat and a little barley tho changes in the soil 
may he still more puzzling. In a field in which both aro 
growing in about tho same proportion it may be difficult to 
say‘which is the predominating factor in producing tho 
changes noted. A blast of wind carries soroo cars of wheat, 
or barley, or both into tho next field (infection). The wheat 
alone may germinate, or tho barley, or both, or neither, or 
much of ouo and littlo of the other, or littlo oE tho one and 
much of the other. Thus many sorts of soil changes may 
be produced in the next field more or less resembling those 


in the original field. I need not dwell on the comparative 
fertility of various soils (patients); tho importance of this 


element as a further complicating factor in tho problem 
is obvious. It rcems to mo that Dr. Dukes has fallen 
* into tho error of confusing phenomena with uQumena—the 
< manifestations of disease with tho essences underlying those 
' 'manifestations. 

. 2. These I think are described, inadequately doubtless but 

f at a little length, in my paper. Dr. Goodatl has very hand- 
i Boraely given the cachet of his authority to tho necaraoy of 
! my descriptions of them ; perhaps in viow of what has come 
to light since he may bo inclinod to reconsider hi3 previous 
j comment on the sad and remarkable nature of tho impulse 
; that moved me to get forth 6uch banalities at such 
J length. 

. b. Now that Dr, Dukes has intimated that bacteria 
are “poisons*' and that “generate" signifies “are tho 
. cause of,” I do not hesitate to commit myself to tho 
opinion that in tho popular 6enso of tho word “cause" par- 
,1 ticular haoteria aro the cause of cholera, plague, tuberculosis, 
nud diphtheria; that i3 to say, that tho prosenco of a 
jt particular bacterium is a necessary antecedent condition. 
,1 In tho philosophical sense—tho Ecnse in which Mill used the 
w. vrord, “tho sum total of conditions”—of courso bacteria 
are not the cause. 

t’f . 4* Under this head tho second question—tho value of isola- 
jj (aggregation) hospitals—is raised It Ib my turn to feel a 
■»\ ,, re9en tment here, resentment that Dr. Goodall should 
y stigmatise my statement (quoted by Dr. Dukes) as “some¬ 
th what loose." In tho Metropolitan Asylnm 3 Board’s hospitals 
\y ££,tho last five years for which figures are available—1898- 
,V,J 00 2—2562 scarlet fever patients suffered from diphtheria 
K during convalescence. Tho number of diphtheria patients 
that suffered from scarlet fever during convalescence Is not 
ri* kut speaking from my own experience I should say 

l ''’ the proportional incidence was about tho same. One 
* v wo, “ d » therefore, probably be not far from the truth in 
saying that 4000 scarlet fever and diphtheria patients 
^suffered from diphtheria and scarlet fever respectively 
0 during convalescence in tho quinquennium under notice. I 
leave out of account attacks of measles, whooping-cough, 
chicken-pox, and rubella, and ask Was I not jnstified in 
preferring to the “constant outbreaks”? I should like It to 
K,be noted that far from imputing blame l was merely referring 
^ to some of the disabilities under which medical officers 
laboured. Dr. O. Killick Millard has already pointed out 
Sr® inconsistency displayed by Dr. Dukes in condemn- 
t jJ l«S^». ISOlall0n u h0 .\ pltu !S L aud listing an inquiry into them 
T , fa0 P“P“° ot *”cl>an inquiry would 
' litigate tho functions ot isolation hospitals: how 


TV. Moore (Stourport), and Mr. H. Beale Oollins (Kingston* 
on-Tharaes). Moreover, bosldos these definite statements 
of opinions, dissatisfaction with eomo features of isolation 
hospital administration as at present conducted has been 
exhibited by the British Medical Journal, leading article, 
Oct. 3rd, 1903 ; tho Sanitary Jlccord, sob-leader, Jan. 7tb, 
1904 ; Public Health, leading article, January, 1904 ; public 
expressions of opinion by Dr. Dukes (Rugby), Dr. F. 
Graham Orookshank (medical officer of health, Barnes), and 
others. 

The spirit of uniesfc that manifests itself in these utter¬ 
ances in the short space of three months most snrely spread, 
not only within tho profession bub also to the public whom 
we serve and whom we seek to guard. By an independent 
critical inquiry within tho profession we may forestall and 
even disarm the indignation that seems certain to follow 
the carrying of these polemics into tho public arena. Shall 
wo have such an inquiry or shall we await the greater 
damnation ? I am. Sirs, yours faithfally, 

Eastbourne, Jau. 10th, 1904. ,. HUBERT E. J. BlS3. 


OTOSOLEROSIS. 


Wfw Yw B i • r of isolation hospitals; how 

'ViihPvfan ' thoee fractions; in what do 

(if they do fail) ; how for the causes of failure are 


W**,* r ? m0 ' al : M". finally.- U tho net Rood too ^ 

5 VvcsoiS?. °i«l 0e K n0 a. IU !f lf f V 10 *' eri9te »ce, how far their 
» . b diverted into more nsefnl channels. 
^Barely, a most commendable object 

t*" II ?.° w !.v, irs ' ,° n this T uos,ion of inquiry may I point out 
jttat mthln tho last three months tho demand fo/such an 
or . a , c °e na ]n proposal has received snppcrt from the 
^the S t* e ? e Tr e 5f <i , n ^ Cfc: -' rhe Soulhara Branch of 
| E M . od ' <! ^ Ofhcere of Health, resolotion, 

Ar 03, nnd(f have just been informed onoffioially) 
i-j/®?. 1 ; rtl j'X? stc ,' D branch of the Earns society ; tho Medical 
S? 4 ! 8 - »«• 30th. 1S03 ; public 


To the Editors of The Lancet. 

Sirs,—D r. D. Chalmers Watson’s paper in The Lancet of 
Jan. 9th, p. 84, proves that aurists have some difficulty in 
accounting for some of the diseases of the middle ear. IIo 
concludes with these words : “While I have just 6tated that 
in my opinion we have to deal in all cases of non-suppurative 
middle-ear diseaso with a local reaction to bacterial invasion 
vid the Eastackiau tube me must remember the possibility of 
the coexistence of an infection by the blood stream,. Jhit ts 
probably a factor in many cases, more particularly in those 
in which there arc olinical -manifestations of disease usually 
designated as rheumatism, or gout.” The words which I have 
put in italics are most suggestive and it is highly probable 
that tho state of the blood has more to do with ear diseases 
than aurists have yet recognised or are inclined to admit. 
Even Mfinibro’s disease, v/hich is supposed to depend upon 
disease of the interna! ear, may bo lound to depend upon 
rheumatism or gout. Dr. W. Russell contends that arterio¬ 
sclerosis and the protean troubles that follow in its train 
depend upon auto intoxication, which is now receiving much 
attention at the hands of physiologists. I met with a caso of 
Mfinibre’s disease which in this connexion ia wortbyjof notice. 
The patient was a man 45 years of age, whose case had 
been diagnosed by o le of the leading aurists in London as 
Mfiniftre’s disease. Ho was advised by the aurist to cycle to 
leduce hia weight. He continued, however, to have an 
attack of vertigo and sickness, Ac., every week until be gave 
np eating batcher’s meat, when he went eight weeks without 
an attack and was from home at the time it occurred. The 
nest attack did not occur for eight months, was com¬ 
paratively mild, and the last he had until ho began to eat 
butcher’s meat again. Taught by such experience he deter¬ 
mined to avoid butcher’s meat entirely and now he has no 
such attacks, but the noise in the ear remains as before. It 
is worthy of note that his mother had periodic attacks oE 
vertigo and sickness (which she called “ delirium trememr”) 

without any ear symptom whatever. 

If then the worst symptoms ol Mem cue b msease can no 
relieved or banished by simply omitting butcher’s meat from 
one’s dietary, are we not entitled to conclude that diet must 
have to do with the causation of the disease, that it, in fact, 
may be a manifestation of auto-intoxication and be one of 
‘•the clinical manifestations of disease usually designated as 
rheumatism or gout " I commend the study of the question 
to physiologists and aurists as well as to the gcaeml 

o^itifinpr I am, Sirs, yours faithfully* 

practitioner. am, . Jomj Hadd0Ni M .D. Edia , 

Denholm, Hawick, Jau. 12th. 1904._ 
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THE LUNG REFLEX OF ABRAMS. 

To the Editori of The LiNOET. 

K,nv_Von have been so liberal in affording me space in 

i ats! , that I feel I ought to make tho present 
1°XJ ^fortaspossible I am glad to find Dr. Aold 
i-mwlpdrtnc that the inspiratory muscles aio the chief 
acknowledging . ^ ultnonary motion and also that their 
* into account, In addition to passive 

ind diaphragm, in explaining reflox 
Dr, Auld opposes my “oft-repeated 
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possibility of preventing the terrible after-results in those 
women who have unfortunately contracted the disease. At 
jpresent I believo our energies are all misdirected Yic 
■direct our efforts to tbo treatment of the urethra or vagina 
'hoping to avert the infection of the uterus when in reality 
'the evil has already been consummated. 

There is no need for mo to speak of the teachings of 
‘Schroedcr.'Pozzi, DolGris, Butam, Steim chneidcr, Goenncr, 
Doderlein, Strau«s, Kaltenbaoh, Fehling, and a host of 
others who recognise the gonococcus as one of the causes of 
puerperal septiercmia, in contradiction to the opinion of 
'Czernewiski 3 that the streptococcus pyogenes causes all tbo 
septic lesions of parturition. Many ot these have been 
hovering over tho idea abo\c indicated bat have never 
asserted it as a fact Perhaps they have bad some reason 
for not interpreting the observations they made ns I have 
done, and 1 may justly be ceoMiml as an incompetent 
observer. I nra cognisant, too, of the work of recent years 
on the gcnorrlccal infection of certain organs through con¬ 
tinuity of mucous membrants but at least these membranes 
are differently “fhod” than the vagina, their secretions are 
not inimical to the life and propagation of the gonococcus as 
is that of the vagina, nor are they inhabited continually by a 
horde of other germs which arc ready to prey on a succulent 
animalcule. Tho vagina, in Its upper fourth especially, and 
more so in pregnant women, is n i>erfect nest for pathogenic 
microbes, for tho most part attenuated (Winter) and 
deprived of their virulence, except when aroused by some 
special causo such as the invasion of tho gonococcus 
Then they arise in their might to expel the invader. 
In tho male urethra, for example, things are very different. 
It is lined throughout with columnar epithelium except 
at the meatus where it is laminated (Gray). Its raucous 
membrane is full of all kinds of crypts and ducts lined 
with the same kind of epithelium, forming underground 
railways, so to speak, which can servo for tho conveyance of 
tho microbe to the posterior urethra, prostate, kc., and which 
servo, too, as shelters from its enemies, chemical and other¬ 
wise * Oases have likewise been reported of the direct 
passage of the germ up “ - — * 1 •* * “* 'ucing 

‘urotero-pyelonephritis. this 

1 ' requires first a gonorrhc ,rider 

t that the microbe simply crosses the gap by means of the 
' urine, thence into tho ureters, tho mucous membrane of 
* 8 cx ^y like that of the urethra, and so up into the 
, -kidneys. This mode of infection I do not accept as 
'! f.not oven by Arpad Gorstar's celebrated care * On 
> th t, other h ?" d ' l . b ,° asoet,t throngh the lymphatics in 
l 8aca ca8es J s easl| y understood owing to the peculiar 
t fonra of'> h ° ureteral lymphatics, their mode ot pene- 
y 'tratlog the renal cortex, and their distribution in 
^■the spaces between the urloiferons tubnic?. 4 Albarran« 
f f a ,°' vs that this lymphatic communication could not be 
if :^ rra i ,te . a e y ca b 7 ''Rating the ureter. The other mode of 
.1 transmission is tho circulatory or metastatic, as we have it in 
yt “I? 0 ’." nfUfy organ in the body_in tho heart, the brain, the 
4 fP'J? 1 P? rd ;. the joints, the mn-cles, and tbo tendons : even 
J'.-hJe 1 'V 003 Etream and in tb « “ilk of nursing women 
»< mth. t. tF eonooocen been demonstrated.’ By these two 
riAriJu* eitaU L s,ed ^ Ct a?J infercurrent gonor- 
i IbS'dnnMh t i l « m ? y .i be P roduce d, but it appears still more 
'i SSSi i bWul * bafc l V e gonococcus can reach the kidney by 
'ooof otion. Much less then ought we to expect Z 
^’stated 1 ) bv a ™ “ fc y ted f r ° m tba vaginl (for reason/ above 
(■'norby the ' e lymphatics, 

If'belong to s . blood-vessels 

- _ 'mb. 1 * In the 


nST*** 

8 DM A nnnnr hir _ r _I r , 


£ „ °/Ko^ a f»>on„. lre .. P-1®. 1899. , 

y n . of 


subject. 
*' direct 
i to ap- 


virgfn bride it is true that the infection may enter the 
system through the breach of continuity made in rupturing 
tbo hymen, but as tho hymen is a part of the vagina, and 
as a true, special, and independent membrane does not 
exist (Budin) what is said of the vagina is applicable to the 
hymen. 

In the act of coition the uterus does not remain passive. 
It has its orgasm, too, being at the physiological moment 
violently contracted—that is, when in its Dormal position. An 
onteverted uterus, for example, is too degenerated in its 
musculature to he able to get up a respectable contraction, 
and hence such uteri are as a rule sterile. When this 
physiological contraction passes off and there supervenes the 
condition of relaxation a strong suction is made which 
draws the semen just deposited in tho cul-de-tao of Douglas 
into tho cervix, where the columnar ciliated epithelium 
wafts the zoosperm onwards and inwards. Suppose now 
that the woman's companion has gonorrhoea, tho pus of 
which must naturally be ejaculated Irom his penis together 
with tho semen, what is lacking for the development of a 
cervical clap ? Both are sucked in together and the alkaline 
mucus of tho cervical canal favours the gouococons while 
destructive to all other microbes introduced Jrom without 
save the bacillus of tuberculosis. Once introduced into the 
sacred precincts only time is necessary for the production of 
those conditions first made known by Noeggerath who by his 
work made us Tevise the pathology of the lemale pelvis. 

Not the prostitute alone is victimised in tbiB manner. 
The bridal bed is in many cases as true an altar of sacrifice 
as is any funeral pyre provided by the Hindoo. How often 
has it been necessary for men to postpone their wedding 
day on one pretext or another in order to get rid of an 
inconvenient recent clap? How often have the said claps 
been “cured” by some lazy or ignorant member of onr pro¬ 
fession (for there are such), or by some druggist, or by a 
prescription loaned for the occasion by some tried friend. 
The “running ” has stopped apparently and no one has given 
the prospectse groom tho two glass test or tho beer test 
and bo, guiltily innocent, he gets married. We all know 
of such cases, but how rnahy are there that we do not 
know of. Tbe profession is not entirely blameless in 
this matter. Our teaching should be as clear on the 

* - '*•— 1 *~v* / *n~*» to an innocent woman as it 

jg medical men, if any, fail to 

w the dangers that arc ahead 

' cure, but we fear tbnt many 

, clients, when in troth «the 
dancer is* possibly more serious in these than in those. As 
far as the wife is concerned, perhaps, a syphilis were a 
kinder fate and as for the offspring pathology has not yet 
said nearly its last word. In the ca*e of such a pair it 
follows as the night tbe day, that the poor woman contracts 
tbe disease. Her mucous membranes are etili soft and 
tender and the disease has a splendid field for cultivation. 
If she had had several children she might, perhaps, have 
pscaned naying the full penalty, but being a nullipara she is 
a sure subject for tbe hideous catastrophes which follow fast, 
that is it she should conceive in the early days of .her 
marriage On tbe other hand, if she does not become 
pregnant very soon she is likely to be sterile, for she is then 
in a similar ca<e to the prostitute whose chances of con- 
ception are relatively very slim. The Spaniards have an 
adane to explain this: '■El cammo bleu pisado no da 

a a” (“The well-trodden road does not produce 
but I believe the sterility in such cases to be 
b often due to the cervical inflammation which prevents 


th J 1 7s P not C the Object of this letter, however, already too 
19 - ‘ —in women generally but only 

children. Suffice it to say that 
illest of the woes which befall 


barren w«e The diseased pregn nt woman 
the w littie to indicate her proximate peril until it is 
may have « '« b , s sbe may pave during her pregnancy 
ara'srt down V good *> b « condition by herself, by 
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her -wise good neighbours, and even by her medical adviser. 
And so she goes patiently' on, like the doomed ox, to her 
fate. In the 24 hours more or less of labour, while finally 
expelling the child, the uterus in its upheavals has had all 
its sinuses opened to Teceive the poison which may have lain 
dormant during the foregoing mouths. 9 And now the woman 
has an attack of “idiopathic puerperal fever.” That is all. 
It may not be the gonococcus itself which produces all the 
turmoil, indeed, very likely it is not, but the toxins, which 
are quite capable of finding their way either by the tubes or 
preferably by the uterine lymphatics to the peritoneum, 
where they have things all their own way. I have notes of 
30 cases of primiparrc, with history of infection, who 
suffered from this form of puerperal fever. These were all 
personal cases and the writer can vouch for the aseptic 
management of the labours. In the after light thrown by 
more recent studies l can recollect many Others not noted 
as such who undoubtedly belonged to the same category. 
The patients in these cases otten dc not die, they only 
become lifelong invalids. In their after-life these martyrs 
generally suffer at each menstrual period. There is always 
some trouble ; even a fresh urethritis has been seen to occur 
month after month at that epoch. These patients rarely 
become pregnant a second time, but, if they do they are 
liable to abort 10 and a hard time they have, running the 
same gamut as in their confinement at full time. 

In my notes in prostitute caseB there are several of piicUw 
with chronic endometritis who followed their vocation 
without giving disease to their “ friends ” during the most 
part of the month, but who invariably infected those men 
who had the fortune to enjoy their embraces on the nights 
immediately succeeding menstruation. These ate the cases, 
too, where men are infected by women while menstruating. 
It is not the menstrual fluid (I am not forgetful of M. 
Gautier’s researches on that liquid) which gives the nrethritis, 
bnt the stored-np gonorrhoeal pus or its equivalent which at 
that time comes down into the vagina together with the 
blood. Oases of urethritis contracted from women with 
leucorrhcea will likewise stand investigation many times. 
That such cases are of a benign type as a rnle simply 
indicates that the virus has been attenuated more homevo- 
patico. It is taught that when an organism has lived a 
saprophytic existence for some time its virulence is greatly 
diminished. Still, some of the most virulent cases I have 


ever had in my practice were said to have been derived from 
“whites.” I am, Sirs, yours faithfully, 


Guatemala City, Central America. 


J. H. Arton, M. D. 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 


To the Editors of The Lancet. 


Sirs, —Will you permit me to reply briefly to Dr. 
J. Blumfeld's criticisms, in The Lancet of Jan. 9th, p, 122, 
of some remarks of mine in your issue of Dec. 19tb, 
1903, p. 1757 ? I must have very imperfectly expressed 
my meaning since Dr. Blumfeld attributes to me the 
view that the patient’s safety does not depend on the 
care and skill of the anesthetist bnt upon the particular 
instrument he uses. This amounts to an almost Gilbertian 
suggestion that the anesthetist’s responsibility would be 
limited to turning on the supply tap of his apparatus 
at the commencement of the operation and turning off 
the tap at its _ conclusion, while in the interval lie 
allows his attention to wander. Dr. Blumfeld very rightly, 
as I venture to think, controveits this view with an 


PP ^ Kronl S say: “ Gcmorrlireal puerperal fever is to be 
regarded as duo to an mfectious process, already existing in the bodv 
not as an example of autogenesis," 


mh , 0 1 autogenesis, 

Tho tendency to abort, observed in the gonorrbeeal woman comes 
at a placenta is (lecidualia " (Vial). It is worthy of nototliat it is sus- 
rnd.ulr 1 <3uit0 , ■*’ ' ■ puerperal convulsions are 


from 

'puerperal..„.. 

j; '!’“r™, 1 of a ■ ■ -me gonorrhoeal infection, 

' i bo remembered that tho 

' jra -” chca , vein empty into the left 

,Y M 1 ' To connect our former empirical ideas of tho pathological 
"n<i"]y.ng these cases (pressure on tho renal veins) we have 
only to go a step further and, given a stasia from pressure, it is easy to 
understand how the gonococci from the womb reaching this point and 
being detained and tindiug a suitable culture medium (human blood 
being tbo best) should spread and in colonies invado the kidneys. This 
may be considered fanciful bnt I leave it so. 


admirably reasoned argument in which the suggestion i» 
carried to its logical conclusion—absurdity. Unfortunately, 
however, I do not hold such a view and did not, as I think, 
advance it. The middle paragraph of my letter contained 
evidence of my recognition of the existence and import¬ 
ance of “that uncontrollable ^factor—tho character of the 
respiration.” 

flty contention was, and is, that tho anesthetist is in » 
muoh more scientific position when ho supplies to the patient 
a vaporous mixture the exact quantitative composition ol 
which he not only knows but can vary with precision a? lie 
necessity of the case requires and when he can completely 
control the quantity of such mixture supplied than wbente 
is administering a mixture the quantitative composition at • 
which he can only guess at and can only vary its compos- 
ticn by the same inaccurate means. It beems to m« , 
that in either ca°c every whit as much care raid skill a 
required during administration. Since of (hose two elewnli 
of danger in the production of anesthesia, the character of 
tho respiration and the strength of tho vaporous ffifatsu 
the former cannot be controlled, while tho latter appirttfij 
can, then tho extent to which this control can bo exerted 
is a measure of the extent to which the danger from llili 
element can be minimised. Such a view does not imply tiat 
ali danger can be removed from the operation of admits 
tering an anaesthetic. 

Dr. Blumfeld’s remarks on the limitations of the varies 
forms of apparatus mentioned are valuable, jiariicoWy 
so as they are probably tho result of his experience B 
apparatus which does not allow sufficient variation of dealt 
would indeed be inefficient. With his concluding rema® 
on the necessity of experience and teaching in the na * 
anaesthetics for all who may have to administer them I* 8 
in entire agreement. I am, Sirs, yours faithfully, 

Bromley, Kent, 3an. 9th, 1934. W. J. klNOBJ 


GLANDULAR FEVER. 


o the Editors of The LANCET. 

Sirs,— In connexion with Professor J. W. Byers's attid* 
on Glandular Fever in The Lancet of Jan. 9th, P- * 
it may be of interest to give a short note on a 
what similar epidemic which occurred here in Septeaw 
last. Seven cases came under my notice and 
symptoms in all were as follows : (1) rise of temper* 5 - • 
(2) slight sore-throat; (3) a unilateral swelling « 
glands in the neck Bituated in front of the stet_no-& > 
muscle and just below the angle of the jaw; and (4) * 
charge of pus and mucus from the nose. Five of the 
had a purulent discharge from the ear on the same f 
which commenced at tho same time as tbs swelling 
glands ; these were the first five cases that occurred, t 
two not having any discharge from the ear. TLj 
cases were the most severe, an intense cellulitis Arming “ 
the swollen glands. This was incised but practical ® L 
escaped. A swab was taken from the throat of the nr»» 
and sent to be examined for diphtheria but proved neg*^ 
Films were made of the pus from the ears and ^ 
on being examined microscopically I found that tc 
bacterium present was the pneumococcus. I g°° , v .',rj 

Euricb, the city bacteriologist, to grow cultures from t 
and ho confirmed my result as to the condition b® 1D r 
pneumococcal infection and remarked that 
with the fact that the swab previously seat to hitn j, 
given an almost pure culture of the pnemnococc ^ f 
several other cases of pneumococcal infection, ^ <> 


abscesses in the vicinity of the knee-joint, a 


. ^ —.w i xuiutuj \ js - ***** — «i . • )}§]"?; 

mastoiditis, &c,, have smee come under my , 
would bo of interest to know if the abnormal am* 


to know 


rffeci* 


conditions of the last few months have had any 
causing this coccus to take a special action like tne 
I am, Sirs, yours faithfully, 

J. KENNEDY MATHESON, yi 
t, . , House Surgeon, Children fl Hospital, 

Bradford, Jan. lltb, 1904. 


RADIUM IN THE BATH WATERS’. 

To the Editors of The Lancet. ^ 

Sirs,—S o much public attention has lately b® 8 ® j j| 
the presence of radium in our thermal ™ ters ™ ds a s to. 
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In which the discovery came about it is not necessary to 
enter, they have been sufficiently described in tho lay press. 
There is one point, however, which calls for attention. Tho 
presence of radium was demonstrated in tho sediment 
which deposits in tho tanks and bathe, and not ns is 
imagined by some in the sands which nro washed up 
with the water ns it rises to the surfaco. Whether it is 
, in these as well is not yet known, the interesting fact 
remains that radium is in tho waters themselves. The 
1 sediment which was examined is the samo that may bo 
seen collecting in tho corners of an empty bath, especially 
at the Mineral Water Hospital, and it also gives tho drinking 
t glasses their characteristic rusty stain. It follows then that 
. radium in homoeopathic doses is taken into tho system when 
tho water, which is pumped straight from tho spring to tho 
. glass, is drunk. It is hardly necessary to point out that the 
; v presence of radium in the water doe* not alter and does not 
j extend tho list of thoso forms of illness which arc benefited 
here. The medical profession will fully rccogni.-o this fact 
^ and it id to be trusted that the laity will not bo encouraged 
’* to entertain hopes on this subject which aro doomed to 
' disappointment. 

* Tho question is, however, of interest as to whether or not 
fJ - !n radium wo havo solved tho hitherto unknown quantity 
which determines the therapeutic action of our waters. There 
aro some members of the medical profession who do not 
believo that there is any special therapeutic action in waters 
-*> l which, like thoso of Bath, contain very little mineral matter 
J’ and who think that, except perhaps for tho iufluenco on the 
mind, any water would do as well. Bach, indeed, was my 
& own opinion when 1 first went to tho Mineral Water 
jv Hospital. In tho past 14 years, however, I have seen 
X*' many cases in which after fair trial elsewhere benefit 
has at last resulted here. If wo have not known, aud 
do not know, to what tho benefit is duo, still uring 
1. tho waters empirically, wo have only been doing with them 
^ ; on vyo do with nearly all the medicines wo prescribe, and 
, experience baa justified our action. So little la known of 
lb radium, and nothing of its action when taken internally, that 
fjf wo aro at least justified in thinking that its presence 
,*» ma y explain what wo have so far been unable to undcr- 
•;*’ stand. 

‘t. In tho current number of The Lancet the question is 
“ L‘ v e <l as to whether radium is the cause of the heat in our 
ti* thermal waters. 1 think with tho direct evidence of volcanic 
t action before ub ns supplied by tho presenco of lava in tho 
(fr r‘ eands it is not necessary to seek further for an explanation of 
& , t,ie “ eat ' I &m, Sira, yours faithfully, 

jfU J&n. lith, 1904. Preston Kino. 


itDi; 


%* Dr. Preston King must have misread the annotation in 


,ji'i' onr issue last week on this subject. The qnestion there 
^ipasked was “Can the healing properties of the waters have 
anything to do with radio-activity ?" There was no fugges- 
tion made of radium offering an explanation of tho heat of 
< entile waters.— Ed. L. • 

_ 
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NOTES FROM INDIA. 

(From oor Special Correspondent.) 


Mi 

■a&s 

Zb™ a ‘f a! S« K —™ e Bombay Government 

^^,^ C v el ! entr f°: d “ P rcsente d of the third year's work 
I . n6tUnte nt K“3 S r1 L Inoculation for rabies 
**“" re “8™“i by tho natives of India and 
distance of some parts from Katnuli acts 
>< 1J , m ttT t °v,“ any 7 facilltlM remaining nnder 

Kff 10X ' ^rum has been prepared with a view 

£r aV 


to improve tho treatment in badly bitten and late cases by 
diminishing the time required to produce immunity. Tho 
aniraalB used for this preparation are young healthy ponies 
which have been prepared with large doses of “fixed virus.” 
Another stroke of good work baa consisted in the prepara¬ 
tion of antivenene on a large scale. Over 1C00 bottles have 
already been distributed and Lieutenant-Colon el D. Semple, 
R.A.M.O., expects to be able to supply the demands from 
the whole of India. Typhoid fever “vaccine” and anthrax 
** vaccine ” were also produced and diphtheria and tetanus 
nntltoxins are in course of‘preparation. I am very pleased 
to hear that the financial position of the institute is sound 
and that it is becoming an establishment for the advance¬ 
ment of bacteriological science as well as a teaching 
centre. 

A recent resolution of the Bombay Government upon the 
question of fees at hospitals supported by the State from 
persons who aro not to bo classed as poor determines that no 
change shall be mado at present It is considered that if 
the people were deprived of European medical advice by 
charging more than nominal fees they would resort to 
ignorant qnacks and nativo botanists. Persons are cobsidered 
as poor who are in receipt of less than 20 rupees (£1 8r. Bd.) 
per mensem. Others slightly better off havo to pay small 
sums for food or for special accommodation or attention. A 
further claRs of persons is made to include those who have to 
pay for advice and treatment at the dispensaries. The 
Government is considerate to practitioners and lays it down 
that where tliero is a qualified private practitioner the col¬ 
lector of the district may fix such rates as shall encourage 
private practice and discourage the use of State-aided 
dispensaries by persons able to pay. 

Tho plague mortality throughout India fluctuates between 
16.C00 and 18,000 but for this week 17,295 deaths are 
recorded. For tho corresponding week last year 14,200 died 
from plague. There is a slight increase in the Bombay 
Presidency and in the United Provinces. Tho prospects aro 
very disheartening because tho returns show how widely the 
disease has spread and how severe it is in places. In tho 
Bombay districts the number ot deaths aB compared with tho 
seizures is appallingly high but this may bo because the 
deaths only aro recorded and very living ca«es come to 
notice. In tlio crowded populations of the Central Provinces 
and Berar the deaths are about ten times as numerous as In 
the corresponding poriod last year. Central India bas come 
on the register this year and reports about 1000 deaths 
weekly. Bengal is once more showing a recrudescence— 
tho Patna district esprcially suffering. Tho seaports of 
Bombay, Calcutta, Karachi, aud Rangoon return but few 
ca^es In Kashmir (Sinnagar) tho plague is developing 
\ery rapidly and severely, tbe typo being pneumonic. All 
the cases are fatal. The outbreak is said to hove spread from 
a common origin. Out of tbe 20 medical officers engaged 
two years ago for mcculation work in the Punjab for on 
impossible scheme only about fivo remain. In one or two 
districts last year some thousands of people were inoculated 
but in all the others practically nothing was done. At 
present there is nothing doing but the recrudescence bas 

not vet started in the Punjab. . , 

Bv a decree of the French Government recently circulated 
in India tho destruction of rats on all vessels arriving 
from an infected port is compulsory. If done in port 
some recognised method must be adopted or it will be 
dono bv the port authorities if desired. Considering how 
infested with rata nearly every vessel Is and the farcical 
regulation of some companies for keeping a fow cats on 
bolrd to absolve them from liability against action for 
the detraction of cargo this decree promises to accomplish 
benefits other than against plague. 

Dec 25th, 1903. _ 


TUV-ronPftTITAN HOSPITAL SUNDAY l r UND.—At a 
,- Hf the Council of tho Metropolitan Hospital Sunday 
at theJlanrion House on Jen. 7th nnder the 
F m of the Lord Major, the Rev. rrebendaty 

£,/ jt. de Q. Qaincej, nnd tho Rov. A. Fleming 
Biogewaj, • b 0 , the g eDCrs l purposes committee 
were appointed « committee of distribution is now 

ns follows : the Lord Mayor, Sir Sydney 
?5 D f tl ioL Lord Stamford, Sir Savile Orosslej, M.P., Sir 
X?, ? r '° rihuSh MB., P.RO.I’. Load., Capita 3. Candy. 
Mr Robert Grey, Mr. Herman Hoskier, Mr. F. H. Nonnan, 
and Mr. Alfred Willett. , 
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TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 

(From our Special Sanitary Commissioner.) 


No. I.— Effect of the New Law on Foreigners. 

A great change is being gradually wrought in French 
institutions. The need of practical legislation in matters of 
public hygiene has long been keenly felt. The existing 
laws were of a vague character and left matters tpo much to 
the discretion of elected bodies. The latter, on their side, 
while often recognising the necessity of action, were too much 
at the mercy of their electors to veuture on any drastic 
measures. But now at last a law has been enacted which 
constitutes a Public Health Act and this orders and compels 
the local authorities to put into practice measures which 
for the most part were but subjects of discussion. As 
often happens when a legislature is behind the age it is not 
content with a gradual advance but takes a sudden leap and 
finds itself first where it u ed to be among the last. This is 
the case in that portion of the new French Public Health 
Act which deals with vaccination. At the International 
Congresses of Hygiene the French representatives u-ed 
to speak enviously of Great Britain, Germany, and other 
countries where vaccination is compulsory. Then they 
apologetically explained that though vaccination was not 
de facto obligatory every effort was made to render it 
indispensable in practice. Thus education was obliga 
toty but no child was admitted into a school who had 
not been vaccinated. Military service was obligatory but 
no soldier was allowed to join his legiment who had 
not been vaccinated. In all State employments and 
in the employment of railway companies, fcc., no one was 
accepted who had not been vaccinated. Nevertheless, the 
French delegates at the Congress !elt sorely the inferiority of 
the position. All this was mere manoeuvring, not to circum¬ 
vent the law, but to make it appear as if a law existed when 
in reality there was no law. All thib is changed now. Not 
only is there a law but it is a triple-barrelled law, for it I 
compels every French subject and every foreigner living in 
France to be vaccinated not merely once but three times. 
Here is the actual text of the law of Feb. 15th, 1902, on the 
protection of public health as modified by the law of 
April 7th, 1903, which is to come into force one year after 
its promulgation;— 

Articlo6.— Anti-snmll-pox vaccination is obligatory during tbo first 
year of life, as atan rovaeciuatiuu durlug tho courso ot tho eleventh and 
the twenty-first year. 

The parents and tutors are personally hold responsible for tho execu¬ 
tion of this measuro. 

Regulations will be issued by tho public authorities in keeping with 
tbo advice given by tho Academy of Medicine and the Consultative 
'Cimraittceot Public Hygiene of France fixing tho measures necessary 
dor the application of tho present article. 

Thus it is now no longer permissible or legal for a person 
residing in France to endanger the health of his neighbours 
by reiusing to take the precautions that will most 
probably prevent bis becoming a centre whence small¬ 
pox may be spread to others. At Nice, some two years 
■ago, I remember describing the perplexities of the authori¬ 
ties in regard to an English aotivaccinationi-t. When the 
epidemic of small pox broke out in this town during tbo 
season • of 1901 and 1902 the victims were principally un- 
vaccioaled Italian laboureis. The garrison, consisting of 
3800 soldiers, was at one.e revaccinated, and though the 
soldiers when on leave generally frequented tho part of 
the town where small-pox was most prevalent not a 
single case occurred among these troops. But adding 
to the soldiers the men and women employed at the 
State tobacco factory and the railway and tramway 
lines there were altogether some 10,000 persons who 
could be compelled to be, and consequently were, re- 
vaccinatod. Out of these 10,000 persons 14' contracred 
small pox before they were revaccinated and two others 
managed to avoid being re vaccinated and they also had 
small-pox None oE the others suffered from the disease and 
thus 10,000 persons lived in the midst of a smallpox epidemic 
and after revacoiuation there was not a single case ot small¬ 
pox among them. It was in the face of these facts that an 
English lady, calling herself a Christian Scientist, went about 


among the American and British residents at Mice per¬ 
suading them not to bo revaccinated. The authorities wer* 
perplexed. On tho one hand they were anxious to show the 
greatest courtesy and consideration to all foreigners who 
went to winter at Nice, but the epidemic was trightemeg 
their winter gnests away and here was a iady doing her best 
to increase the prevalence of the disease. Suggcdioss 
were made to expel her from the territory, at least of Ntce,- 
if not of France. But then no Jaw had been broken t? 
defied since vaccination was not obligatory ; it would there¬ 
fore seem a very arbitrary act to compel the Chrlstiaa 
Scientist to leave the town. However, the difficulty 
solved in a very effective though untoward manner. Ms 
lady had, in any case, the merit of consistency, for 
she would not allow herself to be revacciuated. This 
unprotected the contracted tmall-pox and died in a for 
days and tho authorities were relieved in this suggestbtlj 
dramatic mauner of the embarrassment that her presence 
and action had created. 

Now, with the new law no such difficulty would h 
possible. To per-uade a person not to be vaccinated is to 
persuade him to break the law and therefore action mo 
be taken. But apart from this general principle fc 
regulations to which allusion is made in tho third c'an ecf 
Article 6 quoted above have now been issued and they 
contain a special article relating to foreigners. Not only d> 
the regulations apply to all persons without any distinefh 
being made with regard to the nationality of such psrsou 
but Article 10 expressly states :— 

The foreigner who ehnU have established ills resilience in Frsrwt 
subjected, lor himself and for his children, to the prescriptionsolu 
crescnt regulations in tho place where ho resides. 


This enactment will bo found in the decree of July <?A 
1903—published in the Journal Officiel of July 31st, 1903- 
“ dealing with the public administrative regulation of vaca¬ 
tion and revaccination in virtue of Article 6 of the law cl 
Feb. 15th, 1902.” This decree is signed by the PressdctJ 
of the Republir, M. Emile Lonbet; by the President of t« 
Council and tho Minister of the Interior and ot Fatx 
Worship, M. E. Combes; and by tho Minister of Jed:* 
M. Valle Then thore is also a mini-ferial circular to 
prefects, dated August 7th, 1903, dealing with compri'j;-' 
vaccination and revnecination according to Article 6 cl l 
law of Feb. 15th, 1902 This circular has for ha °hp» 
explain the various articles of the regulations and undert 
heading “Application to Foreigners, Article 10, *“ 
occurs the following passage :— 

All tho prescriptions which premie nro applicable!. In T y 
Article 10. to foreigners, for themselves and for their children r --r 
importance of this assimilation from tho prophylactic „ 

could not. Monsieur lo l'rfifot. oxcapo your notice. If >no '"", 1 , v 


who corao and install themselves on onr territory ars 
benefit by tlio^guarantces which tho application of the ns^ 
give to tho French populations it is just that they should 
tooseapefrom tho obligations which tho law- imposes 

■’ ■ id this, too, in such a manner s!* 

whom those foreigners prope.ei 
nro hencoforlh inexcusable. 1 

In other words, foreigners will not in future be j 
endanger the French people by living iu their rA, 
they have not been properly vaccinated. DoubtlC"® 
be somewhat difficult to apply such a regulation to ^ 
tourists but the law will be enforced in exactly tlw ■ j 
manner on the foreigner residing in France an on 
subjects themselves. AU this will take time to org®- 
to carry out but now the necessary regulations a . nd ,. Lj* 
tions have been issued and the first steps in this <m 
have been taken. 


(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


On Jan. 5th Sir Oliver Lodge, D.So., LL.B > t 
Principal of the University, delivered two lectures &f 
town hall on the subject of radium. At the &tsi 
lectures, which was delivered in the afternooD, »» , „ 
cellor, the R-ght Hon. Joseph Chamberlain, Pff' ^ 
most of the members of the staff wore present js ti 
cals. The hall was crowded with an audieDCO C f 
of governors, donors, and other citizens. Aam - 
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by ticket-* wuioh woie, tor the most parr, distributed 
gratuitously, but a certain number for reserved stats were 
sold in order to defray tbe necessary expenses of the 
occasion. There was a great demand for tin so tickets and it 
is rumoured that much higher prices than those charged by 
the University were offered to those who, by early applica¬ 
tion, bad come into possession of them. The lecture 
was illustrated by experiments and by lantern slides. In the 
evening Sir Oliver Lodge repeated the Iccturo for the 
benefit of working mrn who were admitted free. On this 
occasion tho chair was taken by tho Lord Mayor who at 
the conclusion of the lecture very heartily thanked Sir 
Oliver Lodge for his nddress. A circular has been sent out 
to members of tho medical profession in the district stating 
that at tbe request of tho Dean cf the Faculty of Medicine 
Sir Oliver Lodge has consented to doliver a course of four 
lectures on tboxe parte of physics which are of especial 
interest at present in connexion with medicine. Tho 
lectures will be delivered on tho four snccessHo 'Ihursdays 
in February in the medical theatro of the Unlren-ity and 
will dial with tho following subjects :—(1) Production and 
Properties of Cathode Kays ; (2) Production and Properties 
of Kotntgen Kays ; (3) Production and Properties of Ultra¬ 
violet Light ; and (4) Production and Properties of High- 
frequency Alternating Currents. Admission will bo by 
tickeis which are obtainable gratis on application to tbe 
can o£ tho Medical Faculty. 

KotijieaUon of Small pox : a Curious Cats.- 
Tho following correspondence opens up a matter of con- 
rlerable importance in connexion with the question as to 
bether the health officials, when aware that a domestic 
irvant has been in contact with a case of rmall-pox, nre 
c»und to inform tho employers of the servant or should, 
j they did on this occasion, allow them to remain in 
.moranco. The gentleman in question in this case would 
ertainly seem to have hud jn-t grounds for complaint in 
lat be was not apprised of the state of affairs, that his 
laid was not obliged to submit herself to vaccination, and 
bat be has bccu subjected to great anxiety, annoyance, and 
xpense on account of the failure of the health oilicials to 
:ive bira that information which it certainly seems that it 
ras tbeir duty to afford him. The case is fully explained in 
ho following letter addressed to the licallb committee :— 
One of ray maids spent tho evenlog of Sunday, Nov. 22nd, nt her 
■rothcra house. On ihe Monday or Tuesday follow loir otic of tbe 
nm&tes of that house was removed to tbo sraall-pox hospital. My 
(laid was traced and noted by your officials as a “contact ” and was 
isited at my house by ono of them. She was taken 111 on Friday 
m (Dec 4tli>, was seen by my own medical man, who at onco called 
n a ' WcCr<nrtl< ?i‘ lurt her cose was diagnosed as ono of smallpox 
n “ Ul ? 6 ? rao evening she was. removed to tho hospital. I know 
lotnlng of the case nor of what bad transpired until I returned 
lome on Friday ovenlug but. fortunately, my wife was in tho 
lOnse and her promptness has, I trust, prevented any serious conso- 
luences. Tho lact, however, remains that no commuulcatiou, official 
t otherwise was made to me or to my wife of the case, nor were 
ny steps tafcon by your peoplo to get the girl vaccinated or to have 
ter clothing disinfected. This omission has unnecessarily involved 
ive other people in tho danger of infection, has made my house 
iwpect, and has thrown upon my wife and rajself a burden of anxiety 
11 18 impossible to exaggerate. I aiu unable to discover any 
wsslble excuse for such treatment aud I shall require that the matter 
«thoroughly Investigated. 

The following ia the reply of the chairman of the health 
committee and it certainly teems scarcely calculated to 
jive confidence to hour-ebolders that their interests are 
oemg considered by the health committee ns they might be 
considered:— * J 

The h alth committee at their mcotlnc vcalerdiv had under con- 
K S' 1 0f , th , e7f r Rnd S^lLt VKy havevvrycarc- 

. 1-f.\ nto tlje "hole circumstances which have occurred In 


? u “ 1 u e ««£***• lt had been sent away 
* tho time that the medical officer of health became 
aware or her contact and had subsequent K- developed small pox. it 
ised vaccination and difl- 
vt the time the medical 

ig-under observation 

.. . tl that it is a matter of 

It will be observed that the letter makes no attempt to 
explain why the employers were left nuinformed as to the 
ttsk which their servant bad run, still less does it rtnte why 
health officials neglected to insist upon her being at once 
iretaccinated. In the event of their having tnggested re* 
iraccihation and. having met with a refusal it would have 


b.*en doubly tbeir cuty to inform the employers as to the 
state of affairs. 

Sister Bora Convalescent Home. 

The convalescent homo founded in memory of the lady 
best known in Walsall and elsewhere as Bister Dora seems to 
be in financial difficulties. It is situated at Milford, near 
Stafford, and a meeting has recently been held there to 
consider tho report ot a county committee which was 
appointed some time ago to consider whether the advantages 
of the home could not be retained for Staffordshire, a 
proposal having been made that the services of tho institu¬ 
tion should be placed at tho disposal of patients from 
Leicestershire and that it should be managed by a com¬ 
mittee representing that county. The Committee reported 
that in the past the homo bad mainly rolled for its support 
on the hospitals of the county but that with two ex¬ 
ceptions the response made to recent nppea.li> had been 
disappointing. Some of the leading hospitals had, 
however, not been able to give a definite answer on 
account of the short time which was allowed to them for 
arriving at a decision. It was thooght that some further 
assistance might be expected from these sources. The 
Wolverhampton Hospital committee bad passed a resolution 
that in the event of Lord Dartmouth who is L ird Lieu¬ 
tenant of Staffordshire and was chairman of tho committee 
in question, boing abte to give an assurance of support from 
the county of Stafford ot a subscription list of £250 per 
annum at least it would bo able to take over the home 
under certain conditions The Staffordshire General Infir¬ 
mary committee under certain conditions would guarantee 
£100 a year. In addition the commiltee had promises- 
of about £150 but some of these were “earmarked” 
and must not be counted twice over. It bad promises 
of farther contributions which would amount to about 
£50 With these facts before it the county committee 
passed a resolution that if more time were allowed 
there would be no difficulty in raising tbe necessary 
income as no effort had yet been made to canvass the county 
systematically. The report having been considered it was 
proposed that a further period of six weeks shduld bo 
allowed to the county committee but that if at the expiration 
of that timo it should appear that tho amount required by 
the Wolverhampton Hospital committee was not forth¬ 
coming the committee should lease the home to the 
Leicestershire authorities. Tho Bishop of Shrewsbury 
moved an amendment that the condition and affaire of 
the home should be referred to the Charity Commi.kionera 
for their consideration. This was seconded by Sir Thomas 
Salt but met with no other support and eventually tbe. 
motion as above was carried by 12 votes to two. 

Jan.I2tb. _ 

MANCHESTER. 

(From our own Oorresfondknt.) 


A Portable Path Fatality. 

One can scarcely take np a periodical without seeing 
dvertiseineots of various portable hot air or vapour baths, 
■resuumbly therefore, tbo sales must be numerous enough to 
,av more ihan tbe cost of advertising and jet It is seldom 
St aov accident from tbeir nse becomes publicly known. 
Us however, clear that they ought to bo n-ed careln ly and 
, ith common sense. This i- shown by the evidence given at 
‘ Lmiest held on Jan 6th in Manchester. A young 
3 ?1 .ears of age went upslaiis to have a vaponr bath 
Thaithe^father described Vs “a folding bath, about 
? . snuaVe with a sloping top and a holo for the 

» r »d" In a few minutes she called out Ob, mother, I am 
1 • „»* And rushed out of the bath room, bhe was 

,U rr?hlv 1 burnt, was attended to by a neighbouring medical 
6 b lL\ then taken to tho infirmary where the died in a 
-ot,. tnen _ - that she was 

' ■ . ■ ■ 1 : .1 as the lamp 

*■■■■ ■ ;i ■ and began to 

in 'come meinyidi<.d ■»««.« it exploded. The 

,0 ° r “Lra that the sides of the lamp would be nearly red 
Rt , her 5 ic did not wait till it bud cooled. Nothing 
,ot and bath bQt t | ie bare wire f rarU( -work. The 

em u a * as « .‘charred mass” and tho windows were 
Town°o“t. The coroner, Mr. E. A. Gibson,-wda some. 





(igg The Lancet,] MANCHESTER.—WALES AND WESTERN COUNTIES NOTES. 


[Jan. 16,1904. 


strong remarks on these baths which, he said, it was 
“highly repiehensibie to pat on the market” when it 
was obvious that they were nothing but death-traps. 
“He had known in his own experience other cases where 
people had been burnt under similar circumstances, though 
not fatally. He could not speak strongly enough against it.” 
These baths are evidently dangerous things and it used at all 
should be used with great caution. 

Horn TF<? arc Undermined. 

Reverting to the thoughts suggested by the Hanley 
tragedy, disused mining shafts are not the only dangers that 
beset our paths. In Blackburn the other day a girl was 
almost engulfed but rescued just in time to save her from 
that fate. She was, however, so seriously scalded that she 
soon afterwaids died. The hole where the ground gave 
way was soon enlarged considerably by the falling in 
of the road. It is thought that the occurrence was 
caused by a leakage from a collapsed brick culvert 
into which a factory discharges wa-te hoi water. It 
is not often, perhaps, that education suffers from school- 
houses sinking, but at Northwich, well known as a 
centre for subsidences, a school has just been closed from 
this cause. It may be in the recollection of some that a few 
years ago at Northwich a man was in a stable attending to 
a horse when the floor suddenly gave way and though the 
man was just able to escape the horse was swallowed up and 
seen no more. Such facts as these should make the 
authorities more alive to the dangers associated with the 
underground operations necessary for our comfort and con¬ 
venience and more carefnl in seeing that all possible means 
are used to guard against these dangers which are very 
likely to become more common as lime brings change and 
decay. 

Notification of Pulmonary Ttiberoulosis. 

The Medical Guild of Manchester has protested against 
the proposal of the city council to seek Parliamentary powers 
for the compulsory notification of pulmonary tuberculosis. 
It states that medical men realise that public opinion is not 
ripe for such a “drastic proceeding” and considers that 
“the present system of voluntary notification, which gives 
the medical attendant discretionary powers in his private 
practice,” is sufficient. It suggests that it would he well 
to await the results of the experiment of compulsory notifica¬ 
tion now being tried at Sheffield. The Lord Mayor parsed 
on the letter of protest to the Parliamentary subcommittee 
who passed it over to the sanitary committee, by whom it 
has been “entered on their minutes.” 

“ What is White Pepper? " 

A grocer was summoned before tbo Manchester county 
magistrates on Jau. 5th for selling pepper “not of the 
nature, substance, and quality demanded by the purchaser.” 
It had been found on analysis to contain nearer 20 than 
15 per cent, of bleached pepper husks. Pure white pepper 
consists of the kernel of the berry. The analysis was made 
by Mr. CoIIingwood Williams, one of the county analysts, in 
conjunction with Dr. Campbell Brown. The magistrates 
were presumably not satisfied with this analysis, for, after the 
adjournment, the stipendiary intimated that the bench had 
decided to try the case on the analysis submitted by the 
Government chemists, which showed that the proportion 
of husks, inoie or less bleached, was about 4 or 5 
per cent. The case was adjourned that the prosecution 
might communicate with the Government chemists and 
if necessary call their experts. It would he interesting if 
experts could explain the great discrepancies often occuriing 
between the Somerset House analyses of milk and other 
articles of food and those of the provinces. It would seem 
that sending samplos to London in some way tended to their 
purification. 

Jan.32th. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 

Poor-law Administration in Pordypool. 

AT the last meeting of the Pontypool board of guardians 
Mr. F. T. Bitcham, a Poor-law inspector of the Local 
Government Board, stated that in the last ten years the 
population of the union, which is now approaching 50,000, 
had increased 14 per cent, and the rateable value bad 


increased 23 per cent, but the amount of pauperism htd 
decreased 15 per cent. The expenditure, however, lad 
increased nearly 20 per cent,, accounted for principally by 
the improved accommodation provided for the sick poor. 
The Pontypool workhouse is a well-equipped institution, 
among other recent improvements having been the itinal- 
lation of electric light. Mr. Bircham spoke in compli¬ 
mentary terms of the administration of this institution. At 
the previous meeting of the board it was reported that al 
meal times only one mug was provided for six or kv® 
persons in order to save the labour of washing up, hot the 
master was very properly instructed to provide each inmate 
in the future with a separate mug. 

By-laws under the Mmployment of Children Act. 

In order to ascertain which employments exert the most 
pernicious influence upon children the medical officn of 
health for the Rhondda (Dr. J. D. Jenkins) has suggested to 
the district council that before framing by-laws under fhe 
Employment of Children Act it should obtain from (be 
head teachers of elementary schools and from the tthffi 
attendance officers a return giving particulars of all children 
employed for wages. 

Bristol Workhouse Infirmary. 

The proposals of the Bristol board of guardians in con¬ 
nexion with the provision of infirmary accommodation in 
the sick poor have already been referred to in The Lamej 1 
There arc at preseht two workhouses in the city, each 
having accommodation for between 1100 and 1200 inmate, 
one at Stapleton and the other at Eastville. At tbf> latte 
institution there are several buildingB constructed of rrnoi 
and of wood and iron which have been condemned as 
entirely unsuitable for the purpose to which they are put 
In 1901 it was decided to erect near the Stapleton 
workhouse a new infirmavy and buildings for the imbeefe 
and for children and to abandon the Eastville won- 
house. A competition among architects resulted in to 
selection of plnns which received the approval of the Low 
Government Board and in September, 1902, a committee d 
the board of guaidines recommended the acceptance cj 
tenderp for the erection of the buildings named at a cost c. 
£130,000. This recommendation, however, only received a- 
support of 25 members of the board and was not adop.s- 
The next definite proposal of the board provided f°J 1:8 
letention of the Eastville workhouse for the able-bodied *» 
for the aged inmates who were in good health and to »• 
treatment of the sick and infirm at Stapleton where ace* 
building for 250 patients was to be erected, together 
entirely separate block for 500 imbeciles, this latte 
be under independent management. This scheme wasi no 
approved by the Local Government Board which points ^ 
the difficulties connected with the adaptation of old buiMio^ 


to modern requirements. A committee oi me 
guardians was then formed to devise a sebemo whichJ™ 
be acceptable to the Local Government Board aswell** ■ 
those guardians who opposed the adoption of the 
scheme. This committee lepoited to a speoial mecuct . 
the guardians held on Jan. 8th and its recommences 
were adopted by 34 members of the board, 18 votingaS J ,, 
them.. This latest proposal provides for the retention 0 " 
Eastville workhoube (with the removal of the , 
structures and three of the five wood and iron 
where would be housed the aged and infirm, the able-wj y 
casuals, and married couples; for the adaptation ‘ y 
block at present used for imbeciles ns an lufirID ." k rS 
the chronic sick; for the erection of four nowj a<! , 
for the acutely sick, and of a blook for lying’ 0 ^ 
together with new receiving wards. The cost oi # 
extensions is estimated at £50,565 and there w00 :“ V . C 5 
total accommodation for 3354 inmates. At the 
workhouse it is proposed to make alterations at aV 
£6360 which would make the existing accowtnodat 0 ^ 
cient for 1388 inmates who would include the net'.,, 
the aged and infirm, able bodied women with babies 
and married couples. For the imbeciles and 0 P w V t fcU 
proposed to establish a separate institution to accou t 
724 inmates at a cost ot £100,000. The tota , 1 , e fP see®' 
would thus be nearly £157,000 and there would ne jy 
modatiou in the three institutions for 3476 ’ D P\A s sK- 
oppocents of this scheme, which has yet to receive t 
tion of the Local Government Board, pomt oin , (W 
expenditure of a large sum of money upon aitermBj^, 

- - . — "*’*** ~ 

1 The Lixcet, Oct. 4th, 1902, p. 9®, »ntl May 30tli, ie ®- p ’ 


of the 







198 The Lancet,] 


SCOTLAND.—IRELAND.—PARIS. 


£Jan.‘16,1904, 


born in the spring, but in autumn, or when the temperature 
was lower, males made their appearance. Out of the five 
eggs of a sparrow-hawk three became males and two 
females, male and female alternating; one could not, 
he thought, physiologically conceive an ovary being able 
to liberate alternately an ovum which should become a 
male and one which should become a female. The rotifer 
hydatina had two sorts ef eggs, large and small. The large 
eggs produced only females, the small eggs only males, 
and no amount of change in environment could pro¬ 
duce a male from a large egg or a female from a small 
egg. Among animals higher in the scale of develop¬ 
ment mice were very suitable to experiment with as 
they were ready for reproduction when seven weeks oid 
and, if they were not allowei to suckle their young, could 
produce a litter every three weeks. Professor Thomson 
thought that there was at least a strong probability that 
every ovum of an organism with separate sexes had from the 
first a predisposition towards becoming a male or towards 
becoming a female, but that this predisposition might be 
altered by the nutrition of the ovum, by changes in the 
period before fertilisation, by fertilisation itself, and by 
environmental influences (of nutrition, temperature, Sec.) 
■during embryonic or even larval life, until the period was 
reached when the sex of the offspring was fixed. The 
probability was that many factors determined the result and 
that insistence upon any one was almost certain to be 
^fallacious. 

Jan.12th. 


The Poor Consumptive in the North of Ireland. 

Mr. R. Brown, the local secretary of the Society for thi 
Prevention of Consumption and other Forms of Tater 
cnlosis, writes to the Belfast preSB contrasting the car 
taken in Ireland to stamp out small-pox, while 10,00 
times as many deaths are due to consumption, to prevent ft 
spread of which little is done. Some attention is beicj 
drawn to the matter in Belfast, but Lisburn, says Mr. Brown 
is in a worse condition with regard to consumption, while tb 
rural districts are being more than decimated by the whit 
plague. He urges the urban and rural councils to mat 
a rate (as has been done in Cork) so as to bring ft 
benefits of sanatorium treatment within reach of all sufferers 
The educating effect of a month's residence in such institn 
tions would be of the greatest value. Mr. Brown points on. 
how utterly unsuited for the purpose of sanatorium; work, 
houses would be while there are numbers of country houses 
ivith beautiful, well-sheltered grounds lying vacant all over 
Ireland which would suit admirably. It ifi not want oi 
opportunity but want of interest which prevents pregtess 
in the matter. 

Jau.12th. 


PARIS. 

(From our own Correspondent.) 


Cut-patients at the Hospitals and Dispensaries, 


IRELAND. 

(From our own Correspondents.) 


University Education in Ireland. 

The question of university education for Ireland would 
seem to be about to enter again into the sphere of practical 
politics. It will be remembered that the commission 
appointed by Lord Oadogan reported against the Royal 
University as a possible solution of the problem, while 
Trinity College was expressly excluded from its considera¬ 
tion. Since then the board of the University of Dublin has 
-offered to establish a Presbyterian chapel without the 
precincts of Trinity College and a Roman Catholic chapel 
as well if required. A very important letter has recently 
.appeared from Lord Dunraven dealing with the whole 
matter. Lord Dunraven’s proposal is not new but it carries 
weight on account of the favourable way in which it has 
been, received. His suggestion is that the University of 
Dublin should be enlarged in order to include not only 
Trinity College but a fully endowed and equipped college in 
Belfast to meet the requirements of the Presbyterian students 
who form the majority there and a third similarly endowed 
■college in Dublin to satisfy the feelings of the Roman 
Catholics who chiefly centre there. He suggests that the 
latter might be called “King’s College "and that it would 
he open to Protestant students just as Trinity College is open 
to Roman Catholics now. 

The Fate of Dr. J. H. Welland, Lieutenant R.A.M.C. 

Dr. J, R. Welland, Lieutenant R. A M C., whose death is 
reported as having occurred in the recent fighting in Somali¬ 
land, was educated at Rossall School and Trinity C jllege, 
Dublin. He was a thoroughly good man at his work and 
also a fine oar, stroking the Trinity College crew at Henley 
four years ago. His death, for there seems no doubt that 
"the worst has happened, will be much felt. 

Royal Victoria Hospital, Belfast. 

At a meeting of the board of management of the Royal 
Victoria Hospital, Belfast, held on Jan. 7th, it was announced 
that the Misses Riddel, of Beechmount, Belfast, had con- 
-tributed £10,000 to the funds of the hospital as a memorial 
of the late Mr. Samuel Riddel, a member of one of the 
oldest and most respected Belfast families. £2000 are ear¬ 
marked for a residence for the medical superintendent. One 
-of the unnamed wards is to be called the “Riddel” ward. 
100 guineas were also handed in as a first instalment of the 
proceeds of an amateur concert organised by the employes 
of one of the mills of the York-street Flax Spinning 
•Company of Belfast. 


Thebe is at Paris in tho hospitals and dispensaries oi ft* 
Assistance Pnbliqne a very complete system for the giviDgOi 
gratuitous advice and the poor may there obtain all necaaij 
information for the treatment of illness in their own hom« 
Advice has always been given hitherto in the course of t« 
day and generally in the forenoon, but the mnnieip 1 
representative for the Quartior du Mail, M. Lfiopoid Belto, 
will at the next meeting of the municipal council pwp 5 * 
that similar opportunities should be given in the evenings* 
well. His arguments in support of the innovation *'• 
be as follows. Under the present arrangements BBJ 
workmen lose too much time in attending tne hospital* 
and sometimes their employers object to it. They p 
off seeing a medical man as long as possible and 
this cause derangements of health which might perti 
have been insignificant if treated at the beginning her® 
aggravated through negleot, until the patient is at * 
unable to work and may even have to go into * " 
pital. This misfortune would be avoided if 
were given in tho evening when the working «>*■ 
have left their employment for the day. Even asai 
tion of municipal interest there would he an a£ *™, | o 
in poor persons having an opportunity of seeing theme 
officers of the Assistance Pnbliqne as soon as they fen® 
selves unwell, for if the illness were taken in time fe« er “J 
in hospital would have to be paid for and less relief v. 
be required for destitute families. M. Bellan hnowi 
the medical officers of the Assistance Publique haveag 
deal to do and lie docs not wish to overwork them, » le ^ 
wishes that the experiment should be tried of havieg ^ 
or two evening attendances a week in each hospital 
(oirconsoriptiun hospitahere ) which could be done ny 
medical officers giving two hours in the evening once 
three weeks. M. Bellan professes to know that the ass -- 
Pnbliqne takes a favourable view of his proposal. 


A I'iotim of Hypnotism. !w{ 

A remarkable and complicated case has just c0 . me 
the judicial authorities at Versailles. A woman » ^ 

to have committed suicide in consequence of the ,j 
machinations of a person who hoped to inherit tne p r „ 
of the deceased and accordingly suggested *«' !l(J 
her. It will have to be ascertained in the n » 
whether the facts are as stated and in the secon Af 
whether the offence, if any, is punishable, for q -^, 
relative to hypnotism were not foreseen a century j. ^ 
the statute was drawn up. An outline of e 
follows. A married coudIo named 0., very ^ j { t i( 


follows. A married couple named 0., very f*s] 
people of independent meins living at Marly-Ie ««. 
neighbours a married couple named M. fbo lnfilf’ 
soon became friendly but Monsieur C , finding tna 
head was turned by spiritualislic procedures m i( & 
Monsieur and Madame M. occupied themselves, ‘ ie#t a 
latter to come to his house. Until the death of a 
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two yeard ago the M. family kept themselves in the back¬ 
ground, but the prosecution alleges that Madame M. 
now resumed her former acquaintance with his widow 
and easily gained her confidence. # Monsieur M. f it should 
be remarked, was very old and” infirm and seems not 
to have known what was going on., Tho two women prac¬ 
tised table turning, invoking various spirits, and among them 
that of the Jato Monsieur C , who was constantly made to 
say that ho was impatiently waiting for his wife to rejoin 
him. The widow’s mind soon became affected and her 
health declined by degrees. The siances were held every 
day and at last the deceased Insisted that his wife must 
come to him not later than the end of the year 1903. 
According to the prosecution Madame M. in tho darkened 
room imitated tho voice of Monsieur 0. Moreover, she 
obtained from Madame C. a will in her own favour dis¬ 
inheriting tho natural heirs of tbo testatrix. The widow 
told everybody that &ho could not long survivo her husband 
and that she would disappear before the end of the year. 
Towards the second fortnight of December she directed her 
tradespeople not to supply her with anything moro and she 
died suddenly on Dec. 22nd. The death was at that time 
supposed to be dno to natural causes and the funeral took 
place, but when it was found that the deceased had 
bequeathed everything to Monsieur and Madame M. 
suspicion was aroused and a judicial inquiry was opened, 
will bo very difficult to determine whether the cause 
death was natural or not It will also ho matter 
r consideration whether Madame 0. at the instigation of 
r friend hastened her own death for the purpose of 
joining her husband, and whether the mental exoitement of 
e spiritualise meetings might have contributed to tho 
tal issue. During a search made by the police at the 
ddence of the M family numerous p.unphletn on occult 
fences, rplrit photographs, and bottles of laudanum and 
gitalia were discovered. A similar search was made at the 
sidencoof Madame C., but all hor correspondence, papers, 
k! accounts were found to have passed into the possession 
: Madame M. who is now in prison' at Versailles. Tho 
ecropsy showed that death was due to rupture of the 
mscular wall of the heart, a lesion which would dispo e e of 
m hypotheses of poisoning or suicide, but portions of the 
iecera have nevertheless been taken for analysis. 

Bleeping Sickness. 

The readers oE The Lancet will not have forgotten the 
Ccount which I have already given of this strange disease 
' ’* " i1 '" * »of the tsetse fly. Three 

wore recently shown before 
/ore then transferred to the 
loepltal of the Association des Dames Frangaiscs at Auteuil. 
^he youngest of the three, Bobengbi by name, died on 
)ec. 7tb, 1903, at the age of 14 years. The final stage of his 
llness was one of those cataleptic attacks which frequently 
ccur in young patients suffering from sleeping sick- 
iess. On Jan. Otli, 1904, Makaya, aged 30 years, succumbed 
u ms turn. His death was unexpected, for he seemed to be 
o be less ill than tho remaining 
ived him but who, nevertheless, is 
particular complications but his 
umckb ot sleep were more profound than usual. Saloman 
iiept nearly all day and could with difficulty be awakened to 
’^w n ° Un!5hme ? fc '« slee P iu ff sickness continues to make 
ffinomn age8 “ *1% n j&v < J. OI,go and in three years’ time out 
lm cfimi. ?° 0 h J™ M , len victims to it. Despite 

.. . . .. Vfurtz ;and of the other medical men who 

“tj itstreltm^‘ S Tr°^ nt li 1 ‘ tlo J “ d ' MCS has yet been made 
bitten treatment ' Uak »y® >‘ved for six months after being 
1 Jan.12tb 
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J SaJin ’ n Sulphocyar.idc in the Treatment of Syphilitic 
j Head ache. 

f'h?i're»fm 1 L r . CCO t mme ^M S . 6odia ? silphocyauide (NaONS) in 
W of Mntfl?' tJ r h, il, °. “PtaWgfa. In the pre ernptive 
() tage of syphilis, when painful headache occurs, small doses 


of this substance (from four to eight grains per day) have a 
military effect. Also in the later stages of syphilis if there 
is tormenting dull headache not confined to any particular 
region and with characteristic exacerbation daring the night 
30 grains of sodium sulphoojanide per day are often very 
useful. 

A Peculiar Shin Pi tease in Butchers, 

Dr. Matzenauer has observed six cases of a peculiar 
dermatosis in persons employed in butchers’ shops. The 
patients had thickening of the skin on the bands and fingers 
very similar to keratoma The thickening might amount to as 
much as one-fifth of an inch and the surface of the skin was 
so thickly covered with pits and depressions that it almost 
resembled a sponge ; Ihe affection was localised on the palm. 
There was never any inflammation surrounding the oallosi- 
ties. The disease showed the same appearance as keratoma 
palmare (et plantare) bereditarium, but it differed from that 
condition inasmuch as it did not develop in childhood but 
only in adult life and disappeared when the patients changed 
their occupation. It was also different from chronic eczema 
with callosities. In keratosis arsenicalis the thick hard 
skin has a coarse uneven surface, not the peculiar sponge- 
iiko honeycombed surface of the dermatosis now described. 
All the patients worked in butchers’ shops, where they were 
employed in removing hair from pigs by immersing them 
in hot water and rubbing them with colophony. Tho 
disease was due to the combined effect of hot water and 
colophony. Hot water itself caused only eczema lotricum, 
as met with in laundresses and bath attendants, bat 
colophonia made the epidermis loosen and swell and this 
was the cause why butchers used it for the removal of hair- 
from the carcasses of pigs. Histological examination of the 
skin in this disease showed only pure hyperkeratosis. 

Jiejlex Effects on the Pulse. 

The researches of Hr. Heitler have already shown that 
mechanical irritation (1) of the region of the liter or heart, 
and (2) of the sternum, skin, muscles, bones, and mucous 
membranes increases tbc volume of tho pulse. Further 
investigations have proved that mechanical irritation of the 
above-mentioned regions may also cause a diminution of the 
pnl«e Percussion on the region of the liver, heart, ot 
sternum makes the pul«e rise, but pressure on the same 
repions reduces the pulse during the continuance of the 
la many individuals Dr. Heitler observed that 
diminution of the pulse was produced by shutting the eyes 
and that the pulse increased again on opening the eyes.. 
This effect was evidently due to the influence of light. 

Jan. lltb. ^^^ M 
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prevalence of Scarlet Fever. 

RV. 1 IJTET fever bas become cpidemio to an alarming extent • 
JC Morgan, Queensland. The hospital accommodation 
?s tsMd to its utmost limits and arrangements have been 
rnadsTfor extra temporary accommodation for the patients. 

Preservatives in Pood. 

In March last the Board of Health of New South Wales 
A .rfJrWin regulations with regard to the nse of preserva- 
made certain ri gm e£erence has been previously made in 

L VeS ‘ vnlnmos In consequence of representations from 
these a g e cted by these regulations a select com- 

Va -7Z of the Slative Assembly wa°s appointed to inquire 
into the question The conclusions of the comm.tten worn as 
follows:- < _ u ... .. 


mental committee anti Health j^th New South Wales and 

lations of the Jioaras wi 

Queensland. nk if there { 9 BU fficlent care In handling snd 


maintenance, expansion,: 
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this nutritious aiticlo of food villiin the reach of every hourohohier 
at a roasonnblo price, the use of 18 grains o£ boracic acid to tho pound 


is necessary. 

G. That the use of 35 grains of boracic acid to tho pound of butter 
and 35 grains of boracic acid to the pound of concentrated milk and 
18 grains of boracic acid to the pound of table cream v ill cause no 

tuiurv to health and should be pormilted. 

7. That having in view tho right of people to know what any food 
Bluff consists of, vendors of thorn articles containing preservatives 
should include on tire label on the paekago. tin, or containing vessel, 
nnd in conformity with tho rostof tho label a statement setting forth 
tho nature and quantity of the preservative contained tiicioin ; and in 
cases where n label is not ordinarily titod then a special label to that 
effect should be athsed. 

And your errannttee recommend that tho regulations mado under 
tho Public Health Act should bo amended and brought iuto conformity 
v ith the aboi o conclusions. 


The Birth-rate Commission. 

The President of the Birth-rate Commission in New South 
■Wales has applied for an extension of lime in which to send 
in a report. It is believed that evidence taken will show 
that it is the women of the community who are opposed to 
families, partly on the ground of the physical pain of 
childbearing and partly owing to the restriction of duties 
and pleasures resulting from maternity. The evidence of 
druggists is said to show that there is a large sale of 
“preventives,” chiefly to women of the upper and middle 
classes. The distaste for child-bearing is shown to bear 
a corresponding ratio to “intellectual” status. This goes 
side by side with postponement of marriage in the same 
classes, and cuiiously enough, with certain nationalities. 
For example, the births to women born in New South Wales 
average considerably lower than to those born in any part 
of the United Kingdom and most European countries. 

Infant Mortality. 

Not only is there a declining birth-rate but also an ex¬ 
cessive infantile mortality in New South Wales. With a 
view of diminishing this in Sydney Dr. W. G. Armstrong, the 
health offiier, has lecommended that a formula for tiie 
proper care and feeding of infants should be prepared, 
printed, and sent by post to all households in thickly popu¬ 
lated and poor districts in which a birth had been registered 
during the last six months. 


Care of Neglected Children. 

At a conference of the Christian Union Senator Dr. 
Mackellar stated that during tho last 20 years between 
11,000 and 12,000 children had been dealt with by the State 
Children’s Belief Board. He found that children whose 
fathers had deserted them and whose mothers were unable to 
support them numbered 2885 ; in 690 ca-es the fathers were 
in gaols and the mothers were destitute ; in 282 the fathers 
were drunkaids and the mothers were unable to support 
them; in 3281 the fathers wove dead and the mothers were 
unable to support them ; in 318 the mothers were prostitutes ; 
in 137 the children were foundlings ; in 31 the fathers had 
deserted them and the mothers were living in adultery ; and 
in 97 the fathers were dead and the mothers were living 
in adultery. He had very good evidence that these children, 
removed from their vicious surroundings and placed in 
properly conducted homes, were no worse than the ordinary 
members of the community. 


lunacy Bill in Victoria. 

_ The Bill to amend tho Lunacy Act has been further con¬ 
sidered in the Victorian Parliament. The proposal to create 
a Board. oE Lunacy was abandoned The salary of the 
inspector-general, whose responsibilities are very great 
without a board, was increased to £1500 a year. A pro 
vision was inserted that the inspector general must bo a 
medical man. 


Proposal to remove the Metropolitan lunatic Asylums, 

A deputation waited on the Premier of Victoria recently 
to urge that the present sites of the lunatic asylums at Kew 
and Yarra Bend should be sold and that new buildings 
should be erected on a less valuable site farther from the 
city. It was pointed out that the present buildings were so 
faulty in construction as to be quite unsuitable for the proper 
treatment of the insane. There were about 800 acres in the 
asylum reserves valued at £200 an acre. Plenty of land 
within ten miles of Melbourne suitable for the purpose could 
be obtained for £10 an acre. Tho Premier replied that he 
would take the proposals into consideration and would 
consult his colleagues but he could promise nothing. 


The Treatment of Consumption. 

The treatment of consumption by special hospitals and 


sanatorinms is far from satisfactory in Australia. In Net , 
South Wales the movement to commemorate tlio late Queen' 
Vicloria took the form of a fuud to establish homes for con¬ 
sumptives. The committee took over the existing home at 
Thiilmere, which contains 42 beds, and it is always full. The 
last report shows that 138 patients were received for the 
year, ot whom 96 recovered sufficiently to be able to resume 
their ordinary duties and in three tho disease was completely 
arrested. During last year the executive committee decided 
to build another home for the treatment of those aillictedin' 
the very early stage oi the disease. Lend was pur,based asd 
wards to accommodate 20 patients were built, together with 
administrative quarters for the matron, tho nurses, and the 
resident medical officer. This entailed an outlay of atari 
£5000 and the home or sanatorium, which is situated at King’s 
Tableland, Wentwortli Falls, was opened in February lad. 
The committee feels that it is incumbent upon it to supply 
still further accommodation and this will mean the using 
up of most of the funds, and will further reduce its incoma 
Neither the public nor the Government, however, stems 
inclined to provide the necessary funds. Xu Victoria there ate 
two sanatoriums, one at Echuca, and the other at Maccdon, 
and two country hospitals take a litniied number of cases. 
The provision is utterly inadequate. The committee ot the 
Austin Ho-pital takes advanced ca c es and is still squabbling 
with tiie Government and the residents of lleideUmrg about 
providing more accommodation with the money given bj 
Mr. Kronhcimer for the special purpose. 


Hospital Affairs. 

At the Royal Prince Alfred Hospital, Sydney, Dr. O. B. 
Blackbonrne has resinned the position of medical superin¬ 
tendent and Dr. A. H. Macintosh has been elected in M 
place. Dr. Blackbourne and Dr. E. Fairfax have bsa 
appointed assistant physicians ; Dr. H. Taylor Young to 
been appointed assistant gynaecologist, and Dr. H.Bwel 
Nolan assistant surgeon for diseases oE the ear, the throa, 
and tho nose. The matron, Miss M’Gahoy, has resigned ana 
tiie board will invite applications for her post in Great ^ 
Britain, Canada, and America 

The British Medical Association and the ^ Australis n 
Natives Association in New South Bairs. 

A well-attended public meeting was bold at (helifltoh 
town-hall recently to discuss the relations between ® 
Australian Natives Association and tiie medical profepM 
The chairman explained the positiou of the Balmain wane 
of the Au-tralim Natives Association. It had been forar 
in June, 1901, had become affiliated with tbo Balmain Ow 
Friendly Societies’ Dispensary, and for 12 months ; 
had gone along smoothly. Then the dispensary beard fi 
been urged by the Buti-.ii Medical Association to seier ■ 
connexion with tho Australian Natives A'-sociation, » 
in May, 1902, a conference between the dispensary o 
and the medical officers had taken place, me 
taking up the position that tho Australian Natives As s 
tion was not a genuine benefit Booiety establii lied for pn ^ 
thropic purposes but for political purposes, and tlh®*” ’ , 
a society piejudicial to tho interests of the medical P 
sion Mr. Martin, president of the Australian Nutire3 
ciation, said that the British Medical Association “ a ,, A,, 
out the Australian Natives Association for public a * ,. 
and he said public advisedly—because it was a new 6 
and therefore it was thought ono that would be 
crushed aud made an example of. If it beat (be Ausi 
Natives Association then it would go for the other in 
societies. The British Medical Association bad no sy>J l js 
with friendly societies and had frankly admitted 
would like to see them “ wiped out.” 

Obituary. u 

Tiie profession in Melbourne has suffered n B re ^ c , ^ 
the sudden death of Dr. William Butler Walsh in m ^ 
ninth year, be having been born at Bau. 1 rd 5, ce, .y ij, s 
Dr. Walsh was the son oE the late Rev. L j-jjtrf 
clergyman of the Church of England. He was eu 
at toe Tipperary grammar school and at brim > fle 
Dublin, where he graduated as B.A.. ana ' e & 
was also a Fellow of the Royal College ot a 
in Ireland. For two years he acted as fflel »r,qbourr.3 
to the P. and O. Company. He arrived in c tice 
m 1881 and soon established a veiy extensive Bjj 
ia Kew. A few months ago ho established pi- 

Collins-street, Melbourne, as a consulting Bbf'' _. otn » i» 
WaKh was for some years examiner in 
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the University of Melbourne. Ho was recently appointed 
assistant physician to St. Vincent’s Hospital and was a 
vice president of tho Medical Society of Victoria. Dr. 
Walsh enjoyed in a peculiar manner tho esteem of tho 
profession, not only on account of his capability But 
also because of his great pe»sonal charm, his gentle, 
courteous, considerate manner, his strict maintenance of 
the best traditions of the profession, and his high moral 
character, qualities which also gained him tho personal 
friendship and love of all his numerous? patients.—Dr. R T. 
Wyldc, who died recently at Semaphore, South Australia, 
was one of the oldest medical men in that colony. He took 
his M It O.S diploma 60 years ago. He was tho author of a 
useful book on floriculture and, in his day, was a most 
popular and capable physician enjoying a large practico, 

Dec. 8th, 1903. 


(DMtarg. 

.ROBERT JAMES BLAIR-CUNYNGIIAME, M.D., F.K.C.S., 
M R.O.P.Edin., J.P., F.R S. Emn. 

Dr. R J. Blair Canyngharae, who died on Deo. 23rd last at 
his residence in Edinburgh, was for many years an assistant 
to the lato Professor Saunders who held the chair of patho¬ 
logy in the University of Edinburgh and frequently lectured 
for him. Though a man of independent means ho studiously 
followed his profession and at various times hold several 
1 ’mportant appointment'?. He studied mcdlclno in London, 
ierlin, Prague, and Vienna, and graduated ns Doctor of 
Iedicine in the University of Edinburgh in 1862. In the 
amo year he obtained tho gold medal of this University 
or forerwo medicine. Four years later ho obtained 
he Fellowship of the Royal College of Surgeons of Edin- 
mrgh, of which College ho was made President in 1892, and 
>ecamo a Member of tho Royal College of Physicians 
>f Edinburgh in 1877. Ho was a Follow of the Royal 
society ot Edinburgh and at ono time President of the 
Rojal Medical Society of ~ ■* > a 

member of the Edinburgh " ind 

was an examiner at tho Ro. lin- 

burgb. He held the post c in 

the Registrar General’s department in Scotland, was a late 
physician of the R-jjal Hospital for Sick Children, Edinburgh, 
and was at one timo resident physician to the Royal 
Infirmary, Edinburgh. _ 

HENRY BOYD OARDEW, M.R.O.S. E.NG., L.R.O.P. Lond. 

Mr. Henry Boyd. Oardew, who has just died at his 
residence, O/iol Lodge, Cheltenham, after a very short illness, 
was the elder son of Major-General Henry Oardew, a retired 
officer of tho Royal Artillery. Upon leaving Cheltenham 
College, where his early education was received, he entered 
at Bt. Bartholomew’s Hospital and eventually took the 
diplomas °f the Royal College of Surgeons of England and 
tho Royal College of Physicians of London in 1890. Return- 
mg to Cheltenham he became home surgeon at the General 
in°S?t , n T ® Wr , mg ! rom P° si4i °n of senior house surgeon 
Severn? Practice. Bat he continued for 

'cfficer'to M h er t h v ld tho p “ Uion of honorary medical 
Victoria a°f tho hospital and to the 

WaUwut and was a d Mngnlshed figure in 

ienerceHo workpr^nrf't' m 2“ p ' omotion of which he was an 
gathering- mnr*’°, ften fi 6° r ed as a judge at various 
Srrried S in ml K m." "I 3 ' 60 a , 1 at > uatio He was 

Sr Thom». »i~ 1 Miss Agnes Moore, third daughter ot 
Tvidowaod F ' 0t B| oohhealh, and leaves a 

'dcccMed ^ 0DD ff daughters to mourn his death. The 
^eceasea, who was only 37 years of atre was one of the 

l “nowrandm ra M i?a h, men in ch ? lt( »ham aid one of the best 
1 n and most highly esteemed members of [coil society. 

f _ 

I 

f 


JOHN ANDERSON, M.R.O.S.ESG. 

th<! B ” Chaa di8triot oE Aberdeenshire will 

’Ande^l h d '!!? J' Bret tb8 new8 ot the death °f Mr - John 

' ” Weh t0 °h place on Deo. 9th, 1903, at his 
Ijesidcnce, The Orescent, Longside, Aberdeenshire, in the 


ninetieth year of his ago. Although it is about a quarter 
of n century since Mr. Amlcrton gave up the extensive 
practice which ho carried on in town and country and 
retired into private life, he is still well remembered by 
the older natives of tho town and district. He was the last 
survivor of his compeers in Peterhead, Mr. Patrick Jamieson, 
F.R.O S.Edltt., who for long was contemporary with him, 
having died a few years ago. Mr. Anderson was educated nt 
the University of Aberdeen and became M.R O S. Eng. in 
1836. Of Eomewhat bluff exterior he was a man of kindly 
disposition and was recognised as a devoted and skilful 
medical adviser. His wife died about ten years ago and he 
is survived by an only daughter. 


itrittfRl iefos. 


Society of Apothecaries of London.—A t 

the primary examination held recently tho following candi¬ 
dates parsed in tho subjects indicated :— 

PAIIT T. 

Eleloav — E. O Brlsco-Owen anil A. Samuel, Cardiff; and M. Y. 

VVcbe Royal Kero Ilospltal. 

Chtmiflry —O J. Wolfe IMIiiliurph. 

Materia Mcdica and Pharmaq/, —J. M. Lynch, Cork, and M. Rath- 
bone, Koyal Tree Hospital. 

P-ART II. 

. i T t. ti -.— r 1 —-1. T. Tf IV n-ol 


. J. fii. LjUCU, 

>*pltal; II. J. 
erslty Co!loco 
1 Lynch, Cork; 


Hospita ■ 

Cork; a " ' ‘ ■ 

jP/iVa/otof? " 

Dusko ■ ' .■ ’ . • 

Huspita* “ 

and II ’ "* * ■ 

The Royal Free Hospital.—P rincess Christian 

, . *.» •‘V ——•'v**™' 1 by Princess Victoria ’ of 

■ • :• Itoval Freo Hospital, Gray’s- 

. . t ".V ? .■ on last, and distributed the 

!. '.( . ■■ • ■ which sho had provided for 

the patients and nurses. 

Royal College of Surgeons in Ireland.— 

The annual charier dinner will be held at tho College on 
Saturday Feb. 13lh. His Excellency the Lord Lieutenant 
has graciously accepted tho invitation of the President and 
council to be present nt thedlnnor. _ As tho accommodation 
will of neccss "' 'resent 

nt the dinner ’ R u0, { 

whom they m . K °J al 

College of Surgeons, Dublin. 

Donations and Bequests.—M iss Louisa and 
Mbs Mary Lawrence have given a donation of £500 to tho 
anr.eat fund in connexion with Si Birthnlomcwa Ho-pitalln 
memory “f their fatter. An additional £500 is promised in 
1905-By the will of the late Mr. John Penn, M P for 
Lewisham, a eum of £2000, free of duty, is bequeathed to 
Iiliriller Hosuitaland Royal Kent Dispensary. Greenwich.— 
Mr Philip Hedgcecl; has. by hie will left £1000 to tile Sussex 
County* Hospital. £300 to the Brighton Hove, and Preston 
Dispensary, and £300 to tho Sussex Eye Hospital. 

Vaccination Expenditure —At a meeting of 
the Helston (Cornwall) board of guardians held on Jan 2nd 
?, J*, iBDOTled that for the four years 1896-99 i.revion-ly 
to Ihe nesting of the recent Vaccination Act, 1380 primary 
^AiL??nns were performed in tho Helston union at a total 
vac 5 5,n f pniij There was no case of revacciuution During 
ffV subsequent to the enforcement of the Act- 

the four K*? (B _ th 2 ie were 2317 primary vaccination, and 
namely 190 s performed, the expenditure beiug £529. 
561 re™™" „ nar amns expressed great surprise at the in- 
Several of the P“ d)tnrs and a committee was appointed 
crease 1 Local Government B >ard on the subject — 

to petition ^ Warraley (Gloucestershire) board of 
At the meeting «« { t ''„as 5tatcd tbat in tho 

f- D “ rd S Oldland, and Si.ton dl.trict for the four years 
Kmgswcod, ommn , Bi thB v . edn ^ ion Act 837 vaccina- 

F' eC ?t'nro performed at a cost ot £37, whereas during tho 
tions wc P .wintr the enforcement of the Act there were 

‘a™'™*« ° f £285 - 11 
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was also reported that in another district of the union 
'the cost for the four years preceding the Act wa« £tl, while 
for the four years following the enforcement of the Act it 
was £130. 

Centenarians. —Mrs. Eliza Jenkins, of Otter- 

iord, near Taunton, attained the age oE 105 years on Jan. 1st; 
the is stated to be the oldest resident in the county of 
Somerset.—Mrs. Ann Davies, of Penralltffynnon, Cardigan¬ 
shire, died very recently, aged 103 years. 

Royal Waterloo Hospital for Children and 
Women, Waterloo road S E , Founded a.d. 18L6 —Three 
original plays specially written by officers of the Channel 
Fleet were produced at the Queen’s-gate Hall, South Ken¬ 
sington, on Jan, 13tb, on behalf of this institution which 
has for the greater part of a centuiy relieved over a million 
poor children and which is now in urgent need of £50,000 for 
■rebuilding. 

The late Mr. D’Arcy Sugden.— Mr. D’Arcy 

iSudgen died at his residence, Buckfastleigh, Devon, on 
Dec. 30th, 1903, from pneumonia following typhoid fever 
which he contracted in the discharge of his professional 
duties. He was the third son of the late Mr. W. Sugden of 
Bath and received his medical education at St Bartholo¬ 
mew’s Hospital, taking the qualifications of L.R.O P. Lond. 
■and M R C S. Eng. in 1876 and 1877 respectively. Mr. 
Sugden was for some time in Queensland, Australia, 
where he held appointments at the Maryborough Hospital 
and the Bandaberg Hospital. He went to Buckfastleigh 
about two years ago and at the time of his death was 50 years 
of age. 

Folkestone Medical Society.— The annual 

meeting of this society was held on Jan 8th at the hou-o 
of the President, Dr. T Ea«tes. The following officers were 
elected:—President: Dr. W. J. Tyson. Vice-Presidents: Dr 
T. Bastes, Dr. J. Hackney, and Dr. O E. Perry. Committee 
of Management: Mr. J. W. Thornton Gilbert, Mr. J. R. P. 
Phillips, Mr. H A. Powell, Dr E. G. Sworder, and Dr. L. 
Wainwright. Library Committee: Mr. A. Randall Davis, 
Mr. J. Keay, and Mr. F B. Madden. Honorary secretary 
and treasurer : Dr. J. E G. Calverley. It was decided to 
make the following donations from the society's funds ; to 
the Epsom College, £2 2s. ; Kent Benevolent Society, £1 Is.; 
and the Folkestone District Nurse, £1 Is. 

Presentation to a Medical Practitioner.— 

On Jan 7th, at the Sc John’s Jubilee Room, Worcester, there 
was a laTge gathering of patients and friends of Dr. 
•J. Ronald Poison, when an elaborately illuminated con¬ 
gratulatory address and a silver tray were presented to 
Dr. and Mrs. Poison. Dr. Poison, who has practised at 
St. John’s since 1887, has earned the affection of the 
whole of the inhabitants of St. John’s and district 
and his marriage was made the occasion of presenting 
•to him some tangible form of their esteem. The 
tray bore the inscription: ‘‘Presented to Dr. and Mrs. 
J. Ronald Poison upon the occasion of their marriage, 
Feb 29th, 1903, by friends and patients of Dr. Poison. * I 
was sick, and ye vidted me.”’ The subscribers numbered 
nearly 400, embracing all sorts and conditions of men 
differing in creed and politics. 

Literary Intelligence.— The Orient Press, 

late the Primrose Press, announces the early appearance of 
-“The Duties of the Heart," translated from the Arabic of 
Rabbi Bdchye, with an introduction by Eiwin Collins; 
“The Sayjngs of Confucius,” “ The Oles of Confucius," and 
“ The Sayings of the Brothers of Sincerity.” The teachings 
of this interesting sect, which fi rarished in Persia and Arabia 
in the ninth and ten centuries, will be edited with an 
introduction by Dr. Paul Broonle. Dr. S. A. Kapadia, 
secretary of the Northbrook Society, has the general super¬ 
intendence of the works upon Indian religions and literature 
which the Orient Press intends to place before the public.— 
With the Febtuary number of Knowledge a development of 
its scope and contents is contemplated by its directors. It 
has during its 28 years’ career been chiefly devoted to 
.astronomy and the natural sciences, but in future it will add 
physics, electricity, and applied science to these subjects. 
In order the more suitably to effect this alteration Knowledge 
will be amalgamated with the Illustrated Srienti/io Kerns 
and will be is-ued under the title of Knowledge and the 
Illustrated iSeientifio Ifews. 


BOOKS, ETC., RECEIVED. 


Association of American Physicians (Secretary, Dr. Henry Him, 
149. Washington-avenue. Albany. N Y,). 

Transactions nf the Annotation of American Physicians. Eighteenth 
Session, hell at Washington. D.O., May 12th, 13th, audlttl 
1903. Vd. XVIII. Prico not stated. 

BAiLLifcRE. Tindall, and Cox, 8. Hcnrletta-strect, OoventrgaWten.W 0. 

A Pocket Dictionary nf Hygiene. By 0. T. Klngrott, F.I.C,, ani 
D. flomfray, B.Sc. Second edition. Price 2« 6d. 

Brownf. and Nolan, Limited, Nassau-strcet, Dublin. 

Transactions of the ltoynl Academy of Medicine tn Ireland. 
Vol. XXI. E iited bv John B. Story. M B., F.Ii C.S . Or en! 
Secretary. With index, Vol. I. to XX, compiled by E 1, 
McWecney, M D. Price not stated. 

City of London Book DF.rfIT, Yfhlto-strect, Mootficldo, K C. 

Cnsack’a Biology. By William E. Clarke, A It.C S. fLnndrra}, 
Lecturer in Biology at the Dav Training College. MoorMh, 
E O. Part I., Plant Life. IJart II., Animal Lite. Pn* 
2s. 6 d. net. 

Dawrarn and Ward, Limited. 6 Parrlngdnn-avenuc, E.C. 

The Inauranco Blue book and Guide for 1903-01. Edited by Artbar 
Ohampncss. (Thirty first year of publication.) Price 2s. act 

Harffr and Brothers, 45, Albemarle 6trect, W. 

Non Conceptions in Scionco. By Carl Snyder. New sadism* 
edition. 1904. Price 'Is, Gd. net. 

Pentland. Youno J.. Edinburgh and London. 

The Edinburgh Medical Journal. Edited hy G. A. Gih«on,3fD., 
P.ROP Edin., aud AloxI« Thomson, M.D., F.lt.0.6. Edin. 
aories. Vol. XIV. Prico not stated. 

Sanitary Publishing Company, Limited, London. 

Disinfection and the Preservation of Food. Together wiS « 
Account of tho Chemical Substances used as Antiseptics;* 
Preservatives. By Samuel Rldeai, D Sc. London, Pel'ow of Ur 
versity College, London; Fellow of tho Institute of Caemkln, 
of tho Chemical Society, and of tho Sanitary Institute of urw 
Britain. Prico not stated. 

Southern Surgical and Gynfcolouical Association (Secretary. 
Dr. W. D. Haggard. Nashville, Term.). 

Transactions nf tho Southern Surgical and Gynecological Asm* 
tinn. Vol. XV Fifteenth Session, held at. Cincinnati, OS*, 
Nov. Uth, 12th, and 13th, 1902. Edited by W. D. HaggarJ.ME 
Prico not stated. 

Tire Baker and Confectioner, Limited, 61 and 62, Chancery let 
W C. 

Studies for tho Bakclmuso: being Lectures deliver!* to 0* 
Ayrshire Class, By A Kirkland. Irvine. Price not stated. 




iueeessful applicants Jor Vacancies, Secretaries of Public B“J**J*5 
ana others possessing information suitable for Vus to 
invited to forward to The Lancet Office, directed » 
Editor , not later than 9 o’clock on the Thursday mominj 
week, stuth information for gratuitous publication, 

Andrew, William, M.B., C.M Edin., has beon appoint 
Vaccinator for the Leraut District by the Launceston (Win 

Board of Guardians. rinlai 

Babki r, F. J.. M.B.. C.M. Glasg., lias been appointed CU 
Assistant to the Chelsea Hospital for Women. 1( j 

Harwell, Harold, MB.Loud.. F.ltOB.Eng., lias been 
Assistant burgeon to the Metropolitan Ear, Nose, 

Hospital, Grattoinstreot, Fitaroy-rquaro. xrsCLf. 

Bonnf.y, W, F. Victor, M.S., M.D. Lond., F.R.C.S. Eng-' t 1 '^ lsi 
Loud., has beeu appointed Lecturer iu Practical Manviaj 
Middlesex Hospital Medical School. _ ,ja, 

Candler, George, B A. Cantab., L.U.C.P. Lond., MR 0=-." tSe 
lias been appointed Medical Officer and Puhi'O Vacciuaw» „ (Ii . 
Black Tomugtou, Bradford, and Cookbury Districts or 
xvortby Union (Devon). . (as 

Emanuel, J. G , M.D. Lond., M B„ Ch.B.BIrm., 

been appointed PhyMcUu to Out-patients at tho tfinwoh 
Altdlatm Free Hospital for Sick Cbiluren. Honpr *«j 

Grvy-Edwahds, H. t M.B., BOu. Dub., has beon appoint©* 
Ophthalmic burgeon to tho Carnarvonshire an 
Infirmary. 

Lis.eb W. T.. BA., M.B.,' B.O., F.R.O.S., hasi Wjj ‘$>1 
Assistant Surgeon to the Koval Loudon OphtuAim 
City-road, E C. . . , tsi .tjd 

Mackenzie. E. G., M.B. Toronto, has beon appointed Clink* 

to the Chelsea Ho.pital for Women. „ <, rue, W* 

Milwakij, F. Victor, BA, M.B., B.O. Cantab., F.R.U»’ h fm»“ a 
been appointed Surgeon to Out-patients to thoEirm 
Midland Free Hospital for Sick Coddreu. b» 

Norman, R. H., M.D. Loud., B S„ M.R.C.S., L.K 
bt-e.i appointed Aosietaut Auicahetist to the u 
Central Hospital. 

Price E. 0., M D C.M. Edin., has been appointodH-’n^ 
Officer to the Caruarvoushire and luhf * 
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Stanm. L. B . JI D„ B.A . B.Sc. Uinrt., has appninto I MftHcal 
Officer to (lie British Home and Hospital for Iticuratiloa, tUrcatbam 
Ownniou BW. 

CnoinTuf. BmTKAM, M.R,0. c T " ” r ~~* T T ' ' •* ’ “~ 

pnfnlcd MMicai Officer of 
Found II 0. Ta\lor, C M , A 
Assistant Gyiurenloglcal £ 
pital, Sidney, New boutb Wales. 


$acimats. 

For further information regarding each vacancy reference be 

made to the advertitem'nt (see Index). 

Bradford Workhouse and Hospital.— Resident Assistant Medico! 
Oftlcej, unmarried. Salary £!2h, with ration*, apartment*, and 
washing. 

r* —i . - ** - . House Surgeon, unmarried. 

■ ■ and apartments 

■ * . israsFs op thk Chest, Victoria- 

* ■ ■ ■ for six months. 6&lary at rate 

of £3Q opr annum, with tx**rri, washing, and residence. 

UfCNTK Aa.svt.UM (Training School and Industrial Colony), near 


ano was Ring. 

jpital roa StCK Children, Great Ormond-atreet. London. W.C.— 
IIoukg Surgeon, unmarried, for atx month*. Salary £20, with 
board amt residence, 

ms G knfbal lxnanABV.—Ophthalmic and Aural nouso Surgeon. 
XI aril, lodging, and washing 

Public DLSPEXtARY.—Junior Ilesldont Medical Ofllocr. Salary 
L1C0 whh Inard and lodging. 

tCEsTRa Isyin'rART.-AsBlstant House Surgeon. Salary £80 per 
annum, with k 1 > , ■ •- ■ • 

T3POOL, David . ■ • ■ 

Surgeon Salar 

rEKP.KJL Dispkn . - ■ - “» 

per annual, with board and apartment*. 

•nONAL XWlTAL FOR TIIF PARALYSED AND EPILEPTIC. Quefin- 
rquare Bloomaoury. \V O.—ItegUtmr. Hnuurarlum of fr* guineas. 
Pa westkay.Orkkfy.—L ady Medical Officer mid Public Vaccinator. 
Salary f-tO *—<. »- 1 « j 

1- • . -A. Salary 

£100 pci ■ 

itAL Btc , Surgeon, 

unniarrl . . and apart¬ 

ment* 

>TAL Bar Hospital, Frith-street, Soho, W.—Honorary Assistant 
AtiMthctUt, 

' UosPITA ^. Paddington, W.—Casualty Physician. Salary 

A<5 tier annum. t J 

10 ' SR "* r - NoRTn STATFORDSIIIRC iNFIRStARY AND ETE HOS¬ 
PITAL, Ilartsbill —Aa»htiuit HoU«e Surgeon for six mouth*. 
Uiuionirlum of £25 with board, apartment* and washing. 

n»mAt for Children, Tito street, Chelsea. S.W.— 
, ji Ketm ' * or B,x months Honorarium of £25, with board 
and (odgli g. 

^HiiiRSirR Cl fnfra i. Di*pbx°aiiy.—H onorary Surgeon. 

; Hospital.— nous • Physician. 8-laiy £100 per annum, 

with board, resideuct*, and w-slriug. 


f 


; gft arrives, sift $)tafjis. 

f BIRTHS 

9tb ' ® t _ 57 * Ka^leua, S.W., the wife of 

i™ I 0 ; pfim * n : M D *f P * u * 8 • ot * daughter. 

tbe " lt0 M 

t™P9 1 * Rt tl }« Briars, West XIlll road S IV., the wife 
■ , ' , 1 ■ , the wife 

* . , eater, the 

p marriages. 

1 ?° /“Affl Wynborg, Cape Town, Major 

FuJ cln." rn.'f.T'N K.B, by lb8 

latrtSn. J I "'‘der. Erneat Pla\fair M.B . M It O P. bon of the 
-« K C , M °-, Uj H^n-iet, daughter of the 

%.ll 1 u»««U,Tb.,C~ nd^.u E htor of tho l.te John 

? r deaths. 

Sounder., JI D.. 

<,^.'4?.",".; Tbeubeld., HI, 

/*'~ Au a,aa ° ;mta ‘ 


Bffits, Sjrorl (Skratmenis, anir ^nstoer* 
1® ComsMnknts. 

AN UNDESIRABLE HANDBILL. 

Tun following handbill has been sent to us for our opinion, with a 
statement that It has been distributed from bouse to house In the 
Openahaw district of Manchester. 

INDUSTRIAL DISPENSARY 
68 HOSWORTH STREET, opfvshaw. 


Open Dally from 9 to 10 a >r,, and from G to 9 P K. 
Advice and Visit and 

ba * Medicine, 


1 / 6 . 


Midwifery ... 
Oases, l0 '' 


Resident Physician and Surgeon ■ 

j-H-, L B O P., M R U.S., L S A., Ac. 

(Kx-llouso Surgeon Preston and Bolton Infirmaries). 


THE dispensary will be 
opened on and after Monday, nov. 16th, 1903. 

By Order of the CotnpiMce. 

We often have to refer to handbills of this kind and there ia nothing 
about J. M,’* specimen that Is particularly bad. HI* fees for advice 
and visiting are tbe same that medical officers of many dispensaries 
have to adopt, while his fee for midwifery la actually a little 
higher. But such offors of economical medical services should not 
bo distribute.! broadcast to tho patient* of other medical men. The 
only advertisement to which the medical officer of a dispensary Is 
entitled Is that which ho earns by conducting his professional 
business In a capable manner. 

A CURE FOR STUTTERING. 

We hate received a pamphlet through tho Church Agency, Limited, 
entitled “ A Permanent Cure for 6tutl«rlng,” written by Herr Theo¬ 
dore Jacobs, who is styled tho director of an International Institute 
for the treatment of stuttering The pamphlet goes Into tho ques¬ 
tion of the origin of stuttering and purports to *how that tho 
Infirmity la usually psychical and the nuthor narrates cases In proof 
of this and also In proof of his ability to remedy the condition. lie 


possible to do so as the same thing does not suit every body." Quite 
so but wo can imagine many cases the cure of which is not quite so 
simple as Herr TUeodoro Jacobs Imagines. What, In such circum¬ 
stances. becomes of tbo boarder at - 8chlo;« X-~’-a somewhat 
dhmlfiedname for a three-storeyed house with a door In the middle 
and three windows on each side ? What becomes of him If con¬ 
versation with tbo “Professor’’ or his assistant leads to no good 
result t We perceive that payment Is mado for board, lodging, and 
Instruction in all branches one month In advance, tbe sum demanded 
helm? very moderate We perceive, also, that every boarder who 
wheels his studies can be dismissed without any part of hla pay- 
returned It seems to us that Herr Theodore Jacobs, 
when he g S 0 t hold of a severe case, could always send the patient 
idle student and need not return the cheque We are 
n^t Buggestl .g that this writ happen or that It ha. happened. We 
am pointing out that, for all the prospectus shows to the contrary. 
It might happen. 

STREET MAPS TOR PUBLIC REFERENCE. 

To the Editort of The Lancet. 

„ _ y Londoners are there who can boast that they eren 

of the city wherein they livef I 

superficially k ^ J{ t?qu|r0 msps t0 guMe us rightly around 
w.mW "Ogges 1 rdenB> pftrkB> and other public places, we require 
the Zoob'gica _ u t,j C u s In the Intricate labyrinth of London 

them far more J * tfacre are Jota of ^Uent pocket maps to bo 
streets. I k & mB tha6 j arK0 ra aps might well be provided 
obtained but see ot we have official maps o! London neatly 

out of the rat . cases displayed In convenient and Important 

framed in weatherp tbe we ary wayfarer who cannot carry 

parts of the meLn.polis tO K sin. jours faith fully, 

; Kelly’s Directory in his head? U^dalU3. 

London, Jan °tb, lytw. 

bird m PIIESERVINO.” 

Iin . n of tbe rose coloured pastor was shot the other day 

“A TUT specimen of_ ^ ba9 I^r, entrusted to the care of Mr. 

by Mr. Buggies preservation.” So. or In some similar way, 

JugKlne, paragraph In the daily prCs*. Mr. E. Kay 

runs an all. too t jj at auc h exploits are pltfabte and be 

Robinson thlnb Jan . nth’to put on record a rare piece of 

writes to the Timet c#m 6krep-r at Hulk faun who might have 

self-denial on the p ^ hut preferml to “ preserve” It In 

shot a waxwing Symonds, the gamekeeper In question, 

another way. Mr. 
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deserves the public compliment that has been paid him. How many 
people seem to regard collecting dead specimens ns n proof of know¬ 
ledge of live animals. And how often the keen collector is really 
quit© ignorant of natural history, though by tho help of manuals 
he can class his flower, his beetle, his moth, or his bird. 

RED OR BLACK INK BOR PLACARDS. 

To the Editors of The Lancet. 

Sibs,—Y our correspondent remarks very sensibly and very usefully 
on the tendency of the red ink with which many placards are printed 
to fade and on tho indistinct appearance of initial letters in red as 
compared with the remaining letters of a word in black. 

No colour is so cheap, so easy to print, or so permanent as black; 
some reds, however, such as those made with oxide of iron, sulphide of 
mercury or alizarin (from madder), aro very fairly permament, but 
many of the most beautiful reds being made from anilin are very 
fugitive. 

The best initials, in my opinion, aro those in which the form of the 
letter is of tho same colour—say black—as tho rest of the word, its 
ornamental surroundings being of a different colour—say red. 

A plain initial in black, the rest of tho word being in red, though not 
common, would probably prove a good arrangement for catching tho 
reader's eye.—I am. Sirs, yours faithfully, 

Theodore Maxwell, M.D. Cantab., B.Sc. Bond., 
Honorary Secretary, Amateur Printers’ Association. 
Woolwich Common, Jan. llth, 1904. 


advance. It is intended that the trip up to the summit tb*ii 
consume about ono hour and 40 minutes. This gives the pu. 
seDgcra tho opportunity to accustom themselves to the clunw 
of atmosphere. A sudden rise to the top of such a mountain ii 
dangerous to many people, but with a slow rise it is estimate 
not 1 per cent, of tourists will be unpleasantly affected by tte ifc. 
The train runs on tho maximum gradients of 25 per cent, at a 
of 8 5 kilometres [about five and a half miles] per hour, but 
this Bpecd will not bo maintained at all seasons of tho year. Luo* 
suffering from mountain sickness can bo let off at almost any pb?» 
along tho lino where medical attendance can bo obtained.” 

THE LATEST PHASE. 

The roodorn cheap magarlno or periodical is distinguished by hi 
amount of shady advertisements out of which it males It* 
profits. In a recent number of a periodical, entitled Ron« 
appears tbo following; "Mcdicino at half price. Tor ted 
stamped addressed envelope, I will glvoyou, in English,a copy«f 
your doctor’s prescription, whereby you will savo half tho writ* 
dispensing samo, and know what you are taking; faithful 
guaranteed.—Templeton, 13, Cobdon Road, Brighton.” IVe to sat 
know who Temploton may bo but we presume that he hi 
pharmaceutical chemist. How Iho mcro fact or a prescripttoabof 
in English will save half tho cost of dispensing wo do not rate- 
stand, but wo think it gross Impertinence of Templeton to try to 
infcerfcro between a medical man and his patient, neither ihrcli 
w o have fcho slightest confidence in his guarantee. 


THE PRESCRIBING OP NAPHTHALIN. 

To the Editors of The Lancet. 

Sirs,—I n a well-known text-book on "Diseases of Children” it is 
stated: "Naphthalin is an effective anthelmintic for threadworms.” 

I am writing to ask Iiow r it should bo dispensed to overcome tho dis¬ 
agreeable taste and w’hat dose is suitable for a child fivo years old and 
what for an adult. I am, Sirs, yours faithfully, 

Jan. 12th, 1901. M. D. (Vict.). 

*** The average adult dose of naphthalin is two to 15 grains, which 
may bo given in cachets or in pills. Numerous rofcrenccs to its 
employment for threadworms aro given in Hartindalc’o Extra 
Pharmacopceia.—E d. L. 

FRENCH QUACK MEDICINES. 

A correspondent has sent us a circular which ho found slipped 
between the pages of a French magazine and which sets forth in tho 
usual Btylo the advantages of a preparation for nnremia, called 
Confiture de St. Vincent do Paul. Our correspondent says that an 
advertisement of tho same "euro” also frequently appears in tho 
pages of English Roman Catholic newspapers. There is nothing mote 1 
disgusting than tho w'ay in which vendors of quack medicines call fn 
the aid of religion to puff their wares and some religious houses are 
not above selling quack medicines. St. Vincent de Paul was a veiy 
able organiser and a shrewd man of tbo world, as well as a saint, 
and were ho allvo now he would certainly view with disfavour tho 
attempt, to extract money from tho pickets of the sick by tho 
attaching of his name to what is probably a simple purgative, 

THE JUNGFRAU RAILWAY. 

Mr. Gcorgo E. Walsh, w T riting on Mountain-climbing Railways in a 
recent number of the New York Electrical Review, says that tho 
station at Kigerwand which has just been opened is tho third station 
on the electric railway up the Jungfrau and is at an altitude of 
9405 feet Tlio electric railway commences at Scheidegg where tho 
steam railway from Lauterbrunnen and Grindelwald ends. This 
point is 6160 fret above sea level. Tho first station 1b at Eiger 
and the second station is at Rothstock, which Is at an altitude 
of 8270 feet and is two miles from tho starting point. Tho 
fourth station is at Eismeer and has an altitude of 10,355 feet. This 
station is completed and the Hue as far as hero is nearly ready 
for operation. From this point tho liuo will run in time to 
Jutigfraujoch, 11,090 feet, and eventually to Jungfrau, a total height 
of 13 488 feet, the actual summit of tho mountain having a height 
of 13 670 feet. The gradieut of tho road in its first four sections 
is from 15 to 25 per cent. One of tho many obstacles which tho 
engineers had to encounter was the employment of men able to 
work in such a rarefied atmosphero. At 10,000 feet altitude 
comparatively few' men can do hard work for many hours a day. 
but the selected men from tho north of Italy wore able to respond 
to the demands made upon them better tban was expected. 
Mountain sickness frequently thins their ranks and fresh hands 
have to bo obtaiued from below, but these now men have to be 
accustomed to the high altitudes by degrees. At 13.C00 feet they may 
have to work iu shifts of two hours at a time and then to return to 
lower levels for re>t and recuperation. The company constructing 
the line pajB great attention m every way to the health and comfort 
of the men. The gauge of the railway is 39 inches. The loco¬ 
motives are w< rked two three-phase motors of various types. The 
following is reproduced verbatim: "Tho trains are made up of a 
small locomotive and two trailers coupled on behind. Complete this 
train weighs aboui 28 tons and the two trailers will accommodate 
80 pasbei ger*. The Bpeed of the train is not great, nor is it 
desirable that It should be, as passengers ascending the mountain 
frequently desire to study the scenery at different points as they 


THE MOTOR-CAR IN MEDICAL PRACTICE 
In continuation of tho articlo on motorcars wfilch vrenotl«ia 
The Lancet of Jan. 9th f p. 134, Mr. A, D. Plthio, L U.O F„ U2CA 
JkHn., in tho Car of Jan. 6th give* fils experience oftheue&R 
motor in a country practice. 

TITC RELATIONS OF HOSPITALS AND LOCAL DISPESSAMi 
To the Editors of The Lascft. 

Sins,—It Is a pity that r.omn definite alliance between the 
and tho dispensaries (private, provident, and elcemosjnary) 
in tholr neighbourhood cannot bo negotiated. In tho »*»*# 
Becond opinion, for instance, why should not, tho hospitald. ‘ 
aB consultants for tho dispensaries while they aro on 
hospital ? At present when tho medical officer ot a 
wants a second opinion on a caso ho knows ho hs» , 
hospital to which ho can appeal. But ho kno«s 
ho sends his patient with a noto to tho hospital tho c,l!r ' u 
that ho will seo that pntiont no more and will recode j 
his noto. Of courso. this Is not the caso if the letter be ’ 
personal friend on tho staff, hut ono cannot always “ ' 
friendB. But it will ho admitted that to lose sight of “ ^ 
cases is annoying, and yet it is tho caso at present, os_ P 
special circumstance mentioned nhoto. Tho patiouto aroa * ^ 
tho hospital either as out- or in-patioots and no more Is j 1 *® ^ ^ 

If matters were properly arranged tho hospitals wont 
submits for tho poorer practices and tho dispensaries wo ^ 
offshootB of tho hospitals for tho purpose of obtaining lee 3 
and thus eliminating tboso cases for whloh hospital l r ,a ?_L| J )i 
required. Those are tho cases w hich at present clog tee 1 ^ 

patient and casualty departments and canso wnafo o 
urgently needed in other directions. - - - ■. ' . 

I am. Sirs, yours faithful. ^ 


A MEDICAL AUTOMOBILE CLOT- ^ 
Aif automoliilo club confined to members of tbe medic 3 ' ( j „ 
just been formed at Newark, V S.A., UDI ' er i u (, jo 
Physicians’ Automobilo Club of New Jersey. Tub 1 

organised for social purposes only, although the os (0(A 
club garago may bo decided on later, while It Is » 1 ^ 

reduction in tho costs of motor accessories oy p 
jointly. A feature of tho mootings of tho olub "ill 
a practical nature on tho various parts of themolo 
methods of taking care of tho samo. 


RACIAL DEGENERATION. 

To the Editors of The Laxcet. jE 
—Will any of your readers adviso me- wIick' ° tt j (P 
cs or notes on tho subject of racial cl K 
EiQ army recruiting would be valuable. 

-r Rtrs. vour 


i9 army recruiting would be valuable. , llr 

1 am. Sirs, yours adhf«fiy. c SI ^ 

lleigh, Swinton, Rotherham, Jau. 10tfi* * 


10 wools marked copies of K Sl 

3 on rccoived : Coventry Herald, " l / w* 
Mercury, Mining Journal , L<ca* .j * 
|J Couner, Wt utminsta Gazette, Ah 6 rd(cn ^ ’ 
risk Times, Nottingham Guardian ,■ * 

, Hertfordshire Mercury. Tr< ’|* 8 jdi(d ,t!t ’ 

f. rwfti News, Ii flWtu 
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ETEOROLOGICAL READINGS. 
(Taly.n daily at 9.S0 a.m. by Steward'. Tnrtrumeiils.) 

Tire LiNcrr Office, Jan. 14th, liXH. 
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EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of Tnn Lancet should bo addressed 
iTjfosirtly “To the EDiTOR9,”nnd not in any case to any 
gentleman v?ho may bo supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention bo 
^iven to this notice. _ 

Tt it especially requested that early intelligence of local events 
having a medical interest, or tv kick it is desirable to bring 
wider tho notice of the profession^ may be sent direct to 
this office. 

Lectures, original article % and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY DLOOHB IT 18 REQUESTED THAT THE NAME OF TUB 
AUTHOR, AND IF P03SIHLK OP THE ARTICLE, SHOULD 
BR WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their wnUrs—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 
r --v— - --- 'rapTu should be 


■ ’ Wessed 


\sing 1 
"To \ 


WwaMrtundcrtaho to return MSS. not used. 

MANAGE inT~ NOTICES. 

the INDEX TO THE LANCET. 

THE Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd. 

V0LUMK3 AND CASES 

VOLUMES for tlio second lialf of Die year 1903 Kill be 
ready shortly. Bound in cloth, gilt lettered, price 18r„ 

“S' forUnding the half-year's numbers are now ready. 

0l To bo obtofnedon appliStion 7 to the Manager, accompanied 

by remittance. - 

TO SUBSCRIBERS. 

TO.TT Knhscribcre pleaso note that only those subscriptions 
We? .re seTt direct to the Proprietors of The LiKCET 
‘offices 423, Strand, W.O./are dealt with by them! 
at then Oftces, ^ ^ ^ Mm , af . ent!| (wi[!jl 

Subscriptions p i ^ the p ropr j etore any conneiion what- 

none . ^ * t rei cb THE lancet Offices, and consequently 
ever) do not reicn ahou!d bo BMt tfl 

TeTlont ?o ^ the subscription is paid, and net to 
THE Li>0ET Offlces-^n^ their subscriptions direct to 
Offices, will ensure regularity ta the despatch 

<?«,eh JhuJata and an earlier delivery than the majority 
of Agents ore able to^crj Dt j on3 , post free, either frens 
uvi r . vnwr Offices or from Agents, are 

TnE LAMOETU ^ . To THE OOLOUIES ABD AUBOin. 

Fob tee United ^ I 0nft y w o ... £i 1* 8 

One Year ... . 0 16 3 1 BU Months... ... — 0 17 4 

BIx Months... * M n 8 2 I Throe Months 0 8 8 

Three Montha — ■** 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[Jan, 16,1904. 


Communications, Letters, &c., have been 
received from— 


A. —Hr, W. Macintosh Auld, 
Glasgow; Association of Certify¬ 
ing Factory Surgeons, Man¬ 
chester, Hon. Sec. of; Messrs. 
Allen and Hanburys. Lond,; 
Aymard Patent Milk Steriliser 
Co., Ipswich; Ardath Tobacco Co., 
Lond.; Messrs. Ad lard and Son, 
Lond.; Hr. M. Aikraan, Lond. 

B. —Hr, G. B. Batten, Lond.; Hr. 
Hubert E. J. Biss. Eastbourno; 
Messrs. James Buchanan and 
Co., Lond.: Black and While , 
Lond., Publisher of; Mr. J, M. 
Bennlon, Petersfield; Miss F. A. 
Bagshawe. Leamington; Messrs. 
Burroughs. Wellcome, and Co., 
Lond.; British Food Journal , 
Lond.; Mr. It. J. Butland, Lond.; 
Birmingham University, Secre¬ 
tary of; Dr. J. S. Bolton, Not¬ 
tingham; Birmingham General 
Hospital, House Governor of; 
Mr. 0, Berthior, Paris; Bayer 
Co., Lond.; T B. Browne, Ltd., 
Lond.; Mr. 0. L. Bedford, Lond.; 
Dr. N. Benoly, Lond. 

C. —Dr. Harry Campbell, Luton; 
Mr. Theodore A. Cook, Lond.; 
Mr. Louis Coen, Lond.; Mr. 

A. K A Crcsnr, Chilham: Miss 
E. Crick, Houghton; Messrs. 
Collins and Co., Lond.; Cortland 
Wagon Co.. Lond; Dr. P. J. 
Cammidge, Wakefield. 

D. —Dr. A. H. Downes, Lond,; Hr. 
Cecil C. Duncan, Worcester; 
Mr. It. T. Davies, Prestatyn; 
Messrs. Davis and Bennett, 
Lond.; Messrs. Duncan, Flock- 
hart. and Co., Edinburgh; Mr. 

G. T. Da Frainc, Aylesbury; 
Messrs. Dean and Farrar, 
Halifax; David Lew is Northern 
Hospital, Liverpool; Denver 
Chemical Manufacturing Co., 
Lond.; Mr, Frederick Dcaue, 
Barbados. 

E. —Edmonton Urban District 
Council, Clerk of. 

F. —Dr. A. Forsyth, Leytonstone; 
Mr. It. F. Flood, Bundoran; F. It. 

G. —Mr. Isaac George, Lond.; Mr. 

H. J* Glaiehcr, Lond.; Messrs. 
Giles. Schacht. and Co , Clifton; 
Quost Hospital, Dudley, Secre¬ 
tary of; Dr. G. A. Gibson, 
Edinburgh; Mr. Arnold J. Green, 
Wigan; Dr. J. Grirashaw, Bir¬ 
kenhead. 

H. —Dr. J. B. Hellier, Leeds; 
Messrs. J. Hadden and Co., 
Lond.; K. H. W.; Mr. B. Herder, 
Freiburg* Germany; Messrs. 
Howell Bros, and Co., Lond.; 
Dr. R. S. Hindmarch, Elswick; 
Humphreys. Ltd., Lond.; Mr. 
H. O. Huskisson, Lond.; Dr. 
Eustace Hill, Durham; Mr. 
W. B. Holderness, Windsor. 

J. —Mr. D. H, Jack. Glasgow; 
Dr. W. Johnson, Northallerton; 
Messrs. Jewshury and Brown, 
Manchester, 

K. —Dr. W. J. ICllner, Lond.; Dr. 
Preston King, Bath; Messrs. 
It. A. Knight and Co., Lond. 

L. —Dr, A. R. Laing, Brighton; 
Messrs. Lea Bros, and Co., 
Philadelphia; Mr. H. It. Lewis, 
Lond.; Dr. H. E. Littledale, 
Wimhorne. 

M. —Dr. J. Morcton, Cedarville, 
South Africa; Professor Mar- 


morek, Paris; Dr. W\ Milligan, 
Manchester; Messrs. Mason and 
Jacob. Lond.; Medical Society’ 
of Victoria, Melbourne, Hon. 
Secretary of; Messrs. C. Mitchell 
and Co., Lond.; Dr. T. H. 
Macfio, Marseilles; Maltino 
Manufacturing Co., Lond.; Mrs. 
Moir, St. Andrews; Manchester 
Medical Agency, Secretary of; 
Mr. S. B. Mason. Pontypool; 
Mr. R. Martin, Banbridgo; Mr. 
John Marshall. Dundee. 

N. —National Hospital for the 
Paralysed and Epileptic, Dean of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needcs, Lond. 

O. —Mr. A. Overton, Lond.; Mr. 
D. A. O'Gorman, New York. 

P. —Mr. A. Pellant, Lond.; Mr. «T. 
Pond, Norwich; Practitioner 
(The), Lond., Publisher of; Mr. 
G. Pim, Dublin; P. B. F.; Mr. 
Y. J. Pcntland. Edinburgh; Mr. 
C. Pearce, Ashtou-under-Lync; 
Messrs. Peacock and Hadley, 
Lond. 

R. —5loyal College of Surgeons in 
Ireland. Dublin, Registrar of; 
Mr. H. Botham Robinson, Lond.; 
Royal Academy of Medicine in 
Ireland, Dublin, General Secre¬ 
tary of; Professor A. W. Mayo 
Robson, Lond.; Royal Commis¬ 
sion on Sewage Disposal, Secre¬ 
tary of; Royal Waterloo Hos¬ 
pital for Children and Women, 
Lond., Secretary of; Royal 
Meteorological Society, Assist¬ 
ant Secretary of; Dr. .1. Rankin, 
Now'ton Stewart; Mr. II. J. 
Robson, Leeds ; Messrs. Robert¬ 
son and Scott, Edinburgh; 
Messrs. Robinson and Sons, 
Chesterfield; Royal London 
Ophthalmic Hospital. Secretary 
of; Dr. Arraand Ruffer, Alex¬ 
andria; Royal College of Sur 
geons of Edinburgh, Clerk of; 
Messrs. Reynolds and Branson, 
Leeds; Dr. J. W. Rob, Loud.; 
Royal Devon aud Exeter Hos¬ 
pital, House Surgoou of; 
R A. D. 

S. ~Society of Apothecaries of 
London, Secretary of; Dr. W. G. 
Sutherland, Loud.; Mr. J. W. 
Smethwick. Liverpool; Dr. A. 
Sharp. Vienna; Dr. Fred. J. 
Smith, Lond.; Southport Medical 
Society, Hon. Secretary of; Dr. 
Sydney Stephenson. Lond.; 
Messrs. A. de St. Dalmas and 
Co., Leicester; Scholastic, Cleri¬ 
cal. Ac., Association, Lond. 

T. —Mr. A. S. Tabor, Choam; 
Therapeutical Society, Lond., 
Secretary of; MessrsI C. Taylcr 
and Co., Lond.; Dr. Soymour 
Taylor, Lond. 

W.—Dr. R. T. Williamson, Man¬ 
chester; West London Hospital 
Post Graduate College, Dean of; 
Messrs. Warwicks and Richard¬ 
sons, Newark-on-Trent; Wyo 
House, Buxton, Medical Super¬ 
intendent of; Mr. A. L. White- 
head, Leeds; Mr. J. Williams. 
Bradford; Messrs. H Wilson and 
Son, Lond. 

Y. —York County Hospital, Secre¬ 
tary of. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each, with enclosure, are also 
acknowledged from— 


A.—Dr. O. 11. Allan, Longton; 
A. W. H; Alpha, Sheffield; 
Messrs. T. and M. Armstrong, 
Lond.; Dr. A. W. M. Auden, 


Leigh, Lancs; A. K. E.; Anti- 
pyrin, Oakengates; A. A. B.; 
A. L.; A. S. M. 

B.—Mr. W. E. Boulter, Woolwich; 


Bridgwater Infirmary. Account¬ 
ant of: Mr. W. L. Baker. Liver¬ 
pool; Dr. M. R. J. Bchrendt, 
Scunthorpe; Mr. II. II. Bor¬ 
land. Glasgow; Dr, M. M. 
Bowlan, Lond.; Mr. II. E. Brawn, 
Lichfield: Dr. W. B, Bell, Alg- 
hurth; Birmingham Children's 
Hospital. Beeretarv of; Booth's 
Distillery. I.ond.; Dr. II. J. van 
Brockliuben, ICulls lliver; Mr. H. 
Brown, Eversloy; Mr. F. Baker, 
Lend.; Mr. K. Bhsmgara, Tree- 
ton; Mr, 0. E. S. Brcttingliam, 
llchestor; Mr. G. W. Broun, 
Hanley; Mr. W. W. Baldwin, 
Rome. 

C. —Dr. J. M. Oowan, Glasgow; 
Mrs. Chatterton, Croydon ; Dr. 
It. Cook, Leiston: 0. fl : Mr. T. 
Cooksey Old Hill; Mr. Colin 
Campbell, Southport; Messrs. E. 
Cook and Co., Lond; Chief 
Medical Officer, Sangll, India; 
Dr. E. Coleman, Martin ; Con¬ 
densed Pcptonised Milk Co., 
Lond.; Messrs. T. II. Castor and 
Co,, Boston, U.S.A.; Mr. E. 
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ON 

OLD iUKREDUCED DISLOCATIONS OF THE 
SHOULDER-JOINT, 
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OF OPERATIVE TREATMENT, IN ONE OF 
WHICH GOLD PLATE WAS BURIED 
FOR 40 DAYS. 

Delivered in the West London Post-graduate College on 
Deo. 21st, 1003, 

By C. R. B. KEETLEY, F.R.C.S.Eng., 

SENIOR 8URQP0N TO THU WEST LONDON HOSPITAL AND LECTURER ON 
CLINICAL 8UROERV IN THE WEST LONDON FOST-tiRADUATE COLLI QE. 

GENTLEMEN,—Dislocation of tho shoulder-joint is tbo 
commonest of dislocations and ono of tho most liablo to 
remain unreduced. This liability may be explained in the 
following way. Tho joint is thickly covered with both 
muscle and fat in the middle-aged males who are most liablo 
to this injury, so that when swelling supervenes a wrong or 
doubtful diagnosis is apt to be made. Tho patients are not 
infrequently alcoholic and therefore careless of their persona 
and dilatory in reporting themselves to their medical 


much older cases, but only rarely. And many dangerous 
accidents have resulted from the employment of. even 
moderate force. No reasonable person can suppose that a 
very old unreduced dislocation can be freed from its 
adhesions and from its new capsule, and a place remade for 
it in the glenoid now firmly adherent to overlying soft 
tissues and often to fragments of bone without the exeicise 
of force. 

Symptoms. 

Those of an old unreduced dislocation differ in some points 
from those of a fresh one. Instead of swelling and effusion 
of blood there is wasting of tho deltoid and of other muscles. 
Tho absenco of the head of the humerus from the glenoid 
and its presence elsewhere thus become very obvious. On 
the other hand, in some old cases the original projection 
of tho elbow from the side becomes lessened, but not in 
all, at least until a very considerable time has elapsed. In 
some cases time and exercises increase the range of move¬ 
ment of the displaced shoulder-joint, but in others time 
diminishes it. The freedom of movement of the scapula on 
the trunk tends to increase. As a rule there is no difficulty 
in recognising an old dislocation of the shoulder, because the 
absence of the head of tho humerus from the glenoid can 
be felt eo easily as well as seen. Whether or not there is 
also a fracture is less easy to determine, but the x rays 
can be of great assistance. Neither in a skiagram nor 
even in the course of an open operation is it always possible 
to be sure whether abnormally placed bone has been chipped 
off, torn off, or altogether newly formed. 

PROGNOSIS. 


attendant or in presenting themselves at hospital. The injury 
la not always a very painful one. Possibly one reason why 
it is sometimes confounded with fracture is that it usually is 
complicated with somo minor fracture, especially with fracture 
of the greater tuberosity of tho humerus. Wo have learnt 
this from the practice of operating on unreduced dislocations 
and also from the use of tho x rays. The great majority of 
these dislocations are subcoracoid and it will bo remembered 
that their reduction is usually attempted either by extension 
combined with leverage obtained by using the surgeon’s foot 
or fist aa a falcrum or else by manipulation, using the attach¬ 
ment of the coraco-humeral ligament to tho edge of the 
glenoid cavity as a fulcrum and often also combining with 
the manipulation extension applied to the upper end of the 
arm and at right angles to its long axis so as to’ prize the 
head of the numerug from beneath the coracoid or the 
clavicle. And it is nob uncommon to corabino with any 
method direct pressure with tho fingers over the head of the 
humerus with a view to pushing it into tho glenoid cavity. 

The most justly popular of the manipulation methods is 
Kocher’B and there is no better extension method than that 
known* as ABtley Cooper’s—namely, with the heel in the 
axilla. Kocher's method, as is well known, is based mainly 
on the consideration that the upper and outer part of the 
capsule, including especially the strong bands which extend 
from the coracoid process to the humerus on each side of the 
bicipital groove, remains untom. In order to relax this the 

S r arm is rotated strongly outwards. Previously, in 
* V* the head of the humerus firmly against the 

edge of the glenoid, the elbow is pressed against tho flank 
m resistant cases, backwards and towards the spine as 
raised in an antero-posterior plane up 
£ f° n i o£ tl ? e bolder. The head of the humerus 
t0 Jl ave j beea . bjr these manipulations levered 
{?!? on ‘ ho ed # e of tt<1 glenoid opposite the rent in 

the capsule and. ready to elip into plazas soon as the 
I ? £nt ?. d , “wards. Measures liko these frequently 
succeed in old dislocations as well ns in new, especially if 
f.® d w i* skill, patience, and perseverance. (Great 
not , be ! m P 1 °J’e d on account of its dangers.) 
^ oh ^5 F cduced 12 oot of 13 dislocations by man!- 
putatlon. Their ago was as follows: one of three weeks, 
° £ five weeks three of seven weeks, four of threo 
months, and two of four months. Other surgeons do not 
Boem to have been quite so successful, though Kocher’s 
pupil, Ocppi says that one can reduce an old as easily 
3U1 £S* dislocation. It 1b difflonlt to avoid a 
? of scepticism, especially when one has in- 
T^o usual?. Inte 4“,f f “ ola unreduced shoulder-joint 
dls?cS?id ly i aCC ia Pt d a v 1 “i 1 for eTcn attempting reduction of 
sbonldere tms long been three months. It is well 
known that success has occasionally followed attempts on 
Nn mac; 


The longest series of cases of old dislocation of the 
shoulder treated at one hospital under one Burgeon with 
which I am acquainted Is that given by J. Pinckh in his 
admirable account of the experience of Professor Bruns in 
the Tubingen Olinic. It includes exactly 100 cases. In 27 
of these reduction was not attempted and in 73 it was. In 
nearly two-thirds of these 73 it was successfully effected. 
Mncb of course, depended on the ago of tho dislocation. 
After the ninth week failure became nsual—there wore only 
two successes out of 16. Up to the ninth week 46 out of 55 
were reduced—i.c., 84 per cent.: 

In tbs 2-3 week were 20 which 13 were, 

reduced .. = 9 t p ?r cent ’ 

In the J-6 week were 24 Kue», ol which 20 were =g4 Knli 

reduced . .., JT “"*• 

In tho E-9 week were 11 esses, ol which 7 were 
reduced . =W per cent 

l think these figures give a very just idea of the general 
prognosis and that Pinckh sums up the position well in the 
following words : “ If no complication coexists the prognosis 
of dislocations two to four weeks old is absolutely favour¬ 
able up to the ninth week very good, since up to this point 
of time nearly four-fiftiis of all tho cases were reduced. 
Cases of longer duration than nine weeks were only cx- 
u .j’, ,, T ih a ced without a cutting operation. 1 will 
deal with the prognosis of catting operations when I describe 

tb ™e n nonoporati e ve d redMti a o™of old dislocations is attended 
wilh the rame“Ik of accidents as is that of recent ones 
S? r, « i egards anaesthetics, there appears to be a special 
j attached to the adminifitration of chloroform to 

? a °r5 » a the redaction of dislocation of tho shoulder-joint. 
w° l?r stages that Mprchand collected 134 deaths from 
Kocher state3 ^ than 11 occurred in reducing 

of the shoulder. I seldom or never permit 
dislocati c i ven in such cases myself. In one of tho 

f h '°«SoM I have permitted to this rule for many years 
?,r™Stw“ himself a surgeon and had bis own way ; but 
the patient w oh j was abont attempt reduction of a 
“ one v,pL,fonn was given contrary to my wish and there 
hip chi deat h from anesthesia which to the survivors, 

resuited a dea f ^ mB of tho most painfol catastrophes 

including ’ j qhe great majority of recent shoulder 

j, b f TC ftonVand mtt a few older ones neJd no anesthetic at 
dislocation ^ rcqlllred gas 0I el ber should bo given. If 
all; and U „ le ^ wden the reduction has commenced ono 

the patient strugR hooi(i ^ sd()ptea . (1) ei[her the surgeon 

°l t ld° moceed without any more anaesthetic at all being 
should P5° c d hopi ng to effect the reduction quickly; or 
adminUte [ d dEslst altogether.and tho anaesthetist, 

eb0 r avoiding all lrarry, should patiently and watchfully 
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deaths from anesthetics have occurred in the following way. 
The patifeht has shown signs of consciousness as sbon as the 
sufgeon, commencing to operate, has touched some sensitive 
tissue or organ. The anesthetist has then attempted to 
>hurry the patient into a state of profound anajsthesih. The 
t bteathing has gone wrong or ceased a second or two before 
the anaesthetist, whom a long series of successful adminis- 
'trations has made unsuspicious, has realised what has 
'happened. It has then been too late to retrieve the situa- 
'-tion. If the breathing stops while strong extension is 
•being used the surgeon should always desist. 

Secondly, as regards risk to vessels. It should be Temem- 
'bered that serious accidents of this kind have occurred with 
’the use of force described by reliable men like Mr. T. 
Holmes, for example, as moderate or even as “ slight.” The 
Tam O’Shanters and Souter Johnnies who form so large a 
iproportion of these cases are apt to have unsound vessels, as, 
indeed, ate more abstemious people of advanced middle age, 
and even in the healthiest subjects the adhesions and now 
fibrous tissue formed around the displaced head of the 
humerus frequently adhere to the axillary vessels. The 
great majority of old unreduced dislocations affect persons 
between the ages of 40 and 60 years. Another remarkable 
fact about these cases is that even with a perforated axillary 
artery there may be no loss of radial pulse at the wriBt. 
This was observed both in Holmes’s and in Callender's cases. 
There is also sometimes little or no pulsation of the largo 
axillary swelling which forms and usually keeps increasing 
and is accompanied by pain in the arm which may become 
very severe and by the general signs of hemorrhage, such 
for example, as pallor and restlessness. Nor is there always 
a bruit. 

Thirdly, with regard to injury to nerves, minor nervous 
troubles such as pins and needles and numbness in the 
fingers occur sometimes and usually pass away, especially if 
assisted by rubbing and galvanism. But more serious 
troubles, including great pain, also occur and used to be 
regarded as the principal indication for operative measures 
which then generally took the form of excision of the 
humeral head. More rarely dislocation of the shoulder 
occurs in conjunction with such severe injury of the brachial 
plexus that surgery vainly attempts to afford a remedy. 
These terrible cases of injury to the brachial plexus or its 
roots more frequently, however, follow falls on the shoulder 
which do not cause dislocation. Dislocations of the shoulder, 
though they often are caused by falls on the shoulder, are 
more frequently the result of falls on the elbow or the 
hand. Even complete motor and sensory paralysis of the arm 
complicating dislocation of the shoulder is sometimes seen to 
pass off without operative treatment. 

With regard to complication by fracture, the most common 
is that in which the greater tuberosity is broken off ; the next 
most common is fracture of the surgical or anatomical neck. 
Less frequent are fractures of the edge of the glenoid fossa. 
I cannot give any trustworthy figures. The use of the x rays 
and the practice of operative reduction are showing that old 
figures bearing on these points are erroneous. Great oedema 
of the’arm is sometimes seen. 

With regard to the prognosis in cases of dislocation of the 
shoulder which remain unreduced, if observed for some 
years they are sometimes seen to improve wonderfully in 
the matter of usefulness. Not that the degree of all-round 
mobility of the new and abnormally placed joint becomes at 
all comparable to that of the old but it increases up to a 
certain point and is supplemented by increased mobility of 
the scapula. Nevertheless, the majority of unreduced 
dislocations of the shoulder are seen, even after many months, 
to inflict on their subjects great disability, especially in 
fulfilling the functions of the toilette. When nerves are 
compressed, pain and even paralyses further complicate the 
case and may be incurable without operation. 

Pathology. 

Of the changes in the relations of the bones I could not 
hope to equal, much less to improve upon, the description 
given by Sir William Flower in Holmes’s “System of 
Surgery,” second edition, vol. ii., p 813. Writing of fresh 
dislocations of the common or subcoracoid variety he says: 
“The head of the humerus lies on the anterior surface of the 
neck of the scapula, immediately below the coracoid process, 
in front of, internal to, and rather lower than, its normal 
situation. That part of the anatomical neck which separates 
the articular surface from the great tuberosity rests upon the 
anterior edge of the glenoid fossa. The subscapular muscle 


is raised from the neck of the Bcapnla and stretched over the 
front of, or above, the head of the humerus. The muscle* 
from the back of the scapula are drawn tightly across lie 
glenoid fossa or one or more of them may be ruptured or 
detached from the bone. A portion or the whole of the 
greater tuberosity is frequently separated, when it may be 
drawn into the glenoid fossa by the action of the musclds 
inserted into it or may be retained in connexion with the 
humerus by the periosteum or the capsular ligament. The 
long tendon of the biceps is rarely, if ever, injured. (Foot¬ 
note.—As Dr Hamilton has recently asserted that, contrary 
to what has been affirmed by Sir Astlcy Cooper, the tendon 
of the long head of the biceps is often broken asunder or 
detached completely from its insertion (op. cit., p. 635) 1 may 
mention that the statement in the text iB founded on exa¬ 
mination of numerous specimens and reports of dissections).” 
The truth is that the long bead of the biceps is occasion¬ 
ally but exceptionally tom from its attachment. In all 
the 44 cases given in brief abstract in Reerink’s collection oi 
unreduced dislocations treated by artlirotomy or by excision 
this accident is not onco noted. But it is significant that 
in the only two cases of which a full anatomical description 
is given by the same author (quoting from Jossel) the biceps 
tendon was torn from the glenoid cavity in one case and 
ended as a small fibrous band in the bicipital groove. Tift 
biceps tendon was intact in all the five dislocated shoulder- 
joints I have opeiated on mysolf. “The muscles that 
descend from the coracoid process to the humerus are 
stretched by the projection of the head of the bone forwards 
and the great vessels and nerves are displaced inwards 
Occasionally the circumflex nerve is pressed upon to suck an 
extent as to cause paralysis of the deltoid muscle,” &c. 

In old unreduced cases “in process of time a new shallow 
socket is formed upon the anterior surface of the neck of the 
scapula, partly by absorption of old bone and partly ty 
deposit of new around its edge.” In snbcoracoid dislocations 
“the new cavity is formed moro or less at the expense o£ the 
anterior portion of the glenoid fossa, which is gradually worn 
away, so that in some cases the original socket is finally almo-* 
entirely lost. A corresponding change takes place in the 
head of the humerus ; where it rests upon the edgo of the 
glenoid fossa absorption occurs, so that a groove is «■ 
cavated, usually between tlie articular head and tho_ 
tuberosity. With continued friction this increases in t® 
simultaneously with the change in the scimula; the tw 
accommodate themselves to each other ana.nMmateW/t# 
head of the latter bone presents a double articular sunawr 
separated by a vertical ridge, the posterior portion be ? 
part of the old glenoid cavity, the anterior the newly foro 
Eocket. These respectively articulate with the two side 
a wide groove placed vertically on the head of the hnmen^ 
and thus a rude kind of joint, which allows of a cer 
amount of motion, is formed." “The under surfaceot 
coracoid process, especially near its tip, is almost mj 
found smooth and eburnated, having entered into the t° rm 
tion of the new articulation,” . 

The above changes in the glenoid and in the humeral n® 
do not take place in intracoracoid dislocations, and ms 
glenoid cases the scapular new articular surface is y 0 
“on the upper part of the anterior border of the m 
costa of the scapula, encroaching considerably upon 
lower and anterior part of the glenoid fossa” (iTower). . 

This does not by any means end the account ,. tIoc3 . 
ealient anatomical features of an old unreduced cm 
tion of the shoulder. The new joint, as seen 
open operation, is not so much the result of aosory 
as of new formation. In or near its edges, or pm* 
them, is found new bone, often in the form of * e P e 
osteophytes. The cavity is deepened by fibrous 
which surrounds tbe head of the humerns, forming < 
capsule and closing the hole in tbe old capsme. ^ 
fibrous tissue is partly due to degeneration of ta0 .® r |iy 
which stretch over the bead of the humerus ana is l*, 
derived from such fragments of capsule, of fat, ot c b 
tissue, of fascia, and of aponeurosis as lie con , mors 
the di=located head. In a few weeks it become 
and more impossible to distinguish these vanou . 
ponents, which, so to speak, fuse together. A®"'* 
cartilage may form on the new joint surface _ot we t ^ 
but in tbe glenoid fossa the cartilage e)tf’ er ilhini- 
disappears or leaves only a few scattered “ islanas ^ 
The new capsule has a glistening interior; surlatfe*® 
with synovial membrane, which apparently secret s Jo;S3 
1 scanty synovial or pseudo-synovial fluid. The gienu 
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is filled with tissue, sometimes formed by adhesions of the 
outer part of the capsule and of the external rotator muscles 
and sometimes partly of these and partly of bone torn from 
the greater tuberosity of the humerus. Tho head of the 
humerus besides being altered iu the manner already related 
is often greatly changed as a sequence of fractures of the 
greater tuberosity or of tho anatomical or of the surgical 
neck. This change is usually increased by the formation of 
callus, of osteophytes, and of ossifications in tho attached 
muscles. % In one case it was described as resembling in 
shape tho upper extremity of tho femur. In one of my 
cases it was greatly Increased in tho transvorso diameter. 

Treatment. 

The choice lies botween, on the one hand, endeavouring to 
make the best of this new joint by exercises, massage, and 
electricity, and on the other attempting to effect reduction 
by means of ( 1 ) manipulation or extension; ( 2 ) open inci¬ 
sion ; and (3) excision. Subcutaneous division of soft parts 
. * * 1 ' ’ * ** Dtio operation. 

■ wero reported 

.■ " latomical neok 

followed by an endeavour to placo tho upper end of the 
shaft Into the glenoid has been recommended. I should be 
loth to try this mode in tho case of the shoulder because I 
have seen it bo utterly fall in tho case of dislocation of tho 
head of the radios at the elbow. After a mero division of 
a bono tho fragments, even when carefully displaced, 

. lie alongside each other and tend to unite ultimately, 
f Passive movements are usually too painful in such cases to 
, be used effectually. 

' 2 he attempt at reduction without cutting, —This may 

. reasonably bo tried any timo up to tho end of the fourth 
f month except in old people with atheromatous arteries. 

First of all Kocher’u method should be applied (1) without 
} anesthesia and ( 2 ) with etbefor with chloride of ethyl. 

- As it Is not involuntary muscular contraction which makes 
, the difficulty the amcsthetlc is given to prevent pain and 

■ Eee <* not always be pushed to tho most profound depth. 
'' Remember what has already been written above abont the 
u danger of chloroform in this class of cases. Kocher’s 
'} method having failed, extension and circumduction may 
* bQ tried. The means of counter-extension should not press 
f, E P° E the folds of the axilla. To prevent this Skoy invented 

his knob. In the absence of such an instrument sorno largo 
4 firm pad should be placed in tho axilla and the counter ex- 
'j tending force made to bear upon it. Tho extension should bo 
'>7 made in four directions: (I) extension in the line of the axis 
A 5 L * “Umerus downwards ; ( 2 ) counter extension upwards; 
X. ;?•' * r0 ? tj 10 upper part of the humerus just below tho inser- 
“ on °5 the pectoralis major, outwards; and ( 4 ) counter- 
^tension to force 3, from the sldo of tho chest across the 
i* a machine is used my fracture extension machine 

win do, but a dynamometer mvtt bo employed. The degree of 
•/' t? rce justifiable would depend on tho ago and development of 
tf ^ think 100 pounds is the outsido which should 


V 3^•US 8 T,J nd ?! , a s!m P le loop or by cutting a con 
A^iGufirin 5, lfe ’ S ^ 0Q '^ Ho open and close at hand 

# AiteJ Whic > tbe forearm was tom ofi 

W*. CTtenBi ° n “3 rotation a second trial c 

M»nt h d M 17 . b l TherS ShonId be n 

^reduction tJLn acc ^ fants have followed such attempts a 
> wh “ roported 88 >><*■> £«■« 

-V frequent ." 1 it occurred’?? f Dcck cf tile hnmerns is not Ter 
f, l reduotion was attemnfm/° f0Ur ? ut tbe ^ casts in whicl 
— - -- attempted in von Bnms’« clinic. 0 f these fom 

■ n a case recorded b 
■ : he reduced the uppe 

i^'the humerus hashpon^^v’ °P ea operation. The shaft c 
ut^toited paralj.es e (.h'of'tle'fl ?” 1 ’ 107 ’ 1 ’ 6 Kooher ’ a ™«‘boc 
,»>nt fanmS.'f', 0 ',™ angers, are sometimes cause 

nShS'SSJgS 

‘/a 


Callender, Lo Fort, Willard, Marchand, Ivorte, and Stiwson. 
In Btirnson’s collection of 44 cases tho axillary vein alone 
was ruptured In three (Froriep, Price, and Hailey), although 
ho thinks the last one doubtful, and tbe artery and vein 
together in two (Plainer and Baum). In most of the others 
the axillary artery or ono of its branches was injured, bnt^in 
some the source of the haemorrhage remains uncertain. The 
upper was always the part of the artery injured. In a 
minority of the cases only a small opening was found and 
that on the anterior wall of tho artery ( 6 ee, e.g., Callender’s 
case, op. cit). In more than half the cases the dislocation 
wa 3 recent (less than three weeks old). Sometimes it is 
certainly caused by the dislocation and not by the reduction. 
Often great force bad been applied. As I have already 
written CaHeDder and Holmes say the force used in their 
cases was moderato or even slight. Stimson Bays that “ the 
accident is most to be apprehended when the elbow is raised 
in abduction to the height of tho shoulder, or is carried, 
as in Callender’s case, across the chest and faco in 
a wide movement of circumduction ; and for this reason, 
that In these movements the dislocated head of tho 
bone is turned downward into the axilla and the 
vessels which lie upon its inner sido are pressed down 
before it and put upon tho stretch, while tnose branches 
which run almost directly outward, the subscapular and 
circumflex, and are fixed to the tissues amid which they 
branch, are directly and forcibly elongated." 

The symptoms of rupture of the axillary artery vary. 
Sometimes, as in Callender and Holmes’s cases, a largo 
diffuse swelling appears quickly in tho axilla and grows to 
an alarming 6 ize, discolouration also appearing, but no 
pulsation and little or no bruit, while oven the radial pulse 
may be little affected. In other cases the ordinary signs of 
aneurysm, pulsation and bruit, are present. Borne cases havo 
been so chronic and the tumour so small that aneurysm has 
- • i ---***—7 have been incised. Rapture of 
nest a eerious accident, bub the 
e other authors mentioned, being 

mainly ‘ 1 . 

It is re* 


any opt.... 

tbe accident to amount to 70 per cent. ...... 

In a case of rupture of the axillary artery associated with 
dislocation of the Bhoulder I should bo disposed ( 1 ) to place 
a temporary ligature on tho subclavian; ( 2 ) to clear blood 
and clots out of the axilla, to tie any branch of the axillary 
found tom or the axillary itself « it was tom in two or 
nearly in two. but to leave it untied if there was merely 
a small oval hole In it (as occurred in 6 cases out of 32); 
this small bole I would close by suture if that operation 
nroved easv : in any circumstances I should pack the axilla 
carefully with antiseptic or aseptic gauze. (3) If the patient s 
condition was not of the best, I should immediately inject 
neutral saline solution either subcutaneously or into one of 
the veins exposed by tho operation. Owing to the everyday 
practice of clearing out glands, surgeons nowadays are much 
more at home in operating on the axilla than were the 
surgeons, great men as some of them were, who reported the 

^Af ter°the Operation careful bandaging would be, of course, 
essential and should fix without compressing the whole arm 
and band to tho trunk. If the dislocation still required 
and especially if attempts at reduction had 
wS mad/and failed, 7 it would probably bo ’best‘ to 
defer to?fng to reduce it. Bat nil would depend on the 
age and 7 condition 6 f the patient and on tbe age of the 

di oXr modes of using extension besides ( 1 ) manual force, 
the cushion'd pulleys and (3) machine extension are 

s iS=rsssr.ss. < r:r:i'r.=s 

s “Ir“S% r. 

Desprfcs. Ibe us _ Cock . Q R cas£} of 25 days 

axilla, An a ir pad 0 f rubber 

standir wa3 g rm iy bandaged to 

was pi * pad on the third day 

th ? hafTtaken place. Stimson’s couch is perforated to 
redB °.? 5,pass through A weight o! ten pounds 
P Crn ; i .„vl,dtT tteliand which, of course, bungs down 
xs attached , *»„ dragging gradually effects re- 

ben eath t e obvion°ly a very simple plan, not alarming 
i I ttould think, not hkclj to be vorj 

painful. D 2 
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Two other forms of diabetic bread are very useful—casoid 
bread and casoid meal bread. 2 Both are practically free from 
starch and sugar and are thoroughly reliable. _ These pre¬ 
parations are composed chiefly of casein. Chemical analysis 
(by E. J Parry, B.Sc ) shows that the casoid meal bread 
contains 38 9 per cent, of proteids and 13'9 per cent, of fat. 
Some diabetic patients prefer the protene bread, some the 
casoid meal bread, and many like the casoid bread best. I 
thmk the patient may be safely allowed to take the one he 
likes best or to combine them in any way as all three 
specimens are quite satisfactory. 

Aleuronat and cocoanut cakes are also of service. 5 They 
may be prepared in the following manner. Two ounces of 
desiccated cocoanut powder are mixed with a little water 
containing a small quantity of German yeast. The mass is 
then formed into a paste and this i~ kept for half an hour or 
longer in a warm place. The Shtall amount of sugar con¬ 
tained in the cocoanut is almost entirely decomposed by the 
fermentation produced by the yeast and the cocoannt paste 
becomes spongy. Two ounces of aleuronat, one egg beaten 
up, and a small quantity of water, in which a little 
saccharin or saxin has been dissolved, aTe now added to 
the cocoanut and the whole is well mixed until a paste 
is formed. This is spread out on a tin and divided into 
cakes which are baked for 20 or 30 minutes. In a case of 
' diabetes of medium severity I found that the daily sugar 
excretion was reduced by 2000 grains and the daily amount 
of urine by 80 ounces when aleuronat and cocoannt biscuits 
were given in place of white bread. Almond or cocoanut 
biscuits can also be prepared according to the directions 
just given, aleuronat being omitted and only cocoannt 
powder or almond flour beirg nsed. 

Milk contains about 4 per cent of objectionable milk 
sugar, but it also contains a large percentage of valuable 
fat and albumin. Cream contains less milk sugar and 
about seven times the amount of fat; it may be allowed in 
all forms of diabetes. In some cases of diabetes ordinary 
milk does not increase the sugar excretion ; in such cases it 
may be allowed freely. In other cases milk increases the 
sugar in the urine and in these cases a substitute is desirable. 
I have prepared an artificial milk, practically free from 
sugar, which may be taken in unlimited quantities by dia¬ 
betic patients in all forms of the disease. Four tablespooniuls 
of cream are added to a pint of water and well mixed. The 
mixture is allowed to stand in a cool place. At the end of 12 
hours the fat of the cream will have floated to the surface. 
(It can be skimmed off with a teaspoon and on examination 
it will be found practically free from milk sugar which will 
remain dissolved in the pint of water.) The cream fat is 
skimmed off from the surface of the water in the first vessel 
and then placed in another vessel, and to it are added water, 
the white of an egg. and a little salt (and a trace of saccharin 
if desired) A palatable artificial milk can thus be prepared 
which is practically free from milk sugar. (The egg albumen 
may be omitted or added according to the patient’s prefer¬ 
ence.) A sugar-free milk (prepared according to the 
directions given by Dr. R. Hutchison) can also be obtained, 4 
which is of much service to diabetic patients ; it may be 
diluted with water or soda-water. 

As regards beverages those which are free or almost free 
from carbohydrates can be taken (indicated in the diet sheet 
shown at the lecture). I believe that ordinary beer and 
many non-alcoholic forms of beer are injurious Also it is 
desirable that the amount of alcohol in the form of spirits 
should be very limited, especially in the milder forms of the 
disease. 

Many patients suffering from the milder forms of diabetes 
derive much benefit from a visit to Carlsbad or Neuenahr. 
It is difficult to estimate what share the drinking of the 
waters of these spas may have had in the causation 
of improvement. But it appears probable, from the observa¬ 
tions of continental physicians, that the drinking of the 
waters at the spas whilst hot from the spring has some 
effect in diminishing the sugar excretion. In the severe 
forms of diabetes a visit to these spas is useless and 
often the long journey has a most injurious effect on the 
patient. 

2 Prepared by Messrs. Callard and Co., Rceent-street, London. - 

5 Aleuronat is a vegetable albumin, first recommended for diabetic 
patients bv Professor W. Ebstein. Recently he liaB employed other 
forms of vegetable albumin, ergon, rnhnrnt (recommended bv Lnewy 
and Pfckardt), and casein (recommended by Schredierh See Handbucb 
der pruktiseben Medicin : Ebstein and Schwalbe. StuHgart, 1901. 

* This milk can be obtained from Messrs, Clay, Paget, and Co., 23, 
Ebury-st«cet, Eaton-squaic, London, SIT. 


Treatment by Drugs. 

■Whilst it must be admitted that we have no sp 
remedy for diabetes I believe that several drugs have 
tinctly beneficial action. I think I have demonstrated cl 
that two drugs at least—salicylate of sodium and as 
given separately or combined—have a definite actii 
diminishing the sugar excretion in certain cases of dia 
of the milder forms. These conclusions are based on 
observations made on cases of diabetes in the wards c 
An coats Hospital. The patients have first been kept fc 
or 14 days or longer on ordinary hospital diet or on i 
similar to that which they were taking before admissi 
the hospital. During this period no drug baB been 
except a few minims of peppermint water and the 
excretion has been determined daily. It has thus 
possiblo to estimate the constant sugar excretion apart 
drug treatment. Then for a period of two or three wei 
longer salicylate of sodium or aspirin has been given, 
sugar excretion has diminished. The drug has been 
discontinued and peppermint water given (the diet 
kept unaltered). The sugar excretion has increased. Si 
observations havo been repeated on the same patient, i 
times on many occasions, with the result that wbiis 
salicylate of sodium or aspirin was being taken the 
excretion has diminished. I have published records of 
cases in 1901 and 1903 3 Since these dates I have h?d fi 
favonrable results in other cases of the mild fora 
diabetes in hospital and private practice. (Ohartssk 
the good effects of these drugs on the sugar excretion 
shown at the lecture. In some of the cases the lecture 
indebted to Dr. F. G. Hack and pievions house pbysicia 
the Ancoats Hospital for assistant e in the sugar estimati 
The diminution of the sugar excretion has not been di 
the occurrence of any complications and the patient 
felt quite well whilst taking the drugs. 

Neither sodium salicylate nor aspirin is a specific 
diabetes. I have never found any definite dimiiratii 
the sugar excretion under the action of these drugs it 
most severe forms of the disease ; also in some of 
milder forms they have not had any marked effect; bi 
other ca»es of the milder forms I believe I have obb 
conclusive evidence of their beneficial action. As reg 
the modo of administration, I have usually pmn)oc 
salicylate in peppermint water, commencing with 
grains t-hreo times a day and increasing up to 15 !P 
three, four, or sometimes five times a day if necfc‘ 
With large doses it is important to watch for toxic sjopj 
and to discontinue the drug if these occur. Tore » 
sodium salicylate is the better preparation. Aspirin 1S 
given as a powder—teD grains twice a day, rapidly inerra 
the dose up to 15 grains four or even five times a day. > 
best to order the aspirin powder to be taken in a li'tj 6 * 
to which a drop of lemon juice has been added. Soda-*' 
or alkalies should not be taken just after the aspirin p« w 
otherwise the drug would be liable to decompose « 
stomach and cause gastric symptoms. Some patents 
the sodium salicylate better than aspirin; other 5 
aspirin better. This latter drug is less'liable to can'® 
symptoms in large doses. Sometimes cases are we 5 
in which one of these drugs can be taken but cot tic o 
Recently, I have often combined the two drugs witti f 
results, giving sodium salicylate up to 15 grams m 
four times a day and one powder of aspirin, 
night. Whenever the two drugs are given it is ( 
to commence with small doses and steadily to mores- 
quantity, watching for bad effects. ^ 

By a restricted diet, by the use of casoid Ml, 
bread, sugar-free milk, &c., along with the admin' 
of salicylates or aspirin, often satisfactory results 
obtained in the milder forms of diabetes, " 

the end of this article.) The salicylates and spin" 
service especially, because they often enable $ 
results to be obtained without the employment oi 
lutely rigid diet. Cases are, however, sometimes » 
in which salicylate and aspirin cannot be ta "f .A 
the disagreeable symptoms that they produce even 
doses., - , _ . eD t i 

Many other drugs have been used in the trea 
diabetes, and it is probablo that opium, ’ ]iaV e! 

surabul, uranium nitrate, arsenic, and B f/rf 

certain cases some beneficial effect. An o J »(jjjx i 
first three drugs is their constipa ting action, 

5 Brit. Med. Jour., March 30th, 1901. and Dec. 27th, 19® 
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especially undesirable in the most severe forms of the disca-e, 
since constipation appears to predispose to tbe onset of 
coma. It is important, therefore, when these drags are 
given that caro should bo taken to keep the bowels regular 
In the most severe forms of diabetes, in which the urine gives 
a deep brownish-red colouration with percldorido of iron, I 
believe the alkaline treatment, bicarbonate of sodium in largo 
dtises, is of tome service in postponing the onset of coma 
The do^o should be steadily ihcica^ed up to two, three, or 
four drachms or more dniiy. The bicarbonate is best token 
in frequent‘doses in soda-water or’milk. It is very im¬ 
portant not to produce gastric disturbances by the sodium 
bicarbonate, but it is remarkable how well these large do^es 
are usually taken by diabetic patients., 

Ghaut showing IntmIrkob or Salicylates and Aspirin, 
AND ALSO or A RIGID DlKT, ON THE SUGAR 

Excretion in Diarktis. 
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Ordinary hospital diet. Including usual amount of white 
Lrend and milk hut including potatoes atm sugar, which 
had not l-een taken for several Ve.vs. lVppcrruInt water 
one drachm threo times a day. feugar excrutlun practically 
etatlonary, average 2690 grams dally. On tho twentieth 
day sugar excretion 26^6 grains, u, Diet kept tho same. 
Sodlnm sallcjlate 15 gram# four times a day -f aspirin 
15 grah« -* *-• *» U — - ,, • * - •* . , r i — 
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Bo ^ rd , for sanction to borrow £7100 for the 
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ON CERTAIN NEW METHODS OF BLOOD 
EXAMINATION WITH SOME INDICA¬ 
TIONS OF THEIR CLINICAL 
IMPORTANCE. - 

By A. E. WRIGHT, M.D Dub., 


7<#, Laryngologicai, Society op London.—A t 

‘i'V.™.™ a , n t . 0 ? al t' en - ra ' meeting of tho above soe'ety. 

,. .NV, , 13 th e following were eWcM officers to 

i; l-ulng jeer Pre-nlent: Dr P MoBrirle. Vice President-; 
i/P Za n *• ®°" lh 7. Dr - Percy Kidd. Mr Charters J. tiymonds, 
pw Dr. \\. Millig.n. Honorary treasurer: Mr. W. It. H, 
,tVA t i? r n 'foretarie-: Dr. E Kumiss Potter a'a 

•jf;V, r v P - £ " T da sail. Council: Dr. W l'ermewan, Mr It 
“-.A t-rwrenoe. Dr. L. H. l'egler, Dr J. Walker 
>* and Dr J *> DoncHn. In the evenirg the annual 

”Vj/J aner 01 tae tociety was held at Prince's Rooms, Piccadilly. 


An exhaustive examination of tho blood is impossible with 
tho present methods of collecting blood from the patient. 
When the blood is collected into tubes or capsules and is 
allowed to clot there the serum alone becomes available for 
examination. When blood films only are prepared we are 
confined to a histological examination of the corpuscular 
elements. When, lastly, blood is drawn off into a diluting 
fluid for the enumeration of the corpuscles wo are tied down 
to this particular examination. These limitations can be 
transcended by drawing off the blood into a calibrated 
capsule charged with fi measured quantity of citrate of soda 
solution. The blood thus prevented from clotting furnishes 
for our examination all the different blood-elements: red 
corpuscles, white corpuscles, blood-platelets, and plasma. 
The red corpusoles are furnished in u form in wh'ch they 
can be employed indifferently for histological examina¬ 
tion and for quantitative estimation. Even more than this 
ts achieved in the case of the white corpuscles, These are 
furnished in a form which admits not only of their histo¬ 
logical examination and enumeration but.also of the 
measurement of the phagocytic power which accrues to 
them in the plasma or a* the ca-e may be in any other 
medium which may have been substituted for ibis.' 

Method of coVectcng blood into a calibrated capsule charged 
with a measured v»ln*c of citrate of toda solution,— The 
capsule with recurved limb already figured by mo in pre¬ 
vious papers 1 i- tho form of capsule bo^t adapted to the 
procedure described below. F<r the purpose bore in ques¬ 
tion it i-y charged with a quantum of citrate of soda such as 
to keep the blood which is received into it liquid. 
The can-ule is further furnished with a fiduciary mark to 
inil-atP the point to which it is to be filled in with blood. 
Th“ calibration of the capsule and the filling in of the 
measured charge of citrate of soda bolution ran be accurately 
and expeditiously carried out by the aid of a pair of 
automatic pipettes. The respective cubic capacities of these 
are so adjusted as to stand to each other in the quantitative 
relation which is to obtain between the blood and the citrate 

° f /U^thodof''iiiahing the automatic pipettes. —The smaller of 
the two automatic pipettes is made as described in a previous 
r aner in The UW 5 OT 2 The procedure is vaned only m the 
Set that 50 cubic millimetres, more or less, in hen of 
5 cubic millimetres, of mercury are employed and in the 
respect that the orifice of the pipette t- in the course of con- 
SpArHon drawn out into a point in the flame of a p^ep light. 

automatic pipette which serves for calibrating the 
blood cap'ule U made in the following way. 

. tubing i# taken In hand. It is drawn out Into a 

A P ,ec0 and this is again drawn out Into a sharp point. 

■ matte pipttte a volumo of mercury 

' “ , 00 cubic millimetres and accurately 

■ ■ . ■ la Introduce l Into the neck of tho 

■ » iiaas down Borne little distance Into 

.. 

* . . ■ ' ■ i ' • the 

the 

. . . ■ ■ • tho 

' . . ■ . ■ ■ ■ the 

, ' . it In such a manner as to bring the 

* ' . ... , ifu . i Indicated by A In Fig. 2 Tho 

fiduciary mark ,, r the aid of the flame of a peep light 

narrow tube thusonrau ^^ m ^ rk |nto a tube of such fineness^ 

» i . . "■ . ■ ■ * ■ ■ ng bark the 

- • • ■ ‘ . ■ ■ . ' . .-d to place a 

■ ■ . - he mercury 

, ' . . ■ . > ng out the 

i ne jin .»»** f*. ,, •« .- the mark IJ and breaking it off 

• • . ■ . ’V. A thick layer of ***tlli*g-w« 

• • ..This effected, a covering tut>0 Is 

■ ■ ‘ i ■ - 1 wider tubing and breaking It 
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Rigs. 1, 2, 3. 


the side of the finger with a hypodermic needle. 
A handkerchief is then wound round the digit 
from above downwards in such a manner as to 
render the extremity of the finger definitely 
fmrgid. Pressure is now made upon the pulp and 
the blood as it emerges from the prick is received 
into the recurved limb of the capsule to con 
mingle there with the citrate of soda Eolntioi 
When the blood has reached the fiduciary mai 
the upper end of the capsule is warmed I 
such a manner as to rarefy the contained ai 
The upper limb is then immediately sealed n 
As soon as the glass has cooled and the co 
traction of the air has drawn up the blot 
from the recurved limb into the body of tl 
capsule, this last iB shaken to effect thoroo; 


across just below tho neck. Into this covering tube wo insert the mixture of the Citrate of soda and bloo . . 

measuring tube from above and draw the capillary stem down through Appearance of the blood as it fettles down in the captulc,- 
Vrndllv. e RDDlvheat in such a manner ns to melt the The nflvrmtncm of the method begins to exhibit itself with 


J2IU1AOU1 Ilia: uuou -- . . , ‘ ** , «, 

tho neck7 Finally* v.e apply heat in such a manner as to melt 
sealing-wax and to make au air-tight joint (Pig. 4). 


The advantage of the method begins to exhibit itself with 
a very few minutes. Pigs. 7, 8, 9, which are taken fro 

Fig. 7. Fig. 8. Fig. 9. 



Method of calibrating the blood capsule and charging it 
with the citrate of soda solution .—Having broken off the 
points of both the recurved and of the straight limbs of the 
blood capsule the larger automatic pipette is taken in hand. 
Placing a rubber teat over the upper end and making 
pressure upon this a negative pressure is established in the 
interior. The orifice of the automatic pipette is now inserted 
into a reservoir of mercury and the metal is allowed to flow 
in until the bulb is fall. When this has been accomplished 
the point of the pipette is withdrawn from the mercury and 
is brought in contact with the orifice of the recurved limb of 
the blood capsule (.Fig. 5). By pressing upon the teat the 

Fig. 5. 






mercury is in an almost automatic manner transferred to 
the capsule. The mercury in the blood capsule is shaken 
together and the capsule is tilted in such a manner as to 
bring a column of mercury back to the neighbourhood of the 
orifice through which it was introduced. The height at 
which the mercury is standing in the recurved limb and in tho 
barrel of the capsule is now marked off with a glass writing 
pencil. The smaller automatic pipette is now taken in hand 
(Fig. 6). A negative pressure having been established in 
its interior a small bead of mercury is drawn into the orifice 
of the tube. The point of the pipette is then transferred 
from the vessel of mercury to a vessel containing a 4 per 
cent, citrate of soda solution made up in physiological salt 
solution. On relaxing the pressure on the teat the pipette 
sucks up the citrate of soda solution until the bead of 
mercury which is carried up in front of the column of fluid 
arrives at the terminal hair-fine tube and there establishes 
a block which prevents any further intake (Fig. 6). The 

Fig. 6. 



point of the pipette is now applied to the orifice of the 
recurved limb, pressure is made on to the teat, and the 
watery fluid transfers itself to the capsule in an even more 
automatic manner than was the case with the mercury. The 
charged capsule may either be immediately employed or its 
ends may be sealed and it may be put aside till required. 

Method of ftl.ing in blood from the finger .—The extremities 
of the capsule having been broken off a prick is made in 


actual specimens, exhibit the appearances of three differs 
bloods. Fig. 8 represents a blood.drawn from a pace 
suffering from Bright’s disease. The volume of the « 
pusoular sediment is approximately normal. The plasi 
has a milky aspect. Fig. 7 represents blood taken fre 
a patient the subject of extreme aniemia.’ The chan 
teristic feature of the blood is tho small volume of t 
corpuscular sediment. Fig. 9 represents blood drawn w 
a leucocythiemic patient.* The exaggerated depth of t 
layer of white corpuscles is the salient feature. A now 
able feature also is the reduction in tho red corpnicif 
Equally characteristic is the appearance of the blood in oas 
of jaundice. Here, and the same holds true also in ECI 
cases where active hmmolysis is going on, the plasma 
definitely yellow. ^ 

Further procedures. — The further procedures mny 
undertaken at any convenient time after the withdraws 
the blood. Opportunity is thus afforded for the con vc )^_ 

of blood to the laboratory or, if need arises, for its tw 
mission by the post. In the following I will confine 
to describing certain new developments in connexion 
the methods of blood examination. r 

Quantitative estimation of the corpuscular e ^ emen ! !, '7 00 
defects of the btcmocyfometric method are well nndersi 
They are summed up in the fact that the results of » 
count may deviate from the truth to practically an " Dl 
extent if the calibration of the apparatus is at fanlfc ox 1 
operator is either unwary or wanting in skill. A A 
regrettable feature in the bmmocytometiical method “ 
unsuitability of the method for purposes of demonstra ^ 
The enumerator alone can take personal cognisanco »> 
results. The only alternative which at present offs j] 
measurement of the corpuscles by the hiemokrit. ,j 
principle of this method has met with general apP ro L- e 
particular application in the hremokrit is open to A 
tion on the ground that it involves recourse to * 
geared centrifuge and manipulation of somewhat 
apparatus. In point of fact, nothing of this ^ 

3 The number of red corpuscles in this patient’s blood, os deled" 
by the hieraocytometer, was 650 000 per cubic millimetre. . ter aSs 

* The number of leucocytes in this patients blood— as . ]1]nJt ti 
by the haimocytnmeter—was just over 500,000 1 per o“*** ® 0 [ s (< 
The diagnosis of ienooeythremia was arrived at In the ™ c ,p 5 \ile- 
minutes by the appearance of the blood as it settled in tne y 
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between the blood and the tilde which results from it 
furnish the opportunity for the piling up of the corpuscles 
one upon the other under the influence of the surface tension 
of the fluid. The polishing of the slide is, in other words, 
directly responsible for the patchiness of the ordinary blood 
film. I find it to be a wise procedure to boil all slides in 
strong caustic potash until their surface has become defi¬ 
nitely hazy. It is hardly necessary to point out that such 
haziness, dependent as it is upon inequalities of the surface, 
altogether disappears when the oil or, as .the case may be, 
the Canada balsam is placed upon the slide. 

Estimation of the quantity of blood platelets. —Milkiness of 
the blood fluids is a characteristic feature of the blood in 
many cases of diabetes and Bright’s disease. It is met with 
also as a temporary and less conspicuous phenomenon in the 
healthy in the course of active digestion. This condition of 
the blood—it is commonly misnamed lipmmia—appears in 
' point of fact to depend upon an extraordinary excess of 
blood platelets 4 Two points of interest with regard to 
these may be noted—first, that blood which contains platelets 
in quantities sufficient to render the plasma absolutely milky 
is not more coaguluble than ordinary blood; and secondly, 
that it may be possible—and this has been suggested to me 
by my friend, Captain Stewart R. Douglas, I.M.S.—to proceed 
to the enumeration of the platelets in citrated p'asma. This 
suggestion has its justification in the circumstance that the 
platelets do not in the case of citrated blood run together 
into clumps and they remain in suspension indefinitely after 
the settlement of the corpuscles. 

Quantitative estimation of the amount of albuminous sub¬ 
stance in the plasma or serum —We shall remain in ignorance 
With respect to the causes of many oedemas and with regard 
to the proper method of treating these conditions just so long 
as we neglect in dealing with these disorders to investigate 
the character of the circulating blood fluid and of the 
lymph. What .is perhaps most urgently required for such 
an investigation is a method of determining the content of 
the blood in albuminous substances. Until a better method 
shall have been elaborated the following will, I think, render 
■useful service. 

Principle of the method. —The method here proposed aims 
at the determination of the degree of dilution to which the 
blood may be subjected before it loses the property of 
coagulating into a stiff jelly when subjected to a temperature 
just below that of boiling water. The apparatus required is 
a capillary tube, a little mercury, water at a temperature 
just below boiling point, and a glass-cutting knife, or in 
default of this a pair of small bone forceps. The material 
subjected to examination may be any sufficiently concen¬ 
trated albuminous fluid. In particular it may be the plasma, 
serum, blister fluid, or pericardial, pleuritic, or ascitic 
effusion. 

Procedure. —The first step in the procedure is to make an 
appropriate series of dilutions of the fluid. In dealing 
with blood I have commonly employed in addition to the 
undiluted serum dilutions of £ths, }ths, jj-ths, ths, and LU.. 
A. series consisting of undiluted serum and in association 
with this Jths, Jibs, |ths, -Jths, and g-ths dilutions of serum 
would be more appropriate. 

Tho dilutions first spoken of arc made as follows. The stem of a 
capillary pipette is, by the method already described above, divided 
into MX equal divisions. By the aid of a rubber teat this tube is filled 
■with serum up to tho fifth division. One volume of physiological 
Balt solution is then aspirated into the tube and tho whole is blown out 
ana mixed upon a glass slide. Pour volumes of this mixture are 
re-aspirated into the tubo and an additional volume of diluting fluid 
is added. This furnishes a dilution of phs. After it has been mixed 
upon tho slide three volumes of the mixture are re-aspiraterl and again 
an additional volume of salt solution ib added, furnishing a gtlis dilu¬ 
tion. Or this, two volumes are re-aspirated into the tube and a third 
volume of diluting fluid is added. This furnishes a f tlia dilution. Lastly 
one volume of this dilution is re-aspirated and it is diluted with ono 

volume of salt solution furnishing a dilution of Jth. 

Too alternative series of dilutions above referred to would be pre- 
pared either on exactly the same principle as above or as follows. By 
taking three volumes of serum and adding one of diluting fluid, then 
taking two of the $ths serum and one of diluting fluid, and lastly, by 
taking one of jths serum and one of diluting fluid we obtain a ser.es (if 
dilutions corresponding to 3ths, jths, and ith serum. Taking this 
preliminary series of dilutions and, in addition, undiluted scrum we 
proceed to obtain the intermediate dilutions as follows. Mixture of 
equal volumes of undiluted serum and 3ths serum would give us Xtba 
nf equR i vo ! u ™<' s of 3ths serum and Jtbs serum would 
fi , n !lnrl mixture of equal volumes of jths serum and 

ith sorum would givo us $ths serum. 

Having obtained the appropriate series of dilutions our 


bl«,d h pla^ matter in milky plasms with 

obtained with LeisbmarPs stain. th ch “ racterlstI ° staining reaction 


next btep is to dtaw up these progressive dilutions into a, 
capillary inspissation tube and to separate them, off one 
from the other. Our graduated tube may do service as our 
inspissation tube or wc may employ for this purpose atiy 
other capillary tube which has been drawn ont at its 
extremity into a sharp point. In either case we proceed as 
follows. We draw up first one volume of the highest dila¬ 
tion, then carefully avoiding, here and at all subsequent 
stages of the procedure, the intrusion of bubbles of air we 
draw into the point of our pipette a pellet of mercury of 
sufficient size to divide off securely from the next dilution 
ot serum. We in this way take up into the tube the whole 
series of dilutions of Berum, dividing off in each case by 
mercury. This process accomplished we seal the point of 
the tube in the flame, taking care as we do so not to include 
any appreciable quantity of air. We now plunge our in¬ 
spissation tube into a vessel of water which has just begun 
to cool down after having been brought to the boiL After 
waiting from three to four minutes we withdraw our tube 
from the water and fit to its upper end a rubber teat in the 
collapsed condition. Leaving the negative pressure to 
generated to do its work uncontrolled and taking the lute 
into ono hand and a bone forceps into the other we proceed 
to snip off the point of the pipette. By so doing we ascer¬ 
tain whether the clot which has been formed in the undiluted 
serum is or is not competent to resist the pressure of the 
atmosphere. If it holds fast we snip away tho capillary 
stem piece by piece. As our successive lines of .section 
traverse the successive mercury pellets we take note in each 
case that we are passing from one dilution of the serum to 
the other. Finally, we arrive at the point where the coagnh 
proximal to the line of section yield to the negative pressure. 
When this happens and the colnmn of clotted fluid is carried 
up into the expanded end of the pipette we lake note of the 
fact that wo have exceeded the limits of dilution in.which 
the sernm when coagulated by heat offers effectual resistance 
to the pressure of the atmosphere. Tested by the abore 
method the blood of normal male adults gives a resistant 
clot in a maximum dilution of four sixths to three- 
sixths. 

Remarks on the above method .—While the method described 
above makes no pretence to absolute accuracy it will W 
found, when put to the test, by making a series of successive 
estimations of any Eample of blood, to yield very concord® 
results within the range of calibre which is dictated, on tee 
one band, by considerations of the amount of s« r ‘® 
ordinarily available and, on the other hand, by the lie® 
imposed by the considerations that the capillary tube mm 
not be so fine as to offer sensible resistance to the passage ‘‘f. 
flnids nor be so weak as to be incapable of resisting ordinal 
strains. In connexion with the clinical application of toe 
method it may be interesting here to call attention to in 
information which was furnished by the method in a ca. 
of redema of the feet which was when first seen suppose 3 
be referable to double femoral thrombosis supervening “F 
typhoid fever. In this case tho method of examination be 
in question revealed that the content of the bloodma 13 " 
minous substances was reduced to tho point at wbt.cn t 
clot formed by heating the undiluted serum was quite wco 
petent to resist the pressure of the atmosphere. Tbe ** 
held true of the lymph obtained by the application o 
blister. In view of the unlikelihood of thrombosis ocC ®vL 
under such conditions, and further, in view of the neg». 
result of Widal's test, the treatment by citric acid m 
had been inaugurated with a view to limitirg the e , j. 3 t 6 
of the presumed clot was abandoned and magnesium su P , 
was administered with a view to concentrating the o 
Under this treatment the cedema rapidly disappeared an 
serum yielded on heating a resistant clot. . _jj. 

Estimation of the content of the plasuia in fibrir.ogw ^ 
concluding this paper reference may be made to theca ^ 


stance that an estimate of the amount of fibrinogen 


of heatljf 


plasma can be formed by the very simple device 
citrated.plasma in a tube up to a temperature of 6U“ V .$, 
plasma in limmopbilia when examined by this metbo( J. 
as compared with the normal plasma, a notably dr® 1 
volume of fibrinogen. 

Lower Seymour-strcet, W. 


Queen Victoria Jubilee Institute.--A 
ment has been started in Wiltshire by the p 0 , nC( r 
Somerset for the establishment of a nursing assoems 
nected with the Queen Victoria Jubilee Institute. 
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INTRAPERITONEAL RUPTURE OF THE 
BLADDER IN A GIRL, AGED RIVE 
YEARS, 

WITH SEPARATION OF THE RIGHT 03 PUBIS AT ITS 
EPIPHYSEAL LINE3; ABDOMINAL SECTION; 
SUTURING OK TIIE BLADDER} 
RECOVERY. 

By H. BETH AM ROBINSON, 11.8. Lond., F.R.C. 8 . Eng., 

ASSTATANT SVROrrtV TO, AJfD SUROFOV I*f CRAnon 01* THF THROAT i 
, uEpAnrMFRT, no., at, at. thomas's hospital; scrgfos to 

TUfc KAST LOSDOS HOSPITAL FOP. CUILWIM, gHADU r.LL. 


• In September, 2S02, an interesting: summary of oil the 
recorded oaseaof traumatic rupture of the bladder appeared 
by Alexander in the Annals of Surgery and pro\iously to this 
statistical papers dealing with tho samo subject bad been 
published by Kerr, in the Annals, cf Surgery, vol. xvil, 1893, 
and by Miles, in tho Transactions of the Royal Medical 
and Chirurgical Society, vol. xxvii., 1895. From a perusal 
of the-e papers it wilt be of interest that tlio following 
case is the youngest that has been .operated on (according 
to avail able records) up to date; tbero havo been two cases 
of children seven years of age and one of nine years of ago. 

Traumatic rnptare of the bladder, whether cxtraporitoneal 
or intraperitoneal, may exist alone or very frequently is 
attended by damage to the pelvic girdle ; if the lent Is 
-extraperitoneal the broken pelvis has probably played a 
part in causing the wound, whereas in tbo intraperitoneal 
form it may be only an accidental associate dne to the same 
crashing force: an accepted explanation in the latter is that 
it may be the crowding back of a full bladder on the sharp 
lumbo-sacral angle. In this particular case the bladder had 
been distended and from tho tender years of the child was 
abdominal in position. Although the bladder wound in thin 
ca'o bad an accompanying damage to the pelvis the latter 
<Hd not cause it; the wheel passed obliquely over tbo abdomen 
from left to right, causing the bladder rent to be also 
oblique and lower on the same side as the fractured pelvis. 

On Match llth, 1903, the child was playing in the road 
when she was knocked down by a cart, tbo wlieol passing 
over her abdomen. This occurred at Z l\M. and at 4 30 she 
was brought to the hospital and admitted. She was pale, 
Wslless, and very collapsed, with a feeble pulso of 128 and 
respirations 28. with grunting expiration. Her temperature 
was 97° F. Breathing was almost entirely thoracic io 
character bnt tbo upj)er part of the abdomen moved fairly \ 
the lower part was rigid, moved very little on respiration, 
and was tender even to gentle palpation. On light percussion 
in the flanks there was evidence of the presence of a small 
quantity of intraperitoneal fluid and the whole abdomen 
appeared to be considerably distended. The child com¬ 
plained of pain and kept calling out that she wanted to 
pass urine but on trial she was quite unable to do to. The 
catheter withdrew about a couple of teaspoonfuls of nearly 
puro blood with a urinous odour. On manipulation of the 
pelvis soft crepitus could be obtained which was due to l 
diastasis of the right os pubis at its epiphyseal lines. At 
^mediate shock haviog pasAcd off, the aMo 
Sfrf ♦ r ned a t ? ree icch Incision in the mid-line 
“£ t0 - Un< J bl00 '' extravasation in the 
SSte On mowing tho peritoneum a collapsed 

,, e J r?J 0Un<J V hich wa3 brought up into the wonnd. 
from one oh)O f 6 . Ur i a », e Was a ralbc t oblique rent running 
IhrlT IhSht* 83 h W°8 astri '= «tery to the other side 
of£hi?t,? h rl h i hC S i nemWc0 prolapsed and out 

the h.rt h sid^| dr0pa .° £ blood ? could boVqneeted ; , 
rent ~ 1rl ,R ht CP to the lateral reflexion 
svhi.t? Tjl e D ri ^ nenr a* P'c dunke contained some free urine 
tti.n t tnepped out with sponges and the peritoneum was 
The rent L « "S* S 0 ” 8 ' 3 d,p[ " d in oortnal saline eolation 
the icle!.eeSl ^ ? d , der WaS ? arefull 5’ sutured with fine silk ; 

S J Stitches were inserted after Lembert’s metliod 
two lhe ' tuucous membrane. Deyond tho single row 

. law c ~j a E t lt , cbe f 'T 0 . 10 P ut iu where there teemed 
Th ? abdominal incision was then closed except 
ireen thr0 “S h a gaoze drain wrapped in 

htadS« P s 1 wa l P 06sed down to the wonnd in the 

the urethra ‘n T 13 P Iaoed in *0 bladder ria. 

the urethra. The child had some additional shock after 


the operation but speodily rallied when in bed. Her legs 
were kept tied together nnd no other fixation was used for 
tho pelvis. On the 12fh /he drain was changed and there 
was a considerable amount of fluid in the dressings with 
a urioous odour. On the 15th the wound bad been dressed 
daily and there was now no suspicion of any urine on tho 
dressings. The drain was removed and a small gauze drain 
was put in the gap in tbo abdominal incision. The child’s 
condition was first class and there was free passage of urine 
through the catheter which was still retained. On the 18th 
the drain was removed altogether and on the 19th the 
catheter was taken out. For sumo days there was some 
incontinence of urine which gradually passed off. On 
April 4th the child developed some broncho pneumonia 
which all cleared up at the end of a week. She remained 
in hospital until May 4'h and was discharged walking quite 
well, without any difference in the length of tho limbs and 
with perfect control of the bladder. 

The history of the accident in this caso and the early 
pymptoms pointed plainly to tho probable diaguosis which 
tho passage of the catheter confinuod. Such teats as in¬ 
flation with air or injecting flutd into the bladder were not 
utilised for, in the first place, they were unnecessary to estab¬ 
lish the diagnosis and, in the second place, such procedures are 
likely to do much more barm than good by causing greater 
diffusion of the escaped bladder contents over tho perito¬ 
neum. Such a procedure can only be of academic interest 
and, as Alexander says, having the idea that the bladder ia 
ruptnred, at once operate and if on exposing the front of the 
bladder no damage is found then open the peritoneum and 
search for tho rent. There is nothing particnlar to com¬ 
ment on the operation. No special stitching of the mucous 
membrane was done ; ft single layer of fine silk Lcmbcrt 
interrupted sutures, fortified by a few more beyond, was 
used for tho scro-rauscular coat. There was no peritonitis 
but the case was fortunately operated on early. After 
cleansing the peritoneal surface. I thought it safer to use 
a small gauze drain for a short timo ; it can do no harm and 
it may be of great service should the stitching unfortunately 
not hold. 1 . ., 

The last point is one that has always been debateable— 
namely, the after-treatment of tho sutured bladder. Ex¬ 
cluding from the question putting a tube into the bladder 
suprapubically, it is a moot point whether there should be 
drainage per urethram or regular catherisation. Alexander 
has shown that of 39 ca«es there was an infinitesimal 
advantage gained by continued drainage ; one tiling ia quite 
certain, both from the patient’s and surgeon’s standpoint, 
the drainage is much simpler. 

Upper Wimple-street, YT. 


A CASE OF ACUTE SULPHONAL 
POISONING. 

By ALFRED E. HIND, F.R.O.S. EnC. 


The patient, a single woman, aged 27 years, had been 
nnder treatment suffering from melancholia. She had pre¬ 
viously been five years in an asylum. She was now living 
with her parents while arrangements were being made for 
sending her to another asylum. I was called at 9 A.M. on 
Dec 17tb 1903. by her father who stated that he was unable 
to wake his daughter and that he suspected that she had 
taken three bottles of sulphonal, each containing 25 tablets,* 
five grains in each, with the exception of two tablets found in 
the bedroom. In all she had taken 365 grains. On arrival 
t frtrmd the patient comatose and unable to bo roused. 
Tbero w.s n o cyanosis. She was slightly pale The pulse 

r “tS? M ’ tiTe^kn^ 

jeSC and tbo radial reflex were absent. The pupils 
had medium contraction and reacted sluggishly. She 
had snoken rationally a few words early that morning. 
The bowels bad opened on tho previous day. The patient 
hid been in the habit oF taking sulphonal lor io-omnia and 
^dthrea-ened sutcWe. The stomach was washed out with 
r“ , „ „ a ii 0 n oi warm water which returned quite clear. 
a X‘ a gemu of soap and water was given and retained 
Theuriue was drawn oft by catheter; it was clear and 
abundant. Half a pint of hot coffee was passod by a tube 
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into the stomach and one-thirtieth of a grain of strychnine 
and one-fiftieth of a grain of digitalin were injected hypo¬ 
dermically. The patient was visited again in the evening; 
her condition was unchanged except that the corneal reflex 
had returned. The catheter drew off about three pints of 
clear urine. The bowels had not acted. On the 18th she 
was again visited. She had roused sufficiently in the night 
to swallow some coSee. Three pints of urine were drawn 
off by catheter and a pint of hot milk with two minims of 
croton oil was passed by a tube into the stomach. The 
bowels had not opened. The patient was surrounded by 
hot-water bottles. In the evening the bowels had not 
opened and her condition was unchanged. The pulse was 
100, the respirations were 15, and the temperature was 
98°. Hot milk and three minims of croton oil were given 
by a tube which was almost immediately followed by vomit¬ 
ing. Some of the gastric contents being inhaled necessitated 
energetic treatment to restore breathing and to relieve 
cyanosis, under which treatment the patient roused con¬ 
siderably but soon relapsed into lethargy. An enema of 
soap with fi\e minims of croton oil resulted in a small 
evacuation, chiefly enema, but some faecal matter was pre¬ 
sent. Again three pints of uiine were drawn off and a 
hypodermic injection, of digitaiin and. strychnine was given 
as before. The patient was visited at 9 P.M. ; half a pint 
of urine was drawn off. Her condition was unchanged. 
On the 19th at 10 A M. she was cyanosed. The respira¬ 
tions were 30, the phlsc was 112, and the temperature 
was 103 5°. No physical signs of pneumonia were detected 
but her condition was probably • affected by the inhala¬ 
tion of the gastric contents on the previous day. She was 
rather more collapsed and still unconscious. Sho had 
had a nutrient enema of egg and milk which she had 
retained. Hypodermic injection was given as before. At 
1 p.m. the respirations were 40, the pulse was 130, and the 
temperature was 103°. One pint of urine was drawn off 
One-thirtieth of a grain of strychnine was given hypo¬ 
dermically. At 6 30 P M. the respirations were 44, the pulse 
was 130, and the temperature was 103-8°. Three quarters of 
a pint of urine were drawn off. Onc-thirtieth of a grain of 
strychnine and one-sixtieth of a grain of digitalin were 
again given. The patient showed a slight return of con¬ 
sciousness. She had retained the nutrient enema of milk 
and egg and had spoken a few inarticulate words during the 
day. After the hypodeimic injection the respirations fell to 
30, the pul-‘e to 112, and the patient had a better appear¬ 
ance. On the 20th the respirations were 32, the pulse was 
112, and the temperature was 103'8°. One pint of urine 
was drawn off. The cardiac action was much stronger. 
The radial reflex and the knee-jerks had returned. The 
patient now appeared to notice her surroundings. The bowels 
had opened slightly. The nutrient enemata were retained. 
A cert: in sweet chloroform-like odour had been noticed in 
tbe bre-lhs since the first visit and lately also in the urine. 
The bladder remained in an atonic state and air entered 
after the urine was expelled by pressure on the abdomen. 
At 6.30 P.M. the pulse was 90, the respirations were 20, 
and the temperature was 100°, She was slightly restless 
and had been trying to get out of bed. She had passed 
urine under her and the bowels had opened slightly. She 
had spoken incoherently during the day at intervals. On 
the 21st she had a restless night and was more conscious. 
The pulse was 80, the respirations were 20, and the tem- 
peiature was 99°. The catheter drew off one and a half 
pinis of urine. The bowels had opened slightly. She 
retained the nutrient enemata and had taken fluids by the 
mouth. At 6 p m. the pulse was 80, the respirations were 25, 
- and the temperature was 99 4°. She was steadily regaining 
consciousness. Her speech was staccato aud cerebra¬ 
tion was slow. The catheter drew off three quarters of a 
pint of urine. On the 22nd the pulse was 80, the tem¬ 
perature was 98-4°, and the respirations were 15. She 
had been upon tbe stool but tbe bowels had not opened. 
She still took food by the mouth and had passed urine 
normally. She volunteered the information that she 
swallowed the above amount of sulphonal at 11 o’clock on 
the evening of tbe 16th with suicidal intent. On the 23rd 
the pulse was 80. the respirations were 15, and the tem¬ 
perature was 99 4’. The bowels had opened The catheter 
drew off three-quarters of a pint of urine; she was 
menstruating. She was much quieter and taking food fairly 
by tUersouAh. lour draohtns of sulphate oi magnesium were 
Si, v f n t!ie and repeated in the evening. On the 

zqth she was still improving. The bowel- had opened twice. 


She passed urine on the stool; the catheter drew off four 
ounces only. She was taking food better. The pulse w*» 
80 and the temperature was 98'4°. She slept well. Speech 
and cerebration were very little altered. On the 25th she 
had markedly improved. Her speech was clear and cerebra- 
tion was most active. The bowels were well opened; urine 
was passed naturally. She was taking food much better aud 
she slept well. From this day her convalescence was un¬ 
interrupted as regards the sulphonal poisoning and on 
Jan. 2nd she was sent to an asylum. , 

As regards the treatment of the case, with no defmite'data 
to go on, and a strong presumption of her having taken 
sulphonal, washing out the stomach seemed to be the right 
step, although, as it subsequently turned out, it was perhaps 
of little use as some 12 hours had already elapsed. Although 
the large enemata were retained they doubtless helped to 
eliminate a large amount of the poison by the kidney, and 
as for medicine, strychnine and digitalin seemed to bo the 
only drugs indicated. The inhalation of the stomach contents 
was an unfortunate incident which, however, did not seem 
to affect the case very seriously, although septic pneumonia 
at one time threatened to complicate a most intractable case. 
Coma, absence of tbe reflexes mentioned above, including 
atony of the bladder and the bowel, were the most striking 
features in the case. The accidental inhalation was no doubt 
due to this condition also. The heart sounds were very feeble, 
more so than the pulse would suggest. Her condition at the 
first visit gave very little clue to the cause and it was only o» 
the strong presumption of what had happened that sulphonel 
poisoning was diagnosed. Her recovery, however, was com¬ 
plete and happened more or less abruptly on the eighth dap 
No anorexia or constipation remained. Her menial condifica 
also remained unaffected. Although when first seen^her 
condition appeared to he critical, if not even hopeless, in the 
light of her sub-equent recovery one is apt to regard tbe 
danger incurred with less fear. Ollier cases reported appear 
to have been followed by protracted evil effects and to have 
recovered very slowly. Examination of the urine showed* 
slight trace of albumin, no sugar, 4-5 per cent, of urea, ana 
no blood. .It was clear, light-coloured, and of specific 
gravity 1030; it bad no smoky tint. The absence of» 
spectr o^cope precluded tbe test for hrematoporpbyrin. > 
should be glad to have suggestions as to aDy actidole to 
sulphonal if such exist. 

Jersey. _ 


A CASE OF ACUTE TRAUMATIC 
CHOLECYSTITIS. 

By FEED. J. SMITH, M.D.Oxon., F.B.C.P. Loud., 
physician ro run loxdos hospital; 

AND 

O. W. MANSELL MOULLTN, E.K.O.S. Eng., 
srsion sunoroN to the lom-ox hospital. 


A man, aged 59 years, was walking to business o* 
Dec. 29th, 1903, when he slipped on some ice and fell- 
history of how he fell is not quite clear, though he hitns 
asserted that it was “all his length on his right side." !Is 
complained at the rime of some pain but went to busing 
and seemed no worse for the accident until Jan. 3rd, 
when he complained to his wife that his side hurt him, W 
he did not take much notice of it. On the 5th his bo«“ 
acted as usual in the morning and again at about 2 sc 
o’clock in the afternoon, (The sequel suggests that toe 
actions were melrenic.) Soon after the second action lie 
sick and in a little while was seized with a severe pain in 
abdomen. He was shortly afterwards seen by Dr. Mown™ 
Henderson who administered morphia. The pain 
tinned all that night sufficiently severely to keep ® 
awake. He vomited on the morning of tbe 6th and ag 
on the following morning but not subsequently. 
bowels never acted after the loose motions on the a 
notwithstanding the administration of two eDemala <> 

6th and two on the 7th ; the Eecond enema on thei « 
date brought away a little Local matter. On the 8th uw . 
domen began to swell and Dr. Henderson asked me (F. " ’j 
to see him at 1 p.m. as a case of intestinal odsUj 
rion. 1 found the patient lying in bed quite 
sensible ; his face was very congested, almost blue, 
face of bad “ bronchitis with emphysema." The pm- 
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somewhat full, 117 per minute, with rather pint tension if 
anything and,not the thready pulse of either asphyxia or 
peritonitis. The abdomen was full, ronnd, and some¬ 
what distended, offering no good opportunity for discovering 
much by palpation, but them was very marked tenderness 
just below the liver in the area corresponding to tho gall¬ 
bladder. Percussion here also cansed much pain but revealed 
no dulncss—in fact, to sum up, one had a pictnro of in¬ 
testinal obstruction without much guide to its seat or causa¬ 
tion. I accordingly arranged to sec him again in the evening 
with Mr. 0 W. Mansell Moullin. I found tho condition un¬ 
changed except that the pulso was now 120 and had lost its 
tendon and fulness. His temperature had, by tho way, since 
the 6th been hovering between 99° and 101° F. 

Mr. Moullin decided to operate, thouglrhe could not frame 
a very definite diagnosis. We discussed tho question of 
slight laceration of the liver or tho gall-bladder, but 
rejected it from tho absence of jaundice and from its 
genoral improbability. He opened the abdomen in tho 
mlddio line and found—absolutely nothing, except one small 
omental hreraonbage, so ho then opened the ciucura by 
another small incision and fixed a catheter in the ileum. 
Daring tho 36 hours that the patient survived a certain 
amount of black fccces—melrcna— escaped from this tube, but 
he got weaker and died at about 8 A m. on the 10th. 

The necropsy was performed at 3.30 r.M. on tho same day. 
The longs and the kidneys were quite sound and tho heart 
too, except for marked degeneration of the aorta (the valves 
were quite sound and the ransclo was good). Tho intestine**, 
too, were sound and there was no peritonitis observable by 
the naked eye, though as the intestines were fuller than usual 
I suspect there was a loss of tone in the peritoneal coat. The 
liver was a trifle fatty but otherwise healthy, and tho only 
pathological change was with tho gall-bladder. This ex¬ 
ternally was seen to bo intensely inflamed, of a brown 
colour, and with patches of lymph scattered oveT it 
It was moderately distended and the connective tissue round 
it was dark In colour and evidently not healthy. On cutting 
14 *' * ' 1 due to what was very 

ltcred by decompoei- 
or less necrotic and 
tho soaking. There 
were no gall-stones and no appearance whatever even faintly 
suggestive of a growth. 

In my experience such a case Is unique and l think 
It must be at any rate very raro. An interesting question 
arises as regards the precise causo of the paralytic 
obstruction of the bowel, whether it was doe to a nerve 
a. .—ii ^adder or whether 
■ n tho absence of 

r I should incline 


■ dmitted that the 

examination was carried out very soon after death, 

Another interesting point is how the gall-bladder came to 
bo the only vlscus that was bruised There was no external 
bruising of the skin over it, so that considering the nature 
the accident—a simple fall on a level road—it is not 
likely that the injury was due to direct violence, and yet the 
“act seems very difficult to explain upon any other bypothesi* 5 , 
as the gall-bladder is snch a yielding viscus. 


TWO OASES OE OSTEITIS DEFORMANS 
IN ONE FAMILY. 

By WALTER J KIENER, B.A., M.B. OAKTAD . 

M R 0 P. Lovd. 

» ?if*L rar ^ °^. ^* 8 di?eas0 * 8 a efficient excuse for giving 
a short account of two cases lately seen by me. They are 
brother and sister who have both passed middle age. 

Uasb 1.—-The patient is a married woman 60 vpars of aue 

2d toSS?"“* t- al 

mid the °- 8 with three children 

Ycara ha ™S d,ed dann S childhood. Until fivt 

bobc a S seYe» ™ ° yCd - ei0 °lo nt heallh ' ber only illnessei 
•cbUMse™ 30 years ago ana an attack ol 

her left w .wtOi her first pregnanej 

beini as ffrand was dusky in colour, the condition 
wSfnt iiZ S* 1 ^ d ? e t0 va « C08 ® veins. At the 

PrarioLw to tL ? pe f rfi R C 1 Ve,n \ of th at leg arc varicose, 
rreviously to the last five years her figure was erect and 


she could not have measured less than 6 feet 7 inches—most 
likely an inch more. This is only approximate as aho was 
considerably taller than a friend who is 5 feet 6J inches. 
Now, however, her height is only 6 feet If inches when she 
draws herself upright, which she Is able to do only for 
a very short time Iler present Illness began insidiously 
with what were thought to bo “rheumatic painB.” As 
nearly as she can remember the parts affected were attacked 
in the following order. the left leg, tho right leg, the knee*, 
and tho soles of the feet; some short time afterwards 
tho spine, first in the lumbar region, then between the 
shoulders, and last of all the right arm, tho shoulders, the 
hips, and the clavicles. The pain was more or less con¬ 
tinuous with nocturnal exacerbations, when the hips and 
legs were the feats of the greatest pain. Frequently fbe 
had vory severe attacks lasting some hours or even a day or 
two. She had lost flesh, being now very thin instead oE 
weighing 12 stones When undressed she presents a remark¬ 
able figure (see Fig 1). There is marked kyphosis, tho 

Fig. 1. Fig. 2. 



lick of her head following the same enrve as the spine 
While She is standing at rest. She is, however, able to raise 
her head, bnt it soon drops again. Tho shape of her head » 
„nd the Cranial bones are enlarged, altbongh tho 
foes not seem to have not.ccd this herself as tho thickening 
haf proceeded gradually. The lumbar carro of the spine 
b cSgsemtcd bat this is to a great extent masked 
bv its g bewg sunk between two ridges of flesh. There 
7 „n lateral curvature Her clavicles aro thick anrl cn- 
^ Her ribs seem to yield to pressure 

mmalban they ought if quite healthy ; however, their shape 
moie than T o jright aim is not so straight as her 
remains unaltered W K at , be cIbow0 oint. Her 

[eft,_ nor can aua £fected. The most maiktd deformity 
pelvis ® eems h| t “ 1] , ac(3 k er i c gs, the former outwards and 
, s 10 , .) , j a tter haring similar curves, only llio forward 

more rr^rked, efreoially in the left leg All the 
3ne b « ot g tbe thighs and tho legs ate thickened inegnlarly 
rant aUto aesama extent Taking the left tibia as an 
b in March 3rd the whole bone was enlarged Willi !n- 

r^^ted notches on the npper and lower thirds. These swell- 
5Q ^fiifI P not inclade the whole circumference but were on 
iheanterfor and outer smfacea They were diffn-e with no 
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perceptible line of demarcation and were intensely tender to 
the touch. Their appearance was coincident with the exacerba¬ 
tion of pain. Seemingly there was no increase of temperature. 
Alter a variable time they gradually disappeared, sometimes 
leaving no appreciable permanent enlargement. As a rule 
the skin over the inflamed patches remains unaltered. I 
have not noticed any of the swellings raised .more than a 
quarter of an inch, while they may be two or more inches in 
length. Before they become visible the surface of the bone 
becomes abnormally tender, which I attribute to tire peri¬ 
osteum becoming affected before the bone itself. The muscles 
of the thighs are wasted and flabby and the' same may bo said 
of the gluteal muscles, the left side hanging considerably 
below the level of the right. When lying down with her 
knees touching there is a space of more than two inches 
between the thighs. It is only with great difficulty that she 
nan balance herself when she stands with her feet together. 
When seen sideways she looks as if she must fall forwards. 
Her gait is a waddle. 

For the last two or three years she has been very subject 
to attacks of bronchitis and is now rarely without a cough. 
Her heart is healthy but there are signs of atheromatous 
arteries. Her urine has a specific gravity of 102L with a 
trace of albumin ; there is no sugar, albuminose, or excess 
of phosphates ; it is slightly acid. Under the microscope 
only oxalate of calcium crystals and a few epithelial cells 
were to be seen. 

On March 3rd t ordered a mixture of five minims of liquor 
arsenicalis with five grains of calcium lactophosphate to be 
taken three times a day, also an embrocation of methyl 
salicylate in linimentum opii. On the 18th the pain had 
been less intense except once when she was kept awake the 
whole night by its severity. On May 2nd she reported 
herself improved as her acute attacks of pain were not so 
frequent or so severe. However, she had had swelling and 
pain in the hand which had left the joints of the thumb and 
the forefinger of the left hand in a condition similar to the 
after-effects of an attack of chronic arthritis. On the 16th 
her right leg had become more painful than the left for the 
last few days. There was an inflamed spot on the centre of 
the tibia. I ordered ten grains each of salicin and pbenace- 
tin to be taken when the pain was excessive. On June 24th 
it was stated that the powders had given relief but she had 
only had to take them twice. Her medicine was altered to 
ten minims of tinctura belladonnas, five minims of liquor 
arsenicalis, and 15 grains of potassii bromidum three times a 
day. 

When I was examining the patient she informed me that 
her brother was getting bandy legged and could walk only 
with difficulty. As he was unable to come to town 1 went 
and saw him on May 1st. 

Oases 2.—The patient is aged 60 years. He is a broad- 
shouldered, cheerful-looking man, a typical, weather-beaten 
agricultural labourer, with a stoop and very curved legs, 
looking prematurely old for his years. Formerly he was 
5 feet 9 inches in bis stockings and quite straight, but at 
the present time he is six inches shorter. He says that “his 
deformity is stationary,” but his niece wrote to her aunt 
(Case 1) in April that his legs were getting more bent and 
again in August that he was worse and that it was quite 
painful to see him walk. Formerly he was a sawyer and he 
attributes the bending of his legs to his occupation. His 
family, ten in number, are all strong and healthy. For 
12 years he suffered greatly from pain in his abdomen and 
in 1893 entered St. Thomas’s Hospital where he remained 
three months without benefit; then he went to St. Mary's 
Hospital where a few days after admission laparotomy was 
performed by Mr. H. S. Collier. The pylorus was found to be 
adherent to the lower sniface of the liver. Since the opera¬ 
tion he has been quite free from piin. About that time be 
began to suffer from what he calls “rheumatic pains” in 
his lower extremities. The pain was more severe in his hips 
and thighs and the left side was worse than the right 
There is one spot just above the inner condyle of the left 
femur where the pain has been more severe and continuous 
than any other place This part remains thickened and 
tender. The pain in the hip i has been greater than in 
his legs. He gets very tired upon the least exertion 
and then his legs and ankles ache, especially at night time. 
Following in sequence his spine was next affected, fitst in 
the cervical and upper dorsal and then in the lumbar regions. 
Afterwards the shoulders and aims were attacked but the 
pain was never very acute here. At the present time his 
thighs and hips are the only places which are very painful. 


After his prolonged suffering from his abdominal trouble be 
makes light of his present ailment. "Without his clothes bis 
figure is peculiar (see Fig. 2), being emaciated but broadly 
built in the trunk, with proportionally long legs. His bead 
protrudes forwards hut it docs not droop. The lumbar 
curvature of the spine is certainly increased. His pelvis is 
unaltered in shape and does not teem to be affected in 
any way. There is no lateral curvature of the tpine. 
His thighs present an odd appearance, being wasted, , 
flattened out laterally, and very narrow from front to 
back. The femurs are curved outwards and forwards, 
the former being in excess of the latter. The angle they 
make with the pelvis gives (he idea that the weight of the 
trunk has pressed down the femurs in 6uch a manner that 
their necks, instead of having a downward inclination to the 
shafts, have become almost horizontal. The broadest part 
of the trunk, instead of being at the intertrochanteric 
line, is quite one and a half inches lower down. The tibia 
and fibula are curved laterally and forward*, similar to 
the femurs but not to the same extent. All the bones feel 
irregular from local thickening, but the most manifest en¬ 
largement is just over the internal condyle of the left femur. 
The loft limb is more distorted than the right. The bones of 
tho head have not enlarged, as he can wear the same cap 
that he wore seven years ago. His clavicles are very pro¬ 
minent and enlarged more than his employment can properly 
account for. There is no change in his arms. His heart is 
enlarged, the apex being half an inch to the left of the 
mammary line and two and a half inches below. There 
are a prolonged first sound at the base and a loud racing 
systolic murmur at the apex. Some of his arteries are 
atheromatous. 

The first of these two cases is as typical a one as can be 
found, while the second lacks one important symptom of 
osteitis deformans, the enlargement of the cranial bones, bet 
in other respects his, too, is quite typical. "When taken in 
conjunction with the first there can be no doubt bet (hat 
brother and sister are suffering from the same disease. These 
I believe to be the first cases on record where two peruse 
in the same family have been attacked by this complaint 
The disease in each of them began insidiously and almost 
simultaneously; although the sibter is nine years the elder 
yet the brother is constitutionally older. The progress of 
the complaint is faster in the woman. Thcro is not the 
slightest reason to suspect that eithei of them has suffered 
from syphilis. They have lived at a distance from each 
other for 40 years and the conditions of life in which they 
have been placed have been very different. The sister has 
been comfortably off in London aDd has suffered no real 
privations, and until lately has enjoyed excellent heal®- 
On the other hand, her brother has had his constitution 
undermined by ill-health and must have endured coneioer- 
able hardships, being only a labourer in an agricult® 1 
village, either unable to work or at the most capable ® 
undertaking very light jobs. We may conclude fro® 
that neither climatic influences nor the mode of living Mj 
had any influence in the causation of this illness. as» 
as I can make out there is no history of injury, rheum® 1 ®' 
or nervous complaint to account for it. Certainly 
woman suffered from sciatica but it was only for a 
time and there was a considerable period of good W® 
intervening before this disease showed itself. The first 
plaint either of the patients made of rheumatism * 
coincident with the commencement of their present con®« 
and tho pain seems to have been the very first sjmp® 
noticed and this was at first vague and afteiwards bees 
more localised. i 

There is one important point which has to be considers 
Is osteitis deformans a general disease with the , 
affection secondary, or are the bones affected primarily ^ 
alone ? Case 1 alone would point to a general dyscra 51 • 
her health began to fail coincidentlv with the app e &® ^ 
of the rheumatic pains and she became liable to attach 
bronchitis and at the same time lost flesh rapidly- " ,j. 
her walking powers were not diminished but they gra° 
lessened as the deformity of the legs increased. j 
however, that she had no idea of the extent of her do' 01 
until she accidentally saw herself in a looking gl» cs , g 0 [ 
she was very horrified by her appearance. Her attac ^ 
bronchitis seem to be entirely independent of any ezac 
tion of bone mischief. When her blood was examined 4 
the microscope there was nothing abnormal to be ^ 
although it coagulated very quickly and it would n ^ 
from a prick on the finger as easily as it won 
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a healthy j>cn-on. With regard to the second case 
the disease began when the sufferor was prostrated from 
a purely mechanical malady. When relief was given by 
an operation bis health improved and ho has remained well, 
although ho has never become strong and continnes to 
bo unablo to work on account of Ills physical infirmity and 
the pain produced by it. If the first of these cases stood 
alono thoro could hardly be any doubt about tho disease 
being a constitutional one. In tho second, however, any 
fresh systemic disturbance could not be well marked owing 
to its being implanted upon a man already debilitated by 
prolonged Ill-health. His regainirg health up to a certain 
point could be no reason why tho disease with him should Dot 
bo constitutional. Moreover, tho fact that two persons in tho 
same family were affected by the same complaint would 
point to a systemic rather than a local origin. 

Tho treatment in these cases is eminently unrathfactory, 
as little or nothing can be done except to build up tho 
general health and to alleviate pain. 

Iyulbrokc grove, W. 


A CASE OF TOTAL EXTIRPATION OF THE 
PROSTATE. 

By G. P, NEWDOLT, F.R.G.B.Eno., 


A van, aged 69£ year", was admitted to the Royal 
Southern Hospital on April 15th last, suffering from rcten- 
tion of urine. His urmary trouble first began fivo years pre¬ 
viously when’nn attack of retention necessitated the use of 
an instrument iml Turing the last four years bo had led a 
catheter life. Ho had to get up at night in order to relieve 
himself and had had several bad attacks of retention. On 
April 13th he was unable to pass hi9 soft catheter, and on the 
16th he was admitted to hospital with a greatly distended 
bladder and a false passage from which ho was bleeding 
freely. The bladder was aspirated above the pubes and four 
hours later a silver instrument was passed. After this the 
bladder was wathed out twice daily, but the pa'eage of 
tho catheter caused him much pain and usually drew 
blood. On tho 24th I saw him and passed a full sized 
silver prostatic catheter into his bladder ; he bad a 
large, soft, moveable prostate easily made out per rectum 
and bilaterally enlarged. The urino was acid, 1020, and con¬ 
tained blood and pus. On May 10lh the patient's condition 
and the state of his urine having improved I determined to 
perform suprapubic prostatectomy. He was placed under 
chloroform and his bladder having been distended with ten 
ounces of borio lotion I opened the organ above the pubes 
and on introducing my lei t index finger at once felt a large 
prostatic tumour which resomblod tho uterus in shape with 
toe cervix pointing upwards and backwards. Having scraped 
through the mucous membrane on tho left aide of the 
growth with my index finger nail I was able to enucleate 
speedily the gland on that side below and from behind the 
triangular ligament. After spending some five minutes in 
fr 0 ™ Hie urethra L toro the latter across on 
£1 o£ * he triangular ligament and proceeded to 
' Th , 13 was more difficult and it wa- 
necessary to use scissors in order to free the under and 

rat 1 ;? rf SW from the base of the bladder, 
through fiin se fred with forceps and delivered 

uirougn the suprapubic wound. Whih*f nnoratinr the 

a’cdleLof Th hCd “ P fr ° m tUa reotam b J tbo of 

trolled bv boric WaS , !01 ? 0 bn ™orrhogo which was con- 
mhW tnh H 0 ” at . a tem P«ratnre of 110° F. A largo 

of b Um iS? Z™ put ? the suprapubic wound and the rest 
There was together with silkworm gut. 

oatlent VJ Ti th ?S k J a,t " the operation, from which the 
mlnuUsC,• ? he ” hol ° Proceeding took Z3 
The after hi m r o CIS ‘ 0n ”? m the woacd wSssniured. 
morntaJtS^IS? 7 ?. £ tb< i case fa as foUows : On the neat 
The tube was S'” f P u ' e and temperature were normal, 
the Madder »”?SS 4 , fr ? m , a !«’0 the pubes in 48 hours and 
the urethra n ir W at ®£ through a sott catheter in 
passed a f»ii *^h,, ten days alter operation, I 

Sdant«o o“ a S lL Ter . ca ““ t « into tho bladder and he 

th^ nieht 1 brf e n h0 T nsh Lrr wben hia bowe,s acled on 
too night before. On June 8th he went home, the wound 


bad closed and he parsed urine freely three or four times in 
the day and onco at night. He bad an attack of eczema due 
to the irritation of tho urine about the wound, but this 
speedily cleared up. Two weeks after his return home he 
had an attack of bronchitis when the wound opened and 
remained so for a fortnight when it healed soundly. He is 
now in good health, passes urine freely, and is quite com¬ 
fortable The prostate, which was entire, weighed five and 
three quarter ounces. Tho ejaculatory ducts were torn 
across and show well in the sr e °i men - A very thin 
partition was felt between the rectum and the bladder after 
removal, but the gap left rapidly contracted. Micro¬ 
scopically the growth was fibro-adenoma. The operation 
so ably advocated by Freyer seems to be a most valuable 
ono in suitable cases. 

Liverpool. _ 


A CASE OF VERONAL POISONING. 

BY G. FERNANDEZ M. CLARKE, L.R.C.P. Lonp., 
M.R.C.S.Eng., L.S.A.Lond. 


Tnc following case may be of interest to tho readers of 
The Lancet. 

At midday on Dec. 13tb, 1903, I was telephoned for to see 
a woman who, from the message I received, was evidently 
suffering from narcotic poisoning. On arriving at the house 
I found my patient in what appeared to be a sound sleep. 
The breathing was deep and slightly stertorous ; the pulse 
was slow but regular ; the pupils reacted to light; and the 
temperature was normal. With some difficulty ahe could bo 
aroused but relapsed immediately into her former state of 
semi-coma. The history which I obtained from her friends 
was that the patient’s age was 19 years ; she had been married 
only a few months and seemed to be very happy ; toe had had 
a “touch of toe sun” when in Jersey, after which she had 
been subject to several hysterical attacks varying in intensity, 
and to tbe best of their knowledge she had nob taken any 
drugs With this information I decided not to lesort to any 
drastic measures but to content myself with treating tho 
symptoms. As time went on the symptoms gradually sub¬ 
sided and by midnight I was able to learn from her that 
she had taken something to make her sleep but of what cha¬ 
racter that something was tbe absolutely refused to tell 
me. It was not until the next mornirg that I became ac¬ 
quainted with the drug in question when I received from 
her husband a box of veronal cachet'-, each containing c'ght 
grains, which had been found in her room. I taw her again 
the same day, when the had apparently quite recovered, 
having slept scundly throughout tho previous night. On 
the 16th an erythematous rash appeared all over tho body. 
There was a great amount of irritation of tho fkln, especially 

of the face which p»esentc<’ 

was little or no elevation c 
pa-sed off in tho course of 
lotions. On the 2lst I w 

whom I found suffering . , . . , 

tenderne^ rn the right ma«toid region with enlargement o£ 
tbe elands around ; a thick ceruminous discharge from the 
rieht ear: a temperature of 101°F. ; the tongue strawberry 
coloured and pointed ; and a puke of 125. She appeared 
♦r, in a very drowsy condition but assured me that she 
bad nob taken any more veronal. Refntog absolutely to 
take aDV form of liquid medicine I ordered her sulphate of 
oumine tabloids, each containing two grains to be taken 
Iverr three hours. This I did more as a “placebo than 
anything else. The next day, the 22nd, the patient bad 
periodical attacks of delirinm alternating with periods of 
Fem?coma in which sho lay on her back with her eyes half 
oocn There was also a peculiar scarlatipiform into over 
the fsce and arms ; the bowels were obstinately confined, 
On the 23rd tbe patient was about the tame Fearing the 
symptoms might be due to somo obfeure brain letion (doe to 
tun attack in JerseyI called in further advice but 
ij nnt obtain any decided opinion. On tho 24th the 
patient was still about the same, the temperature ranging 
normal to 101°. Constipation was ob-tinafe even after 
twoenemata and half an ouJce of castor oil in csp'ule tod 
been given, Having great suspicion tbst too patient was 
still taking veronal by means of trickery I again impressed 
the hnstofd to redouble his efforts to find out whether this 
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■was so. This he did by a very ingenious method of telling 
the nurse that my orders were for the patient to be moved 
into an adjoining room on account of the light and ventila¬ 
tion and whilst telling this he had full view of his wife by 
standing in front of a looking-glass and pretending to brush 
his hair. It was not long before he noticed the patient 
trying to get her hand beneath the mattress and on going 
immediately to the bedside he discovered that his wife had 
another bottle of veronal tablets concealed there. On each 
of the subsequent visits the patient implored me to give her 
some more of the drug, even going so far as to threaten if I 
-did not comply with her wish. With the aid of a strong 
purgative and regular nourishment recovery was very speedy; 
-all the symptoms disappeared except those of the skin which 
still remained in a rough condition. On the 29th she was 
able to leave London for the country. Before leaving she 
gave me the following information. 

A few days before I first saw her, Dec, 13th, she had 
consulted a medical man on account of sleeplessness. He 
prescribed veronal in the form of the cachets, telling her 
to take one cachet containing eight grains just before 
retiring to bed. Instead of keeping to his directions on 
the evening of Dec. 10th she took two cachets (16 grains). 
Being dissatisfied with the result obtained she took 24 grains 
on each consecutive night. Immediately after this I saw her 
for the first time and found her suffering from tlre symptoms 
described in the beginning of this artide. It was not until 
the 21st that she commenced taking the drug again, and 
during the time I was attending her until her secret was 
found out she took 128 grains. Tbcse were taken in the form 
of chocolates made up to contain eight grains of the drug in 
each sweet. I have inquired of several druggists who deal in 
this narcotic as to its composition but have failed to find 
one who can answer my question. Since attending this case 
I have met with three instances in which this drug has been 
employed. Two were of suicidal mania, whilst the third 
was a case of threatening delirium tremens. In all three 
cases the results were most satisfactory in every respect. 

Westhourne-street, W. 


Cliral llofts: 
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attacks on alternate sides of the face and in four of Ua 
other patients both sides of the face being affected at 
intervals. Gowers 2 mentions eight caseB of second attack 
Nevertheless a hereditary predisposition to this particular 
neuritis sufficiently strong to cause four cases iu the same 
generation of one family must be rare and seems worthy of 
record. 

The first four of the patients whose cases are about to 
be described were members of a family of nailmakcra in 
Worcestershire. The first one seen by me was a girl, 17 
years of age, who noticed in the evening of August 17th, 1896, 
that her face was drawn to one side and that she could not 
close her right eye. I saw her on tho Bamo evening and 
found almost complete right faoial palsy. She had pain in 
the right cheek and in the upper and lower jaws on the 
same side and in the right ear and there was 6omc tendems* 
over the articulation of tho lower jaw. The paralysis was 
very much less in two months and eventually disappeared 
altogether. 

I was told by the above-mentioned patient that her elder 
sister when 16 years old had an attack of paralysis of the 
right side of the face from which she recovered in about sir 
months. 

A third sister came to me on Jan. 25tlr, 1899 ; she was 17 
years old and she stated that on tho previous day while the 
was at work making nails sbo felt a ’* snap” in the right 
side of her face and since then the right eye had watered. 
When 1 saw her tho right Eide of the face was paralysed. 
She complained of not being able to distinguish the flauffl 
of her food and of having a bad taste in her mouth. There 
was slight deafness of the right ear but she had never 
suffered from otorrhoea. 

Tho fourth patient of this family was a man, aged 26 
years, the brother of the three preceding patients and 
employed as driver of a steam-crane. On Feb. 10th, 1902, 
he noticed that his face was 11 drawn to the left,” I sawhto 
on Feb. 13th and found that he had right facial palsy which 
was not quite complc-te. 

All these four patients lived together in the same hou-t. 
and in the same road a few doors away there lived a firs 
cousin of theirs whoso wife and wife’s mother were ko“ 
under my care with facial palsy at different times. TMJj 
two latter patients then though neighbours, were not 
relatives of the other four. The elder of the two, a Earned 
woman, 56 years old, was seen by me on August 22cd, lwL 
she stated that on August 18tli she had pains in her n® 1 
and temples and on the 20th her face was noticed to hareM 
unusual appearance. When I saw her there was right 'aciA 


FACIAL PALSY AS A FAMILY DISEASE. 

By Joseph A. Arkwright, M.A., M.D. Cantab. 

Instances of facial palsy occurring in two members of the 
same family are rarely recorded but are not unheard of. 
Several writers, moreover, have traced a general liability to 
nervous diseases amongst the near relatives of patients suffer¬ 
ing from this paralysis. In 1887 E. Neumann 1 recorded the 
family histories of 37 cases of faoial palsy and found in 24 
at least of these cases the occurrence of pronounced nervous 
disease in near relatives. The commonest form in which the 


pai-y , uiiM-u unu nearing were nos auecicu. , 

The other patient was a married daughter of the It- 
mentioned and was under my care somo years sgo « 
account of facial palsy from which she did not recover. 

These cases confirm tho conclusion of Neumann 
although a cold draught may act as the exciting eansefc 
facial palsy, still a very strong predisposition may be ^ 
born. It is remarkable that two neighbouring 
should have taken part in this series of cases bat 
distance of the cases in point of time makes it improba 
that there was an infective agent which connected the®. 

Dover. 


nervous taint appeared was insanity which occurred in ten of 
the families, convulsions or epilepsy appeared in 6even, and 
chorea was present in seven; other nervous diseases occurring 
were general paralysis, ataxy, and paralysis agitans, besides 
in some of the families migraine, hysteria, and hemiplegia 
in addition to these. The frequency of chorea is interesting 
as a disease linking acute rheumatism and a nervous pre¬ 
disposition. 

In five of the families facial palsy itself had occurred in 
other members and in one a case of convulsive facial tic. 
In one of these five families three sisters were attacked at 
25, 25, and 19 years., of age respectively, and in another 
(observed by Chartot) five cases of facial palsy occurred, 
three sisters, a child of one of them, and a grandchild ; in 
the other three families a brother or a sister was affected 
besides the patient. As a further proof that-predisposition 
takes a large share in causing facial palsy and that cold 
is not alone a sufficient cause, Neumann cites tho occurrence 
of two or more attacks in the same individual and mentions 
six recorded cases in which facial palsy occurred more 
than once in the Eame patient, one patient having four 

1 E. Neumann: Archive do Nourologie, vol. xiv. 


AN EARLY SYMPTOM OF ACHOLIA. 
By Harold J. Yak Praagh, M.D. Lond. 


A very early symptom of the interesting disease ua®- 
by Dr. W. B. Oheadle acbolia was observed in a case 
I have had under observation for over 12 months, 
patient, a female, two and a half years old, when I i> r » ^ 
her was very ill with symptoms of acbolia—namely- 10 ^ ( 
appetite, wasting, vomiting, and the typical porri o® # 
grey stool, composed chiefly of fatty matter. There ff ^ 
jaundice or sign of other disease, such as tubercu os 
spite of careful dieting and the use of mercury and m 
she became steadily worse and seemed about to t 
asthenia. However, she was sent away from y 

in London to Margate, where she almost rm ^ 

made a rapid recovery, putting on flesh an ie . 

her food quite well; a fc the same time the' 
turned to the stools which resumed a normal apP_ ^ 

3 Sir William Gowera: Diseases of tho Nervous System. 
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Several attempts were made In tbo ensuing year to keep her 
well at home but they invariably failed. It was about tills 
time pointed out to mo by the child's father that some days 
before tho stools commencod to lose colour an earlier sym¬ 
ptom manifested itself—namely, coldness and dryness of the 
extremities The child v?aa carefully watched and on return 
4 -* vl - J ***-*'- * L ‘om, being rapidly 

between blankets 

. ind legs should be 

well covered up during the day, with the pleasing result that 
the threatened attack passed off and the child Is able for tho 
first time since her illness to livo in London. Tho practical 
importance of observing this early symptom is obvious from 
the point of view of treatment. Whether it throws any 
light on the pathology of this obsouro disease it is difficult 
to say. However, it does suggest that changes in 
atmospheric conditions may act as exciting causes of 
acholia in children predisposed to temporary loss of hepatic 
function. What theso atmospheric changes aro and how 
they act aro problems that await solution. 

It is with the objoct of calling attention to the fact that 
treatment of this early symptom may ward off the full de¬ 
velopment of acholia that I venture to bring the caso before 
the readers of The Lancet. 

Welbcck street, W. 


TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. 

Br J. Wood Cooke, M.R 0,8.Eng., L.S.A., 

ARMOR SURQEOK TO THE NORTH DEVON INFIRMARY. 

A man, aged 71 years, was admitted into the North Devon 
Infirmary on Oct. 23rd, 1903, Buffering from “retention of 
urine and false passage.” For four years he had passed a 
catheter for himself many times daily, but of late ho had 
done this with more and more difficulty and frequently with 
, Borne hemorrhage. On Oct. 23rd he was unable to micturate 
*md eent for a medical man who passed a silver instrument, 
1 drawing off urine which was very blood-stained. The 
I patient was then sent to the above institution. He had been 
’ losing flesh for some time and was in great pain. His 
bladder was much distended and a No. 9 silver catheter was 
t passed and a large quantity of blood-stained urine was drawn 
off- No soft instrument would pass. 

On Oct 24th I performed Buprapubio cystotomy and left 
1 a * on £ rubber tube (No. 12) in the bladder which was 
t drained into a vessel containing phenol. The patient was 
r much relieved and the urine became free from blood after a 
few days, but would not pass through a rubber catheter 
> - introduced into the bladder, although the bladder could 

1 be washed out through it. On Nov. 7th I decided to 

4 perform prostatectomy. I therefore opened up the supra- 
* pumc wound, snipped tho mucous membrane with scissors 
l; prominent part near the urethra, and enn- 

' 25 * j l he middle and lobes of the proftate, 

assisted by pressure upwards in the rectum. I removed 

to1tr^ n n ^ l Vv.? Uelinn J f °. rC i ps after Bome trouble owin S 
i m l lr? th f n enuclea . tcd tbo left lobe which was 
} smaller, leaving ihe prostwtic urethra in Lint What was 

/ ™ 8b co d Di o a i t08 n h ? r - f0 " r “ M ounces ; Z 

solntfan and then replaced thTrabte i te - ly with hot salme 

,4 The patient was nndefl O E l drW J 1!,ge . tnb ' !as 

\i • “‘r “ i0g ^io“tXs r 6ZN U oe°nth 0 he 

,/ OnZe lSthM" 0 ! °° DCI:S of blood-stained urine naturally, 
'l several dav, did ™s‘ Ce pasted a U “ la «rino and then fir 
Mid a No! 8 soft caE ™. c0 "< i »«! d 

came through it. On 
V 00 ‘he right side of tl 

A UieMrd tl,ed^L;. th b H der w , a3 washe< ‘ out dally. On 
1 * qni( c n&torall! a u^d S u WnSEt ?i Ppet ! as tbe man passed orine 
<*I date (Dec Si ThZ• CO “ t n ^?. t0 1,0 60 “P t0 «> e P resont 
1 -f character Tr ; s T e U . rln< '^ ^cld in reaction and normal in 
1^1 being on kndalfo.Fr nnd d Wlt « £l Jf aD “ end ease, the patient 
V; abcm ‘ “d practically quite well. 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendl via, nisi quamplorlmas et 
asorborum et tllssectlouum hletorlao, turn aliorum turn proprias 
aollcctaa habere, ct Inter se comparare.—M orgagni De Sed. et Cam. 
Uorb ., 11 b. Iv., Procemium. _____ 

SUNDERLAND INFIRMARY. 

AN UNUSUAL SEQUENCE Or HERNIAL TROUIJLES IN AN 
INFANT J OPERATIONS ; RECOVE11Y. 

(Under the care of Dr. Stanley Raw.) 

The patient is at present aged ten months and was five 
weeks old when his mother took him to the infirmary com¬ 
plaining that she “had no peace with him” as he was con¬ 
tinually crying and had great difficulty in passing urine. 
She had also noticed that there was sometimes a lump in the 
right groin and that when this lump was present he was more 
fretful than usual. On examining the child Dr. Raw found 
that he had a very long and tight prepuce and that the right 
external abdominal ring was abnormally large and easily 
admitted the tip of the little finger, though there was no 
hernial protrusion, despite the fact that the child cried 
incessantly durmg the manipulation. The mother having 
consented to have him circumcised the operation was 
performed on the next day and tho baby was treated as 
an out-patient _ 4 , 

At the end * 

difficulty of 1 l * ed 

that the chil . . - " a “ 

been frequently present. Hernia was now recognised and a 
light web truss was applied. On Oct. 16th the mother again 
took him to the infirmary and said that his bowels had 
cot acted for more than three days, during which time he 
had vomited all bIio gave him, that tho lump had been there 
all the time, and that he had cried almost incessantly. On 
making an examination a strangulated inguinal hernia was 
found and the mother, in answer to questions, said that 
she had not bad time to look after his truss—her husband 
was a day labourer and they had a family of four—and as he 
was passing unne without any difficulty she thought that he 
all Xht and only fretful. She further raid that when 
The bad time she gave the infant the breast, but on other 
occasions be "just bad wbat was going "and that since the 
first operation bis diet had consisted of breast-milk, bread, 
rice meat, potatoes, and snob like? each given indis¬ 
criminately and to suit tho family convenience or to quell 

hl n < r rJ Ra,w operated upon the case one hour after admission 
and on opening the sac folly two ounces of dark bloodstained 
flkid escaped and a knuckle of intestine presented in tho 
wound Tlra hernia was of the congenital variety. When 
th» Straneulatlon was relieved the intestice was deeply con- 
ue!t d-Sst black on its posterior aspect-whflst tho 
marks of tbo neck of the sac were deeply indented on the 
t. however, returned within the abdomen and the 
gUfc *«-2 then freed. This was a matter Of some difficulty 
nw C ine to the intimate way in which structures of the cord 
owing to , 1 d attache d to it, and it was not possible 

W r.l?to free the cord at the neck of the sac, but it was 
““‘"Stw sufficiently cleared, after which it was divided 
eveut.ua y lower portion was sown up In order to 

trausyerse y andj^e^ i~ ^ ^ of , in08 foroef s 

complete t without inwards through the abdominal 

then nog down tlie inguinal canal ar.d 

wall abov drawn through tlie wall 

where ft was toed, and a Ldical cure 
of the abdo °j t ’ pcv-iog tho conjoined tendon to Poupart a 

was completed by bj , jDlcrr ^ lc(i 

ligament, in dinar - dressing was applied. On recovery 
sutures and child was very restless and cued 

(ram '^“Sdvra* given seven grains each of chloral 
coD.innnlly j j, of potassium per rectum which acted 

hydrate and hromrae ^ The b:lwc , s rootl , d 

u l ri,e 7 cSt day and he was given milk and barley water 
and eventually mflk and made an uninterrupted recovery, the 
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-wound being soundly bealed and tbe stitches removed on the 
seventh day. The patient left the hospital three days later. 

On Dec. 11th the child was again taken to the infirmary 
•with a history of the same symptoms but this time with a 
lump on the left side which had first been noticed on the 
previous day. Since his discharge from hospital his diet 
bad been modified in accordance with the instructions given 
to his mother and she said that be had been much better 
and had not been nearly so fretful. The bowels bad been 
quite regular until tbe lump appeared on the left side, since 
when be had had absolute constipation and he had vomited 
twice. On examining the abdomen it was found that 
tbe scar on the right side was perfectly sound and that 
there was no attempt at recurrence but tbe child now had 
a strangulated inguinal hernia on the left side. Dr 
Raw again operated upon him and found a state of affairs 
similar to the previous one, with the exception that the con¬ 
dition was not so bad as the strangulation had only existed 
for one day. The operation was completed as on the other 
side but on this occasion the patts were separated with com¬ 
parative ease and no great difficulties were met with. The 
after-treatment was also similar and uneventful and the 
child left the infirmary on Dec. 22nd with the wound 
sonndly healed. 

The above sequence of catastrophes in one of such tender 
•age must be very rare. 


mdm. 


PATHOLOGICAL SOCIETY OF LONDON. 


a condition very like an endothelioma. He thought tbit the 
nodules produced were in reality gramilomata.™Mr. fj, £ 
Shattook said that he did not think (hat the prgaaismi 
found were the result of contamination hut' probably 
belonged to tbe order blastomyccs. He soggested that ft, 
organism might be the cause of chronic mastitis rather than 
the cause of carcinoma. He asked Hr. Monserrat if he had 
examined the mamma in case 3 cf chronic mastitis. He did 
not consider that tbe changes experimentally produced is 
the breast of a dog were typical of new growth but'might U 
due to mastitis. The condition produced in the fiver of the 
dog in which there was proliferation of the cells was a 
condition which required careful observation and he hoped 
that Mr. Monsarrat would be wilting to submit his speci¬ 
men to a committee of tbe society for further investiga¬ 
tion.—Mr. Moss are at replied. 

Dr. J. W. H. Eyri: read a short note on the Preparationc! 
NutroFe Agar. 

Dr. Ktr.is described tbe Bacillus Carnis, a new patboger.it 
anaerobe found in putrid beef infusion. It grew only under 
anaerobic conditions, a short, slender bacillus motile, art 
po' seised of numirous flagella. It readily formed teinisi! 
spores oval to rod shaped and stained by Gram’s method 
ft grew readily on serum, on agar, in gelatine, and in mill 
Its colonies were translucent discs, at first rounded, U'a 
vri h raised margins with numerous knob-like projections it 
gtlatine in the depth it grew with numerous branched & 
roents ; in stab gelatine culture the growth looked like cost 
bundle*. Neither blood serum nor gelatine was liquefied tjw 
growth. Milk retained its fluid character. In glncosedmeoi 
more or less gas was produced by the growth Small doses# 
the bacilli or their spores were highly virulent to guinea VP 
and mice, causing aftei subcutaneous injection extensive P* 
tinous infiltration and death in from 20 to 36 hoars. Them- 
. _ filtration contained abundance of a clear sero-sangmurm 

tfrjjanhm Tij>^inrd i T 7 rie4bifc6!7'S.4? d with the bacilli. In tbe blood and the sp!» 


ho Etiological FeiT 13th and fo& ls ? present but less numerously. TLg 

J^r/yj/iration Of J? Quite completed the lotestines were idAa 

rmprnhn. /,»>„.,? i. . v A ; r 1 . V onallv the bp ten anciP 

pal l enls . hve ? togcrhJP^y^ 1 Either ielk 


q. road a few doors away Sd 


5733 to concen 


Researches on the Morphology of an __.. 

nitli Carcinoma Mamma- and the Etiological y, 
of the Association.—On the Preparation 4 
Agar.—A Nem Pathogenic Anaerobe, found h 1 ’I" WU 'W| 

Reef Infusion—A Yc.thod of examining 10 

Presence of Bacillus EnUtmtidis SporogcKcs,^tj*‘' J - Kn > IOR "'-’d hm.wo 
logy of a Case of Emphysematous Gangrene ' 

A HEETING of this society was held on Jan 
Kt.ein, the Vice-President, being in the chair. 

Hr. K. W. Monsarrat (Liverpool) read a pa K .„ " 10 co/fn^bv me on AusV >v f° m 

Etiology of Carcinoma and Researches on the lAonbff' r/ ^? senc <? of fp° tc °n a Ar> she had pak ff;,t . er 
an QrganLm associated with Carcinoma Hamm* >} jj, Jcw crr'^ °™aSh l face notiF^ f^ 

® il°o g Q ‘n 1 ’i” 8 mfica ° ce of fchc Association. He *•{<» --W % ChlX% ma WrLS*™ fel saw her there 
rn 1899 he had read a paper in which he de S cri.W'..^j®^a D d C «^„ otsted . h 
morphological characters of an organism isolated g .*,tteberried daughter o?J. e A 

carcinomata During the last four years he had coni * 80^^g c cef ^ some yea*g£M 

these researches. From a considerable proportion, bs> o ~pd ^ f^al « iiV ‘S\ v Vr ' ^she did not risible. W 
cent.,_ of a series of specimens of carcinoma mammal ai ^' c v, oi 6 /,l n eToh' c ^'? a y\ ft cie s 'vision of Neuf®'“ eB t rt lrf 
organism had been isolated possessing certain well-marked & i up ^ A !IS the excit; ®;i 

-characteristics. By the study of this oigatrism in culture --ve.ral V? v .„ c ive» __L "« 

and in animals experimentally inooulated it was shown that 


it possessed a double life cycle, tbe one a vegetative cycle in 
which reproduction took place by budding on culture media, 
the other a sporulatiug cycle and specially associated with 
the existence of the organism in the animal body. When 
inoculated into animals in the form of what had been called 
Type A it was capable of penetrating and inhabiting epithelial 
and endothelial cells and of initiating in these a process 
of proliferation. This process of proliferation was active and 
irregular and the new tissue thus formed infiltrated furround¬ 
ing structures. In some cases it was associated with new 
tissue formation in neighbouring glands with a structure 
which bore a distinct resemblance to that of primary nodules, 
la one at least of the cases recorded nodules in viscera 
appeared not to arise from any local cell element and bore a 
close resemblance to the primary nodules. The organism 
could be demonstrated as an intracellular parasite in the 
endothelial and epithelial cells of the experimentally pro¬ 
duced nodules. Tbe same staining method showed the 
presence in carcinomata mamtnre of bodies which appeared 
ldfmtical in character with the parasites in the experimental 
noames and they- were here found, as in the latter, both wifhin 
and without tbe parenchyma cells.—Dr. W. S. Lasabus- 
Barlow said that he thought that the appearances described 
by Air. Monsarrat were capable oE another explanation and 
suggested that the organism found was due to contamination. 
The experiments showed proliferation of tissue produced as 
the result of injection of an organism of a low order 
virulence. In the lymphatics themselves they produced 


were s«d ^redispositio^,^ 

i ibs-t c< vVhe con cet >vo neighM ter jnisi ’ 1 

U .uchoefl, *utt^ J «« c Cgesoham C fen;^ 


a sszg&nssz 


™v S&szw* TXSS 

centimes of -uuld be added bu ^ 

metres of the water,) Wier'hcating the tubes were wc ^ f ■ 
anaetobically at 37° 0. in a Bulloch’s apP aT r'j s _ ',] J ):i 
stoppered museum jar without a neck containing . t 
pyrogalloL By the use of a dozen such 
centimetres of water could be examined in t » 19 w ^ 
the need for filtration. , 

Mr. L, S. Dudgeon and Mr. P. W. G. Sargent conn } 
a paper on the Bacteriology of a case of h ra P -j‘ CE i-r 
Gangrene. The patient was a male, aged 24 .rfs! 
tbe care of Mr. G. H. Makins. He was admitwb “ ^ 
with a compound comminuted fracture of 
throegb a fall frc-m a moving train. Tbe right > f ^ 
tated for simple traumatic gangrene as soon a s , 3 n»ei* : 
passed off. The wound in the left leg had been cm ^ w - 
sutnred. On the fifth day gangrene appeared m W 
the temperature was 103 2° F. and the pulf« ^ 
skin was tense and pale and showed mottling ^ M a t” 
cutaneous venules. Emphysema was P reseri ". 
wound and extended jn-t above the knee. . a.£i 'A 
the stitches there was an escape of browci p 0 1 
gas bubbles having a peculiar mousy smel - . 1 

was peiformed through Ihe middle of the ' * 
mascles were cedematous and tbe subcnrai 
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showed greenish necrotic ureas in places, •' Recovery 
was slow but otherwise uneventful. The urine ccn- 
taincd neither sugar’ nor albumin throughout Aerobic 
and anaerobic cultures were made from the emphyse¬ 
matous tissues. The staphylococcus nlbns was obtained 
in pure culture from tho tissues immediately beyond 
that area. A bacillus which did not stain by Gram’s 
method was obtained in both aerobic and anaerobic broth 
lubes in pure culture. The organism was a facultative 
anaerobe. In a large variety of media it behaved like the 
standard typo of the bacillus coli. It failed to grow in 
its own filtrate, whilst most other examples of the bacillus 
coll group grew to some extent. It was pathogenic in 
guinea-pigs but did not produce emphysema even when 
inoculated together with the staphylococcus olbus. It gave 
a feeble agglutination reaction with tho patient's ovn scrum. 
Tho staphylococcus isolated from this case showed no re¬ 
action with the Bame Ecrum. Numerous examinations of the 
patient’s blood were made, the chief point of interest being 
that there was a gradual transition from tho small lympho¬ 
cyte up to, and including, the myelocyte. 3Ir. Dudgeon and 
Mr. Sargent considered that the organism was a member of 
the bacillus coli family. 

■ OBSTETRICAL SOCIETY OF LONDON. 


Fibre myoma of the Uteri:x,—Pyomeira in c Subseptaie 
Uterux.—Abscess in the Wall of the Uterus.—Exhibition 
of Specimens. 


A MEETING of this sooicty was held on Jan. 6th, Dr. 
Edward Maliks, the President, being in the chair. 

Dr. H, R Spencer read a paper on Fibre myoma of the 
Intra-abdominal Portion of the Round Ligament of the Uterus. 
He recorded a case of fibro-myoma of the intra-abdominal 
portion of the round ligament weighing six pounds, removed 
by abdominal myomectomy from a virgin, 24 years of age, 
* who remained well after fivo years. Ho aho gave a short 
account of the 13 cases previously published. A con¬ 
sideration of the facts famished by these 14 cases showed 
^ that fibroids in this situation occurred usually in women 
r® i over ‘40 years, D *. Spencer’s case being the youngest 
(24 years) and Winckel’a the oldest (76 years). The 
tumours were more frequent on the right Bide than on 
the left (nine to five); in one case they were found in 
^ both ligaments and in another two tumours existed on one 
(, ligament. They might occur in virgins; they did not tend 
c* ^ to prevent pregnancy or to cause abortion. They did not 
^ influence menstruation; menonliagia and dysmenorrbcea 
y lowers present, being doe to uterine fibroids which were 
se* * c a=sociated in half the ca c es. The tumours were Fubject to 
"IWympbangieotasis and to myxomatous and calcareous degene- 
Ji o‘ration and might cau*e trouble after the menopause. They 
^varied ioeize(from thatof anut to 12 kilogrammes)and might 
pedunculated or senile, intraperitoneal or subperitoneal. 
\t The pedicle might he tho ligament itself, which was hyper- 
’/ trophied, o* I’ ■ ■ * ’ * 1 .. *■ . . - • . **.. .* 

if tumour to * 1 ■ : ■ 1 . . 


Special eye , ■. . • .. . 

abdominal pain and stiffness, pain on walking, sacral pains 
intestinal pains, and pressure on the bladder had been me 
with. In Dr. Spencer's case the superficial abdominal reflej 
was much increased on the side of the tumour. Ascites wa 1 
absent. The tamoura, which varied in consistence, clo'elj 
Ovar, , an -,I ,t f rln0 ' aDd broad ligament growths' 
> Iraorea a* soon ns they causct 
0r alined a considerable size. The pedicle 
,, ,- >e carefully tied and, when possible, the ends o 

InnrtJST 5 a‘ Etl0 a ,a he oaltea. If a sac were left afte 
enucleation it should be closed by sntcre or drained 
Two patients had died (of H operated on)— i.e, 18-11 
per cent—bat the fatal cases had occurred 20 year 
II. G. Dollin' was not surprised to dot 
that more than half of the cases were associated wit] 
'? ,he V* 6 ™- F? °ae instance where he ha. 
' P era . he enucleated a fibro-myomatoos growth of th 
size of a pigeon s egg from the uterine end of one rount 
ligament anti removed the fibroid uterus. It was signtfi 
, cant that, as in the case of fibroia of the broad ligament 
found both in the intra- am 
extra peritoneal portion of the round ligament with relativ 
1 . I .l? subjects, one patient being only fou 

i Jr jars old. Fibroid disease was also relatively common in tb 


baud representing arrested development of a uterine cornu 
and in that case the corresponding round ligament was 
•usually very large. Josephson^and Falk believed that the 
rapid development of that ligament in fecial life was the 
cause of malformation of the uterus. Hence fibroid of the 
round ligament might, in ono tense, represent, a teratological 
condition. Quite recently Mr. Doran had removed a uterus 
blcornis for a large fibroid developed in the septum—another 
half-teratological condition, not very rare. Ho dwelt on 
tho surgical aspect of operations involving division of the 
round ligament Ho thought that Dr. Spencer was right in 
recommending tho union of the divided ends by suture when 
practicable. Tho outer stump should not bo allowed to 
recedo towards the internal abdominal ring.—Dr. W. 
Sampson Handley said that he would like to hear Dr. 


Spencer’s views on the pathology of these fibro-myomata 
of the round ligament. Mr. Doran had brought forward 
reasons for thinkirg that they might originate from per¬ 
sistent embryonic structures. He would suggest that pos¬ 
sibly fibro-myoina of the broad and of the round ligaments 
was genetically identical and that both varieties ol growth 
might originate from accessory Fallopian tubes. Koumann 
had shown how frequently these accessory tubes were 
present and it was now known that certain cysts of the 
broad ligament arose from them. He had himself proved the 
presence of plicie in such cysts. Since fibro-myoma was 
known occasionally to arise from the muscle of the normal 
Fallopian tubo it seemed probablo that accessory tubes might 
give rise cot only to cysts of the broad ligament but to fibro- 
myoma of the broad and round ligaments —Dr. Spencer, 
in reply, said that he had been particularly interested in 
tho remark* of Mr. Doran who had done so much valuable 
work on fibroids of the uterus and broad ligaments. He 
thought that there was much to be Eaid for the teratological 
origin of these tumours, especially as they sometimes con¬ 
tained adenomatous tissue as in Cullen and Blulim's oases. 
The enlargement of the round ligament in uciconraate 
uteri, mentioned by Mr. Doran, he had not previously been 
aware of. With regard to Dr. Handley’s suggestion, it had 
not been proved to his (Dr. Spencer’s) satisfaction that 
accessory Fallopian tubes existed, and when it had been 
proved he could see no reason why they should be brought 
in to explain a simple fibro-myoma occurring in a fibro 
myomatous structure like the round ligament. 

Dr. W F. Victor BONNET read a short communication on 
a case of Fyometra in one-half of a subseptate uterus. Apart 
from the rarity of such a condition the case presented a 
remarkable resemblance to a pregnancy occurring in a 
uterus the eeat of extensive perimetric adhesions. The 
patient had a history of recurring attacks of acute peri- 
tonitis extending over a period of many months. Sbe had 
had a child seven months previously to the onset of the 
symptoms. There had been amcnonhcea for the two months' 
immediately preceding the operation and the uterus was 
enlarged to a corresponding size and appeared to be imbedded 
in an inflammatory mass. There was copious secretion in 
the breasts. Opportunity for impregnation had occurred at 
about the requisite period and had been shortly succeeded by 
a recrudescence of the Inflammatory symptoms. On open- 
w the abdomen the uterus was found to be the seat of 
universal adhesions and to be enlarged in accordance with 
the pre-operative diagnosis. The upper part of the uterus 
cleared of adhesions with difliculty and the lubes wore 
iToIierted and found to be unthickened and normal, though 
adherent Dr Bouncy, believing that the patient was 
nreenant in a universally adherent nterus, determined to 
Fn.be the fnndns and to remove the gestation sao. Her 
10 edition which was grave, was held to be the result of 
the increasing enlargement of the pregnant nterns dragging 
F!ion the extensive adhesions to the intestines. On incising 
th P e Uterus a quantity of pus escaped from a cav ty which, 
on^ further exploration, was held to bo the left half of a 
hlFFtlte uterus, the median leptnm having become 
£ !th.rent to the left uterine wall about the level of the 
adherent to the te -stjtehea to the abdominal 


t.tprnal o» The uterine sao was - 

wound and drained and the patient made a good recovery 
Dr An-S-OLD 11'. IV. Lea related a ease ol Abscess tn^the 

Wall of the Uterus, in a patier 

at the time of <3e ' 1 ^7', 

^rl'Pffc'had goffered during the Becond week after delivery 
r*o’m°evere recurrent pain in the hypogastriem bat was able 
i r0 w«ik about Six weeks alter delivery she was suddenly 
rfzTd whh itense abdominal pain, followed by symptoms of 
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not at 70, as erroneously stated in the report. During a 
few weeks Dr. Baker curiously enough came upon four other 
cases of trypanosoma in the blood, thus showing that the 
typanosoma was not so rare as one might have expected. 
The patients with the trypanosoma in their blood came to 
the dispensary because they had an attack of fever and there 
was very little else (he matter with them. They were under 
observation during the whole time at Entebbe. He himself 
saw all the men two months ago before he came away and 
they were all practically well. Every one of them had been 
punctured several times and there were no ill effects from it. 
They got np from the chloroform and after 20 minutes they 
went away. They had large numbers of trypanosomata in 
their blood, but later large quantities of blood bad to ho 
taken from them before the trypanosoma conld be fonnd. 
In no case did they show the trypanosoma in the cerebro¬ 
spinal fluid in the early months, but later (in July) two 
of them showed the trypanosoma present in the cerebro¬ 
spinal fluid. Consequently the theory suggested itself 
that the trypanosoma was possibly the cause of sleeping 
sickness and therefore they looked very carefully for any 
signs of sleeping sickness in those patients. Nothing, how¬ 
ever, was found to he the matter with them or the others. 
They were again examined a month afterwards and no 
trypanosomata were found. He also examined at the 
Eame time the patient who bad the trypanosoma in 
bis cerebro spinal fluid and fonnd none present. He 
thought that possibly in these two cases "the trypano¬ 
soma found in the cerebro-spiual fluid was due to an 
appreciable amount of blood having got into the fluid. 
That, he knew, was a general objection to their theory 
though it did not apply to a large number of cases. But 
those two cases were still under observation at Entebbe 
and he thought that they might still contract sleeping 
sickness. After Dr. Castellani left, the subject being a very 
suggestive one, they naturally devoted their attention 
practically exclusively to the trypanosoma. The commission 
carried out several post mortem examinations and looked 
for the streptococcus and fonnd it in several cases but not 
in all. They found the diplococcus pneumonia: in two cases. 
Then they performed a large number of lniobar punc¬ 
tures in ca*-es of sleeping sickness and in practically 
every case—he could not say the exact number of cases— 
they found the trypanosoma in the fluid. Sometimes the 
trypanosomata were extremely] scanty. In some cases they 
had to repeat the puncture 1 two or three times before 
finding the trypanosoma but eventually it was always found, 
la some of the cases there was a large number of trypano¬ 
somata, He was perfectly sure the trypanosoma did not get 
into the lumbar fluid owing to leakage of blood. A few days 
before he left Africa he examined the cerebro-spiual fluid of 
a native and found it teeming with trypanosomata and 
there was not a single red corpuscle in 20 fields of the 
microscope. That question of the trypanosoma in the 
cerebro-spinal fluid in sleeping sickness applied not only 
to Uganda but Dr. C. A. Wiggins had examined a large 
number of sleeping sickness cases on the north east 
of Lake Victoria Nyanza and he found the trypano¬ 
soma in every case in the cerebro-spinal fluid. He (Dr. 
Nabarro) examined the cerebro-spinal fluid of a Persian 
sufEeriug from sleeping sickness and he found it 
teeming with trypanosomata. In cases where a laTgo 
amount of the fluid was present it was sometimes difficult 
to find the trypanosoma but on repetition of the puncture 
the trypinosoma was generally found. Sometimes in 
a lumbar puncture the fluid came out at the rate of one 
drop in half a minute and" the flow had to he increased 
by aspiration and in that way a good deal of time was 
saved and it did not do any harm to the patient. The 
next question was that of lumbar puncture in cases of 
“controls,” oases which did not show any obvious sign of 
sleeping sickness. It was rather difficult to get a native 
to come to take chloroform and to have a puncture per¬ 
formed upon him. He believed 15 of those cases were 
operated upon in the laboratory at Entebbe and all with a 
negative result. Dr. Wiggins had examined Fever, “contjol” 
cases, all with a negative result. And then there were those 
five patients whose ca s es he had mentioned, which it was 
very important to bear in mind because they bad a con¬ 
siderable number of trypanosomata in their blood, and, 
moreover, on several occasions there was an appreciable 
deposit of blood in the cerebio-spinal fluid, but on examining 
them later the trypanosoma was not fonnd in the cerebro¬ 
spinal fluid. Out of 16 cases of sleeping sickness the trypano¬ 
soma was found in the blood of 16. In the sixteenth 


case it could not be fonnd. He classified those cases into 
different categories. The first was the examination of the 
blood of healthy people in non-infected areas in Uganda. 
There were parts of Uganda, especially the interior, where 
there was no sleeping sickness. People came from there into 
Entebbe to do a month’s work as labourers and ten of them 
used to be sent every day to have their blood examined. From 
that non-infected area 66 people in all had their blood 
examined and all with a negative result. That was a very in¬ 
teresting and important fact which ought to be bomeinmind. 
Similarly from a non-infected area in East Africa quite array 
from Uganda 50 natives were examined and in every ca^e 
with a negative result; therefore in 116 observations in 
healthy individuals from non-infected areas the trypanosoma 
was absent from the blood. He believed be conld say 
without error that all, perhaps excepting one, of those 
were examined by the centrifuge. That was to say, tea 
cubic centimetres were drawn off and the fluid was cen¬ 
trifuged and the serum was pipetted off, then the fluid was 
centrifuged again and the serum was pipetted off, and then 
it was centrifuged again and the serum was pipetted off; then 
the residue was examined. The fluid was re-ccntrifog-d' 
after an interval of ten minntes. The next category included 
natives from tho infected areas—the shores of Victoria 
Nyanza and the islands especially. In ihe blood of H 
patients examined from those districts the trypanosoma\ras 
present in 17 cases, or 23 per cent. These numbers they 
would find slightly different from those given in the report 
of the Itoyal Society. They excluded other ca'es uhkh 
did not come quite into this category. Lastly, there 
were the five cases of natives and one European who lived in 
Entebbe who developed the trypanosoma. From these data 
naturally they began to think that the trypanosoma hi 
something to do with the disease and they accordingly 
turned their attention to the tsetse fly. 'i hey inquired is 
Entebbe whether they had the tsetse fly there and they were 
told "No.” AftcrwardB at the end of March or tie 
beginning of April they went out into the forest and fenna 
the fly. That showed then that they could not rely mock cn 
what they were told by the natives in Entebbe. But the fly 
was fonnd and it was brought in by hundreds every day. He 
might perhaps say a few words about the distribution of me 
fly in Uganda. Very Foon after finding the fly in Euteb-e 
they thought it would be interesting to a-‘certain if posnoie 
whether the fly was fonnd throughout Uganda sod a 
circular letter was sent to all the missionaries and others 
to ask the natives to collect flics and to send them 115 • 
A largo number of flies were sent in and a map 
published by the Royal Society showing the distribution « 
the fly throughout Uganda. It was interesting to note tea 
in one part of Uganda—on the right bank of the h lle T 
the fly went a long way inland along the course of 
Nile. Why that was so they had not been able to make on • 
On tlie left bank of the Nile in the Ugauda provinco the ny 
was practically never found in the interior. Ho_ asked w 
flies to be sent from the left bank of the Nile. JU 
had been done, hot hitherto not one t set so fly 
received. If they looked at ibe map showing fhe at¬ 
tribution of the tsetse fly and sleeping sickness they 

find a very close similitude between them ; that practice J 
the distribution of the fly and of the disease was Jd®“‘?'. 
He thought that was a very strorig point in favour o 
fly being the cause of the dissemination of the disea'C. »; 
had travelled up the country and wa« struck by the 
the fly was extremely localised to forest areas nnct t0 
water’s edge and to dense undergrowth. Ho never fmin 
on the papyrus swamps or the grassy plains. The :». 
were hotbeds of the disease and some islands were practicew 
depopulated. He would like to say a few words as» 
experiments they performed on animals. They used a » » 
number of animals—monkeys, dogs, guinea pigs, slieep> g ^ 
rats, donkeys, oxen, and a jackal, and yet unfortunately- 
animal experiments were not very satisfactory- , 
monkeys, dogs, rats, and the jackal were found 
the trypanosoma. The other animals injected failed »» 
the trypanosoma in their blood In the case of the mon - 
very curiously a few weeks after inoculation tryprnm-^jie 
appeared in the blood, and in some cases became y 
numerous, but after a short time-perhaps a montm-',, 
began to disappear and when be left Africa practical a 
the monkeys failed to show trypanosomata in their bloou ^ 

were nearly all in a perfect state of health. On ^ 
moDkeys died from tuberculosis and three others als° it 
but whether from sleeping sickness or not it was o ^ 
to say. One point in thk connexion that he-would »• 
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bring out -was that they did parallel experiments. They 
Injected animals in pairs, one with ibe'blood frypauo- 
£<5ma and the other with the cerebro-spinal flnld trypano¬ 
soma. The injections gave rise to a similar appcaranco 
in the monkeys and also in the dogs and other animals, 
and if the trypanosona did not‘‘appear in the one it 
did not appear in the other. That led them to think that 
they were dealing with one-and the same trypanosoma. 
Other experiments they carried out seemed to favour that 
view. For instance, after the trypanosoma had disappeared 
from the blood in the injected monkeys he reinjected them 
with the same trypanosoma to roe whether the trypanosoma 
would appear again In the blood, bnt it did not as the 
animal'had apparently become to a certain extent Immune, 
Ho then injected tho other trypanosoma (from blood or 
cerebro-spinal fluid, as the case might be) and when ho left 
the country the trypanosoma had cot yet reappeared in the 
blood of monkeys thna reinjected. That, he thonght, would 
servo to show that the two trypanosomata were identical. 
He came next to tho feeding experiments which had given 
rise to a certain amount of criticism. Tho flies which they 
used were similar, with very few exceptions having all been 
t * f ■■ 1 and they were always kept over 

; i good appetite. On the next 

• p p animal specially kept for the 

purpose which was called a “fresh fly" monkey or dog, as 
tho case might bo, with a clean bill of health. Then tho 
flies were kept for 24 or 48 hours and Anally put into the 
feeding box for tho particular experiment to bo carried out. 
Tho rowing of flies was very protracted, as each female had 
just one larva and it took six weeks to hatch and to become 
a fly. On the wholo about 120 young flies were developed 
daring the cine months in Entebbe. Dr. Sarobon, in his 
paper, stated that fresh flies when pot on a monkey 
took only two or three weeks to give rise to trypanosoma 
infection, whereas those first fed on sleeping sickness patients 
took six or eight weeks. That was quite true, bat ho thought 
'he could, give two or three reasons why that was tho case. 

Tho fresh fly experiments were rapidly performed. In other 

* words, having got perhaps 150 flies a day these were kept 
over night and then put on a monkey so a3 to £. t a positive 
result as toon as possible. Being always hungry tho flies 
naturally fed very well and ho thought that explained why 
the experiment succeeded Then as to tho six or eight 
weeks which were taken by tho flies fed on sleeping sickness 
patients to give rise to trypanosoma infection some of tho 
patients did not like tho flies and frequently they pat their 
bands under the blankets and took of! the cago3 containing 
tbo flies so that quite few flics 'were fed. It seemed, 
too, that the flics got rather tired of the same patient 
and If kept on one patient they did not feed nearly 
so well. But what Dr. S&mbon had said about finding 
trypanosomata in other animals was a good sound suggestion, 
and they did find trypanosomata in other animals. Ho 
had not yet presented his report to the Itojal Society but he 
did find trypanosomata in other animals, only they were 
different trypanosomata. As to tho question of trypanosoma 
In tho monkeys, he c«Tuld say emphatically that he never 
found tho trypanosoma In a healthy monkey straight from 

' fields, bo that he was quite ture the trypanosoma was not 
< a normal parasite in the monkeys i n Entebbe. In bis sub- 
i eequent remarks Dr. Habam> said ha thought that the death 
i ^ “ lr "atrick Jfanson's patient gave support to tho theory 
t “peeping ficfcness was caused by the trypanosoma, 
f ^loTTsaldthat his experience was pathological, 

? h °‘ C 6 p '?l“?’?, g i? L At Present there were two theories fcJ 
' Dr ffl lSi trjprmosoma, ( 2 ) dipiococcus; and 
» J2 n „ !! c .\ an | *! ad Utterly adopted both the micro orr-snism- 

' the ■ 

?! bad 
* vras 

£ Ex* . 

<4 Euw - «■ 

£ s?ha P"» UD1 P t ' 0n th »‘ tho chronic inflammation 

f. an . d "l rvon s ("Wance of tho wholo brain 

V and spinal cord existed as eahlbiled by an extratrdinary 

^“V*?°f (sin , ftera t«rachnoid space a/d 

V Intail M SK rf ' ralets ; am > streams of the cerebro- 
0 X," d "Mt* i““reonna the blood-vessels (the so-called 

5 ^ flans 0 f the brain ana servo not only for 

% ^K,is CC Sc!? etob0li ?. of nutrition and* the 

(» gaiecns eichangos, but also- to wash out the waste 

Vi 


products. Such accumulation of lymphocytes would interfere 
mechanically with the circulation of the fluid, and biochemi¬ 
cally by the lymphocytes taking up the oxygen which was 
normally intended for the nervous structures; hence a con¬ 
dition would a rite not nnliko that which he had seen in 
internal hydrocephalus, where ventricular accumulation of 
fluid prodaced lethargy and stupor, paresis, tremor, fits, &<j. 
At first there was functional depression rather than 
destruction of tho cells and fibre*, later a true degeneration 
occurred. He might say that he bad observed in several 
cases which he had examined, including the European case, 
a chemical change in the myelin sheaths without actual 
Wnllerian degeneration, and he had observed the same 
appearance in certain chronic infectious processes. In the 
two cases which were in Charing Cross Hospital a striking 
feature was the universally enlarged lymphatic glands and he 
found on looking through Co onel Bruce’s report that in 
every case, with one exception, the glands were enlarged— 
tho exception being a case of cerebral tumour and not sleep¬ 
ing sickness. A missionary who attended the meeting of 
tho Pathological Society four years ago stated that enlarged 
glands constituted a well-recognised symptom, They 
had then three definite pathological facts: (1) oxcess 
of lymphocytes in tho blood contained in tho vessels of tho 
brain; (2) accumulation of lymphocytes in tho perivascular 
lymphatics and the subarachnoid spare; and (3) enlarged 
lymphatic glands. In two of the cases recorded by Oolonel 
Bruce tho glands were suppurating .! Admitting that the 
glands of the groin and other superficial glands were very 
liable to enlargement in tho negro, owing to sores, 4:3., and 
admitting that syphilis was very prevalent among negroe°, 
still the fact remained that those causes would not account 
for practically nearly all cases having glandular enlarge¬ 
ment or for ' ’ ‘ ' wliab con¬ 
stituted tho ' be nervous 

system. W . . & parasite 

being really a blood parasite—or was it due to an organism 

inch as . 

far os . hart dis¬ 
covered is faith a, 

the can he rates- 

qaently held (alter his ooservation ot uie trypanosoma m the 
cerebro spinal fluid), act as an important subsidiary cause in 
a secondary infectious process 7 Ho stated in his report to 
tho Royal Society that be had grown it with absolute cer¬ 
tainty (and always pure) from eight out oE ten pest mortem 
examinations from the cerebro-spinal fluid and blood oE the 
heart taken with aieptic precautions. In tita he (Dr. 
Casttllani) bad found it only once in the b’ood, but ho had 
grown it in two cases out of three from the cerebro-spinal 
fluid removed by lumbar pnncterc. In the Journal of Tropical 
Medicine of June 1st, 1903, be bad given further observa¬ 
tions showing that that organism was present in the blood 
of tbe heart in 33 out of 39, and in 30 out of 39 in tho 
cerebro-spinal fluid. In connexion with tboso ohservatiens 
Dr Mott remarked that that infection would account for 
the lymphatic gland enlargement and for the appearances 
which the cerebro-spinal subarachnoid and canalicular 
svstem 9 manifested in every genuiuo case of sleeping slcfc- 
nes«. He had only had the opportunity of examining the 
lvmnhatic glands in two ca«fs ; one was that of the European 
Salient of bit Patrick. Manson and tho other was an enlarged 
ilind which ho bad not previously examfned from one of his 
Sd Mses In both of them he found the diplococctw. 
In the case of tbe former every section of the gland showed 
nnmerous clumps of those organisms lying in the lymph 
i-Yiftrvnfls of the gland, which wero filled with cells nod 
fihSTifke the alpcarinces presented by tho alveoli in 
croopeie pne«non P in. It might be said'that dlplococcns 
™«f„„tococct» Infection was due to bed-tores and Inner 
d sie- Hc dW not think so, for the following reason 
n a„a himself hid vdthrtravm cerebro spinal flnld 

r " , m 21 cases of insane patients who had died 
,X> 5\lS with long disease, and many with bed-sores ; and alltr 
£S5u£*5« in not .ne did Dr. Eyre find diplococ-1, 
only streptococci, and that was a case of rnppura- 
narotitis ’ Staphylococcus aoreas and nlbns were occa¬ 
sionally found and sometimes bacillus coll. He had been 
6 5 m. to find trypanosoma in the blood-vessels or sub¬ 
arachnoid spaces of sections of the central 

. nly in smears, 

■ > himself had 

found that sections ot lue uram ot a rarnut eying from Sana 
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showed enormous numbers of the trypanoBoma, enough to 
produce mechanically the profound changes observed in the 
nervous system. But against the fact that they could not 
be seen in the vessels it might be said that they took on 
a different form or were hidden in the tissues in sleeping 
sickness. He did not Tegard the experiments on animals as 
conclusive. The strong arguments in favour of the try¬ 
panosoma being the cause of that remarkable disease to his 
mind was the admirable research as regarded the distribu¬ 
tion of the fly, the distribution of the disease and its corre¬ 
lation with the existence of the fly and the existence of 
the trypanosoma in the hlood of the natives by Colonel 
Brace and his assistants. The case under Sir Patrick 
Manson's care was of great importance in showing the 
chronic nature of the disease. That was of exceptional 
interest because they found that the patient for a long time 
exhibited the trypanosoma in the blood and then died with 
the diplococcal infection which in this instance might there¬ 
fore be assumed to be related to the onset of the symptoms. 

Dr. C. F. Harford said that he had no right to say any¬ 
thing on the subject of sleeping sickness because he had 
not had an opportunity of making recent observations with 
regard to the disease. He had, however, a case of sleeping 
sickness under observation about 14 years ago and his atten¬ 
tion was drawn to it by the natives who seemed to have a 
close acquaintance with the disease, although in their part 
of Africa (the Upper Niger) the disease presented itself in 
a sporadic form. One point which seemed to impress itself 
upon the intelligent natives was the occurrence of enlarged 
lymphatic glands and they had the idea that if the 
lymphatic glands were removed the disease would be cured. 
They told him that they bad performed operations of that 
nature. He thought that they probably regarded all cases 
of enlarged lymphatic glands as cases of sleeping sickness 
and removed enlarged glands in cases where sleeping 
sickness had not developed and thus thought that they had 
cured the disease. He made inquiries of educated natives who 
knew a good deal about the subject and one fact they drew 
attention to was that no negroes in other parts of the world, 
as in the West Indies, and no American negroes seemed 
to develop the disease. Dr. Harford proceeded to say that 
he was specially interested in the subject from a practical 
point of view. There had been in his college, the Living 
stone College, student missionaries who had had a good deal 
to do with the disease, who had been in the worst districts of 
the Congo and had seen much sleeping sickness there. He 
was also connected with the Church Missionary Society, and 
being physician to that society he had much to do with 
missionaries who had come from districts where the disease 
existed. Dr. A. R. Cook and Dr. J. H. Cook, be was sure, 
had contributed something to the elucidation of the problem 
of the cause of the disease. He did not know abler men 
than those two brothers, although they had not had much 
opportunity for scientific research, being arduous medical 
missionaries. He thought they were greatly indebted to Dr. 
Sambon for having brought before them such a carefully 
prepared paper containing a large amount of evidence 
with regard to the important disease which they were 
considering and he hoped they might express the desire 
that some practical step should be taken to deal with the 
disease. It seemed to him that whatever might be the final 
conclusion on the subject there could not be the least ques¬ 
tion that the tsetse fly was a terrible scourge, not only 
to man but to animals, and that every effort should be made 
to see what might be done to deal with the fly. He might 
mention that one practical step had been taken in Uganda 
by the authorities of the Uganda Industrial Mission who, 
fully realising the danger of having their establishment in a 
district where the tsetse fly was prevalent, had actually 
taken steps to abandon most desirable premises in order to 
get away from that district. He thought that certainly 
they as a society ought to make practical use of the very 
important discovery in connexion with the cause of sleeping 
sickness. 

Mr. James Cantlie asked if the disease was limited to 
the area 1 - represented on the map. They were all afraid 
that it wou d spread on the Nile. He wished to know 
whither it was stationary or steady iu its progress. 

Dr. H T. Bulstrode remarked that so lar as he under¬ 
stood the disea=e its medium of cotiveyence was the 
glo'-riiia pa'pahs and if this view was wholly true the 
danger of contracting the disease must be limited to the 
areas already inhabited by the fly or areas to which it 
may be earned. They had heard about the distribution 


of the fly in Uganda but not in Senegatnbia or Angola 
He would like to know whether the areas of the disease 
and of the fly corresponded there. In his paper Dr. 
Sambon drew a terrible picture of the possible spread of the 
disease up the Nile across the Suez Canal and along the 
coast to India. He (Dr. Buktrode) failed to see bow (hat 
could happen. So far as be could gather, the disease was- 
not directly communicable from person to person bnt only 
through glossina palpalis and therefore in the area of 
distribution of that fly. Dr. Nabarro had spoken of the 
depopulation of an island by sleeping sickness. This fad 
suggested that the distribution of the fly had extended o? 
that the trypanosoma might have Other agencies of spread 
than glossina palpalis. Otherwise it was difficult to under¬ 
stand how the island in question became peopled in the first 
instance. Dr. Bulstrode thought that if the distribution of 
glossina palpalis was not altering there should be,little- 
danger to the residents of fly-free areas in the importation 
of infected human beings, as the disease was not directly 
communicable. Probably, however, they were only in 
possession of part of the whole story. 

Dr. Nabarho remarked, in Teply to Mr. Cantlie, that tie 
disease was spreading along both shores of the lake and in 
each case it was approaching German territory. Tie 
Germans were becoming rather anxious about it and Eentore 
ot their colonial surgeons over to Entebbe to study the 
disease there along with themselves. They showed him the 
fly and told him different facts concerning it and he returned 
ready to deal with the disease if it shonld reach his territory. 
With regard to how the disease was spread, that, he rout 
own, was a difficult question, because the trypanosoma mi 
very scanty in the blood of patients, but possibly nwr 
numerous in the earlier than in the later stages of the 
disease. Then, too, the latent period might last for severs! 
years, so that the patients might have had the infccti® 
imparted to them years before the disease showed lheu- 
He took it that the fly had been in the country for a loif - 
time, but that the trypanosoma had only recently 
introduced into the country. He knew for a fact m> 
around the Albert Nyanza, to the north-west of the 
Nyanza, the fly was found all along the shore and yet were 
was no sleeping sickness there. That had been drswvereo 
shortly before he came away. One feared that if ' Dl£C * 
patients got there they might spread the disease _bec«> 
the fly was there. On the other hand, when > rile ’ £ 
patients got into the interior ol Uganda the disease ® 
out with them because tho fly was not found there, 
malaria would where there were no mosquitoes. *» 
quite possible that certain animals m 5 g it harbour some gr 
panosomata but these seemed to te different fro® ^ 
trypanosomata found in cases of sleeping sickness, 
fewer than 50,000 people died last year from sleeping 
ness on the shores of the lake and in Usoga, so tp 4 ' 
disease was a serious thing from an economic point of« - 

Sir Patrick Manso > said there was no doubt aW , 
existence of sporauic cases as mentioned byDr. h® f j 
Occasionally, cases had occurred on the West 
Africa, as, for instances, in Senegambia, Sierra Icon > ^ 
the Upper Niger, and there the disease did not appaM 1 ^ 
epidemic form. It would he interesting to I !no p, 
relation that these cases bore to the presence oi 
trypanosoma in the general population of those pa' ^ 
places. A good many years ago he was asked to 
patient who had come from German Ea-t Africa as^ ^ 
presented a combination of symptoms that he conic* 
could not understand—a peculiar tachycardia, a F ^ 
irregular temperature, an enlarged spleen, great 
and half a dozen other symptoms which now he ko t : f $. 
have belonged to trypanosomiasis, possibly to sleejimb 
ness. If there was one case of that disease in ^ ^ 
East Africa why should there not be many caves t ^ 
quite possible that the disease might prevail m 
places but had not been recognised. This was o° ^ 
by something that had been ascertained ■ during , p 

few weeks as regarded another disease wbicb 5 i0 ,3 
the same category as trypanosomiasis. He aim • ^ 
disease known in India as kala-azar, which w f jivK 
due to a parasite inhabiting the spleen M «‘ 
Formerly it was thought that this disease wa 
to -cerium areas in India and bad travelled hi ';<?! 
form and depopulated the places over win cn ^ 9 

But now it appeared that a similar JS, of 

China and only lately a German bad recorded aw- Jb s0 sf 
disease in an individual who came from FeKing- 
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places tbo disease wa 3 epidemic and in others it was sporadic. 
4fc would be exceedingly interesting to find oat what wero 
the exact conditions which determined endemicity and 
sporadicity. It had been suggested that the entrance of 
the trypanosoma into the cerobro-spinal fluid was the 
determining cause of the symptoms of sleeping sickness. 
He thought that view was a little farfetched. He thought 
-that the trypanosoma was the cause of sleeping sickness but 
to particulariso as to the precise way in which it caused 
sleeping sickness—by its entrance into the cerebro spinal 
fluid for example—was going a little beyond the iacts. 
•When a patient was afflicted with encephalitis or inflam¬ 
mation of the ccrebro-spinal system naturally the parts were 
all congested and the vessels wero so distended that there 
was an escape of blood undoubtedly at times into the cerebro¬ 
spinal fluid and they ” * ’* -*— 

like the trypanosoma 
against phagocytes s 

present in the fluid for a considerable time. An analogous 
•condition was seen sometimes as the result of filaria of the 
•blood giving rise to stasis regurgitation in the lymphatic 
•vessels; if the tunica vaginalis was involved in such a case 
stkero wore sometimes rupture and the effusion of lymph 
into the cavity of the tunica vaginalis. If this lymph wero 
•examined there would bo found in it millions of living 
iilarltc, these being much more abundant than in the ordinary 
•lymph. Thoieason of this phenomenal abundance of filarico 
was that the filarira escaped into the cavity of the tunica 
vaginalis but could not find their way out of tho serous sac 
and so accumulated thero. Tho same thing happened in 
tile case of the escape of trypanosomata into tho cerebro¬ 
spinal fluid, and therefore he thought that they should not 
Attach too much importance to tho notion about tho 
Appearance of tho trypanosoma in that fluid in connexion 
with the pathology of the disease. Ho would like to 
.■say one word in conclusion. He thought that the profes- 
.sion had been a little unjust. He did not want to speak 
about questions of priority, but ho thought that the pro¬ 
fession had been a little unjust in tho way in which it 
dgnored the work of the early investigators into the Uganda 
•disease. When Dr. Low, Dr. Castellani, and Dr. Christy 
were font out by the Royal Society they had specific direc¬ 
tions to investigate on certain lines. More especially they 
r ' " ’ ’ * " -* ns was the cause 


H if the areas of 

' or not. That 

piece of work they carried out thoroughly and they got little 
•credit for it. A second thing they were to do was tc 
endeavour to find oat any micro-organism that might 
(Possibly be the cause of the disease. That they certainly did. 
In the first plaoo, they determined the presence of the diplo- 
coccus which Dr. F. W. Molt said he had also found in some 
•of the cases that ho had investigated and they furttoi 
•demonstrated the presence in a largo proportion of cases oi 
•the trypanosoma in tho blood. He thought that those early 
•commissioners sent out by the Royal Society had done theii 
<work thoroughly and ought to receive due credit. 

Dr, Mott said that he had only found diplococcus ir 
■every section of the glands and other organs in Sir Patrick 
Man eon’s case. He was referring to Dr. Castellani’s wort 
when he said CO per cent. 

Colonel T.0. McCulloch, R A.M.O., said he believed tbai 
*L°l°nel Bruce bad examined a number of files and actually 
touna the trypanosoma in their proboscides. He wonlc 
SfnJ, wh P ° n 6 °o t icacc ^cy perhaps in Dr. Sambon’: 

f a ^ bo ? * poke of lhe conveying of malar Ji 
infccted^blockf 60 ^ Wood he could scarcely mean malarial 

tbe Cordial thanks of the society 
Z ™ W t0 ,. Dr - Samb t on L f , cr Ws paper which had led to j 
• most instructive and valuable discussion. 

Sambon, before replying to the various criticisms 
m tb o first place thank those present very 
much for the kind way in which they had listened td him 
’Vohftrrf \, GT J p ^ eas ? d bear Dr. Habarro’s remarks. Dr 
ihVJES ex P la \ ned tUo short period elapsing betwcei 
„ I % b ,', te aad lh ® appearance of the trypanosoma iz 
JSSa*** l° onke J 8 fa y the fact that those experiments weri 
and tbat “aoy flies were used. But from the ‘ ‘Furthe 
p , E at hered that in the other sets of experiment 

t2SiS I ?t >e I 8 Tf f 5r e 2 were * UFed * He thought it was to b. 

Nabarr0 an 4 his collaborators did not tr; 
experiments with stomoxya which by some observers was salt 
no convey nagaca: It was also to be regretted—knowing 


that the fly was to bo-found on one bank of the Nile and 
not on the other—that they did not thoroughly investigate 
this all-important point. Dr. Nabarro had further remarked 
that tho rearing of flies for experiments would involve years. 
Well, perhaps tho results would have been obtained later, 
but they would have been of a more definite and valuable 
kind. Dr. Bulstrodo.had asked if the areas of the disease 
and of the fly corresponded in Benegambia and Angola. 
As to Senegambia and Angola we had no ’information, but on 
tho Congo Dr. Brumpfc, from very careful investigations, had 
shown that there was a very close connexion between the fly 
and sleeping sickness. There were cases in which Dr, Brumpt 
noticed that the disease was more prevalent amongst women 
and in other places amongst men. Ho was able to show that 
where the women got water from certain places they con¬ 
tracted the disease but not bo with the men who remained 
inland for agricultural work. In other cases where the men 
went to fish they contracted the disease but the women who 

. 5 iL-Im ASA #1/> r« n. Qnmhiwi aiTTMlf 


it could be conveyed by means of needle infection with 
malarial blood. For instance, at the 6t. Spirito Hospital in 
Romo Dr. Panichi was examining a slide of malarial blood 
and broke tho slide and cut his finger and after a short time 
of incubation he suffered from a severe attack of malarial 
fever. In the discussion that followed my paper at the 
last meeting Professor Lankcster said I should correct tho 
statement in my paper with reference to the importance 
given by Dr. Castellani to his own discovery. I am 

sorry that I cannot oblige Professor Lankester. I am 
well aware that Professor Lankcster contends that Dr. 
Castellani did not understand that the trypanosomes which 
ho had found in the ccrebro-spinal fluid of sleeping 
sickness cases could have anything to do with the disease 
until Colonel Bruce pointed it out to him. I know also 
that numerous articles have appeared in medical and non- 
medical papers expanding greatly on Dr. Castcllani’s dis¬ 
covery of a streptococcus in sleeping sickness and even going 
the length of reproducing a factitious illustr^fcicn of the 
bacterium. But all this is very unjust. I used tho very words 
employed by Colonel Bruce in his progress report 
Dr Castellani Informed us of the work ho had done, ono especially 

Interest Inc observation J>clnR th * ’ .. 

the cerctro spinal fluid In fl«eoi 
Castellani remained In Entebbe 


n his further repot t Colonel Bruce says 

At tho time of tho arrival of tho commission Castellani did not 
onslder that tills trypanosoma had any causal relationship to tha 
Isease but thought that It was an accidental concomitant like filaria 
icrstans. 

tew let ns place ourselves for a moment in Dr. Castellani s 
dace when he found a trypanosoma in the cerebro- 
minal fluid of a patient suffering from sleeping sickness, 
ibonld we have jumped at once to tbo conclusion that; the 
rypanosoma was the cause! Later, when Dr. Castellani 
ound the trypanosoma in five out of 16 cases, would 
t have been reasonable to incriminate the trypano- 
rnna when it was known that trypanosoma fever was 
,„ s rnt in Uganda! But when tho trypanosoma was 
■rend in VO per cent, of sleeping sickness eases and not 
n the cerebrospinal fluid of trypanosoma fever cases 
rod never in healthy persons, was it necessary for anyone 
? mint out that there might be a connexion between the 
'„™!,nsnma and sleeping sickness! Professor Lankcster 
bounces my remarks concerning the transmission of 

lisparages my^re ^ thal th b cre j, nothing in them 

rhe P sofgestion that glossina palpalis was the carrier would 
rhe sugg w £ The real interest in the matter is that 
Bruce found the glossina palpalis whero it was 
30 nreriously known. I have folly explained in my 
rot previ * ons w j 3 [ c i 1 j c a mo to incriminate a West 
RP. cr tsetse and more especially tbe widely distributed 
V nalpalis- I know full well that the suggestion of 
['Se ’fly occurred to many; it occurred to Procter 
ni tse i .yd to Professor Las eran, to Ur. Mesial, to Dr. 
S ,a f c n?nf’ to Dr. Brumpt, to Colonel Bruce, to Professor 
r^l^ster' and to many others, bnt, as Dr. Brumpt stated in 
r TO i?nn«ion there in' some difference between n mero snp 
;he .? h^ed’on analogy‘and the deduction from carefully 
Served teW. Aa to to discovery of the tsetse in Uganda. 
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which bad been removed on account o£ a tumour v.hich.hc 
believed to be a secondary deposit resulting from carcinoma 
of tbe mamma. The tumour of the mamma had been 
removed four years ago. It recurred and on account 
of this double oophorectomy was performed and treat¬ 
ment by tbe x rays was afterwards used. Secondary 
tumour in tbe eyeball was an extremely rare condition 
and the specimen had not yet been examined micro¬ 
scopically, so that its nature was still uncertain.— 
Mr. Henry Rutherford showed a specimen of Unilateral 
Hydronephrosis due to kinking of the nreter by the renal 
vessels. Ho also showed a Humerns the seat of rapidly 
developing sarcoma having a relation to an injury. Three 
weeks after a fall the patient was examined but no evidence 
of fracture was found. Three days later fracture resulted 
from another fall and a tumour then formed very soon. 
The arm was amputated seven weeks after the first injury ; 
the patient, who was a boy about six years old, died from 
shock. 

Royal Medical Society of Edinburgh.—A 

meeting of this society was held on Jan. 8 th, Dr. H. D 
Shepherd being in tbe chair.—Mr. J. W. Dowden gave an 
address on the Treatment of Shock. After discussing tbe 
varieties and etiology of shock he referred to an interesting 
series of experiments made in America on the effect produced 
on vaso-motor pressure by laceration of various parts of the 
body in animals. In almost all regions the effect of injury 
was increase in blood pressure, the abdomen and the scrotum 
being exceptions. In preventing shook as the result of 
anaesthesia Mr. Dowden believed that there were great possi¬ 
bilities in the u<e of l)cal anesthetics. Such major opera¬ 
tions as the removd of an arm with the corresponding part of 
the shoulder girdle had been performed under cocaine, the 
patient being quite ignorant of what was going on. In the 
use of general anesthetics the preparation of the patient as 
ordinarily done by a process of starvation and purging should 
not be too rigorously carried out Even within an hour or two 
of the operation readily absorbed food might he given by the 
mouth and the patient might have a nutrient enema. In 
the actual treatment of shock warmth and friction were im¬ 
portant factors. Of drags strychnine and digitalin were 
the most valuable. Any good effect of alcohol was probably 
temporary and due to its action as an irritant, such an 
irritant as capsicum being even more effective. Injection in¬ 
travenously of normal saline solution, except in ca=es of 
hfemorihage, was more dangerous than useful.—A paper on 
Pubiotomy by Dr. F. D Simpson was read in his absence by 
Mr. A. MacRas —Dr. T. B. Hamilton read a paper on Pleural 
Effurion. He said that the microscopical examination of 
the fluid was very important, for in this way it could be 
determined whether the condition was of tuberculous or 
inflammatory origin or whether it was merely dropsical. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on Jan. 13th, Mr. J. 
Paul Bush being in the chair —Dr. H. Elwin Harris 
showed a ca-e of Congenital Absence of the Left Auricle 
and E sternal Auditory Canal with Facial Paralysis.—Mr. 
H. F. Mole showed (1) patients on whom the Radical 
Mastoid Operation or Ossiculectomy had been performed for 
the cure of chronic suppuration in the middle ear; ( 2 ) a 
patient on whom Choledochotomy had been performed; 
(3) a specimen of a Tumour growing from tbe cartilaginous 
septum of the nose ; and (4) a Skiagram of an Unusual 
Dislocation of the Ankle.—Dr. J M. Fortescne-Brickdale 
showed a specimen of a Cyst below the liver, apparently an 
accessory gall-bladder, and the Brain of a child showing 
simple meningitis and considerable dilatation of the 
ventricles.—Mr. James Taylor showed a skiagram from a 
case of Scurvy Rickets.—Dr. E. AY. Hey Groves read notes 
and showed the specimen of a case of Tubal Gestation pro¬ 
ducing severe internal bmmorrhage without rupture.—Hr. 
AY. Roger Williams discussed the case —Dr. AY. K. AYilis 
read a paper on the Present Position of Radiography in 
Therapeutics.—Mr. Bush, Dr. Harrison, Dr. P. AVatson 
AYiUiams, and Mr. Taylor discussed tbe paper,—Dr. Theodore 
Fisher read a short paper on Hremateme-is associated with 
small white kidneys.—Dr. AYatson AYiUiams, Dr. E H. E. 
Stack, and Dr. J. A. Nixon made remarks on the cases. 

South-West London Medical Society.—T he 

monthly meeting of this society was held on Jan. 13th, Mr. 
E. F. White, the President, being in the chair.—Mr. J H. 
Aargett read a paper on Some Difficult Cases of Uterine 


Hemorrhage and exhibited specimens illustrating the lesions 
described. The cases were grouped under the following 
headings: (1) Hemorrhages occurring in very early preg¬ 
nancy ; (55) post-climacteric hemorrhage ; and (3) hiemor- 
rhages due to general disorders, such as chronic alcoholism, 
Bright’s disease, and tbe like.—After the reading of the 
paper a discussion took place to which several members of 
tbe society contributed.—At the close of the meeting the 
general business of the society was transacted. 


$d>icfoa m\h IMitts 

The Lymphatict. In two Parts : 1. The General Anatomy of 
the Lymphatics, by G. Delaw are. 2. The Special Study 
of the Lymphatics in Different Parts of the Body, by 
P. Poirier, Professor of Anatomy, and B. Cukeo, 
Professor (agrfye) to tlio Faculty of Medicine of Path. 
Translated and edited by Cecil H. Leaf, M.A., K.h. 
Oantab., F.R.C.S. Eng, Assistant Surgeon to tbe Cancer 
Hospital. AVith 117 Illustrations and Diagrams. West¬ 
minster : Archibald Constable and Co., Limited. IbB. 
8 vo, pp. 301. Price 18s. net. 

During the last 12 years a monumental work on 
anatomy has been slowly but steadily progressing in 
France under the able direction of Professor Paul Poirier 
of Paris, with the collaboration of Professor A. Oharpy 
of Toulouse, Professor A. Nicolas and Professor A 
Prenant of Nancy, and Professor T. Jonnesco, prosector 
to the Faculty ot Paris. Four large volumes, averaging 
1000 page3 each, have appeared and only the part devoted 
to the senses remains to complete this splendid treatise. The 
section on the lymphatics belongs properly to the second 
volume long since published but its appearance has for 
some reason been delayed and Professor Poirier, finding; tbai 
he was unable to write the description, of the genera 5 
anatomy and histology ot the lymphatic system, intrusted 
it to Dr. Gabriel Delamare, reserving for himself and Pro¬ 
fessor Oun6o the special study of the lymphatics of Ao 
different parts of the body. The whole section, which 
appeared in 1902, has now been translated into English by 
Mr. Leaf, and after comparing many pages of the transla¬ 
tion with the original we congratulate him on bftvraf 
rendered the French into English with great accuracy ac 
on presenting to his countrymen an excellent account ct 
the present state of knowledge ot the lymphatics as it 15 
taught and understood in France. 

The general anatomy of tbe lymphatics, written by P r ' 
Delamare (unaccountably written Delamerc in the title 
page of Mr. Leaf's translation and in the e ® or£ 
preface, and again at the heading of the article), c0 ®' 
mences with a description of the leucocytes of the bl°°> 
their movements and reproduction, and the action of s tam " 
ing agents upon them The microcytes and macrocy ler 
and finally the cells of Ehrlich,, arc considered in sneers^ 
The microcytes, which are of about the size of red W & 
corpuscles, have received many names. They are the W 
nue’ei of Robin, the lymphocytes of Einbom and Ehrh« > 

fOUDfi 


and the lencoblasts of Denys ; they are not phagocytes ar 
have only a limited power of movement. They are 
normally in the blood and lymph, the lymphatic g‘ 


the spleen, and the led marrow of bones. By tbe concoR 
estimates of several good observers they constitute 


■lands 

■£llt 

about 25 

per cent, of the white corpuscles of the blood. Dr- Dri 3 ™^ 
himself found in the fluid taken from the thoracic due ^ 
the dog (he doss not specify whether after food or in 
fasting state) that out of 133 elements 128 were micron!^ 
The macrocytes or macrophages of Metohnikoff are ot & 
larger size; they are ammbio and extremely &ag°V 
They digest the bacillus of Hansen, red corpascles, ^ 
cytes, and even particles of sulphate of arsenic. 
enumeration given by different observers their number 
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from 1 to 13 per cent, of the lcucocy tc3. They are found in the 
blood and lymph, tho lymphatic glands, the spleen, and the 
bone marrow. The third form of white corpuscle or cell with 
neutrophils granules is the polynnclearloucooyto or leucocyte 
with a polymorphous nucleus of Motchnikoff. It constitutes 
about 70 per cent, of the leucocytes of tho blood. These cor¬ 
puscles are very amoebic and vary phagocytic. Other forms of 
colls described by Dr. Delamare are the cells with ncidophllo 
granules, tho alesocytes of Konthack and the eosinophilca of 
Denyt. Tho phagocytic power and amoebic movements of 
theso leucocytes arc feeble. Lastly, there nro the basophllo 
granules—metaobroraatio cells or cells of Ehrlich. All these 
are fully described by Dr. Delamare with abundant refer¬ 
ences to the opinions of the numerous observers who have 
spent so much time in th8 elucidation of these objects 
and who have still loft so many points obscure 
Tho second part of the book, by Professor Poirier and Pro¬ 
fessor Gun6o, is much longer than tho first and gives an 
account of tho distribution of the lymphatics of tho different 
organs of the body. This is illustrated by many beautifully 
executed woodcuts and wo have not seen any account of tho 
lymphatics of tho pelvis approaching in precision that hero 
given. It will prove of special interest to obstetricians, since 
the lymphatics of the uterus, the vagina, and the adjoining 
parts aro given in great detail. Tho chyle vessels aro not 
described on account of thoir structure boing relegated to 
another volume of the “Anatomy’* of Professor Poirier and 
Professor Oharpy. We are rather surprised that amongst tho 
numerous names given in tho text and in the very largo 
bibliography that of Dr. Ludwig Telchmann should bo 
missing, Btnco his figures wero not only very accurate but are 
the source of many of thoso that adorn our text-books. Pro¬ 
fessor Poirier and Professor Otm6o give the proceedings that 
have been adopted by many anatomists and histologists to 
inject the lymphatics, together with an acconat of tho fluids 
employed, which have been very various, including among 
others mercury, wax, oil, a saturated aqueous solution of 
Prussian bluo, gelatin, and turpentine, A due meed of praise 
is given to Gerota’s method, in which absolute black, cx- 
tractum alkannm, and cinnabar in addition to Prussian blue 
are used. Enough has been said to show that this work on 
the lymphatics will_ prove useful to the anatomist, the 
physiologist, and tho practitioner. 


A Guide to the Housing Acts, with Appendices containing the 
Statutes affecting Housing 1SS2-1903, together with the 
Forms and Circulars of the Local Government Hoard. By 
Arthur P, Foley of the Inner Temple and Midland 
Circuit, Birrister-at Law. London: Eyre and Spottis- 
woode. 1903. Pp. 409. Price 3 j 6 d. 

Local authorities in exercising the important and useful 
pjwors given to them by the Housing Act? find that the 
principal Act which they are charged to administer (the 
Housing of the Working Classes Act, 1890) has in the 13 
years of its existence been supplemented by no less than six 
minor Acts, passed with a view to make clearer or to 
amen its provisions. Members of connty and borough 
councils may, therefore, well requite a handy volume con- 
taming not only tho Aots in question but full explanations 
ot their wotting. Mr. Poloy's volume fulfils these con¬ 
ditions ; It Is of a size adapted to the pocket and it 
contains all that la necessary for those desiring to under¬ 
stand as far as possible the business details of the 
Acts as well as tbe general scope of their provisions. They 
are not statutes easy to master or to cany out and it Is 
to bo hoped that some day means may be found to render 
tho procedure for tho object in question more simple and 
more uniform. Mr. Poley calls attention to tho fact that 
three schemes of compensation are provided under Parts I, 
an “ ln - of principal Act necessitating references to 


a special scheme for compensation under tho schedule to the 
Act with reference to Part I„ and references to other Acts of 
Parliament under Parts It. and III., with the additional 
complication of procedure that may be entailed by utilising 
Part III. in conjunction with Part I. or with Part II. There 
are differences also, to quote another instance of complica¬ 
tion, between tho schemes known as improvement schemes 
and thoso termed reconstruction schemes. The samo 
authority carries out both in cltle3, including that of London, 
in boroughs and in urban districts, but not in tbe county of 
London, where the Oounty Council undertakes the former 
and tho borough councils are responsible for the latter. 
All these and manyothers are matters of which individual 
members of councils should have knowledge if they would 
take an active part in th3 improvement of the conditions of 
life among the poor and the working classes which Housing 
Acts aro intended to promote. Apart from such interest as 
medical men may take in their local public affairs they are 
directly concerned in the Housing Acts where they aro 
medical officers of h3alth, - and in London they may be 
specially appointed medical officers of health by the County 
Council for tho purposes of tho Housing Acts. In addition 
to this, when 12 or more ratepayers are dissatisfied with tho 
attitude of a medical officer of health with reference to an 
area which they balieve to be unhealthy, a medical practi¬ 
tioner may be called upon to inspect the area complained of 
and to report as to its condition in his opinion. In all 
circumstances in whiob medical men aro requited to act 
under an Act of Parliament It is useful, If not necessary, 
that they should fully inform themselves as to the powers 
thus vested in them, and with regard to tho Housing Acts 
Mr. Foley’s book seems to afford the requisite information 
within a convenient compas3, together with such ns may be 
required by surveyors, solicitors, and others. 


Diseases of the Ege: a Handbook of Ophthalmic Practice ' 
for Students and Practitioners. By G. D. de Swiweinitz, 
A M M.D , Professor of Ophthalmology in the Univer¬ 
sity of Pennsylvania. With 280 Illustrations and six 
Ohromo-lithographic Plates. Fourth edition. London 
and Philadelphia: W. B. Saunders and Co. Large 0vo, 
pp. 773 Price 21*. net. 

We bad occasion when reviewing the first edition of this 
work in 1893 to speak of it in favourable terms. Tho 
author holds responsible positions and has had large 


;xperience to guide him in his descriptions of disease and of 
■he various modes of treatment tried by himself or sug- 
rested by others. That experience be has utilised in 
ho successive editions of his treatise which have appeared 
md in its present state it may bo regarded as con- 
aining in moderate compass all that the practitioner needs 
,o know in this department of medicine. Like tho 
najority of American works on ophthalmology tho optical 
principles concerned in vision, the conditions of normal 
md abnormal refraction, and the disturbances of motility, 
is well as tho operation3 on ihe eye and its appendages 
ire treated with great fulness of detail, and tho illustra- 
ions are not only very numerous bat amongst the clearest 
ind best that have been published. Many important 
Editions have been made in the present edition, such 
x3 a description of Dr. W. Thomson's lantern test for 
-olour blindness which should be employed by all thoso 
vho have charge of the vision of railway servants, sa.lors, 
-ienalmen, nnd others; the ophthalmoscopic signs of 
reneral nrterio-sclerosis; the significance of optic nenntis; 
he educative treatment of strabismus ; and many others to 
ivhlch attention has been drawn of lata years. , 

In discussing the propriety or wisdom of removing the lens 
. -Wroe .5 of myopia amounting to 15 D. or more Professor 
ie Sobweinilz states that aUhoifch his experiynee has been 

rerr limited ithas been- * the,. -no 
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operation. Thee list o£ dangers -which he appends is suffi¬ 
ciently formidable to prevent most men from undertaking 
the operation -without much consideration and without 
strong motives such as the advance oE the disease or 
great deterioration o£ vision, for it includes intraocular 
nsemorrhage, detachment o£ the retina, iritis, and infec¬ 
tion of the corneal wound. The latter complication if 
due precaution is taken ought to be excluded; the 
others, however, are not only extremely dangerous but 
are only to a limited extent under the control o£ the 
-operator. The rale here laid down for the ordering of glasses 
in myopia is that young people under 20 yeai s of age with 
good vision and a moderate degree of myopia—that is to say, 
under 5 D.—should wear the full correction constantly , pro¬ 
viding that the accommodation is ample and that no signs'Of 
fatigue are evident A short chaptor might with advantage 
have been added to this otherwise very excellent work on 
the medico-legal relations of the diseases and injuries of the 
eyeB. 


Studies in Comparative Odontology. By A. S. Underwood, 
M.R 0 S. Eng., L.D.S. London: BailliSre, Tindall, and 
Cox. 1993. Pp. 153. Illustrated. Price 5s. 

This is an excellent little work and is full of interest 
from beginning to end. Mr. Underwood has the happy 
knack of being able to fix the attention of his readers and 
the evident enthusiasm of his style cannot fa 1 to show 
students, who often regard odontology as useful only for 
examination purposes, that it may in reality be fascinating 
in a high degree. His main object has been to impart 
sound ideas as to the broad, underlying principles of the 
subject, leaving the student to fill in details from more 
comprehensive treatises, and he trasts, to use his own ex¬ 
pression, that a new way of putting things and a new 
way of looking at them may lead to a bettor apprecia¬ 
tion of those standard works. In clear, concise terms 
he has enunciated the general terms used in odontology, the 
methods by which teeth of complex type have been evolved 
from those of more simple pattern, and the different modes 
by which teeth are attached. In successive chapters the 
odontology oE the different classes oE the vertebrate is 
described. General characteristics are narrated, a descrip¬ 
tion of each order is given, and typical examples are taken. 
Many problems perplexing to students are solved by the 
introduction of suitable diagrams, instances of which will be 
found in the description of the gymnodonts and the develop¬ 
ment and the mode of erection of the poison fang of viperine 
snakes. The concluding chapters oE the book on the Effects 
of Environment upon Animals and the Chain of Life are 
clearly and simply written. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., F.R.S., D. J. Cunningham 
M.D., F.R.S , G. S Huntington, M.D., A. Maoalisteb, 
M.D., F.RS., and J. G. M’Kendrick, M.D., F.R.S. Vol. 
XXXVIII. Part 2, January, 1904. With Plates and Figures 
in the text. London : Charles Griffin. Price 6 s.—The con¬ 
tents of this part are : 1. A Comparative Study of the Grey 
and White Matter, of the Motor cell Groups, and of the Spinal 
Accessory Nerve in the Spinal Cord of the Porpoise (vhoccena 
communis'), by David Hepburn, M.D. Edin., professor of 
anatomy, Univereity College, Cardiff, and David Waterstcn, 
M D. Edin., senior demonstrator and lecturer on regional 
anatomy, University of Edinburgh, with four plates. The 
authors of the article state that the maximum superficial 
area of a sect oa of the cord of a porpoise was 
at the level of the seventh cervical vertebra; the 
next largest area was about the seventh lumbar enlarge¬ 
ment The areas of the columns of grey and white 


matter vary in their relative proportions in different regioni 
and just as the posterior columns do not increase uniformly 
in size from below upwards so neither do the anterior and 
lateral columns diminish uniformly from above downwards. 
Many of the fibres in all the columns act as longitudinal 
commissural hands between different segments of the cord. 
The grey matter is arranged in two comma-shaped masses, 
united by a commissure. The illustrations show the form of, 
and the area occupied by, the grey matter at different levels 
The article is a valuable contribution to our limited knowledge 
of Cetacean neurology. 2. Skulls from the Round Barrows 
of East Yorkshire, by William Wright, F.R.C S.Eng., with a 
plate. The author gives a description and the measurements 
of 16 skulls. 3. The Varieties of the Os Oalcis, by P. P. 
Luidlaw, B.A., Scholar of St. John’s College, Cambridge, 
with five plates. 4. Further Observations on the Functions of 
the Spleen and other Hremolymph Glands, by Thomas Lewis, 
with a plate. 5. A Note on an Exceptional Human Brain 
presenting a Pithecoid Abnormality of the Sylvian Region, 
by G. Elliot Smith, M.D. Sydney, professor of anatomy, Cairo. 

6 . A Note on the Communication between the Muscnlo- 
Spiral and Ulnar Nerves, by G. Elliot Smith, M.D. Sydney. 

7. A Note on the Fossa Parieto-Occipitalis, by G. Elliot 
Smith, M.D.Sydney. 8 . The Insertion of the Pyriformis and 
Obturator Internus and Formation of the Posterior Oircnlar 
Capsular Fibres and Upper‘Retinaculum of Weitbrechf, by 
J. Ernest Frazer, F.lt.O.S. Eng., with figures in the text 
9. An Abstract of Lectures on the Early Stages in the 
Development of Mammalian Ova and on the Formation oi 
the Placenta in Different Groups of Mammals, by Arthur 
Robinson, M.D. Edin., with two plates. 10. The Got 1 
Cells: Part I., continued, by John Beard, D.Sc. 1 L The 
Proceedings of the Anatomical Socioty of Great Britain 
and Ireland. 
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meeting OF THE STUDENTS 

AT 

ST. BARTHOLOMEW’S HOSPITAL . 1 


A Meeting of the Students of this Hospital took pb'C 
the Anatomical Theatre, on Wednesday se’nnight, »i 1 
purpose of taking into consideration the propriety of reqn - 
ing the surgeons to allow the name, age, disease, ana p ^ 
cipal treatment of every patient under their care, » 
affixed to a convenient part of the bed. It is scarcely' ae ^ 
sary to observe, the most intense interest was excite * 
consequence. Immediately after the afternoon lecl ,!.; cCS 
Skey was called to the chair, when the following ies "~!L vt 
addressed to the surgeons, (which had been previously 
up by one of the stndents, Mr. Turley), were proposed 
carried unanimously. - 

1st. That for the benefit of the students and tbo ccono^ 
of your time, the name, age, disease, and treatment oi 
patient be posted on some conspicuous part of his bed. 

2d. That all accidents admitted, be registered every 
in a book kept for the purpose in each accident ward. 

3d. That a notice of all operations to ba performed 
be pasted on the board in the Anatomical Theatre. ^ 
Here some desultory conversation arose previous to P“ not 
the fourth and last resolution, and which, indeed, w ^ 
embodied with the foregoing; it was aB _ to ,, TLneiii 1 
conducting post-mortem examinations, and the * ^ 

extortion of sixpence from every pupil entering 
house. _ - 

1 Only a portion of tho account of the meeting has been transcrit^ 1 
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The Relations of the General 
Practitioner to the Consultant. 

Consultants have their uses whether they practise ns 
general physicians, as operating surgeons, or as specialists, 
lhe general consulting physician or surgeon aimoat in¬ 
variably holds a post which istalls upon him huge 
and varied experience. To tho specialist it is given 
by special study of one branch, or segment of a 
branch, of medical science to gam more knowledge of that 
department of practice than is vouchsafed to tho average 
medical practitioner. Those members of the profession who 
are in general practice have to treat patients suffering from 
ailments belonging to medicine, surgery, and gynrccology, 
and the very fact that their knowledge has to be so wido 
prevents its reaching so great a depth in particular direc¬ 
tions as is attainable by those who sec disease marshalled 
before them in the wards of great hospitals, or who 
study one 6mall portion of the vast field of medical I 
knowledge under exceptionally favourable circumstances. 
As a means of advancing the science of medicine and of 
affording assistance in diagnosis and treatment in cases of 
special difficulty the consultant is of inestimable value. But 
the general practitioner is the backbono of the profession as 
we have always maintained. To vary the metaphor, the con¬ 
sultants may be looked upon as the tan guard of the 
advancing hosts of medicine, whilst the general practitioners 
compose the main body on whom devolves the greatest share 
of the fighting. By itself the vanguard could not hold its 
own; unsupported by the vast army of those in general 
practice it could not stand. This support of tho consultant 
by the general practitioner has always been recognised by 
the leader b of the profesrion. I n the first number of 
The Lancet, published , now more than 80 years 
ago, we reported Sir AstLEv Cooper's acknowledg¬ 
ment that it was to the gtneral practitioners with 
whom he was acquainted that he ovsr<jd his position more 
than to any merit of his own. With ,ut attaching too much 
importance to Sir Astlby Cooker's disclaimer of merit we 
may accept the general statement o£ his indebtedness to 
, those in general practice, adding, that the real heads of 
' ! °J ae ' f l * P r °feEtion at the present day in moat Instances 

hoi their position on the same ground. Tho consultant 
8l ^ e * 7aloe to general practitioner. In 
' a “ aata difficult either in diagnosis or in treatment— 
. what can he more helprnl than the opinion of one who has 
devoted special attention to the subject or who is known 
‘ to enjoy great opportunities ot experience i Even if the 
verdict bo that nothing can be done—that the resources of 
I * c ' Cn " J 01:0 ei hansted—there is a consolation both to the 
, friends of the patient and to his medical attendant that they 
, “ T0 kad the opinion of one -well qualified to jndge. 


Disputes, or rather causes of friction, frequently arise 
between consultants and general practitioners, and when 
they do the reason is either that the report given to 
tho general practitioner by the patient as to the opinion 
of tho consultant is incorrect, or that the general practi¬ 
tioner thinks that the consnltant has tried to oust him 
from medical attendance. With the best will in the world’ 
to describe what has taken place and what has been said, 
the patient may misrepresent wbat has occurred. Therefore 
it is well for the consultant never to send verbal messages 
by tho patient if it can be avoided. If any meerage 
must be sent by. the patient it should bo coached io 
the simplest words and phrases. All important communica¬ 
tions should be in writing and then there can be no possible 
ground for misunderstanding. The praotitioner is entitled to- 
a fall account of tho consultant's opinion. The consultant 


should be especially careful in what he says to tho patient 
of the treatment pursued by the medical man,who has 
already been in attendance. To find fault with what has 
been dono is in the highest degree reprehensible, for the 
general practitioner is in consultation with the specialist, 
even though he may not be present in person. It is not 
only undesirable for the patient’s sake to shako his faith in 
his medical attendant, but it is unfair, and even dangerous, 
to do so without hearing what the medical attendant may 
have to say. The harm that may be done in this way is 
incalculable. Tho other great cause of friction between the 
consnltant and the general praotitioner is the belief that 
more than occasionally the former takes possession ot tho 


patient of the latter. We trust that this is rare in reality, 
but we fancy that there is a widespread belief among general 
practitioners that some consultants habitually net thus, 
although attempts to obtain public support in such a base 
manner must ultimately defeat themselves with ignominy. 
We have been led to make these observations by the 
letter and inclosnro which will be found on p. Z54). This 
communication may be summarised as follows. A general 
practitioner living a low miles from London had a patient 
suffering from a prostatic calcolus. There were no urgent 
symptoms and therefore an attempt was made to lessen the 
size of the stone by interna! medication, so that it might 
come away per uretbram. (This was perfectly legitimate 
treatment, though, oi course, not to be persisted in after n. 
reasonable time ) The attempt to diminish the size of the 
stone did not appear to be successful and the advice of 
a consultant was sought, the general practitioner making 
the appointment and supplying the consultant with a lull 
hi tory of the case. Tbo patient went to London, inter¬ 
viewed the consultant, and tbo diagnosis was confirmed. 
Bat according to tbo patient's statement the consultant 
pointed out the great danger of delay, saying that the 
oral practitioner had acted wrongly in treating it 
m^icallv and urging immediate operation. The patient 
arranged to enter a public hospital to which the consultant 
VPSS attached on the following day. Now comes tbo most 
"“rising portion of the allegation. The patient was made 
P omiso to send a fee of 20 guineas for tho operation 
,° F hr , _onsulUnt that tamo night, although he was to he 
, ... rf a puhlio hospital, and ot this monetary 

“ 0 ne was to be told. No letter was written 

U>”to° general practitioner and the only message was that 
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the consultant was too busy to write but that a large stone 
was present “which should not have been left so long.’’ 
The patient went home ; on his way he called on his medical 
man and faithfully delivered the consultant’s message. The 
same night he sent oil the 20 guineas. So far, of course, 
we have only an exparte statement and one made by 
a man who takes no pains to conceal that he con¬ 
siders himself aggrieved. But something depends on 
the accuracy of the patient’s memory who may have 
misunderstood the consultant. Two facts, however, seem 
-to be clear: one is that the patient was told that there 
was a large stone present which should have been removed 
before. This was utterly unfair to the general prac¬ 
titioner ; such extreme urgency is not present in a case of 
prostatic calculus unless it is definitely causing retention 
of urine and no such symptom was present. The other 
fact, a highly disagreeable one, is the demanding of the 20 
guineas to be sent by post the same night. It does not 
seem possible that there can be any mistake in this matter, 
for the money was sent. We do not quite understand how 
the consultant could demand a fee for an operation to be 
performed in a public hospital, but possibly it may be 
permitted in the hospital to which he is attached. If it is 
permitted the sooner the rule is altered the better for the 
institution. Here we have the two causes which we have 
mentioned as originating frequent disputes between con¬ 
sultants and general practitioners. The consultant is 
alleged to have criticised adversely the general practitioner’s 
treatment to the patient, and appears to have attempted to 
annex the case. 

Now comes the poetic justice. In the early morning 
following the journey to London the patient was seized 
with retention of urine, his own medical man was sent for, 
and before he arrived the stone was passed. Possibly the 
consultant’s examination had slightly displaced it; perhaps 
the double railway journey had assisted to this fortunate 
issue. The eroded surface of the stone showed the solvent 
action of the treatment already employed, and thus the in¬ 
ternal medication must be credited with assisting in the ] 
happy issue of the case; but whatever may have been the | 
cause the fact remains that the fans et origo mali has been 
-expelled. And just about the time of the delivery of the 
calculus the London consultant is receiving the cheque. The 
mind of the patient thinks with natural regret of the money 
sent in vain. Not a syllable of the pecuniary transaction 
has he yet breathed to anyone but his heart mi'gives him 
and he confesses to his medical man what he has done. 
Fortunately, the cheque is returned on application but the 
careful consultant sends with it the advice that should any 
hicmaturia or difficulty of micturition at any time occur the 
patient should return to town at once. The general practi¬ 
tioner who had applied to the consultant for advice has to 
content himself with the meagre hut eloquent message 
brought to him by the patient, amounting to an accusation 
that he had misjudged the case Not a single written line 
does he ever receive from the consultant. Even after 
allowing for some errors in the patient’s statement sufficient 
evidence remains to show that the general practitioner has 
been gravely wronged. In no point, in our opinion, 
did the consultant act conectly towards the medical 
man who had applied to him for an opinion. It may 


reasonably be asked, What should a consultant do 
when he finds that the general practitioner has made a 
mistake in diagnosis or treatment '! The decision is clear. 
The consultant is asked to suggest the treatment to be 
pursued ; he has to deal not with the past but with the 
future, and he is not justified in making unfavourable 
comments to the patient on the conduct of the general 
practitioner who has called him in consultation. He maj 
say what he likes to the general practitioner, hut there 
should be no antagonism between general practitioners 
and consultants, for they are necessary to each ether 
Tho family adviser has facilities for observing a patient 
which are denied to the consultant; he “know3 his patient's 
constitution,” as the phrase goes, and there is an important 
truth in this; he knows which organs are specially prone 
to be affected; ho knows his patient’s idiosyncrasies 
as to diet and drugs, and as years goby we are learning to 
appraise this knowledge more highly than formerly. That 
general practitioner is wisest who recognises when he needs 
a further opinion ; that consultant is wisest, even as worldly 
matters go, who recognises that the patients sent to him are 
not his patients unless they are specially given over ink 
his care and who deals with those who send him patient 
as he would wish to bo dealt with were the position! 
reversed. Such mutual trust will not merely be best boll 
for the consultant and the general practitioner hut mi 
also be for the best interests of the patient who commits hi 
health and life to their care. 


Sight Testing by Opticians. 

IVe have had occasion at various times dnring the last tm 
or three years to refer to the endeavours of a certain secUo: 
of the spectacle trade to set up a new form of quackery u 
relation to the prescribing of glasses, and to assume 1 
themselves a position which nothing short of a comply 
medical and surgical education conld by any possibiM; 
justify. We have not hesitated to condemn these endeavour 
in the plainest terms; and our views concerning the" 
have been confirmed by the authority of the Presiden 
of the Eoyal College of Surgeons of England in 
address which he lately delivered as President ol tl 
Ophtbalmological Society. We have therefore the m° r 
pleasure in calling attention to a letter which has bea 
sent to the leading journals of the optical trade : 
Mr. W. A. JDixey, a well-known spectacle-malm a® 

of 

tt 


In this letter, from the point of view 


optician. 

interests of the trade itself, he strongly enforce 
arguments which, in the interests of the public, we h»t 
found it necessary to employ. The letter has t £ 
called forth by a proposal to add the subject of ‘‘ E1 ^ 
testirig” to the examinations for opticians held by 
Spectacle Makers Company, and by the circumstance '■ 
the court of the Company has appointed a commit^ 6 
inquire into, and to advise npoD, the question. ^ 
is strongly opposed to the suggested course and he * ^ 
his opposition upon three principal grounds. The K 
that medical knowledge and training are necessary f° r 
sight testing and that outside the medical schools no » ^ 
ties exist for their acquirement. The second is tba 
“convention” of tho consulting room is better suitedto 
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testing than is that of the shop and that the addition of a 
sight-testing qualification to the ccrtificato of the Company 
■would therefore be undesirable. The third is that such an 
■examination would be against the best interests of the trade, 
■and would tend tp divert tho energy of optical students 
from the practical side of their work and to endanger the 
usefulness of tho present examinations. These reasons, eo 
far as the medical profession is concerned, remind us of 
those which were once produced to the Lord Chnmberlain by 
si deputation from the mayor and corporation of a country 
town who desired to anticipate a possible chargo of disloyalty 
for not having caused the parish bells to bo rung upon the 
King’s birthday. Tho deputation assured his lordship that 
they had twelve sound and sufficient reasons for the course 
•which had been puriued and tho first of them was that there 
were no bells in the parish. Tho second—but hero the Lord 
■Chamberlain interrupted them, declaring that the first 
i alone would abundantly satisfy His Majesty and that be 
would not trouble them to proceed further with their dis- 
( -course. We have every desiro for the prosperity of tho 
spectacle trade so long ns tho proceedings of it3 members 
•are confined within proper limits, and we aro convinced that 
Mr, Dixey is an excellent judge of the means by which 
that prosperity may mo3t effectually bo promoted. We are 
therefore quite prepared to agree with tho whole substance 
•of his contention; but his first argument is that upon 
f ^kich wo rely. Wo have no doubt that his ex- 
' perience has brought under his notice a good many 
cases in which serious harm. has followed from the 
cso of spectacles prescribed by persons who had not 
, received “ medical knowledge and training ” and wo 
•heartily congratulate him upon the courago and wisdom 
' which his letter has displayed. It is so much more easy 
* ^ or aay wan in an assured position to go with the stream 
f ^han to oppose himself to Ignorant agitation, that a con- 
f spicuous instance of the latter course ought not to pass 
l ' noticed by those who are Competent to estimate it rightly. 
,T We sincerely hope that the court of the Company will be 
< convinced by Mr. Dixey’s argument*, and that a very 
£ mischievous proposal may be rejected by a sufficient 
majority to prevent its early reappearance. If the Com- 
i P aD y will nse its influence to restoro and to improve tho 
} manufacture of spectacles in the United Kingdom, it 
„l will bo likoly to accomplish far more for the encourago- 
4 1 °f the Irado than can ever be done by encroachments 

i t upon tho Vrovinco of tho medical practitioner. 

4 _ , « 


Sleeping Sickness. 

In an annotation in The Lancet of Sept. 12th, 1903 
p. 769, wo referred to the Progress Report issued by thi 
•commission which was despatched to Uganda by the Roya 
Society to investigate the cause and modes of conveyance o: 
^ coping sickness. Most valuable work has been accom 
Rlishod by tho members of that commission and then 
predecessor., and in our issue of Deo. 19th, p. 1730, wi 
printed a rW of a •• Farther Report on Sleeping Sickness 
Uganda which has recently been published. Unfortu¬ 
nately, some correspondence has appeared in the Time. will 
regard to priority in the discovery „f tte canE0 of Bleep!n8 
ickness. Doubtless honour should bo given'to whom honour 


is due and in the present instance praise should be accorded 
to all those who, heedless of danger, have given assistance in 
arriving at the results which havo already been attained. In 
1902 Dr. A. Gastellani discovered a baoterial parasite—a 
streptococcus—in cases of sleeping sickness and after pains- 
taking investigations stated as his opinion that this organism 
was tho cause of sleeping sickness. He subsequently found 
a trypanosome in a case of sleeping sickness but did not 
then attribute any causal relationship between that organism 
and the disease. On the arrival of Colonel D. Bruce, 
R A.M.C., F.R.S., in March of last year, Dr. OASTELLANI 
still maintained his streptococcus theory, but after mention¬ 
ing to Colonel Bruce that ho had found trypanosomes in 
five cases of the disease the former urged him to make 
farther investigation?, with the result that he fonnd the 
organisms in 70 per cent, of the cases examined. This 
naturally led to a reconsideration of hi9 streptococcus theory 
and he then suggested that sleeping sickness is dne to a 
species of trypanosomes and that at least in the last 
stages there is a concomitant streptococcus infection which 
plays a certain part in the conrse of the disease. To 
Dr. Oastellani must bo given the credit of being tbe 
first to demonstrate the presence of the trypanosomes in cases 
of sleeping sickness and also of introducing the method of 
centrifuging the cerebro-spinal fluid in his search for tho 
streptococcus. Colonel Bnuor, on the other band, originated 
the theory that tho trypanosomes might cause tho disease. 
Wo trust therefore that there will not bo any further 
controversy as to priority and that to all concerned in this 
most Important inquiry will be accorded the thanks which 
they deserve. 

The discovery of trypanosomes in the blood of human 
beings had been previously made by Dr. J. E. Dutton 
in 1901, and in a recent issue 1 we published a brief 
review of the " First Report of the Trypanosomiasis 
Expedition to Senegambia (1902) of the Liverpool School of 
Tropical Medicine and Medical Parasitology.” This has 
been compiled by Dr. Dutton and Dr. J. L. Todd, who 
were sent to Senegambia to make certain investigations. 
They only found six cases of trypanosomiasis in tho natives ^ 
but state their reasons for considering that the percentage 
of infection given by these figures is smaller than is actually 
the case. From tbe clinical description given of the cases 
lethargy is not a prominent symptom. The observations of 
Colonel Bruce and his colleagues provo definitely, how¬ 
ever that trypanosomes aro always present in tho cerebro¬ 
spinal fluid of patients suffering from sleeping sickness 
and that there is also strong ground for believing that there 
is a close connexion between the so-called "trypanosoma 
fever” and sleeping sickness. They also show that tho 
disease can apparently be transferred from human beings to 
monkeys by means of inoculatiou. It was farther shown 
that the distribution of sleeping sickness coincides with tbe 
distribution of a biting insect-a tsetse fly, tho glossina 
palpalis. This most important fact at onco suggested that 
the disease was communicated by means of this fly and 
corroborative evidence was adduced by means of allowing 
flies confined in a cage to feed on patients suffering from 
sleeping sickness and at varying Intervals to placo the 
same cage of flies on monkeys. Positive results were 

i The Lai»cet, Dec. 19th, 1903, p. 1727. 
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•obtained. Tsetse flies -were then freshly caught and placed 
at once on healthy monkeys; the results were again positive. 

From the above facts there is strong reason to suppose 
that sleeping sickness is a disease transferred from man to 
man by means of the tsetse fly, but according to remarks 
made at recent meetings of the Epidemiological Society on 
Dec. 11th and Jan. 15th a it is evident that absolute 
scientific proof is still wanting. The general tone 
adopted by the speakers was certainly in favour of 
the correctness of the theory just enunciated. Dr. 
L. "W. Sambon drew attention to the significant fact that 
the flies freshly caught conveyed the disease to monkeys in 
two or three weeks, whilst in the case of those which had 
previously fed on patients the symptoms did not appear for 
about eight weeks, thus suggesting that the flies were more 
active in directly conveying the disease than in transferring 
it from man to man. Dr. D. Nabarro, in a most interest¬ 
ing speech, explained this difficulty by detailing the manner 
in which the experiments were carried out. The fresh flies 
were brought into the camp during the day, kept over night, 
and then put on a monkey. Being hungry all the flies fed 
well and thus the animal was placed in a favourable con¬ 
dition for infection and the organisms speedily appeared in 
the blood. In the other series of cases in which flies were 
first fed on patients suffering from sleeping sickness and 
then on monkeys, the animals were not so strongly 
exposed to infection, since the flies did not feed so well 
or so numerously as the patients frequently removed the 
flies before a full meal had been taken. Sir Patrick 
M anson, whilst believing that the cause of sleeping sick¬ 
ness had been discovered, nevertheless maintained that the 
scientific chain of evidence would not be complete until 
pure cultures of the organisms had been obtained and 
further tests had been made with those cultures. 
In support of this suggestion he stated that the experiments 
of injecting blood or cerebro-spinal fluid of patients in¬ 
fected with sleeping sickness and subsequently inducing the 
disease in the monkey were not conclusive in establishing 
an etiological relationship between the trypanosomes and 
sleeping sickness, since some other organism might have 
been simultaneously injected. Dr. F, W. Mott, from his 
own experiments, laid more stress on the streptococcus in¬ 
fection which Dr. CASTEEL AKI was the first 'to demonstrate. 


During the discussion a case was frequently mentioned 
which Sir Patrick Hanson had observed in this country 
(the patient having previously been in infected districts) 
and which had proved fatal. Dr. Mott had isolated a 
diplococcus from the enlarged glands and in his opinion 
the diplococcus infection had precipitated the onset of the 
symptoms. To sum up the results of this discussion we 
may repeat that although the general tone indicated a belief 
that the trypanosomes were the cause of sleeping sickness 
yet there was a strong feeling that further scientific 
investigation was required before the etiology could be 
considered as entirely settled. In this view we concur. 

In conclusion we desire to draw attention to the dis¬ 
crepancy between the terminology which appears in the 
printed version of the report presented to the Royal Society 
by its commissioners and that adopted at the discussion 


reoorta of these imetiajs see The IaifCET, Deo. 19th, 191 
V- 1721, And p. 228 o£ our present issue. 


at the Epidemiological Society. In the former we find 
the parasite called “trypanosome,’’with the plural term 
"trypanosomes,” whilst the speakers at the latter society 
adopted the terms •' trypanosoma” and "trypanosomata." 
It would be well, we think, if some decision were come to 
whereby uniformi'y might be preserved. 


The Medical Profession and the 
Dispensing of Medicines. 

Whatever opinion may be formed upon the broad lines 
of the Draft Medical Act Amendment Bill which has been 
prepared by the medico-political committee of the British 
Medical Association, we believe that the new clauses, vfhich 
are to be considered at a general meeting of the Metropolis 
Counties Branch, will scarcely be received with enthusiasm 
by many country practitioners. The Bill, the general scope 
of which is familiar to many of our readers, proposes a re¬ 
constitution of the General Medical Council, with a very 
great reduction in the numbers of members nomi¬ 
nated by the different examining bodies aud with > 
great increase in the numbers of Direct Representatires 
to be elected by the registered medical practitioner} 
resident in various parts of tho United Kingdom, it 
is proposed that the Direct Representatives and the 
nominated members of the Council should be numerically 
equal and that in addition there should be five Crow 
nominees, three for England, one for Scotland, and one for 
Ireland. To this composite body are to be intrusted to 
registration of students and of practitioners and penfl 
powers analogous to those at present possessed by to 
General Medical Council. But the new General Medical 
Council is, according to the Bill, also to have the power 
to appoint assistant examiners for the various intermodule 
examinations, inspectors to visit medical schools or hospital* 
who are to report upon their suitability for affording ade¬ 
quate instruction, and the privilege of itself appoint? 
boards of examiners in medicine, surgery, and midwifery to 
conduct a State examination qualifying for registration in 
these subjects. This examination, it is propo'ed, should 
held simultaneously in London, Edinburgh, Dublin, and »■ 
such centres of medical e location as the Council may fra® 
time to time determine and is appa ently intended tt 
be the sole qualification for registration. The R e ^ 
initial registration is to be only £1, but a fartter 
annual payment * of £1 will be required for tho P !irl 
lege of being entered on the Register each ensning J cs: 
It will thus be seen that the Bill proposes large mcasat £ ’ 
of medical reform. The existing poverty of the G eLS ‘ 
Medical Council is to be removed by tho creation of * 
annual income, while its position as the central authority^ 
medical education is to be confirmed ; and tho much w 811 
one-portal system is to be introduced. ^ 

Much could and will be written on this Bill, but at ^ 
present moment we propose only to notice certain 
clauses which are to bo discussed at tho meeting 0 ^ 
Metropolitan Counties Branch of the British Medical ^ 
ciation. Both clauses deal with questions that concern^ 
medical profession as a whole, while to one of the® ^ 
attention is drawn pointedly by a correspondent. 
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clause appears to be dictated by the desire to show that 
practitioners will obtain something for their money besides 
the insertion of a line in the Register. It is as follows:— 
“Any person registered tinder this Act shall, by right alone 
of such registration, bo eligible to all appointments in the 
United Kingdom, which may be held by a legally qualiGed 
medical practitioner.” 

Bat this really promises nothing, since those who elect 
will surely ding to the tradition of appointing the man 
*bo appears to be best qualiGed. The clau'e is re¬ 
dundant, since no ono is a legally qualified medical prno- 
tltioner unless registered, and no one, if this Bill parses, 
can in the future be registered without passing this State 
examination in medicine, surgery, and midwifery, A 
second clause Is moro impracticable, though on a first 
reading its intention to raise tho tone and tatus of the 
medical profession may dharm criticism* It is:— 

“Ho person registered under this Act, excepting only as 
hereinafter indicated, ehall dispense or supply drugs or other 
medicaments to anyone.” 

Before considering the exceptions we would plead for a little 
greater precision of tho terms employed. If such an enaot- 
rnent had been in force when Koch's tuberculin was first 
introduced into this country would a practitioner have been 
breaking tho law when daily employing tho “drug or 
other medicament”? If in tbo future somo similar treat¬ 
ment is suggested for disease whero there is no question of 
emergency would penalties bo incurred under this clause ? 
It may bo assumed that in tho desire to check tho practico 
of dispensing by medical men these contingencies have not 
occurred to tho author of this^ clause. Tho list of medical 
men to whom the operations of tho clause are not to apply, 
and who will therefore escapo tho risk of a suggested 
penalty of £100, is sufficiently curious ;— 

“1. Medical ofllcers of H M.’s navy or army not engaged 
in private practice. 2 Registered practitioners while 
in attendance on cafes of emergency requiring in tho 
opinion of the practitioner tho immediate use of a drug or 
tier medicament. 3 Registered persons practising their 
profession in country districts in which the inhabitants are 
so few that they cannot support at the same time both a 
medical practitioner and a pharmaceutical chemist.” 

How is the medical man to ascertain the supporting power 
of his district except by bitter experience? It almost 
suggests a mclanoholy picture of the survival of the fittest, 
and yet the author goes on relentlessly 

“It shall nevertheless be incumbent upon any medical 
piKhtlo^r so practising in such a country district to 
I CfhJi ^ !d i ‘ Cal 0oaccU ' wh “ criled upon by 

i 1? “ 10 do ' tM th ° of the country district 

> .J £t th f- U “PN *0 medical practice 

are \ d .‘ Sf T“’ S ° E <*n.g« <* of other medicaments 

*°? fe 7 “ “ambers to support both n medical 
i P rac «tioner and a pharmaceutical chemist.” 

j This would surely entail an amount of vexation sufficient to 
’ deter many from venturing into country practice and 
would involve lengthy sittings of the General Medical 

> , f in 8earch ° £ information as to the population and 

t wealth of rural districts. We cannot conceive the General 
( 081 Cou ” dl tamin 8 itself into a kind of tariff com- 

? mi£si< 5n. The last two exceptions are :_ 

\ oth« I?u 1 Jr I r C *l loneM on,board of vessels 

I other than H.M.’s.ships. 6. Any other person registered 


under this Act, the peculiar circumstances of whose pro- 
fcssional work require in the opinion of the General Council, 
before which the facts must be brought, special coosidera* 
tion with a view to the exemption of such person from the 
action of this clause.” 

In other words, with authoritative permission, and after due 
inquiry, this clauso may be set aside with all its terrors of a 
fine of “not less than One Hundred Pounds ” and the threat 
of removal from the Medical Register. 

That such proposals should be gravely put forward for 
discussion appears to argue great lack of appreciation of the 
conditions of practice not only in country districts but also 
in tho poorer quarters of our large towns. While the 
clause appears to be directed solely towards the extinction 
of the dispensing medical man, it would operate by fostering 
the growth of the prescribing druggist. The proposals of 
tho Draft Medical Act Amendment Bill are sufficiently 
striking and revolutionary without these two suggested 
clauses. Should the clauses be carried by the Metropolitan 
Counties Branch there can bo no doubt that they will 
rouse a critical interest in the Bill which may check the 
farther action of those who desire the one-portal system 
and increased direct representation. 


^nnafatron*. 


"He quid nlmls," 


THE PUBLIC SCHOOLS SCIENCE MASTERS’ 
ASSOCIATION. 

The annual meeting of this association was held on 
Jan. 16th at Westminster School, where accommodation 
had been provided by Dr. Gow. Professor W. A. TTIden, 
F R.S , president of the association, was in the chair and 
after referring to the rnfleenco which the association had 
exercifed during tho past year he went on to say how 
necessary it was to cultivate the power of teeing, Tho best 
instrument for opening the eyes of children was some form or 
other of natural science. There were other aspects of tho 
question and he was reminded of what was at the present 
time going on in the University of London. In the medical 
faculty of that Uaiversity there was a groat straggle going on 
in regard to the position of chemistry as a subject which was 
necessary to the edocation of the medical student. Without 
going into details an attempt was being mado to stifle a largo 
cart of tbo chemistry and to throst it out of the cnrricninm. 
A discussion then arose following a paper read by Mr. B. P. 
Tbwaites (Malvern) upon the possibility of fusing tbo 
mathematical and science teaching of poblic schools. Mr. 
0 H Latter (Cbarteibouse) read a paper upon Nature Study 
and Anally made the following motion 


This was seconded by Mr. D. Rintonl and earned unani¬ 
mously » does not appear from the report with which wo 
have been furnished that any discussion took place as to 
tho chairman's remarks upon what he described as the great 
strucclo With regard to chemistry in tbo faculty of medlcrno 
of thf UnrversiW of London. The majority of hi, bearers 
. toarhers of pure science would probably have sym- 
oathfsed with his protest against the stifling of a great part 
thp chemistry of the medical carricalum. But those 
0 inonsible for the recent changes to which apparently the 
President 1 of the Public Schools Science Masters' Assoolaliorr 
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objects have insisted that the new regulations do not mate- “contract” with the guardians to certify pauper lunatics 
rially lessen the amount of chemistry learnt by a medical Guardians, howovor, have no power to enter into sncb a 
student hut provide that it shall be studied more closely in contract for the simple reason that the carrying of it oat 
association with the subjects of physiology and pathology, rests with a justice over whom they have no control. Ob 
T here is a great deal to be said in favour of utilising the the other hand, it must bo noticed that the medical officer 
study of pure science as a means of preventing the faculty of of the workhouse is morally entitled to the fee for certifying, 
observation inherent in all children from being crushed out since in taking office he has been led to suppose that the 
in out preparatory and public schools. Should the efforts of justice will not make any departure from the castoaary 
Professor Tilden’s association he crowned with success and procedure without good reason. Any medical man whoso 
science be satisfactorily taught to schoolboys intending patient becomes insane when such patient cannot be dealt 
students of medicine will he amongst those who will profit with on petition had better reconcile himself to the prospect 
most from the reform. In the medical curriculum, however, of getting no further fees from that source. 


pure science must take a subsidiary position and must be 
taught in direct relation to strictly professional subjects. 
Medical students can certainly do with less pure chemistry 
than has in the past been required from candidates for the 
medical degrees of the University of London. 

THE CERTIFICATION OF LUNATICS. 

Medical men are, if we may judge from letters which 
reach us, often at a loss as to the proper method of dealing 
with cases of lunacy which occur in their practice. Text¬ 
books on insanity do not assist them to any great extent 
since questions of procedure are usually dealt with by 
quoting the words of the Lunacy Act, 1890, and the practi¬ 
tioner’s difficulty lies not so much in ignorance of the statute 
as in a quite excusable failure to understand it. The condi¬ 
tion which perhaps most frequently gives rise to trouble is 
that in which on account of mental defect a person becomes 
unable to pursue his occupation and so to maintain him¬ 
self and those dependent upon him. Such a person may 
be a working man who is being attended by his own 
medical adviser and who has had up to the time of his 
mental breakdown no relations with the Poor-law excopt 
as a contributor to the rates. He is not, therefore, a 
pauper within the definition of the Lunacy Act as formally 
given in Section 341, although as a consequence of his 
incapacity he must become so. In a case of this kind 
there are several ways of gaining the desired end, that of 
removal to an asylum, which fall into two groups according 
as the medical man acts on his own responsibility or com¬ 
municates with the relieving officer of the district. If the 
former coarse is taken the medical man, who is, we are 
assuming, not a medical officer to a hoard of guardians, may 
call the attention of the Commissioners in Lunacy to tho case 
and leave them to act under Section 23. Instead of this he 
may give information on oath to a “judicial authority ” under 
the Art who will then proceed under Section 13 (2). There is 
a third method which we mention simply because it has been 
employed, though its impropriety in the majority of cases is 
sufficiently obvious. It consists in thrusting the insane 
person out into the street in order that he may be 
apprehended by a constable or relieving officer as a lunatic 
wandering at large under Section 15. If the matter is 
brought to the notice of the relieving officer that officer 
may proceed under Section 13 (1), 14 (2), or 20. A con¬ 
sideration here of the proper section to adopt would involve 
a discussion of sundry subtle points which would expand 
this note to unwieldy dimensions. We are concerned 
at the moment merely with the position of the patient’B 
own medical man out of whose hands the manage¬ 
ment of the case henceforth passes. Whether one medical 
certificate or two he required he cannot compel the 
relieving officer to accept one from him. The selection 
of tire certifying medical practitioner is entirely at the dis¬ 
cretion of the justice and unless it can be brought to his 
notice that someone else is especially qualified he will, as a 
rule, employ the medical officer oE the Poor-law institution 
to which the patient is to be removed. It is often stated by 
relieving officers that the workhouse medical officer has a 


CENTENARY OF THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 


“The light of the body is tho eye” is a truth as profound 
in its physiological significance as in its spiritual intetpsh- 
tion, and whether looked upon as an organ of bodily cr 
intellectual needs or as au index of disease the imporfastt 
of the eye cannot be overestimated. In the investigate 
with which ophthalmology is concerned few institutions can 
take a prior place to that of the Royal Ophthalmic Hospital 
of London which was founded just 100 years ago and if is 
impossible to estimate tho amount of good which mashtd 
has received from its ministrations. The story of i!» 
foundation is an interesting one, for it owes its origin to 
the sympathies which were aroused in some gentlemen 
the terrible sufferings of the men in the navy and tnaj 
during the early part of the last century who belonged to 
the force in the Egyptian campaign under Sir IWft 
Abercromby. Many of the earliest patients of this hosp’tal 
were soldiers and sailors invalided home. In this campaign 
ophthalmia produced great ravages, ’for out of a regiment 
of 700 men there were 636 cases of whom 40 bees® 


-permanently blind in one eye and 50 blind in both In <$* 
trast to this state of affairs ave may mention that into 
Egyptian campaign of 1882, in'consequence of the prccsi- 
tions then taken, though there were'-J800 severe cast-1 
ophthalmia after the battle of Tcl-el-IIebjr not one mante* 

his sight. Some idea oC the amount of suffering rcliovcdtj 
this hospital may be gathered from tho statistics for to pas* 
year. The number of in-patients rolieved was 2122, w 
the number of new out-patients amounted to 37,937. 
total attendances of out-patients were no less than 
Our readers will remember that the original ophtbate 
hospital was removed from Obarterhouse-square to 
fields in 1821, This building having been found qw- 
inadequate and unsuitable from sanitary reasons L: 
work of the institution a new hospital was built in the i f 
road, London, E.O., the foundation-stone of which u aS 
by the then Prince of Wales in 1897, the year of the O'* 0 ? 

Jubilee of the late Queen, when he was accompanied 

present Majesty and their daughter Princess Victor®- 
ground rent of this new site is £1210 a year and Jhe 
amount to nearly £I0CQ a year. The latter item hw 
j an incubus upon the management of the hospital since 


opened in 1899. The rates paid for the Moorheias m 
to the City of London were about £55 a year and' ’ ;; 
to the credit of the borough of Finsbury that 
taking from a charity the pecuniary needs of which „ 
and which renders an incalculable benefit to the many j. ^ 
in that borough the monstrous sum of £1000 a ye * r ' , l{ p 
surprising that the hospital should be in debt, u ^ 
alone, the liability to tradesmen, amounts to °' er c j 
To meet these heavy demands, and, indeed, 0 ^ p 

the work of the hospital, the committee was comp®^ 
negotiate a loan of £5000 from the Charity Comm ^ ^ 
by hypothecating a portion of the only endowmen ^ 
hospital (a sum of £20,000 then invested m 1 Con 
losing the annual interest on that portion of the 
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Bat even with this assistance and the most careful economy 
on the part of the committee the past year began with a 
deficit of £5463, which it is feared will show a considerable 
increase when the accounts are closed. As wc have already 
said it is impossible to estimate the amount of good this 
hospital does for mankind. It is not only the poor who como 
from all parts of the United Kingdom and even from iho 
colonies (sometimes as many as 650 are relieved in one 
morning) who benefit, hut the institution forms a school of 
ophthalmic science and surgery to which medical practi¬ 
tioners from all parts of the empire como to study. And 
there is probably not one ophthalmic surgeon of eminence 
in the United Kingdom or the colonies who has not studied 
there. The whole ernpiro therefoTO is indebted to ibis insti¬ 
tution and in common justice the whole empire should con¬ 
tribute towards its support. The King’s Hospital Fuild for 
Loudon in its annual report for 1903. referring to the Royal 
London Ophthalmic Hospital, justly said, “this hospital 
should rcceivo more support from tho public," and this is 
abundantly clear to anyone who tabes the Ironblo to read 
the annual reports of the hospital. The annual subscriptions 
and donations must be increased to £6000 a year if the 
institution is still to carry on its good work, and in addition 
to this the sum of £50,000 is required for the rent fund in¬ 
vestment the interest of which will pay the rent of tho 
• hospital, and £4500 for repayment of the balance of the loan 
i from the Charity Commissioners. Subscriptions should he 
fent to the secretary, Royal London Ophthalmic Hospital, 
City-road, E O. _ 


“THE REVELATIONS OF RADIUM/* 


rays, and Schmidt in 1898 showed that thorium would do 
the 6amo thing. In the same 'year ML and Madame Curie 
succeeded in isolating one decigramme of pure radium from 
a ton of pitchblende and found that all the radio-active 
properties of uranium and thorium were intensified in radium 
at least 500,000 times. On March 16th, 1903, M, Curie 
announced that pure radium chloride is self-heating. The 
theory in regard to radio activity is now commonly held to 
be atomic disintegration and scientific men now speak 
of elemental decomposition, the pulverisation of atoms 
into electrons and the reduction of matter into its fourth 
state. What is undeniable, said Dr. Batten, is that tho 
Daltonian atom has in the century of its acceptance as a 
fundamental Teality suffered destruction. Each of those 
supposed “ultimates,” he added, is now known to be the 
scene of indescribable activities, a complex pieco of 
mechanism composed of thousands of parts, a star-cluster 
in miniature subject to all kinds of dynamical vicissitudes, 
to perturba’ions, accelerations, internal friction, total or 
partial disruption. To sum up, the revelations of radium 
seem to support the corpuscular ‘electron theories of matter 
and electricity. They open up quite a vista into a new and 
immense storehouse of energy in the universe, the intra- 
atomic storehouse beside which tho ordinarily available inter¬ 
atomic and inter-molccular forces pale into insignificance, if 
only we can learn to tap that wonderful new source, and this. 
Dr. Batten confessed, “is the most exciting thing about 
radium and its congeners." 


DESQUAMATION OF THE SKIN IN TYPHOID 
FEVER. 


A MatY interesting lecture under tho above tlllo was 
' given by Dr. George B. Batten at a meeting of the Roentgen 
Society held on Jan. 7»h. Dr. Batten commenced by 
J giving a short sketch of the theories of matter that had 
been held sinco Newton postulated his projectile theory of 
light in 1668. Then came Franklin’s imponderable fluid 
1 theory of electricity in 1745 and next Dalton’s atomic tboory 
'' of matter in 1803. Throughout the nineteenth century the 
i’. undulatory theory of light and heat associated with the 
\ atomic theory of matter was almost universally held. Passing 
°' vcr Ulerk Maxwell’s view that electricity, light, and heat 
® identical, Hertz’s remarkable experiments in support of 
' Mu* view were mentioned. Hertz demonstrated in 1888 that 
it radiant electricity consisted of largo waves in the ether. 
r ca me the announcement of Professor Bose that ho had 
* bcea RWe to detect electrical waves as small as threo milli- 
metres in size. » This was followed by Professor Langley 
f Announcing tho existence of heat rays as largo as 70 
micro-millimetres, leaving only a gap of about seven 
octa\es in the scale of radiant energy. This gap is 
0 now partially filled, it would seem, by M. Blondlot’s 
S' Vro!86, ° r Clwpaitfcr-B “n” ray,. I„ this scale the 
<■' ZJ ' J a 811 «» rays arc in the 

° , °°V m! , 1 and to the firty-hrat octave chemical 

•* n m0 . and aI ra ' vi °let rays are known to occnr. In 

’■th!lht 6kc Z tei thC 1 w hieh by some arc 

4 *° f ,avo 8tUl emaller wave lengths. Then Sir 

YiHlmm Crookes announced the existence of a fourth state 
|l», matt8 r and showed that in the vacuum tube the current 
a j f LT, parti0,es oE malta r in a much smaller 
^ J ; ..°i 8a “ i j l8l0n EhaR “Unary «toms-»corpuscles, in 
(ll !facl, which form the cathode stream. In still higher 


u vacua the electric current 


ceases to pa=s at all, an 


v'°?; et ’ at !™ whlc ; fgfsestoa a difficulty as to accepting 
^ Cthet tlieo ^ ° f electricity and 
.' y e phenomena of radio-activity may help 
lt LlL l J . d | S ° 80 . ,tlt ‘-’ n ' Becqnerel, in 1896, found that 
TT the faoolt y °f spontaneously 

^ emitting rays closely anilogons .to cathode and to Roentgon 

V 


Though desquamation of tho slcin in typhoid fever was 
long ago described by tho great Fronch clinician Louis it io 
either unnoticed or little rcoro than mentioned by most 
writers. Drescbfeld in Allbutt ’3 “System" says that 
desquamation of fine branny scales is often observed towards 
the end of the fever or during convalescence. O^ler in the 
last edition of his book states that branny desquamation is 
not rare in children and that occasionally the skin peels oil 
in largo flakes. The American Journal of the Medical 
Sciences for January contains an important paper by Dr. 
David Kies man, in which he relates two cases and reviews 
tho literature of the subject. Tho following is one of his 
cases. A man was admitted to hospital on Jan. 23rd, 1902, 
with the eruption of typhoid fever. Tho attack was severo. 
Tho rash became widespread, spots appearing on the face, 
arm 3 , thighs, and legs. The tomperature became normal on 
Feb. 12tb. probably at the end of the fourth week. On 
March 3rd there was a severe chill, the temperature rose to 
106° F-, arid there was pain in tho right side. Pleural effu¬ 
sion followed and aspiration was performed. Early in April 
tho patient left hospital in fair health. Desquamation 
began during convalescence (date not given). It was 
widespread and some of the scales were fully a quarter 
of an inch long. On the chest and abdomen it was most- 
noticeable but it was little less marked on tho limbs. 
It was distinct on the faco and neck. On the arme 


and legs it was 


in the form of circular bands from one- 


P i"hth to one-quarter of an inch thick with intervals of 
aDDarently normal skin of the same width. The scalp, 
shoulders, palms, and soles were not affected. Dr. Riesmar. 
concludes that three forms of desquamation in typhoid fever 
mav be distinguished. 1. That confined to tho roseolar 
snots Sometimes each spot has a liny vesicle on its summit 
which forms a thin sonic. 2. That appearing as a sequel 
t sudnmina. TM 3 !ozm is conli ned to ,b8 D,ea of tbc 
sadaminal eruption, thongh Lonis states that tho intervening 
..tin mav bB readily peeled oil. The desquamation is usually 
fnrfuraceons bnt is sometimes scaly. It occurs upon the 
trunk end proximal part of the limbs, never upon tho distaj 
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are now all back at work and with Dr. Grant we can say 
that the past is buried. __ 

THE REBUILDING OF ST. BARTHOLOMEW’S 
HOSPITAL. 

The treasurer of St. Bartholomew’s Hospital, Sir Trevor 
Lawrence, has sent to the press a circular letter reminding 
readers of the needs of the hospital. He reiterates what we 
have already said in The Lancet of Dec. 5th, 1903, p. 1587, 
and adds that the last occasion on which the hospital 
appealed for help from the public was 150 years ago. To¬ 
day a sum of £500.000 is needed. It is a large sum, but, 
ns we have said many times previously, if the governors 
at the forthcoming meeting to be held at the Mansion House 
on Jan. 26th approach the citizens of London and the 
subjects of this great empire with a practical, thorough, 
and well-thought-out scheme we are convinced that the 
money will be forthcoming. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 26th, 1903, only one case of 
plague was discovered in the colony—namely, a native male 
at East London on Dec. 23rd. Plague-infected rats were 
found at Port Elizabeth and at Lady Grey Bridge, but of 415 
rats which were examined during tho week in the Cape 
Town and Harbour Board area none was affected with 
plague. As regards the Mauritius a telqpam from the 
Acting Governor received at the Colonial Office on Jan. 16th 
states that for the week ending Jan. 14th there were 44 cases 
of plague and 25 deaths from the disease. 


AN appeal emanating from the National Hospital for the 
Paralysed and Epileptic in Queen-square, -London, W.O., 
has been issued for funds to support an organised system 
of research into the origin of nervous diseases. The 
supporters of the appeal have been careful to point ont 
that a separate account of the research department of the 
hospital will be kept. 


MEDICINE AND THE LAW. 


The Sale of Food and Drugs Act , 1875. 

At Stratford police-court on Jan. 18th Messrs. Fioken 
IBrothers (Limited) were convicted under Section 6 of 
•the Sale of Pood and Drugs Act, 1875, and fined £10 
•with £7 costs for selling cream of tartar found upon analysis 
-to contain lead in the proportion of not less than four grains 
•to. the pound. The court was informed that this proportion 
might have serious results owing to the accumulative 
effectB of lead as a poison and owing to cream of tartar 
being used by tbe consumer principally for the making 
of coolmg drinks or in connexion with the making of 
bread. It was not alleged that the lead had been deliberately 
added or that the vendors or those who had supplied them 
-were aware of its presence, and it was suggested on behalf 
of the defendants that it had found its way into the cream 
of tartar through leaden vessels having been used for the 
-reception of the wine-lees from which the cream of tartar 
was prepared. A number of technical points were raised 
•by the defence, one of which is of "some importance to 
those whose duty it is to make the analysis and to give 
tho certificate necessary on such occasions. In the case of 
Messrs. Picken Brothers it was argued that the certificate was 
•defective in nob_ stating the constituent parts of the sample 
analysed and their proportions but merely that it contained 
lead m the proportion mentioned above, and that this would 
be injurious. In the group of cases decided a few years ago 
with regard to arsenic in beer two certificates were held to 
be bad. One of these stated that the sample “contained 
arsenic” and the other that it “contained a serious quantity 
oases are reported under Goulder v. Book, 
J.901, 2 iv. B. 290, and in that case an instance was afforded 


of a certificate of analysis which was hold to be sufficient, 
This one was as follows:— 

I am of opinion that tho said sample contained tho parts «a tinier 
of foreign ingredients—viz., arsonious acid to the extent o! not to 
than one eighth of a grain per gallon. 

In an earlier case (Fortune v. Hanson, 1896,1 Q. B. 202) 
a certificate of analysis of milk was held to be bad which 
stated that the sample “ contained the percentage of foreign 
ingredients as under: 6 per cent, of added water. ” The distlic- 
tion to be drawn between an analysis relating to the presence 
of arsenic in beer and another which determines the presence 
of added water in milk lies in the fact that arsenic, in how¬ 
ever small proportions, is a foreign ingredient in beer to 
that water is one of the natural constituent part3 of unit, 
and that the point at which it becomes a foreign ingredient 
is by no means a matter of certainty. In his judgmenim 
Fortune v. Hanson Mr. Jnstico Kennedy put the mate 
thus, after referring to the form of certificate of analysis to 
be found in the schedule to the Act: “If somethingwhidi 
could not exist as a constituent in water, such as ptppetr 
sand, were found then it would bo sufficient to state in tie 
certificate that tbe sample analysed contained no much per 
cent, of foreign ingredient; hut where the thing said to be 
added is one of the constituent?, of the article analysed the, 
in my opinion, the analyst must in his certifies'o*state tie 
facts on which he has come to his conclusion sufficiently is 
enable the magistrates to come to a conclusion themselves.’' 
Tbe matter is one for the consideration of public analysts, it 
no one wishes to prosecute unnecessarily inquiries into irrele¬ 
vant: details with regard to the composition of the tmfi 
submitted for analysis and possibly to make some slightest 
in a calculation not material to the case for which his cam 
cate is to be used but likely to be seized on by the defera 
for the purpose of discrediting the whole, of the analysis wi 
certificate. Tbe form of certificate as given in the scherte 
to the Act is as follows : “I am of opinion that theaa 
sample contained the parts as under, or the percentage, 
foreign ingredients aB under.” This is clearly intendedti 
supply alternative forms of certificate for two dan®' 
classes of case. In the certificate held to be snmciena 
Goulder v. Rook an attempt appears to have been bs™ b 
combine the two forms in one. 


Illegal Operation by a Herbalist. * 
A herbalist, named Lardent, and a woman of the t505« 
Ada Booth were convicted before Mr. Justice KW' 
tbe recent session at the Old Bailey for using an rostrum 
upon a woman Darned Mitchell with intent to P roc ” 
miscarriage. Evidence was given that Mitchell was 15 
duced to the prisoners by a friend and that an atle ®P* 
first made to obtain the desired object by tbe useoiwg 
The jury recommended tbe prisoners to mercy ln 
them, adding an expression of their hope that the w , 
might be dealt with leniently on account of her 6 ; 

health. Mr. Justice Ridley, however, did not in tee u s\_‘ 
the facts proved consider himself justified in mating 
tinction between them and passed a sentence upon e 
five years’ penal servitude. 


An Object Zesson in the Housing Question . 

At an inquest held recently before Mr. Wynne 
Stepney it was proved that the deceased, the 
Hebrew teacher, had taken her own life by jj* 
poison in despair at the poverty of her circa «$A 
aggravated by an announcement on tbe part oi tne ^ 
that he was about to raise the rent paid by uer 
husband. Apparently the deceased let part of tee p ^, 
occupied to lodgers when able to do so but os ^ 
difficulty in finding tenants. In commenting upon ^ 
demanded—25s. a week, to be raised to 28* . jjii 

observed to a witness, Moss Cohen, the landJoras ^ 
it was outrageous. He added that it was a case or ^ 
cat ” and that such a rent must realise from 
cent, upon the landlord’s outlay. The evidence >oi ^ 

man was to the effect that the family of tbe a flSf 
in distressed circumstances, that her rooms were 
condition, and that her bed was a piece of sacKing. 

The Hardmolte Society and Antivivisection- 

Last week the members of this well known teg* ^& 
society discussed the subject of so-caRea ’ a ^rt 
Personal abuse -was absent, though neither side laCK 
tion or eloquence. Among the speakers werer*£ ^ t 
medical qualifications who, avoiding aU . 

on the advances in medical science which naa 
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about by means of legitimate experiment for the benefit of 
the human race. Those holding anfciviWseclion theories made 
a strong attack on the demonstration of experiments for the 
benefit of medical students. 


THE UNIVERSITY OF LONDON: THE 
INSTITUTE OF MEDICAL 
SCIENCES. 

The following letter has been addressed to th<j Earl of 
Rosebery, Chancellor of the Univerbity of London:— 

My Lord,—W e have observed with satisfaction that tire 
Senate of tho University of London have lately issued an 
appeal for funds to build and endow an Institute of Medical 
Sciences under the control of the Univerbity. 

The positions which wc severally hold in connexion with 
the general hospitals of London and their medical schools 
have compelled us, especially of late, to give Ibo proposal 
that tho University should undertake the teaching of tho 
preliminary scientific subjects of tho medical curriculum the 
most sedous consideration. 

We aro convinced that the adoption of the recommenda¬ 
tion of the Royal Oommitsiou in favour of the concentration 
of the teaching of these subjects in one or more centres has 
become a matter of urgent necessity in tho interests aliko of 
medical education, of tho hospitals, and tho medical schools. 

Wc are, My Lord, yours faithfully, 

Sandhurst, 

Chairman of tho Weekly Hoard, Middlesex Hospital. 

Trevor Lawrence, 

Treasurer, 8t. Uartholomcw’g Hospital. 

H. Cosmo Bonsor, 

Treasurer, Guy's Hospital 

Sydney Holland, 

Chairman, Ixmdoti Hospital. 

J. G. Wainwhight, 

Treasurer, Bt. Thomas’s Hospital. 

Timothy Holmes, 

Treasurer, fit. Georfje’a Hospital. 

H. A. Harden, 

Chairman, St. Mary's Hospital. 

Thos. 1’ercy Boiirrtt, 
Chairman Charing Cross Hospital. 

J. Wolfe-Barry, 

Chairman, Westminster Hospital. 

A large sum is required to carry out tho schomp. The 
honorary treasurers of tho appeal fund are I)r. J I£. Fowler, 
member of tbe Senate, and Mr. H. T. Butlin, Dean of tho 
Faculty of Medicine, 35, Clarges-street, W. The following 
donations in addition to those already announced have been 
promised to the Ins-tituto of Medical Sciences Fund :— 

Mr. Alford Beit .JC50C0 

Messrs, Rothschild and Sons tOO 
Dr. J, k, Fowler 


Mr. li. j, Ohluuery . 

Blr Charles Metcalfe, 
It O.M.Q. 


Sir Henry Iloscco, F.U.S. ... £IC0 
Sir E. Cooper IVirry, M.D. 

Cantab . 100 

Dr. Ii Laurlston Bliaw,. 100 

Mr. O. B LncLwood ... 60 

Sir R. Douglas T infill, Bart. 50 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 

A Quarieuly meeting of the Council was held on 
chair ’ j0BS TWEEOT - lhe resident, being in the 

haS“ S ( ? f , ^BiMvehip Tver < 1 issued to two candidates who 
nave now attained tlie age of 25 years. 

fr0 . nl °, ,e “ nse ” m coajmlttco was sobmitted. 
r sp at mentioned inter alia the addition to the museum 
of “rere-tmg specimens illustrating tho agree- 
“ “ l , < ' ltenm . 1 tcITOl characters in sheep and fowls, the 
Br o! G SeHgm“nn tS petro '“ td b ? Mr - s Bh&ttock end 

lW°fr eSt th “ n w’ °l th0 ?°' ,nc11 were given to Dr. G. V. 

Beck noL P fi o F e °M nB T s m a, h<! l ,b ™J »' ‘he ^ Mr. Marcus 
Mr '. •’“heJUan-trall's lectures on surgery at 


Ef 

th< 

further consideration. 


tenewing the exist- 
Asylums Board for 
was postponed for 


The Council considered some further information supplied 
to It by the Dircctor-Gjneral of the Army Medical Service on 
the subject of the physical disability of recruits and it was 
decided to reply to the Physical Deterioration Committee 
that it saw no ground to modify tho opinion which it had 
previonriy expressed on the matter. 

Sir Henry G. Howse, as chairman of tbe committee on 
the physical disability of recruits for the army, reported 
that a letter had been received from the Physical Deteriora¬ 
tion Committee asking the College to recommend the names 
of two surgeons who would give evidence representing tho 
views of tlie profession in general on tho condition of the 
eyes and the prevalence of syphilis respectively among the 
poorer classes of the population, and that the names of 
Mr. Tweedy, the President, and Sir Alfred Cooper, Vice- 
President, had been submitted to tbo committee. Tho 
nomination of these two gentlemen was approved. 

The Secretary reported the receipt of essays for the 
Jacksonian and Triennial prizes. 

Mr. Tweedy, the President, was appointed Hunterian Orator 
for 1905 

Tho President presented to tho College an enamelled 
gold presidential badge representing the College seal. A 
unanimous vote of thanks was given to him for his gift. 

The Secretary reported that tho portrait of Sir Spencer 
Wells had been returned frnn Nottingham and that a letter 
bad been received from tbe director of tbe Nottingham 
Museum and Art Gallery conveying the thanks of the Art 
Museum committeo of tho city corporation for tbe loan of 
the portrait. 

On the recommendation of the examiners of Part I. of 
the examination in public health the Council adopted the 
following resolutions 

(a) That In the Interest of factory and workshop workers the amount 
of cart>onlc acid In the air of such places should not exceed nlno 
volumes In 10.000. (6) That carbonic acid produced by the com¬ 
bustion or r«s or oil used for lighting purposes should be made to pass 
directly to the outside air and should not be allowed to contaminate 
tho air of the factory or workshop. 

It was resolved that copies of these resolutions should bo 
forwarded to the Secretary of State for tho Home Depart¬ 
ment and to the Incorporated Society of Medical Officers 
of Health. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8663 births and 5557 
dtatbs were registered during tbo week ending Jan. 16th. 
The annual rate of mortality in these towns, which had b^en 
15-4 20 6 and 20-3 per 1000 in tbe three preceding weeks, 
further declined last week to 19*0 per 1000. In London the 
death rato was 18 8 per 1000, while it averaged 19 -1 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 8 5m Coventry, 9 6 in Hornsey, 10; 3 
. — in pin Levton, ll'l In Dovonport, 12*2 m 

rton, and 12*6 in Derby; while 
. . Gateshead, 25 6 in Rochdale, 

’ t . Warrington, 29 0 in Preston, 

30-1 in West Hsrtlepooi, 3i 0 in Merthyr Tydfil, and 33 2 
in Wiean The 5557 deaths w these towns last week included 
So whirh were referred to tho principal infections diseases, 

. ega 495 and 462 in the three preceding 
of these 460 deaths 136 resulted from measles. 
? 3 L from wtooping-cough, 62 from diarrhoea, 51 from 

diphtheria 44 from scarlet fever, 24 from "fever (prm- 
o rolW enteric), and two from small-pos. No death from any 
of P those principal infectious diseases was registered last 
' l HMnsev Hastings, Brighton, Dovonport, Burton- 
w Pfiventry, Derby, Bootle, Barrow-in Furness, or 

vf Jrlprsfield * among the other towns tbe highest death- 
rates from these dresses were recorded in Walthamstow. 
Handsworth [ty from measles 

Gateshead. ■ mj Warrington, 

Sford Preston Uoineniaui, auu Unuu^ad J from scarlet 
Sal for I ^ Tydfil; from whoopiDg-cough in 1 orts- , 

f ri, TtadswOTtb, Birkenhead, Wigan, West Hartlepool, 
and Newport (Mon.); and from diarrhoea 
TOdthUstew. One fatal ia’se of small-pox was 
m - Y" i- , week in Nottingham and one in Snnder- 
f. C Sr r but not one in auy B other of the 76 large 
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(Somspnknft. 

"And] Rltcnvm pArtem," 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 


To the Editors of The Lancet. 


Sirs,—I observe that on Jan. 27th the members of a 
branch of the British Medical Association are to be asked to 
pa«s a motion to the effect that “no person registered under 
tbo Medical Act (with a few exceptions) shall dispense or 
supply drugs or other medicaments to anyone.” The sug¬ 
gested penalty for a first offence against the aforesaid is to 
be a fine of not less than £100 and for the second offence 
erasure peremptorily from the Medical Beglster. The 
General Medical Council has judiciary power, of course, over 
tho medical practitioner but it exercises no jurisdiction and 
is never likely to have any legal authority over the druggist. 
Those who, like myself, are engaged in consulting practice 
know well the unlimited extent to which one’s prescriptions 
may be bandied abont and that the druggist may without let 
or hindrance dispense any given prescription as frequently as 
its repetition is requested. It is now suggested that prac¬ 
tically all practitioners—not only without option but under 
.heavy penalty—should be compelled to adopt this method of 
‘ treating and of interchange with their patients, but I fear 
, the possible undesirablo effects of such an enactment have 
not been duly considered by thoso who arc responsible for 
the promulgation of this proposed scheme' Take tho prac¬ 
titioners in populous but not o\er-wealtby districts and we 
are bound to infer that: if this project be adopted many of 
their patients will be not only unwilling but unable to pay 
, both for the prescription and for the medicaments which may 
be written thereon, for the patient’s ailment will in snch cir- 
1 cumstances be required to contribute towards the maintenance 
• of two expenshe establishments, that of tho medical man 
r and that of the druggist, instead of one as at present. The 
> ever-increasing demand upon the out patient departments of 
i our hospitals is already a vexed question and one difficult 
1 to cope with, but it will bo apparent to everyone that if the 
t scheme which I now refer to should eventually become law 
- our outpatient departments will become still more unwieldy 
1 and more reprehensible, for the new procedure will prove 
i too expensive to many and will drive to our hospitals those 
** w bo, but for this new requirement and unnecessary extra ex¬ 
it F® nfe > would never have entertained the idea of seeking advice 
" ? y ,°- £ 0Qr c b ar itablo institutions. 1 feel assured, therefore, 

taat this departure is one which caunot commend itself to 
0 the “ecUcal profession generally and 6 bould be strenuously 
t opposed whilst the project is still in its embryonic state, 
n I am, Sirs, yours faithfully, 

,V Gordon square, W.C., Jan. 19lh, 1904. JAMES OLIVER. 


MALIGNANT ■ GROWTHS AND NORMAI 
REPRODUCTIVE TISSUES. 

To the Editort of The Lancet . 

yo * r is sR 0 of Dec. 26th, 1903, p. 1830, there 
an abstract of some observations by Professor J. B. Farmc 
Air. j, t. b. Moore, and Mr, O. E Walter Tl.ev ha' 

?n“oa ° ,e a Ield n & l”* 0 ’** 4 ’ 0 P*« i» Maligna, 
extensively ”L mTeEt 'S at '? n in "bich I. too, work, 
reera to kn fan?n^ Ca » S ^F°' ® mce observations do a 

^botanists by pro'ession” I 'hou?d be^lad'U you iould gii 
.taraours the mitotic figures 


■ of E 

■ thors 

ic, in 

f Virchow’s Arclitv ^°i a ®° t in 7Hl 0ns Publications- 
*4 


Tt rehorv, in 1891; and in the Verhanilungen der Anato - 
vnschen OeteJUehaft, in 1891, p. 255, and elsewhere. I have- 
given a connected account of these processes in my mono¬ 
graph, entitled “Die Studien liber die Spezifizitat, den. 
Altruismus und die Anaplasie der Zellcn”' (Berlin, 1893), 
and reverted to the subject in my book on “Die Mikro- 
skopische Diagnose der Bosartigen Geschwii’ste ” (second 1 
edition, Berlin, 1902) on pp. 91 et seq. 

According to my investigations it is not a question of a. 
reduction to exactly one-half the normal number of chromo¬ 
somes nor does the reductive division occur in the manner 
seen in the maturation of ova and spermatozoa. According 
to ray observations the reduction is effected in a two-fold 
manner—either by asymmetrical nuclear division or by a. 
destruction of individual chromosomes without destruction 
of all the nuclear substance. The first result by either of 
these two processes is cells with a smaller number of 
chromosomes than normal. I have called these colls 
hypochroviatic. In tbo farther stages of development 
these chromosomes may be doubled, quadrupled, sextupled, 
and so on, so that from bypochromatic hyperchromatic 
cells may arise but always with a smaller than tho 
normal number of chromosomes of human cells. I have 
sought to correlate with these observations the peculiar 
characters which the cells of malignant growths possess, 
especially their greater power of independent existence 
and their loss of differentiation as compared with the- 
normal tissue cells. The combination of these two properties 
I have termed anaplasia, an expression now very generally 
employed in the scientific world oven by those investigators 
who do not altogether agree with the details of my observa¬ 
tions on the cell processes. I have also given a detailed 
account of the change of form of the chromosomes and 
have shown how extraordinarily manifold their form may be 
in malignant tumours which in nearly all cases differ not 
only from normal tissues but also amongst each other, eo- 
that not only in different cancers but in ore and the same 
the most varied forms of chiomosomes may be found. 

Since these investigations are, perhaps but little known in 
England I am naturally anxious in referenco to the investiga¬ 
tions of Professor Farmer, Mr. Moore, and Mr. Walker to 
euard my priority of observations in this field. 

6 I am, Sirs, yours faithfully, 

Berlin. Jan. 16th, 1904 PROFESSOR D. V. HANSEMANNV 


To the Editors of The Lancet. 

Sirs —The letter of Professor v. Hansemann, a proof of 
which you have allowed ns to see, contains a number of 
misleading statements some of which call for comment. 
Incidentally wo may remark that only one of us Is a botanist, 
although two of us have been frequently associated 5n work 
on vegetable, as well as on animal, cytology. 

We are at a loss to understand why Professor v. 
Hansemann should assume that we are unaware of his 
investigations. As a matter of fact we are perfectly familiar 
with them and as a consequence with the circumstance that 
our own conclusions respecting the meaning of the cyto- 
logical phenomena in question are in all essential features 
at variance with those arrived at by him. It is perfectly- 
clear both from his letter and still more so from a study of 
bis work of 3902, cited by him, that he has either entirely 
misapprehended the facts connected with the "rednetng 
divisions characteristic of sexually reproductive tissue or 
that he has not succeeded in tracing the s railari y that 
exists between the processes in them and in malignant 

^roSsor^Hansemann’e statement that tho occurrence 
t number of chromosomes in any cell of any- 

of , •_ necessarily due to cither an asymmetrical divi- 

“ion or to degsne’Stion (or elimination) is not in ac- 
j :L with known facts. There is no a priori reason 
cordance undergone reduction should not possess 

why Jd C uLmber of chmmosomes, and, indeed, some animals 
an °dd "timber ct ™ the , m , aUt cells that. 

rfcexhibit snob number^ ^ ^ ^ ^ ^ (q 

fw.rt’tbatovum and sperm each possess identical (even or 
the fact that ovum a £ jo fertili „ ation . 

odd) numbe eiam intd the dividing nuclei of malignant. 

No one who has !ia “' ocomr , Ilce of li,normalities, but no 
tissue has aware, and certainly not Profesror v. 

one, so far as w . olls! y suggested those resemblances 

Hansemann, had pe^ a n ~ t tlsEtre s that are involved 

ta thfreMgSuon, in each, of the existence of the heterotype. 
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mitosis. Indeed, we have so far failed to identify those 
special points in oar own communication for the discovery 
of which Professor v. Hansemann is so anxious to guard 
his priority. For whilst, in common with others who have 
worked at this subject, we have naturally recognised the 
frequent occurrences of irregular nuclear divisions, the 
conclusions we have reached, as well as the interpretation 
we have put on the facts, are, as Professor v. Hansemann 
admits in his letter, widely divergent from those to which ho 
has himself been led. 

We are, Sirs, yours faithfully, 

J. Bret i .and Farmer. 

J. E S. Moore. 

Charles Walker. 

In the circumstances we decided to give Professor 
Farmer, Mr. Moore, and Mr. Walker an opportunity of reply¬ 
ing to Professor v. Hansemann in the same is;ue of 
The Lancet in which Professor v. Hansemann’s letter 
appears.—E d. L. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of The Lancet. 

Sirs, —To the reasons assigned by you in the annotation 
on the above subject in The Lancet of Jan. 16th, p. 177, for 
a more reasonable notice than one month being given prior 
to the dismissal of the seven assistant medical officers on 
the ground that there is no work for them to do, may I add 
a further consideration—to wit, the probability that the 
services of these gentlemen will be required should the Local 
Government Board authorise the managers of the Asylums 
Board to provide accommodation for the isolation and treat¬ 
ment of persons suffering from consumption ? In this con¬ 
nexion I would point out that the Poor-law infirmaries are 
rapidly filling up, pauperism already standing at a high 
level, and being likely still further to increase should the 
winter prove severe. In which event it would be of great 
advantage to the metropolis should the Local Government 
Board’s decision enable the managers to relieve those 
establishments by the transfer to Gore Farm hospitals of a 
sufficient number of consumptives—say 850—to fill the lower 
hospital which was designed for the reception of that 
number of small-pox patients. 

I am, Sirs, yours faithfully, 

Kensington. Jan. 16tli, 1901. T. OB5IE DUDFIELD. 

*** We publish Dr. Dadfield’s sensible suggestion with 
pleasure and wonder whether it is too late for tho Metro¬ 
politan Asylums Board to reconsider its injudicious action. 
The medical profession would like to hear the reasons for 
the dismissal of the seven assistant medical officers fully 
explained. Is it true that the places of the salaried men 
are to be taken by unpaid young men seeking to acquire 
the instruction necessary to obtain the diploma of public 
health! We have heard that this dangerous innovation 
may be going to take place.— Ed. L. 


THE UNRESTRICTED SALE OF DAN¬ 
GEROUS DRUGS. 

x To the Editors of The Lancet. 

Sirs,—I desire to call attention to a grave defect in the 
law controlling the sale of dangerous drugs. There is appa¬ 
rently nothing to prevent any person who obtains possession 
of a prescription fxom procuring by its aid enough poison to 
kill a community. 

An undated copy of a prescription has just come info my 
possession from a firm of pharmaceutical chemists by means 
of which a patient in a short period of time had obtained no 
less than 17£ ounces of a 20 per cent, solution of cocaine 
liycJrochlorate. This quantity of solution contains 1680 
grains of the highly poisonous alkaloid, of which, according 
to the British PharmacOj.ceSa, the maximum dose is half a 
grain. This, largo amount of poison had been procured by 
taking this copy of a prescription to one firm of druggists after 
another (the names of many different firms are stamped upon 
it) and obtaining an ounce,at a time from each, save on one 


occasion when half an ounce only was supplied. Half u 
ounce only was ordered on the prescription. With ih» 
exception oE tho making up of a double dose cventliiw 
seems to have been done to meet the requirements of tfa 
law. The original prescription had been apparently giv® 
to tho patient by a high authority. But anything mere 
serious to the welfare of the public cannot well 4 
imagined than a system under which drug habits 4 
unchecked and deadly poisons can he proenred wholesale. 
Druggists cannot well hesitate to make up the prescription 
of well-known medical men, especially when a prescripts 
bears npon its face the stamped names of some of thebe,! 
firms in the trade certifying that it has already fee® 
dispensed by them. 

The remedy which suggests itself to mo and which 
probably might bo adopted not only in connexion with the ■ 
prescribing of lethal doses of dangerous drugs bat ahe with 
regard to many prescriptions for disorders requiring but s 
short course of treatment, is one which I am assured tj 
a highly respectable firm of pharmaceutical chemists tie/ 
would gladly welcome. It is, that in all cases where 
medical men prescribe such drugs as morphia, opsin, 
cocaiue, dec., which are known to induce a habit, the words 
*' Rot to he repeated " should bo written across the praxti; 
tion, which should be signed by the preseriber in lull aid 
not merely initialled. By this means the preseriber weri!. 
be able to control the quantity of the drug taken or usd 
and prescriptions would not be handed about from cm 
person to another ad libitum, especially it the words “sti- 
transferable" were added. Wo know hat too. well bs‘‘ 
many valuable lives are lost and reputations ruined vdo 
the working of the present system which loudly calk k 
amendment. I may add that I fortunately obtained po'sss. 
sion of the poison and the prescription from tho patented 
was thus enabled to save a valuable life. 

I am, Sirs, yours faithfully, . 

Margaret-strect, W., Jan. 19th, 1901. X. OUTTERS0X FOOD. 


SOME FORMS OF CHRONIC ABDOMINAL 
SURGICAL DISEASE. 

To tho Editors of The LaNOET. 

Sirs, —Mr. E. Stamnore Bishop in bis address under til* 
tille 1 gives currency to two theories concerning the seta® 
the colon which I believe to be ill-founded. Tne first of fej 
is Dr. R. W. Leftwich’s theory (to qnoto Mr. Bishop’s ft''-'! 
“ that the contents of the largo intestine are carried font® - 
mainly by syphonage, although peristaltic action is 
present to a subsidiary extent.” The objections to U 
theory are : 1. It assumes that the walls of tho w “ 
have a sufficient rigidity to allow syphonage to ccc'-h 
not only is the wall of the living colon eminent!/ t ■' 
lapsable but it is subject to the intra-abdominal tens 
kept up constantly by the elasticity and contact® 1 / 
the abdominal walls. 2. It assumes that the coro®- 
of the descending colon are in a sufficiently fluid condik , 
which is not normally the case. 3. Dr. W. B. Cans® 
observations on the passage of the contents of the 
made on the cat by means of bismuth laden fow r 
x rays, revealed the fact that tbeie*is normally annci'l* 
stalsis in the proximal pait of the colon ; in this moveistw 
parts corresponding to the human ascending and trars 
colon were involved. In the arrangements of Its mp- 
coat the colon of the cat does not differ from >ha tot % ) 
we may safely infer that the peristaltic movements a £ 
same. The characteristic aiTangement of the inns 0 '-’ 5 
of the colon is adaptational to the peculiar F n6t f 
ments which occur in the colon. 4. The muicffisr x, 
a foot of colon weigh more than tbos6 of two feet oi ^ 
intestine. One may infer that they are sufficient to . 
work in the case of tbe great intestine as m Viji 
the small without the aid of syphonage. 5. bxceP , 
possession of an extremely short mesentery for then*, 
colon, the arrangement of tho gTeat intestine of man 
differ from that seen in many mammals, in which, i 
their posture, syphonage is impossible. Yet tne f 
coats of the human colon are better developea i ^ 
generally the case in mammals. 6. It is impossible 
a syphon action in the human colon by experiment 
cadaver. 


2 American 


1 Tan Lancet. Jan. b' £51. 

erlcan Journal of Physiology, vol. vi., p. 
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Tho second theory, to which I think strong objection 
ehould bo made, is that of the nature of the great 
intestine, which Mr. Stanmoro Bishop regards as “the 
alopstone and drain n to carry off tho refnse of the 
* -stomach and small intestine. It is not nature’s habit to 
use seven or eight feet of an elaborate tube furnished 
with a carpet of glands and lymphoid tissue, supplied 
most - richly with arteries, veins, and lymphatics, with 
a delicate and easily disorganised nervous mechanism, 
to play tho part of an excretory duct or cloaca. Yet 
Metcbnikoff 5 and Dr, E. Barclay-Smith 4 bavo each con¬ 
cluded that tho great intestine, as far as man is concerned, 
is a useless and dangerous structure and that its presence in 
man is a blunder on the part of nature which, however, can 
be obviated by the aid of tho surgeon. Tee Metcbnikoffian 
theory of tho great intestine rests on two facts : ("l) we do 
not know the function of the great intestine; and (2) the 
health of the body is improved by the removal of a diseased 
great intestine. There is no evidence that tho excision of a 
healthy or normal great intestine leads to an improvement of 
the wellbeing of the individual. 

My reason for protesting against the '*syphon drain-pipe ’’ 
theory of the great intestine is that, were it accepted by a 
yomger generation, it would retard a much-needed inquiry 
into the functions of tho colon and tho normal stimuli 
whereby its nervous and muscnlnr mechanisms are set in 
operation 

From tho point of view of the comparative anatomist it 
seems a more logical inference to suppose that it would be 
easier, did we know the functions of the several tegmonls of 
the alimentary canal^ to edapt tho human diet to tho canal 
1 than by surgical interference to modify tho canal to snit the 
artificial diet of civilisation. 

I am, Sirs, yours- faithfully, 

A. Keith, M.D. Abord. 

London Hospital Medical School, Jan. 18th, 1901. 


TIIB BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To tho Editors of The Lancet. 

Sins,—We seem to be on the verge of obtaining tho clear 
white light of truth on the second part of this subject, 
thanks to the manly courage of Dr. H. E. J. Bt«s In revealing 
some of the facts. The question of the borderlands of in¬ 
fectious diseases is eclipsed for tho moment by the facts 
disclosed as to the critical state of tho Metropolitan Asylums 
1 Beard s hospitals and, os a matter of fact, by many medical 
officers of health as to isolation hospitals generally, as well 
ss notably by Mr. E. D Marriott of Nottingham. 

The facts divulged from time to time for some years past 
• have caused some misgiving tp many, but no ono outside an 
{ hospital could credit that they were as serious as 

f , b y. Dr - ® 1SS last letter. If during five years in the 
j f 1 “J lums Board’s hospitals 2562 patients who had 

; t . . , ■ " • ■' “i" ced with diphtheria 

| ’ \ ■ ■' * " 1 . if about the same 

j ..... " ■ ’’ 1 'tal suffering from 

i ihk , ‘' ■ ■—Xt fever then 1 think 

' that 4 *,.^ t case is made out for an immediato inquiry so 
' yt & } } hQ . medical staffs of these ho«nib>l« mnv hVnn 


C ‘lf tCie S nT^L U ? e mi ‘ calJed Isolation hospitals, 
tion hospitals are T\ 3re 0Q,y ob *ainable after isola- 

efficient management, S therTb ****' aDd nnder 
£ the doors most be closed Bat "™ . c T.r °P c .w 

l A thev cnnnnr Ka ‘ , ' ua ? 1 R , m 8 “‘l loth to believe that 
withstanding Dr nilgai &endceRb, ° for their purpose, not- 


Vinrton. IDC^r 0 ° f Man * Cn K lis ^ translation, by V. 0. Mitchell 
fiuST ° ! the Cambrid «e Philosophical Society, vol. xll. 


ought not tho construction of new isolation hospitals to be 
prohibited pending an Inquiry ? 

I am, Sirs, yours faithfully, 

Rugby, Jan. 16th, 1904. CLEMENT DUKE*. 

CHLORETONE IN SEA-SICKNESS. 

To the Editors of The Lancet. 

Sins,—As it was through tho correspondence columns of 
yonr valued journal that I was first made acquainted with 
tho efficacy of chloretone in sea-sickness, and as 1 have just 
recently realised tho value of that information, I deem it my 
duty to contribute through tho 6nme medium my grateful 
testimony in confirmation of your correspondents’ reports. 
My daughter (aged about 20 yearp) is so fond of the sea that 
fho always prefers boat to train, notwithstanding tho fact 
that pho has (until this last trip) invariably had to undergo’ 
the ordeal of at least 24 hours’ tea-sickness. She tailed from 
London Docks on Dec. 30th per s.s. Avon to Grangemouth 
and returned by same steamer last Friday morning. On 
this occasion she took with her a snpply of chloretone 
capsule*, five grains each, and for the first time in 
her life mado the sea trip not only without sickness 
but with Improved appetite and spirits. In fact, she 
partook with relish of fats and vegetables, things that 
she could not tolerate at home. She (attributes (I believe 
rightly) her immunity to the chloretone capsules, two of 
which fhe took before setting out and rttuming. She was 
directed to take one every two hours if threatened with 
sickness but fortunately occasion did not arise, although the 
trip both ways was very rough, the vessel shipping numerous 
heavy seas and rolling very much. I may also add that 
I have found the same preparation useful in some cases of 
insomnia, reflex headache and vomiting, and would very 
much like if some of your numerous readers could favour 
The Lancet with their experience of its effects in there 
directions and such explanation of its action as may assist 
in indicating suitable cases and mode of administration. 

Apologising for tho unintended length of this communica¬ 
tion, I am, Sirs, yours faithfully, 

John Dunlop, L.R.O.P. Edin., &c. 

Seven Kings, Ilford, Jan. 14th, 1904. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

SlR3| _I am again obliged to correct Dr. Campbell's state¬ 

ment to the effect that I acknowledge the action of the 
respiratory muscles “in explaining reflex pulmonary expan¬ 
sion.” Yes; aft.r the expansion has passed a certain point, 
already frequently pointed out, and safeguarded in my last 
letter by the words “ after passivo recoil of the chc*t has 
done it* part.” I am afraid I must admit my inability to 
folio?/ Dr. Campbell in his comparison of the action of an 
entire organ, like the heart, with that of a group of 
muscles only forming part of a complicated System of 
machinery, nor shall I venture to entertain the somewhat 
mystical conception that muscles when relaxing may be at 
the same time contracting, more especially as this is based 
on observations which Dr. Campbell has made upon himself. 

Now in respect of lung contraction io a limited area 
Dr Campbell dhmisies physiological experiments as value¬ 
less believing, curiously enough, that in such tho lungs are 
necessarily subjected to a positive pressure. By no means. 
I intended to refer more particularly -to portions of lung 
inclosed in the pletlrysmograph from which the air had been 
exhausted If. « 9 Dr - Campbell fancies the effect of 
hrnnrhiola’r constriction is to drive the contained arr back¬ 
wards into the alveoli, how is it that the manometer 
records an increase of pressure? Tho vagus acts chiefly 
«« smallest bronchioles and what may be termed 

ths air wave in long contraction travels from within 
® L jf, on the other hand, the air were driven 
not only wooid there be no rise of pressure 
. t i lung volume would remain constant for 
m limp being As the reverse of both these conditions 
,he hypothesis of an alveolar inflation is insusceptible 
of serious consideration. Even clinical observation proves 
that sndden obstruction of a bronclic? can-cs co lapse of the 
that sudden _ou terrjlor y, Finally, the question is put, 


pertaining iofg j ^ olJnc ' a p Q l m o'nary contraction 
itttoon ™ darkening (i.e., d.minish.d brightness) 
gSXSS- field and a^Uing of the percns.ion note! 
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I answer, certainly. In the latter case it is only necessary expressed with diffidence, bnt the medical profession bti 
to recall the fact that in the normal lnng the percussion now had experience for nearly 50 years of a body constitute*: 
note at the end of expiration is less resonant than that in an analogous manner, ana the experience cannot h 
yielded at the end of inspiration. described as encouraging. The General Medical Council ii 

I am, Sirs, yours faithfully, partly composed of members appointed by corporations thi 

ncnrietta-street.W., Jan. 15th, 1904. A. G. Aui.d. proceedings of which it was collectively intended to control 

. _ .. xt _. , , , , v and partly o£ members nominated by the Crown or electa 

* In closing this correspondence last week we offered . profession. The corporation members have certain!' 
Dr. Auld an opportunity of reply of which by an oversight been expected, in addition to their duties on the Council, i 
he did not avail himself. This correspondence must now take care of the interests of the bodies appointing them 

cease _En.L. and in this respect they have occupied positions fair!; 

analogous to those which the representatives of hospital' 
would occupy on the suggested board. The Grown and flu 
elected members have been looked upon somewhat in tfc 
light of watchdogs over their colleagues, and have occupies 
positions fairly analogous to those which the member 


PROFESSIONAL ETHICS. 

To the Editors of The Lancet. 

SIRS,-I 5°cIose the facts of a recent incident that 
rourred m my practice in the hope that you will publish J ard . The efforts of hospital representative 

them, with comments, if yon think it desirable. l ean vouch 2 ^ b primariiy directed towards the attainment of ti 

for the truth of every word of the statement and can only 0 {mnm V oi independence for their several institution' 
add that m mv inde-menfe many offences “ infamous m a pro- 1 , . , _ a. _ av- _ 


oc 


add that in my judgment many offences “infamous in a pro- i "towards combination when this independence aj 
fessional sense are paltry compared with this exhibition of tQ them to be in dailgor; wh5]e the efforts of i 

creed and lack of Drofessional honour. 1 representatives of the funds would be mainly directed t; 

wards the attainment of the largest possible measure of <xt 
trol. The inevitable result would be a deadlock. The Generj 
Medical Council, in the 48 years o£ its existence, has not ;i 
[I.-xclosubf..] been able to secure the proper preliminary education t 

A patient, living about 20 miles from London, was recently found by medical students ; and has lately been so evenly divided n|» 

io mnrl5rv>l nrlWcAr tn La enfforinnr m-notnii/v n ur!r» no5H — nnrsnal ft.’hn Of tbl 


greed and lack of professional honour. 

I am, Sirs, yours faithfully, 

Jan. 10th, 1904. 

PS.—I inclose my card. 


F.R O.S. 


sufficiently to pass per uiethrain. These eH ,rts failing it was decided members from the meeting room. The members of It 
to consult a London specialist, and accordingly the practitioner vv rote a Council are not to blame. There are too many of them, tKi 
careful history of the case to tile selected man and arranged an appoint- nriv?pr , aTP inpdeauate to the nroper performance Of tie: 
ment. The specialist confirmed the diagnosis, alleging great danger P owe 3 " » * Lmnnllnd toconS'Jf 

in delay, tolliag him that his doctor had acted wrongly in his supposed duties, and some of them aro compe 
treatment and urging him immediately to submit himself to the apparent interests of the corporations Wince 

^“ultimately settled that he shonld go into a public hospital, to conectively intended to control Tho 3 ho | 

which the specialist was attached, on the following day in order that it board would, in my humble judgment, break oowu ii 

might he done. In consideration of this tho patient—with a con- precisely similar manner, even apart from tbe copsiaei 
siderable family, and living in a honso of about £35 per annum rental th a fc the election of members by the funds would atlOiar 
value—was induced to promise to 6cnd that same night to tho <Vl „ „ n „o nm „ n for Indies'! elected had anVl# 

specialist a fee of 20 guineas over and above tho two-guinea c msulting security that the gentlemen (or lames) oiectea na ^ , 
fee. But ho was carefully enjoined not to tell his doctor or anyono knowledge of hospital management or any co pc 
olso of this transaction. IIo returned homo that afternoon, calling decide the questions which would be submitted to ms 

uponliis medical adviser on tho way with a messago from the •*con- rm _ 0 v, oard W onld in mv obinion. POSSe'S too much Cl I 

sultant’ that he was too busy to write anything about the case, and . , . ’ . f for too nntOCOt 

stating that there was a “great big stono” which ought never to have amateur character, it would of necessity be fa , 

been left so long. it wonld have no continuity of policy, and it wonld wear 

Early the following morning he sent an urgent message to his p i eces under the stress of internal dissension. 

llmt. rift nnnlrl tint, nnsq Inc -wnto.r imd nn t.nft c * -t . tir_ O. 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editors of The Lancet. 


length and one inch in’girth at its middle—that is to say, its largest hospitals by an augmentation of their revenue from p4- 
transverse diameter was about onc-tweuty-fourth of an inch more f j „ nm i nmmint trv the total of the voluntary m 

than that of a No. 12 catheter; it weighed 14 grains nearly when dry funds equal in amount to tile total oitun 

and showed ample appearance of supcrlicml disintegration as a result tnbufclOUS ; ana it has often been suggesteu pfficiet! 

of the efforts to dissolvo it. The necessity for the operation having fulfilling certain conditions of usefulness and **“ 
passed the patient began to feel anxious about his 20 guineas which ho m i„y, *• with oroDrietv bp pxpmDted from the payment 01 Iw 
had duly sent ofl the previous night and only on that account did he Tf “olSi ?bo odoniinnof oncor^ 1 

divulge the fact of the payment. rates. It seems to me that the adoption or one^ 

It is well to bo able to record that ho got it back, but tho medical these suggestions is eminently desirable in tile 
practitioner did not receive a single word of advice or any report of the the public and that only by adopting one or both 0. “• 
case from tho consultant whom he had approached for help and _ n _-i5 f . n _f. r _i : n bp secured witbontt* 

guidance. The patient, however, received a letter returning his COUid Control in the public intere q . that i- 

chcque and containing instructions to tho effect that should nny sacrifice of independence. It IS a national -Caul -h s | 

bleeding or dyeuria occur he had better go up to tho specialist at once! hospitals receive no subvention, and that the peri°“- ‘ 

contribute to their support, but who wholly fanW j 
nevertheless share equally with 'contributors in tne - , 
which they confer upon the entire community, a ^ 
surgery is as much at the command of a , c fV 

gave a shilling to a hospital in his life as it is at 13 . ^ 
Hening himself. I should rejoice to see the miscrr »» ( 

Sirs, —In the letter which you have already done me the the tax collector or by the rate-collector, but any n j cr t 
favour to publish upon this subject I did not get beyond the direct or complete hospital control by the Governm ^ g 
position that some central control of hospitals wonld almost a municipality is unthinkable. No one could e«u_ qj ; . 
certainly be advantageous ; and I will now, with your per- St. Bartholomew’s reduced to tbe condition of tbe j 
mission, approach the manner iD which such control might or to see the municipality of Marylebone lnrn . c ; ti 
be obtained. The 'letter of Dr. Lauriston E. Shaw in your attention from electric lighting to the managem 
issue of Jan. 16th, p. 186, and letters which have appeared Middlesex Hospital. . ihef 1 * 1 

in the Times from the original writer upon the question, from The distribution of a Government subvention or ^ 
tbe Ha. Sydney Holland, and from Mr. Loch, are all of of immunity from local rates would reguire, of cou - < 
them valuable contributions to the formation of a sound supervised by some competent authority, and wo 
judgment upon a very important but very difficult and com- the Government of the country to appoint one. 1 , 
plicated problem, and proceed from writers whose opinions think, be a commission of three persons, ?° m P a L «|tb f 
are entitled to consideration and respect. Charity Commission, and should be a paid dooj ^ 

Among these writers there seems to be a general agree- other official duties or responsibilities-. Ifc3 .,t’ a5 / I ,. ' rJ acs? 
ment that a useful board of control might be formed by be to make itself thoroughly conversant with tar jeS' 
some process of election or nomination from the committees ment of all hospitals which through their seer ^ 
°.v-v grcat t collecting funds and from the governing committees expressed a desire to participate i. (/! 
authorities of the hospitals themselves. Dissent from vention or the immunity which it was the f “?° L . B aitiC! 
such a view, resting upon such authority, can only be commission to administer, and to lay down to® 
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under which such participation might be obtained. It 
should have no power of interference where its assistance 
was not sought, but absolute power of assent or refusal 
when an application for assistance was made, and in this 
way I conoeive that its influence npon administration 
would Boon become paramount Tho commission would 
bo ablo to use tho funds or the immunities at its 
disposal as levers for the production of necessary reforms; 
.'and it would do this without wounding susceptibilities 
or alienating friends. It might say to a hospital 
deriving the bnlk of its patients from a distance'that 
it Ehould be financially assisted on condition of going to 
a locality where it was more wanted, and such a decision 
would be at once a stimulus towards removal zmd a jaslificv 
tion for an appeal for the necessary means. It might say 
to three or four special hospitals for the same infirmity that 
their separateness entailed unjustifiable waste of money, and 
might thus practically force them to combine; and it would bo 
ablo to offer sufficient inducements for tho accomplishment 
of desirable changes of many other kinds. It might power* 
fully check recourse to hospitals by persons able to pay for 
treatment. Its chief distinguishing feature would be that 
It was composed not of amateurs but of officials whoso daily 
work and duty it would be to probe all questions of hospital 
administration and government to the bottom and to briog 
them to tho test of well-established principles. There would 
be to Interferrnce with internal management or with 
individual committees, in a word no objectless or vexations 
meddling, but a steady influence making for administration 
in the best interests of tho public and of science, and exerted 
by men whoso quasi judicial positions would be a guarantee 
of their aloofness from personal squabbles or disputes. A 
hospital which refused to comply with the conditions 
laid down by ench commissioners would at once ho placed 
upon its defence before tho public, and would bo called 
upon to satisfy individual supporters, or the distributing 
' committees of the funds, with regard to the justification 
f which might be pleaded for tho position it had assumed. 

* Government subvention or assistance may be a long way eff, 
but I think it is certain to come at last and that it ought to 

* be both sought and welcomed. The hospitals constitute a 

* great national interest, to tho maintenance of which every 
j citizen ought in some measure to contribute, on which the 
‘ community is entirely dependent for tho advancement of 
r medical and surgical science, for the provision of skilful 
r* medical aid either for individuals or for the public service 0 , 

and even Rr the counsel which Governments arc sometimes 
'i driven to seek from tho profession, bat for which it is their 
i highly moral custom strictly to abstain from payment. 
i Subsidies fcanty indeed, are given to universities, but they 
,j are sufficient to cslablis-h the principle, and they have shown 
i$ that tuch subsidies need in no way interfero with inde* 
,i pendent management or with natural development. I look 
A forward to a Umo when hospitals will bo similarly assisted; 
\\ and until that time arrives I do nob believe that any useful 
«' central control of them will bo attained. 

,> I am, Sirs, yours faithfully, 

4 Jan. lDth, 1901. HOSriTAT. SURGEON. 

f ~ ' .. ■ ■■ 

i THE CHOLERA EPIDEMIC IN SYRIA AND 
MESOPOTAMIA. 

V TnE British Delegate to the Ottoman Board 

jjj' or Health.) 


‘ he d . ate °t ">ylast letter to The Lancet ■ tliei 

vSev „F sVvT mD8 '°" oE oho,era Syria tl 
Talley of the Eophratci to Mesopotamia sod to ono at lea. 

® r ‘ h ,°Jplaces of the Shiah sect of the Hos’c, 
A \ th ° tfae 1 la5t wroto (August 20th) the ou 
break was almost confined to the vilayets of Syria an 

ance P of the dfcr.re S , jnst reool ™ d of the appea 

from Con&tnnnJ a£ ? & Ji B , lred J* k 00 the Euphrates. Absent 
t S f™ months has pn 

eridemic Jn ? ° froa ; = ontf >>uiu g the story of It 

the date of tho l propose to do so now, taking it up froi 
me date of tho letter retorted to. I n the vilavet of Svr' 

andS?pt r emS e w, aCUV0 W™ 1 tbemonSsofAuln 
endof NevemCrf S° m , ewhat , so In October, and by tt 
enact Kotember had alm ost though not quite disappears* 

1 The Linoet, Oat. loth, Imj, p, lcw . 


The following table shows tho course of the disease in 
Damascus, as compiled from the official returns. It is a 
continuation of the table on p. 1040 of the last volume of 
The Lancet. 

Cholera nr Damascus. 




Date. 



Oa«es. 

Deaths. 

From August 9th to August 15th 



63 .. 

... E4 


„ 

16th ,, „ 22nd 



104 .. 

... 78 


,, 

23rd „ „ 29th 



76 .. 

... 53 


,, 

30th „ Sept. 5th 



156 

... 89 

„ 

Sept. 

6th „ „ 12th 



76 .. 

... 64 


„ 

13th „ „ 19th 



9> .. 

... 54 


M 

20th „ „ 26th 



133 .. 

... 112 


it 

27th „ Oct. 3rd 



131 .. 

... 110 


Oct. 

4th „ „ , 10th 



143 .. 

... 101 


|f 

11th „ „ 17th 



67 .. 

... 53 



18th ,, „ 24th 



22 .. 

... 30 



25th „ „ 31st 



7 .. 

... 3 


Nur, 

lBt ,, Nor. 7th 



2 .. 

... 2 


The last case of cholera was believed to have occurred in 
Damascus on Nov. 5tb. The remarkably fluctuating character 
of tho numbers of cases In the above table can scarcely 
escape notice. The numbers of deaths are more trustworthy 
and they indicato that the outbreak reached its highest point 
in the latter half of September and first week of October. 

Although cholera was active in many parts of the Aleppo 
vilayet as early as the second halE of July it was not until 
Sept. 5th that the disease was recognised in Aleppo itself. 
On that day a youth employed in a pork batcher’s shej) was 
found to be suffering from cholera in its severest form. 
The course of tho disease in Aleppo is shown in the following 
table:— 

CnoLVBA i.v Annpro. 


Dite. 

From Sept. 4th to Sept. 6th . 

..... 


Oases. 

... 2 ... 

Deaths. 
... 0 

„ 7th , 

„ 13th . 



... 9 ... 

... 7 

„ 13th , 

„ 19th . 



... 37 ... 

... 46 

.. 20th „ 

„ 27th . 



.. 53 ... 

... 60 

,. .. 23th , 

Oct. 4th . 



.. 35 ... 

... 31 

„ Oct. 6th ,, 

„ llth . 

... 


.. 44 ... 

... 39 

„ 12th , 

„ 18 th . 



... 82 ... 

... 62 

„ 19th , 

25th . 



.. 59 ... 

... 64 

.. £6tu • 

Nor. 1st . 



.. 46 ... 

... 60 

Nov. 2nd „ 

„ 8th .. 



.. 16 ... 

... 15 

9th „ 

„ 15th .. 



.. 0 ... 

... 0 


21st .. 



.. 1 ... 

... 0 

From •• 22nd ,, 

„ 29th 



.. 32 ... 

... 22 

.. .. 30th „ 

Deo. 3rd .. 



.. 13 ... 

... 12 


„ 7th .. 



.. 0 ... 

... 2 


Tfae remarkable lull in the epidemic at Aleppo after the 
Lrst week of November, and its equally remarkable revival 
n the third week of that month, have not as yet been 
atisfactorily explained. The lull is not to bo ascribed to 
he absence of definite news. From Nov. 7tli to 21st daily 
mlletins were received stating positively that there were 
m cases in that city. But on the 2lst one case was reported ; 
m the 24th there were four cuse.s; on the 25th, five cases; 
>n the 26th, seven cases ; and on the Z7th and 28th respec- 
h-ely four cases and eight rases. Then the outbreak 
‘Laded From Bee. 7th to Jan. 5th Aleppo was 
relieved to be free from cholera but on the la ter date ft 
inpip rase was observed there. 

In the meantime the disease was continuing more or less 
iotivo in many othrr places of both the vilayets of Syria and 
iotivo m i J . p 0st ible, and would perhaps rerve no 
i,ePP ,L.fol nureose/to trace in detail the courro of the 
reirfemio in all^tbe innumerable towns and villages where 
"r P has made its appearance. Its course has_ been irregular 
1 i a5 ™ ...in It has in many instances Disappeared—or 
md uncertain " a place only to reappear 

Tneer or sborier interval. An example of this has just 
if ter a long and etro more striking Instances of the 

3 ? e 5 mirht be quoted from the experience of other places, 
rind mightI be q tbat cbo i<, ra has now hern 

re nr lets coitinuonsiy present in Syria since the end of 
Bore orl j t ^ a3 fluctuated from time to t me and 

1903, it was hoped that it had really dis- 
n Jebroary. oa m0 nth no cares were officially 

ippeared, as ro ^ or TiI|ag6 , n th!s portion of the 

r P t'| t v?Bmnire W the hope was not realised ; the disease 
rnrki.h B P badly as ever and as no fresh importation 
rroke out.again r or cven mritmf i r inspected, 

* . infe °tS,iwc ertaitot bat the cholern virus has never been 
ibrentfromthcscregiins for the past 15 monihs. 
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Apait from the great and populous centres, such as 
Damascus and Aleppo, already briefly dealt with, the greatest 
interest attaches—from the point of view of the defence of 
Europe against an invasion of the disease—to the behaviour 
of cholera in the ports of the Syrian littoral. Before turning 
to this aspect of the question, however, it will be useful to 
give a summary of the total cases and deaths which have 
been officially reported from all places in the affected regions 
since the revival of the epidemic in March last. 

Statistics of Chocera in the Turkish Empire trim March, 
1903, to the End of the Yeah. 


Date of bulletin. Gases. Deaths. 


March 

24th ... 





28 

... 

... 


23 


3!st .. 




... 

19 




21 

April 

7th ... 





8 


... 

... 

13 

II 

14th .. 

««• 




10 



... 

12 

It 

21st .. 





6 

... 



7 


23th .. 





2 



... 

4 

May 

5!h ... 





— 




— 

,, 

12th ... 




... 

4 

... 



5 

It 

19th... 





3 

... 


... 

2 

If 

26th ... 




•*. 

9 

... 

,, 


7 

June 

3rd ... 





13 

... 



12 

** 

10th ... 


... ... 



27 



... 

17 

it 

16th ... 





22 

... 



15 

it 

23rd ... 


... ... 


... 

121 




73 

„ 

29th ... 

• •• 




67 




62 

July 

6th ... 


.. 

... 

... 

62 




69 


13th ... 



... 


107 




216 


20th ... 


... ... 



234 




121 

„ 

27th ... 


... ... 



150 



... 

113 

August 3rd ... 


... ... 



333 




238 

If 

10th .. 


... ... 


... 

1391 

... 


... 

1116 

II 

17th .. 

... 

... 



472 

... 



428 

I* 

23rd ... 

... 




534 




443 

»* 

31st .. 


... ... 


... 

279 

... 

... 


285 

Sept. 

7th .. 

... 




237 

... 



200 

II 

14th .. 





136 

... 



117 

H 

21st .’. 

... 

. 

... 

... 

256 



... 

224 

• 1 

28th.. 

... 

. 



351 

... 

... 

... 

303 

Oct. 

5th .. 



... 

... 

392 


... 

... 

332 

If 

12th .. 


.. 

... 

... 

319 


... 


236 

II 

19th .. 




... 

307 

... 

... 


235 

II 

26th .. 




... 

163 



... 

155 

Nov, 

2nd .. 




... 

193 



... 

176 

rr 

9th .. 


.. 



128 



... 

158 

M 

16tli.. 





116 

... 



314 

II 

23rd .. 

... 




52 




54 

If 

30th .. 




•••• 

£9 

... 



85 

Dec. 

7th .. 





37 


... 

... 

30 

II 

14th.. 





219 




196 

II 

23rd .. 

... 

. 



541 




495 

II 

28th .. 

... 

... ... 



36 


... 


44 

Jfttt. 

4th,1934 

Totals 



14 

7687 


... 


14 

6527 


The high fgures in the second and third weeks of 
December were caused by the severe outbreak of choir ?a 
in Kc-rbola to which detailed reference will be made later. 
The totals in (he above table must be regarded, on the 
evidence of unbiased witnesses, as considerably below the 
truth. Prom ninny places no returns at all have been 
received and when statistical returns have been received 
from other places there has frequently been positive proof 
from collateral sources that these fell considerably short of 
the actual numbers of cases and deaths. It is difficult to say 
how far short of the truth the official figures have fallen, but 
probably a moderate estimate would place the total cholera 
mortality in the last nine months in the Turkish Empire at 
not much less than 10,000. 

The principal ports on the Syrian coast have suffered 
less than towns or villages in the interior. In Tripoli cholera 
was present from July 22nd to Sept. 13th. The following 
figures for Tripoli are in continuation of those published in 
my last letter. 2 

Date. Cares. Deaths. 

From August 16th to August 22nd . 89 67 

>, „ 23rd „ „ 29th ... 22 ... ... 27 

>» »> 3btk ,, Sept. Sth. 44 4 

„ Sept. 6th „ „ 13 th. 6 5 

There followed a whole month during which Tripoli was 
declared day by day to be quite free from cholera but on 
Oct, 13th five cases with one death were reported to have 

2 The Lancet, Oct. 10th, 1903, p. 1042. 


occurred in the upper portion of the town. The patient; 
were all inhabitants of the town; the first of them was 
taken ill on the 12th. The source of the infection was af 
first a mystery but it was subsequently shown that it bad 
been reintroduced to Tripoli by persons coming from the 
caza or district of Akkar, where cholera was then present. 
From Oot. 13th to 21st 22 cases with 17 deaths were 
roported. Then the disease again disappeared; but on lb 
28th a single, imported, fatal case was observed and cn 
Nov. 12th six fresh cases were suddenly reported. Prom 
Nov. 12th to 22nd, when cholera disappeared, it is hoped 
finally, from Tripoli, there were 31 cases and 25 deaths. 

In Alexandretta a single imported case of cholera, followed 
by death, occurred on Sept. 5th. The patient was a cared 
driver who had come from the interior. Four more cases 
occurred on Oot. 12th. ' While Alexandretta escaped » 
lightly, cholera caused a considerable mortality in a number 
of villages in its neighbourhood, and at Payar, on the coast, 
fivo fatal cases occurred on Sept. 20th and 21st. 

At Beirut only imported cases of cholera have been 
observed. The two cases brought by refugees from Tripoli 
on board sailing ships, which occurred in August last, were 
described in my last letter. Since then two exactly analog® 
cases have occurred. The first was that of a sailor ca» 
small sailing ship of three tons, called the Mahnos, which 
arrived at Beirut on Oct. 25th. There were only three meu 
on board and one of these was attacked with cholera two 
days after her arrival and died the same night. She lad 
come from Su6di6, where cholera was tbea present. Tie 
second instance occurred on Nov. 6th. The patient vast 
passenger on another sailing ship of the same name-the 
Mahrnca —which had arrived the day before from Anal, a 
island near Tripoli. It was from this island that the felt; 
imported case of cholera at Beirut in August last had sailed 
and though the presence of the disease on the island ws 
never proved, it is at least remarkable that later snesr 
break of cholera occurred in the Tarsons district, on 11* 
mainland but facing the island. The disease appeared low 
early in November but the extent of the outbreak was ts 
known. 

At Oaiffa (or Haifa) three fatal cases occurred in »f 
house on Oct. 25th. From that date to Nov. 17tkl5ca.'» 
and 12 deaths were recorded there. At Latakia cholera on 
not make its appearance until bo late as Dec. 21st; Between 
that date and the 29th of the month ten cases with S 4 r » 
deaths were reported to have occurred there. 

It will be seen from the above brief summary that, » 
already stated, the Syrian coast ports have escaped 
comparatively light visitations of cholera, while n 
interior that disease has been causing very serious 
I propose now rapidly to trace the course of the cpwea> 
northwards and eastwards. .. 

Throughout the latter halt of the year just ended, wi 
there have been a considerable number of infected cen. 
in the vilayet of Syria proper, it has been in theme 
northerly vilayet of Aleppo that the disease has been r 
active. At Antioch cholera was first detected on Sept. W 
The recorded mortality was never very high tnere. 
deaths .in Antioch in the successive weekly bwiea 
beginning with the week ending Sept 21»t, have been 
follows : 3, 9, 8, 12, 10, 15, 50, 7, 6, and 8. The high • 
figure fell in the week ending Nov. 2nd and tne ^ 


recorded case was on Dec. 7tli.“ Two days later 


ending 

sc. 7tb. two ciays ist. 

appearance of cholera at Antioch it was reported !h £ 
Aintab, an important town some 60 miles to the not 
Aleppo. From Sept. 23rd to 27th there were .lt ^ 
and eight deaths there. Then followed in successive v 
24 deaths, 14, 6, 4, 4, none, 3, none, none, aDd 1 
respectively. 

The outbreak of cholera at Biredjik, on the Eiiphmjtt'k 
mentioned in the postscript to my last letter, tu- 
tbere expressed that the disease would spread the:m 
Armenia and Mesopotamia has been unfortunately 
The first cases occurred in Biredjik on August mb > ^ 
week of highest mortality was that ending on oepn ^ 
when 19 deaths were reported. Cholera appeared »< , 

(or Urfa) on August 22nd. Orfa is in 
about as far to the east of Biredjik as Biredjik is ot in 
The numbers of ca<es and deaths m Orfa » (jf 
weekiy bulletins have been as follows: 14 c&es a™* 
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cholera occurred in Orfa on Nov. 7th. In all not far short 
of 200 deaths were recorded there; the last group of five 
cases and five deaths occurred among nomad tribes en¬ 
camped in the neighbourhood. 

From Orfa or Biredjik cholera has spread on the one 
hand northwards and eastwards to the important town of 
Dkrb' 1 *- “ 11 - 1 — 41 ‘ ^ to An ah, Ker- 

bela, * the disease in 

Diarb i other places 

named it may be most conveniently considered first. There 
is, indeed, evidence that though'unrecognised by the local 
authorities, cholera was present in Diatbekir as early at 
September and therefore considerably before it was believed 
to havo spread down the Euphrates. The first official news 
of its appearance in or near Diarbckir was received on 
Nov. 20th, when it was reported that about a fortnight 
before the disease had appeared in the village of Habesh, 
some 15 miles away, and that 35 cases with 20 deaths had 
occurred there. Consular reports confirm this outbreak and 
state that the village is named Habesbl, that ft Is inhabited 
by Kurds, and that cholera was taken there by some 
camel-drivers from Aintab. One of the camel-drivers died, 
the corpse was stripped, aa part of the funeral rites, the 
clothes were distributed, and fho epidemic followed. The 
course of the disease in Piarbekir itself is uncertain. Con¬ 
sular reports state that it broke out there in September 
when it consed 16 deaths, sir of which occurred in the 
„ American orphanage and two in the barracks. The local 
authorities refused to admit that the diseaso was cholera and 
no mention of this outbreak ba3 been made in the telegrams 
to the Sanitary Administration in Constantinople. That 
administration has no permanent medical officer in Diar- 
. bekir but an officer sent there on special mission reported 
‘ on Nov. 18th that on that date three soldiers had been 
1 admitted to hospital suffering from cholera. Two of these 
, i died. Then for three weeks there were said to have been 
J no more case?. But on Dec. 15th four fresh cases were 
i reported and on the 17tb there were as many ns 29 cases 
i and ten deaths. This was a short but ahaip outbreak. It 
- lasted just one week, during which 54 cases with 32 deaths 
'* vero reported. On one or two days no reports were 
r received, so that the true figures were probably higher. 

;! first town of importance on the Euphrates below 

u Biredjik where cholera i3 known to havo made its appear- 
r JH?®* is Arab. This is a town of some sizo situated between 
1 g 50 and 300 miles below Biredjik. Four cases of cholera 
^ were detected thore on Oct. 29th. ' It was subsequently 
if ascertained that among a group of persons who hud come by 
i f ron * Biredjik to Anah a death had occurred and that 
g body had been buried at Ad&Ij. The first recognised 
case of cholera occurred there in a house adjoining the 
place where tho body had been buried and the disease 
!f r v t6eoce through the town. The following are the 
“^bers of cases and deaths reported from Anah:— 

i\ 

r 

fi r 
K\ 
l 

u 

V «MWea from An l 5“S n ° P° eiH ' ,<! news baa been 

laM — 

{S’_t)f far more serious imrvu-f tpa C - ,, *. ... 

* Kerbela, one of the holy , * ’ 

Eerbela is situated on a 

f * distance to tho we°* p-.i , » 

32 and 33 north. ' 

*T/»t pilgrimage of t 

* /numbers dermo- rtr. 1 V V * ,u UUUK were ju enormous 

fl-lthera *5£‘jgh£Jg‘ “hetown ‘J 5?«? l 3 t0 b< = bntied 
i'Acemeterv. or to h/> ««« „fiL e t , own Eerbela is one vast 

t^gTonnd^vaolts in which'tho'bSi. ™ t I i elwork ot nnaer- 
t'fV coffins, not bnnVr? {„ th « ™ aro deposited in their 

*3feom all LrtJ j thf The cor ^ es ar « bought 

AWmPeiif^a te d be Sfawfr'V"' PrinoipSly 

t’ibave taken nlace 1 a» j .£ » pities that death shall 


Date. 


Ones. 

Death?. 

From Oct. 29th to Nov. 2nd .. 


... 93 

i> Nov. 3rd , 

„ 7th .. 

.- ... 76 ... 

... 80 

.. „ 8th 

„ 10th .. 

. ... 28 ... 

... 25 

». „ 11th 

17th .. 

. ... Si ... 

... 56 

i. 18th 

19th .. 


... 12 

«, i, 20th 

27th .. 

* ... 72 ... 

... U 

ii „ 28th 

Dec. 3rd .. 

—• m ... 2 ... 

... 1 


received on Dec. 11th. Five cases had then been observed. 
On the 12th there were 46 deaths and on the 13th as many 
as 84 The outbreak was behoved to have coroe to an cna 
on the 23rd of the month. The numbers of cases aro not 
accurately known hut the number of deaths officially 
reported exceeded 600. Among the measures taken to con¬ 
trol the outbreak was the prohibition for both pilgrimB and 
corpses to enter Kerbela and all communication with Nedjef 
was cut off. Fortunately, tho disease did not appear in tho 
latter and last week* in view of the accumulation of pilgrims 
in Nedjef and the fe. ' * ' ' 

and forco the cordc 
pilgrims (but not of 

They are permitted to go there, however, only in groups of 
200 at a time. 

In the immediate neighbourhood of Kerbela cholera has 
attacked a few persons at Hindieh. At ilnsseyib, on the 
right bank of the Euphrates and considerably to the north of 
Kcibela, seven deaths from the disease occurred on Dec. 16th 
among persons detained in the lazaret there. Oases began 
to be observed m the town about the same time. 3000 
pilgrims were reported to be collected on the opposite bank 
of the river and a few ca«es occurred amongst them. The 
later news from Musseyib has been very incomplete and there 
is positive evidence that many cases have occurred there 
which have not been retried. 

On Dec. 26th it was reported that a suspicious disease had 
appeared in Mo«snl, on the Tigris, about half way between 
Bagdad and Diarbekir. On the 28th nine coses—all fatal— 
of this diseaso were stated to have occurred. On Jan. 1st 
another fatal case was reported and it was admitted that 
the disease was cholera. The only news since received from 
Mo e sul is that no fresh case has occurred there “ since 
Jan. 6tb.” 

Bagdad appear? to have been infected with cholera at 
least since Dec 31st and probably longer. On that dato tho 
sanitary authority reported having seen a case indistinguish¬ 
able from true cholera and added that other practitioner* in 
the town bad seen similar cases during the preceding eight 
days. On Jan. 7th it was reported that this case had died 
and that there were per&istent rumours in the town that 
several deaths from a similar diteaso had occnrxcd and the 
bodies been secretly buried. 

The cholera epidemic as a whole is probably now at its 
lowest point. Yet there is constantly recurring evidence 
that the infection is still widely present. The vilayets both 
of Svriv and Aleppo and tbo valleys both of the Tigris and 
Euphrates are more or less infected throughout. A serious 
revival and extension of the disease in the spring are almost 
Inevitable. Fortunately the Hedjaz is, so far as is known, 
quite free from it and it may be hoped that this year's 
pilgrimago will escape without an outbreak of cholera. 

ConstantInoplo, Jan. 12tb. 


LATIN-AMERICAN CONGRESS OF 
MEDICINE AND HYGIENE. 

(From our Buenos Ayres Correspondent.) 

TnE Second Lstin-American Medical Congress will ho 
held at Buenos Ayres in April next. It will be opened on 
Aniil 3rd and will close on the 10th as regards the Medical 
Congress, but the Exhibition of Hygiene, which Is to 
be inaugurated at the same time, will remain open until 

^ The°first Congress which was held in 1901 and was 
, In Aiir column?, was a great success and the second 
"Sdb tho pwparaiions which ere being 
c °Dgre.3, JOOS K b ot adherents wlro have registered, 
“ ■ „!.i ev?» P«aler success. Over 500 A,(recline 

promises to be even eDgincers hliTC >eBt ln their 

med l «nd the delegates from the other South American 
names and ^ number over 100, such distant places 

“'frto SS. Colombia, and Jlearico being well 
as Ecuador, or BueB0 , Ayres, from its great 

represented. 1 ^.jj] M a scientific activity, and its high 
size, wealth, , . , hospitality, is well adapted for a big 

reputatio European scientific man who tbinis of 

congress, an “ r any such want of organisation as m> 

SS&KMldSS year* The Exhibit,on of Hygiene is 
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Wowing. It comes from the north west and descends the 
Sierra do Abdalajis through the Iloyo, following the course 
of the railway lino—in other words, it is the mistral of the 
Spanish Riviera. Bat just ns on tbo French Rtviorn there 
are cho'en spots thnt are almost completely sheltered from 
tbo mistral, bo there must be eligible sites near Malaga that 
•arc equally protected from the tarral. 

Untortunatcly the excellence of climate ia not the only 
thing needed. The effects of the best of climates can be 
destroyed by bad hygiene and the death-rate at Malaga 
is appallingly high if we look only at the figures given. 
To speak of' Malaga as a health resort when there fs n 
death-rate of about 38 per 1000 per annum of tho popula¬ 
tion seems liko a misuse of terms. Yet it would be n 
mistake to consider that those statistics proportionately 
affect the cla>-*s of patients likely to go to Malaga from 
England. There aro certain things in tbo sanitation of 
a town that concern all alike, whether rich or poor, such, 
for Instance, as tho water-supply. Now Malaga has a \ery 
good water-supply. English and French capitalists and 
engineers contrived to surmount many and manifold difB- i 
Culties and finally succeeded in installing extensive water¬ 
works. The waters of the Torre Molinos were covered over at 
their source and taken to Malaga in large iron pipes. Thus 
pure water is delivered at the doors of the houses. It is 


energetic scavenging could not really clean these places 
for the moist soil retained the worst part of the dirt. 
Now all is covered over with impervious asphalt, go that any 
rubbish can be effectively swept p.nd washed away and 
there is no infiltration into tho subsoil. But by ‘far the 
greatest improvement, and this was a gigantic undertaking, 
his been the construction of the new harbour. A large 
amount of fore&hore has been reclaimed and aeeawall has 
been built so far forward that the ships, instead of riding at 
auchor, can now come alongside When tho water came far 
up into the land the deep parts were at a considerable 
distance from the shore and it was in this shallow water that 
the town drains emptied tho sewage. The main outfall now 
passes close to, but outside, the sea wall or bieakwater to 
the south-east Here a part of tho channel is not 
covered over and therefore there aro many bad odours. 
Tho outfall itself abo does not go right ont to fcea. 
Indeed it is in an unfinished state and this work should 
be completed at once. It i9 quite evident, however, that 
the importance of such questions is not appreciated or 
this unfinished outfall would Dot havo been allowed to 
remain in its present nuisance-creating condition and this too 
for a considerable time. What is better understood is the 
building of modern broad streets with fine, though common¬ 
place, modern houses on each side and the laying out of 



Malaga View Inland from tho prolongation of tho Alameda to the new port. 


M r ' Slder “ U8 6imo Pirate wells were allowed 

asa- wassi 

ttiny parte ot the'metrVoPs E “ rplj ’' '“r 

ditioa Semite V s ocrta ' nl ? 'a a very defective con- 
there are no trooJ min 1D ™ an P ca!Ci insufficient fall aud 
causing effluvia abound If t f« fl nhl“ r ' S lllem ' 80 Ihat de P ° 8it3 

closets commuuS^' wit, m J lQ8Mm ttal toe 

trappedXS? ‘ b,!s0 . are efficiently 

closets Is Krowiiie tt-i Vi dcs ' Ie to have proper eamtaiy 
than they were . “ r<! much more general 

Innately very much h a ®°'n T le municipality is enfor- 
cam out a\?om.b" *’ ? viould be difficult to 

progress has been accomplished. 0 °F dra , lnnge Bl111 80m ® 
the small ttwoU vVisnea. tor instance, many of 

voddea with 


oublic gardens. The prolongation of the Alameda to the new 
port when the trees, the palms, and the other plants have 
had time to grow, will constitute one of the broadest, most 
handsome, and most picturesque sea fronts in existence. 
Rut here again the principal attraction is not appreciated. 
On one side there are the port, the shipping, and the sea. 
Ihe'e are all interesting and beautiful but other andwjry 
hna noits and moles and piers can be teen elsewhere The 
\iew P for instance, from the Canncbi&re at Marseilles down 
into the old port, with its shipping, its many small levanttae 
sails below, the white seagull, Hying against be h ue sky 
above the old fort, at the entrance of the antique, historic 
harbour ami tho magnificence of the open Mediterranean 
beyond constitute a picture which tho new port or Malaga 

0,, On 0 tho“other hand, if the visitor tarns bis back to tho 
„ “ a Lm one of the Malaga breakwaters or from the new 
of the Alameda looks inland, a view will be 
prolongati ; ne Covering the dome shaped hill to 

f lS '^hr are stffi ttaidmg the grim battlemenls of the 
n 5 „ui B n do otbralfaro. At a lower Tevel and n„. g above the 
^ a8t hoU'es are some formidable Moorish towers. 

5?"° the remains ot the palace fortress called the 

r iC f B t!a and it is connected with the Gibwlfaro by 
double wall Hero was the settlement of the early 









ihtericu tho nlntulonca 

people haw 8°«° niuehdlrt on all sides. Yet 

ffCMW-* of f'i hn ona of the chief attractions of Malaga, 
there MW* b , cd an-ay. the best parts oE the ruina 

Jiubbtl. rf»»M Sed near , and t .ho whole 

well exposed, flower oeasF nwiado aftef tha fashion o{ tho 

quarter corn ertc j^re are reins o! real interest to the 

Atbawbca at Gmnnan. ^ /lrchitocfc , the artist, and the 
hirtorfan, tbon ■ ^ appreciate the beautiful and the 

ordinarr all the money in the world 

r0ro ia”^'reconstitute the history represented by these time- 

conld not roe ealS( but a comparatively small sum 

and war-worn erre them. If they were rendered 

would suffice op (hojr ystoiy was revived, and interest 
accessible o ioCre3Fe j„ the number of tourists passing 
awakened t n , oljJ(1 s0oa pa y for tho small cost incurred, 
through a ‘f ja thc 'least understood and most of the town 
nnle very much prefer building ugly modern houses to 
wWring these most picturesque ruins. Yet they should 
liar in mind that there are no attractions in the town 
of Malaga. There is nothing to see. Had the Moorish 
mo-quo been preserved that would doubtless have brought 
many visitors, but fhe cathedral built on its site is a non- 
descript building principally remarkable for its size. The 
old idameda is certainly a spendid thoroughfare and 
promenade, but its beauty is due to its many trees rather 
than to the buildings on either side. 

It is the country around rather than the town itselE which 
constitutes tho chief charm of Malaga The semi-circle oE 
mountains that spread out fan-like to shelter Malaga is 
about 50 miles in length. On the offshoots of these 
mountains and close to the seashore there are suburban 
districts which will doubtless constitute the health resorts 
of the future. Already a tram-line follows the coast far 
beyond the town. Here a hotel has been built for tbore 
who wish to live well away from the town. It over. 

3\l ea and ? n ihe other side there is a plain 
sheltered by mountains. AH along this road there is 
a succession of fine views, and at some distance can 

watei-TODDlv U Thk°- m • WhlC i Ma,aga dcrives its excellent 

SB SLS CS.’SSiKS 

S C n a v. d there - 1S room for cesspools to be built well 

t B o% P e a slfetavtn e ow%o“’ oSl^wSr^a 

is that something like hllFa ™^T ^ ? he faCt 

“it? „rsV rf *-? s 

caused :t„TJZ\ Se f, of * he arfificiaI breakwater has 

Srts of thr c lsXawt^K WlliC ? ha T' attacked 

railway will suDnlempnf n, ° be sade ' 3n course of time a 
so that there wiU he lt? 8 -! 1 '® 3 tramway communications, 

cost of living wni'be r ch5er nd ^ t0W " ° 0tTOi ° r dues the 

tutionmttbe aad sani- 

proposed that sea water should'^ 011 Ram cn Martin Gil has 

castle bill and from there ,lid , P T P ? d the to P of the 
then there are 95 streete that l ° flush the , S3wers - But 
borne places there still wm ^ ^ a ' e no fsewcrs whatsoever. In 
and which allow the t f ha ^ are v . er ^ P^ous 

but the inhabitants for f . adlI! S subsoil to be contaminated, 
altogether ignore there facts or 

^pprec.ate their importance. A 


nsuaf moSe ** celIent an d very clean hotels with £ 
of SoMn d tha ^ obtain in the provincial tom 

Malaga mav^l w b . a - ° ge u her tbe invaUd wintenrg a 
climate - y • bol , nff abIe t0 cn 3°y the benefits of fe 

rfptelH,J VI? nr,Dg bat a minimum of risk in regard* 

plaoe of resTdence. 11 lf he SeiC ° ts With some 3 udi <*>^ 


LIVERPOOL. 

(From our own Correspondent.) 

Demolition of Insanitary Areas in Liverpool : Ko Smelll 

beto^'em.^T f 7 , 8 deaths riuring the week ended Jan i 
ThoL q i, atl annual mortality of 27-1 peril 

voa r d f atbs above the corresponding week of 1 

ya t^bentlierate of annual mortality was 23'9 per IS 
j nF „T„-|' r „ Tbe increased rate of mortality was due to 1 
fbe^donte , nddlQn of a number of courts in the ito 
y hrn da ; atb ; rate , ln which varied from 63 to 83 per IX 
offiper g ^F p la ^rntaHty of D r. E. IV. Hope, the medK 
nl -. . f k bc^lth, the health committee has already aeeai 
ctei dom °btion of large areas of insanitary proper 
pnorir«f,wi? eSS aad mcitality were excessive, and he is a 
intho demolition of the above 
nnt 'Ti dw ®]bngs. This insanitary property, as point# 
/ . r * H°pn at the meeting of the health cefl 
./ 38 a n, unfortunate legacy of by-gone years u* 
of thn hn° UnC ^~ bad san ctioned a policy by which eon®) 
thJ f 3 ln qn es tion should be dealt with annually ® 

... n . n 5 , Klt ,® number were reached, as might reasonablyh* 
j P ^ d ’ they would within a fairly short time nd tfj 
x T cessive 'y insanitary blocks. The L«(¥ 
mntL f , Jan ' 16th finds fault with fbo health » 
te tll t „ d th °. bousing committee for not being more sW 
demniifinn CeSS n y rr mo . ro P r0m pt action in the matter 
comtniffoo'n,'i? r ' J?°P e 3S > however, assured that the hoMff 
. e W3 H effectnaily grapple with the difficulty. 
city is once more free from imall-pox. 

mi c ^ n ^ vers ltt/ of Liverpool: Corporate Grant. 
; Jl e J- D ? D ? e cotnr nittee of the city council has received® 
to ten ^ de Pntation representing the University in 
• , proposal that the city council should give ^,1 
the rif Ce u tbe University: The deputation consist^ 
the CbancelJor (the Earl of Derby, K.G), Vice-Chan^ 3 ' 
Tho^Oh W- ,? aIe ’ Sir John Brunner, M.P., and _oi^ 
r,rl e -nI? a r DCeI or presented a memorial from theUnf™ 
ti'nr? .,,!?? ^° r a S rant i Q aid and each member of tho de? 

„ ■ dressed th e committee in support of it. The to 

w^E tee con8lde red the subject after the deputatf J 
to a ? d eventually came to the unanimous^' 

to teI°TT J ^ eDd - tbe cit, y council to grant the sum of 

Umrei-S'ty during the year 1904, such sum to to? 
out or the city rate. 

Muhvives Act, X90S: Recognition of the Liverpool t 


appreciate their importance. A branch 1T ^ Charity . „ 

Under powers given to it the Central Midwives Boat 
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accepted the certificates Ltued by the Liverpool Ladies’ 
Charity and Lying-in Hospital as qualifying the holder to bo 
registered under the Act, and applications are being received 
for registration by the medical officer of health at the muni¬ 
cipal offices, Lherpool. The Central Board has now taken a 
further step and has intimated to the board of management 
of the Ladies’ Charily and Lying-in Hospital that tho charity 
has been placed upon the list of institutions approved by it 
for the purpose of Induing pupils for qualification as midwives 
under the Act. Tho various committees of the charity aro 
doing all in their power to take advantage of the privileges 
thus conferred upon them for the benefit of such persons ns 
desire to devote themselves to tho calling of a midwife. 

Hospital Sunday Collection : A General Decrease. 

The annual collections in aid of tho medical charities 
were taken in the various places of worship on Jan. 10th. 
Unfortunately the weather in the early forenoon was raw 
and wet and the church attendances suffered considerably. 
To this cause must be attributed the general falling off in 
the amounts received. Very few places of wor.-hlp, indeed, 
show an increase. The Utlet-road Unitariau Chapel, which 
generally heads tho list, was £60 short of last year’s collec¬ 
tion. Altogether the prospects of reaching last year’s 
general collection are far from promising Repealed protests 
have appeared in the local papers against taking the 
collection in the winter but tho committee of the fond has 
given some valid reasons in favour of taking the collections 
early In tho year. 

Southport's Low Death-rate. 

The medical officer of health of Soathport reports that 
luring the past year the death-rate of Southport was 14*65 
ier 1000 of the inhabitants, as compared with 16 32 in the 
previous 12 months. , ThL rate is tho lowest in the history’ of 
•ho borough, Tho purely local dcath-rato (excluding bad 
Ives imported) was 12*92 per 1000, as against 13*20 per 
L000 last year. The zymotic dcath-rato was 0*93 per 1000. 
This is a slight increase compared with the previous year, 
when tho rate was 0*64 per 1000, but that figure was 
the lowest previously attained. Of the deaths 286 wero those 
of people aged 60 years and upwards. Tho estimated popu¬ 
lation of Southport is now 48,000, though tho Registrar- 
General places the population at a higher number. Tho 
birth-rate was 18 45 per 1000. 

Jan. l&th. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 

Proposed Deduction of the Salary of a Medical Officer 
of Health . 

Tito corporation of Abcravou, a Glamorganshire borough 
with a population of about 8000 persons, has suddenly shown 
a. desire to curtail the expenditure of the town and as a first 
has.decided to reduce the salaries of tho corporation 
officials, including the town clerk, the boron ’h surveyor, the 
gas manager, the sanitary inspector, and the medical officer 
ot health This last-named official is Hr. J. Arnalt Jones 
who has been (ho medical officer of health for many years 
and receives a salary of £50 per annum, ono half of this 
nmonnt being refunded to tho boroogh by the county council. 
reWM? U ” E ot , th ,° ““poratton at wbioh these wholesale 
there woe fl decidea D P on H ™s stated that last year 
Dractllhin.r? ? s notlE °ation fees to the local medical 

flSt more iLn -rnn 3 a Eq “ tha ? £<17 17 *-. which meaos 
occurred dnrin* c35es , o£ c ,°t‘ Q ablo diseases must have 
Staimi? th0 jear !n thIS ama11 town which doea not 
the meal,! u About £2 ° o£ thia sum was paid to 

coroS^tion 1 . 0 ?” 1 . 0 ' hea i th a ? d Ee ' eral members of ‘be 

increase in Pf 1 “ ar £o consider that this was equivalent to an 
, , . salary and a motron was accordingly pro- 

‘£30 ne a r D nnn amCd he bo P ald 33 “edical officer of health 
6U “ Bhoald indc<1 « >>ls fees for notid- 
mronosaf ien.^ 8 - „ lQ tbe y ery improbable event of this 
Board the t ie fi311 ction of the Local Government 

at ell in fix 's c , or P2 ratio, i w »«ld be paying no salary 
£30 would-be r?? ,^ fficer ot health ’ tor 038 half of the 
wouldUSt ,?«? by tbe coao ^ co, “ on end the other half 

'tho orovislnn. l n? M SaD ? ? w, . uoh 5? wo “ ,d bo entitled under 
almvssnn™,!n/ib‘f.i nfe0tl0 “ Dliease Notification Acts, 
Always supposing that there was no considerable decrease in 


tho number of cases of notifiable diseaso within tho borough. 
Taking the county of Glamorganshire as a whole tho salaries 
paid to tho medical officers of health in tho small towns 
and in the rural districts aro distinctly below tbe average 
salaries paid in other counties of England and Wales. 

A jfero Name for Workhouses. 

There is a very creditable desire upon tho part of many 
members of boards of guardians to reduce as Tar as possible 
any stigma which may be supposed to attach to residence in 
a workhouse. More than one board has made an unsuccessful 
attempt to designate its workhouse as an ordinary dwell¬ 
ing house by a number and the name of tbe street or road 
in which it is situated, more especially for the purpose of 
entries in birth certificates, and quite recently the Pontypridd 
board resolved to call its new workhouse in the Rhondda 
valley tho “Rhondda Homes” and the Cardiff board pro¬ 
posed to call its auxiliary workhouse at Ely the “Ely 
Rest.” Tho Local Government Board, however, insists that 
the name of the institutions shall in some way convey the 
idea of relief. In order, therefore, to meet the views of the 
latter body the institutions referred to will be known 
officially as workhouses, but the boards of guardians when 
speaking of them will call them by the names which they 
consider to be more appropriate. 


Death of Mr. Edward Charles Garland, M.R.C.S. Eng , 
L.R.C.P. Edin. 

Mr. E O. Garland, who died at Yeovil on Jan. llth at tho 
age of 69 years, was ODe of the oldest and most respected 
practitioners in Somersetshire. He was elected medical officer 
of health of Yeovil in 1872 and has been re-elected year 
by year since that date. A serious outbreak of scarlet fever 
in the borough daring the autumn of last year threw upon 
him a great deal of extra labour, for he was especially 
interested in his public health work, and although ho took 
a short holiday the strain of the epidemic appears to have 
affected him seriously. During the past few years Mr. 
Garland gradually relinquished private practice, devoting 
himself to the duties of medical officer of health and cer¬ 
tifying factory surgeon. At the time of his death ho was 
senior medical officer to tbo Yeovil district hospital and 
dispensary and medical referee under the Workmen’s Com¬ 
pensation Act. Some articles from his pen have appeared 
in Tnc Lancet, the first of them being an account of a 
case of placenta prrem published in 3858. He leaves a 
widow, a daughter, and a son who is the Recorder of 
Winchester. . . . 

The Midmtes Act. 

Tho Gloucestershire county council has appointed Dr. 
J. Middleton Martin, the county medical officer of health 
and the medical officer of health of tho Stroud urban and 
rural districts, executive officer under the Midwives Act at a 
salary of £105 per annum and out-of-pocket expenses. The 
Herefordshire county council has at present taken no action 
with regard to the administration of this Act. 

Retirement of Dr. James Milward. 

Dr James Milward, who ha3 been a Poor-law medical 
officer in Cardiff since the year 3867, has resigned his 
position as medical officer to the east district of the Cardiff 

union, Diagnosis in Gloucestershire. 

The bacteriological examinations required by the Bristol 
health department havo hitherto been carried out in tho 

nirinsl laboratory, but they are now intrusted to Professor 
Staffiey Kent of l5 Bristol University College and at tbe 
incf mpprinc of the Gloucestershire county council it was 
decided to pay to tbe college tbe sum of £105 annually in 
return for which medical officer, nf health in the county will 
h„ able h. obtain from Professor Kent bacteriological 
examination of snch specimens as they may semi to him. 

Vagrancy. 

*v,r manv years past tbe members of the Gloucestershire 
county council have concerned themselves with the question 
OF varranev within the county and by means of voluntary 
subscriptions certain tramps have teen supplied w.th order 
suDscrip midday ration of bread in a 

distant town Cl»>3 there wereno less than 17 3dG of 
these midday meals given out. an increase over the previous 
't ms This increase is accounted for somewhat by 
fwnct that there are extensive engineering undertakings 
? h ? Carried out at Avonmouth.at Gloucester, and attjinnh- 
cSS the professional tramp habitually follows in the 
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track of the navvy. The standing joint committee of the 
comity of Gloucester recently adopted the following'motion 
and asked other county councils to consider the propriety 
of sending to the Local Government Board a resolution in 
similar terms :— 

That this quarterlv meeting of the Gloucestershire standing joint 
committee views with great apprehension t ho progressive nnd serious 
increase in vagrancy in the country and respectfully submits that the 
subject Bhonld receive the careful consideration of tho Local Govern¬ 
ment Board with a view to tho establishment of a moro effective and 
uniform system for dealing with tramps throughout tho country. 

Vaccination Expenditure. 

At the meeting of the Bath board of guardians held on 
Jan. 13tli it was reported that for the four years previous 
to the passing of the Vaccination Act of 1898 the vaccinations 
numbered 2100, the cost being £516, while for the four years 
subsequent to 1898 the vaccinations were 4403 and the 
•expenditure amounted to £2052. 

Jan.18th. 


SCOTLAND. 

(From our own Correspondents.) 


Smallpox in Scotland. 

The following table shows the districts from which cases 
-of small-pox have been intimated to the Local Government 
Board during the period from Jan. 1st to 15th inclusive :— 


County. 

Local authority. 

Number 
of cases. 

Ayr . 

t 

Irvino burgh. 

Western district— 

2 

.Dumbarton.-j 

1 

Alexandria. 

1 

Dumbarton burgh. 

1 

i 

Kirkintilloch burgh. 

1 

Edinburgh. 

Elgin .| 

Edinburgh burgh. 

Leith burgh. 

Elgin county— 

10 

1 

Findhorn. 

1 

Fife. 

Loebgelly burgh. 

1 

' 

Lower Ward— 

Shettleston. 

Middle Ward— 

2 


Bellshill. 

1 


Catnbuslang. 

1 


Newton. 

4 


Tarmochside. 

Upper ward— 

1 

Lanark.- 

Besmahagow'. 

3 


Airdrie burgh. 

1 


Coatbridge burgh. 

6 


Glasgow burgh. 

102 


Govan burgh. 

35 


Hamilton burgh. 

2 


Kinning Park burgh. 

2 


Motherwell burgh. 

1 


Partiek burgh. 

4 

Peebles... ... ... 

Peebles burgh. 

1 

Perth .-! 

Perth district— 



GlencarBe (tnchyra). 

Upper district— 

3 

j 

Scotstoun. 

1 

Renfrew ..- 

Barrhead burgh. 

2 


Greenock burgh. 

5 


Paisley burgh. 

1 


Poliokshaws burgh. 

2 

Stirling. ... 

Stirling burgh. 

1 
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During the last few weeks small pox has made its appear¬ 
ance in Edinburgh chiefly among the inmates of common 
lodging-houses. One or two cases have occurred in the 


Oraigleith Poorhouse. There are now 20 cases in homM 
One of them, which proved fatal, was of the content 
variety and occurred in a Christian Scientist. 

Edinburgh Royal Infirmary. 

The adjourned general meeting of the court of contribnlon 
to the E linburgh ltoyal Infirmary was held on the afternoon 
of Jan. 18th in the new council chamber. There was m 
attendance of about 150. The report by the committee t>! 
contributors was submitted to the meeting by Mr. James 
Haldane, O.A., the convener. In this Teport the question^ 
age limit for the medical and surgical staff was dealt withi 
follows: “The managers report that they have after® 
careful consideration made a new rule to the effect that tf 
ordinary physicians and surgeons shall in futuro retire c 
reaching the ago of 65. The contributors may be remind 
that any new rule requires to be passed by the court of m 
tributors. At the meeting of contributors held on Jan.4: 
amotion was carried which enacted a new rule putting ft 
professors of the University who hold wards in the infirmu 
on the same footing as regards an age limit as the medio 
and surgical officers who would be affected by the te 
rule framed by tho managers. That new rule, althoug 
referred to in the motion as to an age limit i 
professors and therefore possibly by implication approve 
of by the court of contributors, has not been formtll 
sanctioned by the court and technically it may be opea t 
question whether the new rule as to the professors ni 1 
order in being passed. Tho matter appears to the commits 
to be very difficult and delicate both as regards fl 
physicians and surgeons and the professors, and tl 
committee do not at this stage, at all events, presume i 
offer any opinion upon it; but in reporting to the c« 
tributors on the proposed new rule, as they are by precede 
bound to do, they venture to suggest to the contributors tin 
they should in tho meantime delay to deal with the n*i 
rule proposed by tho managers and allow further time i 
consider the whole matter. It is of serious importances 
ample time ought, in their view, to be allowed for considen 
tion and discussion. As regards the rule affecting the F- 
fessors it haB to be observed that although it was earned r 
two to one only 63 contributors took part in the dinsoj 
and it seems most desirable that the whole question sdom 
bo fully ventilated and that a more adequate represem* 
tion of the views of the contributors should be pots® 
on an important matter affecting the' welfare of the t- 
stitut.ion. The committee beg to suggest that it ru'gbt^ 
desirable to appoint a Bmall joint committee of the maci?c 
and members of the committee Of contributors to <®‘ l * 
the whole matter and make a report to a future med^e. 
contributors ” After some discussion this suggestion h° D ,__ 
committee oE contributors was carried by 91 votes as ag 11 '’ 
52 for an amendment proposed by Mr. J. T. 
advocate, to the effect “that this meeting approve® 
new rule with this exception—that the words ‘nor® 
professors’ bo deleted.” The meeting was adjourned 
the last week in April. 

Rectorial Address at the University of Edtnbir^^ 

On Jan. 21st the Lord Rector of the University 
Edinburgh, Sir Robert Finlay, M.P., delivered ana® 
to the students of the University in the M'EsvanW 
his capacity of Lord Rector of the University. 

The Retirement of Dr. R. Argyll Rolertsoa. ^ 
Regret will bo felt by a large circle of friends in E air ™jj 
at the news of the early departure of Dr. Douglasi w 
Robertson who is about to remove to Jersey and to L. 
bis residence there. A good many years ago Or. ty ^ 
son gave up his ketmesbip in ophthalmic surgery > ^ 
E linburgh Royal Infirmary, to which be was appoja 
1870, and he has gradually, 1 understand, bo? B Sb> 
out of numerous other positions and restricting binise« 
private practice, which was one of the finest in too .. 
Douglas Argyll Robertson was born in Edinburgh w j, 
his father being a well-known surgeon of highslandWfr, t 
received his education at various schools m b jjjjl 
on the Continent, and at St. Andrews. H>, 3 
education was also obtained at various nnne g, i 
Edinburgh, St. Andrews, Berlin, and Frague. ,, 
a graduate j n medicine of St. Andrews (IBM j^il 
Licentiate, and afterwards a Fellow. of 
College of Surgeons of Edinburgh (1862). ® 
the branch of ophthalmic surgery when he ^ j, 
practice in Edinburgh. In 1863 be was associated 
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discovery of the properties of the’ Calabar bean as an 
ophthalmic agent, and in 18B1 he wa 3 vice president of tho 
ophthalmic section of the International Congress held in 
London. In 3869 and 3870 ho made valuable discoveries in 
connexion with the eye symptoms In certain spinal lesions. 
Three years assistant surgeon in tho ophthalmic department, 
of the Edinburgh Royal Infirmary ho was appointed in 1B7Q 
ophthalmic surgeon to that institution. Hr. Robestson had 
splendid physical powers and was an admirable athlete in 
ms younger days, golf in particular claiming Mb attention. 
He was also an archer of the Royal Bodyguard. 

The Can of Dr. I. F. J). Macara and the Parish, Council of 
Pur nm. 

Ixird Pearson in the Bill Chamber of the Court of Session, 
Edinburgh, last week disposed of a note cf suspension and 
Interdict for Dr. James Findlay Duncan Macara, Durness, 
Lairg* Sutluriandshire, against the parish council of Durness 
with the object of preventing the respondents carrying out a 
resolution passed by them on Nov. 20th dismissing him from 
tho post of medical officer of tho parish. On March 31st and 
April Ut the complaiuer attended a pauper child named John 
Macpherson who was suffering r —*•* rV*'‘ , ' r " r'** ****'1 
his mother to isolato him an ■ ■ : * ‘ ■ : ■, i* : : 

Macpherfon, from school for 1 ’. •. ;!' 1 ! *’: ■ 

warns learned that in disregard of his advice the sister was 
sent to school and she was taken ill and was absent from 
school from April 9th to 20th. Tho compluiner was not 
called in to attend.her, Jiowever. The respondents directed 
him to certify to tho head-master of the school as to the 
absenco of Barbara Macpherson but ho declined to do so on 
tho ground that, while ho was bound and willing to give such 
certificates to the parish council and the Local Government 
Board, he was not bound to give them to teachers or to the 
School Beard. At a meeting of the parish council held on 
Nov. 6 th two members wero disqualified nnd thereafter, it 
was averred, tho rcsolotion complained of was parsed by a 
majority of three to two, being confirmed at the meeting on 1 
Ncv. 2oth, The respondents stated that tho complaincr 
refused to supply their clerk with the certificate and maln- 
wned that in ao doing he acted in breach of his duty. The 
disqualification of tho two members of council was, they 
explained, entirety independent of tho matter at issue 
between the complaincr and them. His lordship passed tho 
note and granted interim interdict. 

1 Jwr. 19 th, 


! IRELAND. 

(From our own Correspondents.) 

| The Poor-larv Medical Ofleers of Ireland. 

, inj T or,a ot meeting of the Poor-law medical officers of 
, in #»T 0 * t ^ 10 count y Tipperary was held recently 

k tne town.ball, Olonme), for tho purpose of forming a new 
( ranch of tho Irish Medical Association and in support of 
vue claims of the medical men. Thero wss a large and 
ii ^ndance. 7 he articles aDd by-laws of the 

{ y *1 exford branch of lire association wore adopted and 
< Sl.y 04 t i on , o£ salaries of workhouse officers was post¬ 
er b?^!' ****** thanks was tendered to Mr, K. F. Tobin of 
i forThcfr Hof?plta .!* Dublin, and lo Sir Lambert Ormaby 
officers! * ClaIm3 o£ tbo Po ^'law medical 

u ^ °f Overcrowed Theatres, 

t 0f tbe cor P« a tion of Dublin 

{ principal D l Cfr the managers of the two 

f breaches of tho rnf ° ^ * n c 0 niiex S o tt with alleged 

raeaoa ° £ iaid ' tra ° 

‘i . Vnitcrntjf Mutation in Inland 

\Ireland for eouaUtv^n^fk/f c?a l m8 of the Catholics of 

!'The Very v} v rtJ n J atte **of unlversi-y education.” 

'Jin the Catholic ? r » si t den . fc of University College 

£to the Lord Lfeafpm**^1 *°t kjd* has addrefif ed a letter 
^proposal that L th”'claims Vlbfo’i.i™ 1 ® a K» l 2 a ‘ an T 
yWa ho at cnce\ct^c^ a ;ii; C ; n nkte S 

*/ 


held over for consideration in connexion with a scheme for 
thoreerganbation of the whole system of higher education in 
the country. Lord Dunraven has suggested a scheme which, 
it is said, was approved of on Jan. J2th by the Roman Catholic 
hierarchy at a meeting held in Maynootli. This plan is 
practically the one put forward by Sir Anthony MacDonnel 
and in biief is that two colleges should be affiliated to tbo 
present University of Dublin (with which Trinity College is 
connected)~viz, the Queen's College, Belfast, and a new 
Roman Catholic college, to be called the King’s College, in 
Dublin on which a sum of £300,COO is reported to be spent. 
Something is also to be given to Trinity College, Dublin, 
and to Queen’s College, Belfast. • The scheme, whether the 
scheme of the Government or of Lord Dunraven, would seem 
still to be in an embryonic state and the religions difficulties 
to bo adjusted aro very grave. The announcement was made 
on Jan 38fc!i that the board of Trinity College had received 
from His Majesty tho King a letter authorisirg’it to admit 
women to the degrees of the University of Dublin. 

Jhe Proposed Sinatorium for Consumptives at Whiteabbey . 

A meeting of tho inhabitants of Whiteabbey and surround¬ 
ing districts was held in the court-house, Whiteabbey (the 
High Sheriff presiding), on Jan. 16th to protest against tho 
purchase by the Belfast board of guardians of the M Abbey ” 
for a sanatorium for consumptives. There was a very large 
and representative attendance. Objections were strongly 
mged against the scheme on the grounds of (I) injury to the 
neighbourhood and depreciation of property ; ( 2 ) bad situa¬ 
tion and site of the place selected, with a cold clay soil and 
adjacent swampy ground ; (3) close proximity of a densely 
populated manufacturing village containing a spinning-mill; 
and ( 4 ) great cost caused by altering the present buildings 
and erecting huts, Sec. 

Janlfltli._- 


PARIS. 

(From our own Correspondent.) 

The Inspected General of the Fanitary Service. 

Dr. Cbantemes>f\ professor of experimental nnd com¬ 
parative pathology at the Faculty of Medicine, has just been 
appointed inspector-general of the Sanitary Service in the 
place of the late Professor Proust. No one has done more 
than the newly appointed inspector for the furthering of the 
science of hygiene and for prophylaxis against epidemic and 
contagious dueases. As scientific advLer to the Pasfoar 
Institute Dr, Chantemesse has no equal among bacierioiogisfs 
as rcgaids scientific work, mote especially in respect to 
typhoid fever. Moreover, the various sanitary missions with 
which he has been intrusted daring past years single him 
out as ono admirably fitted for the post to which he has just 
been appointed. ^ „ 

The let ding of Infants. 

At the Congress of Hygiene, which was held in Biussels 
in September, 3903, M. Budin laid down the principles 
which should regulate tbe feeding of infants. At the meet¬ 
ing of the Academy of Medicino held on Jan. 5ih the same 
pbyrician read a paper on the subject. Convinced of tho 
dangers of over feeuing, even when the infant is breast-fed, 
M Budin laid stress upon tbe necessity for regulation of tbo 
infant’s meals. The infant at the breast should be regularly 
weighed and the quantity of milk taken at each meal 
should bo verifud by weighing tho child before and after 
Retire if that i» t0 > ts mcrens < ! in weight appears to 
vary Gaitro enteritis, which kills so many infants, fa a 
. . . ■ "*7 e ‘ * ‘ • he quantity. 

. '. f ' : ■ , ...■■■■■ ■ ra the breast 

. . ■ ■ lirg is better 

■. : ; ■ *sto iccreaie 

_' ' ■ ■ .■ : .. ■ * to digestive 

Imnhlps which impair uuuiuvu «i.u U*«au i^pid wasting. 
SSL,. bottle-feeding^honldnot_tra Jhe 


mother bai* not even a 


trace of milk and of all the children who 


nnm* tr» M Budin’s coDfrultation rooms scarcely 5 per cent, 
come : / e( j M. Bodin has tbe greatest objection 

? re .^ r ™do of ferftag during the early months of life, for 
he ^considers it both difficult and dangerous, nnd although 
ther^are undoubtedly fee ehiidren reared in this way yet 
were a they have run no risks, vvken tbo 

f a ? D °f l ie months old and weighs five or six kilo- 
grammes a™rt S raolusitely slerilued cow’s milk may he 
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employed in quantities of 100 grammes per kilogramme of 
body weight, presuming that the milk is pure and contains 
30 grammes o£ fat per litre. These are mean figures 
which may have to be modified by the medical man in 
accordance with the exigencies of any particular case. If the 
child be fed in this way and the results are not good the milk 
shon'd be analysed and it will for almost a certainty be 
found that it has been either deprived of its cream or else 
watered. During the second year of life milk should still 
furnish the basis of the diet, but to it may be added some 
farinaceous foodstuff. Bouillon is useless and only slightly 
nutritive, one litre of bouillon not having the same nutritive 
value as 100 grammes of milk. Eggs are not advisable, 
especially for the poor who can rarely get them of good 
quality. " On an exclusively milk diet or on one with a little 
farinaceous food added to it infants can be seen who at the 
age of two years weigh from 11 to 13 kilogrammes, with a 
daily ration of from 1000 to 1050 grammes of food. M. 
Budin’s results, which he obtained together with his fellow 
worker M. Planchon, are particularly good. Out of 712 
infants who were brought to him and whom he was able to 
follow up daily the mortality was only 4 ■ 6 per 1000, whereas 
the mean for all Paris is 178 per 1000. No infant died from 
digestive troubles, of which the mean official mortality is 
65 per 1000. Both infectious and pulmonary complaints 
occurred in far lower proportion than in Paris as a whole, 
which argues a greatly increased resistance on the part of the 
infants under observation. 

Abscess of the Maxillary Sinus. 

At the same meeting of the Academy of Medicine M. Jarre 
read a paper dealing with the importance of the etiology of 
the disease in the treatment of abscess of the maxillary 
sinus. In the great majority of cases an abscess of this 
character has its origin in some dental trouble and not 
primarily in an inflammation of the mucous membrane lining 
the sinus. If the cause be removed a rapid cure generally 
follows and this removal may be brought about by one of the 
following measures : extraction or conservative treatment of 
a decayed tooth, extraction of a root left after attempted 
extraction of the whole tooth, extraction of an uneriipted 
tooth, or extraction of the affected tooth with removal of 
any fragments of necrosed bone. The secondary affections 
of the maxillary sinus heal up after removal of the offending 
cause and it is but rarely necessary to interfere with the 
antrum of Highmore itself. 

The Institute of Colonial Medicine. 

..The second session of the Institute of Colonial Medicine 
has just come to an end and M. Donmer has distributed the 
diplomas in colonial medicine to the students. The number 
of students on the roll during the past session was 45. 
Of these 25 passed the examination for a diploma but 
owing to lack of vacancies only 19 received it. Of 
these 25 students 12 were foreigners and 13 were 
Frenchmen. Nearly all were doctors of medicine and 
already occupied high posts in the navy, in the colonial 
army, or in the sanitary service of the colonies of different 
countries. M. Doumer, Governor-General of Indo-Cbina, 
has granted to the institute a subvention of 30,000 francs 
per annum. At present the practical work and the lectures 
are carried on in the laboratories of the Faculty of Medicine 
but this is merely a provisional arrangement. Professor 
Blanchard has arranged with the Association des Dames 
Franchises that the institute should be able eventually to 
use aB a hospital both for treatment and for clinical instruc¬ 
tion the new hospital which the association is building at 
Auteuil. Professor Blanchard and Dr. Wurtz, the latter of 
whom is in charge of the instruction in medicine and colonial 
hygiene, have started for England at (he invitation of the 
London School of Tropical Medicine, accompanied by 15 
students. They bear with them as an offering to your dis¬ 
tinguished parasitologist, Sir Patrick Manson, the honorary 
diploma of the Society of Tropical Medicine which was 
inaugurated on Dec. 1st, 1903, by the students and professors 
of the Institute of Colonial Medicine. 

“ Chloridated" Diet and Hyperchlorhydria. 

At the meeting of the Society of Biology held on Jan- 8th 
M. Vincent gave an account of a case in which he had noted 
the refluence of a “ chloridated” or •* non-chloridated ” diet 
on the ga'tric chemical process. The case was that of a 
patient suffering irom hyperchlorhydria and it was found 
that * 1 chloridated ” diet produced a series of disagreeable 
results, such as pains in the alimentary canal and even 


vomiting. When, however, the patient was put upon a fid 
freed from all chlorides so far as possible a marked improve- * 
ment set in and the hyperchlorhydria diminished. 

Jan. 19tli. ‘ ' 


BERLIN. 

(Fbom our own CORRESPONDENT.) 


Serum Treatment of Scarlet Fever, 

Professor Bdkay of Budapest has given in the Itiutuh 
Mcdicinisehe Woehenschrift an account of the treatment of 
scarlet fever by Moser’s polyvalent antistreptococcic senia, 
He explains that out of 46 cases of scarlet lever 12 Ehovnjj', 
severe symptoms were selected for serum treatment, th* 
amount injected being from 100 to 200 cubic centimetre, 
The result was that the general slate of the patienh,, 
especially the cerebral symptoms, obviously improved in to' 
24 to 48 hours. The exanthem also was modified, for# 
either became paler or, if not yet fully developed at the to 
of tho injection, it did not show itself profusely. Themut . 
striking effect of the serum, however, was the decrease ot 
temperature, the ia’n ranging irom o'4° to ccP u. wAttiU 
hours and in three cases the temperature even came deal 
to normal. The pulse became less frequent and its quality 
improved. With respect to tho other symptoms Profess*. 
B6kay agreed with Professor Eschericb and Dr. Moser that 
when necrosis of the palate occnrred it was less externa* 
and less deep than usual; well marked nephritis and 
arthritis developed twice in a mild form ; adenifi* 
developed in four patients, of whom two died to' 
septio pyremia, these beiDg tho only fatal cases. Onto 
developed, too, in several cases but only in a mild ta* 
As to undesirablo complications Professor Bokay meitics 
that there was one instance of suppuration at the placed 
the injection which healed after an incision had been me*- 
Transitory albuminuria was once observed; albumin™ 
existing already at the time of the injection did notincr®* 
and sometimes even disappeared. An eruption attribcW* 
to the injection developed in seven cases—Le, in ” P® 
cent, of the patients, whereas this symptom was observed tj 
Dr. Moser in 75 per cent. It usually appeared betweento 
sixth and sixteenth day but was once as late as the lotw. 
week; it took either tho form of urticaria or of erjtS®* 
multiformo or was like the eruption of rubeola ana •<** 
fever. Professor B6kay concludes from his observation 
that Moser’s serum has a specific antitoxic action as 
scarlet fever and that the results of the treatment are » 
factory but that further experience is indispensable pren 
to its introduction into general practice. 

The late Professor Jolly. _ ’, 

Dr. Jolly, professor of psychiatry at the UnivemjJ . 
Berlin and chief of the university clinic for meat - 
nervous diseases, died suddenly on Jan. 3rd. He . 
at Heidelberg in 1814. He came of a prominent ^ 
family, several members of which distinguished tnei ^ 
in public and academical life. His father was a P* ^ 
cf physics at the Universities of Heidelberg and Nnni 
uncle served the Government of Baden in 6 I 
capacity and had duties to perform in connex 
the revival of the German Empire in 1810 
Jolly received his professional education m 
Gottingen, where he obtained his medical j ica i 
in 1868, and then became an assistant in '' be nier > 
clinic at Manich under Professor Pfeufer. ^ 
time he left this place for an appaintmem‘ ^ 

lunatic asylum of Werneok under the celebratea ^ ^ 
Gndden who, as is generally known, lost ns ^ 

tragic circumstances, togetbor with the late “"P 
Bavaria. Afterwards he became an assistant t 
Rinecker at Wurzburg, where he was rccogui „ y;£ 

docent in 1872. When Professor Kvafft-Ebmg le ,. c ^ a u*» 
for Vienna in 1873 Dr. Jolly was called to take «jp 
psychiatry at the former university which he ff“ l {esS ci 
1890 to succeed Professor Westpf&Id as ordinary p 
mental diseases at the University of Berlin. 
published work was on the subject of the 0ere t . 
and the Circulation in the Brain. At a m 
he contributed the chanters on Hysteria and H e „ 
to Ziemssen’e “Handbook of Clm % d > 
a series of essays on different psychiatric fi . 

the Archives ot Peychiatry, Chante Anna., 
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periodicals. Recently he devoted much attention to tbo 
reconstruction of tho Royal university clinic for mental 
and nervous diseases, an institution which seems destined to 
become a model of its kind. A sudden death from rapture 
of an aneurysm of the aorta has, however, prevented him 
from seeing the completion of this work. Professor Jolly 
was president of the German Psychiatric Association and 
of the Berlin Psychiatric Socioty; ho was very highly 
esteemed by tho profession and by tho public, so that the 
news of his death has been received with general regret. 

{ Death of Dr. Dettweiler. 

The death of Dr. Dettweiler, late chief physician to the 
Falkenstein sanatorium for consumptives, is announced. 
The deceased, who was ono of tho earliest and most 
successfnl advocates of the open-air treatment of tubercu¬ 
losis, was born in 1837 at AVintersbelm in Hesse. On 
receiving his medical qualification in 1863 he entered the 
army medical service and took part in the wars of 1864, 
1866, and 1871, after which ho proceeded to Gorbcrsdorf to 
join the lalo Dr. Brehmer, tho founder of tho first sanatorium 
for consumptives in Germany. They worked together for 
six years, at the expiry of which Dr. Dettweiler left Dr. 
Brehmer and founded a new sanatorium at Falkenstein, 
near Kronberg in tho Taunns Mountains. Whilst Dr. 
Brehmer laid great stress on the elevated position of his 
sanatorium and on tho value of systematic walking excrcino 
in strengthening tho heart ransclo tho principal features of 
1 Dr. Dettweiler’s method at Falkenstein wero tho so-called 
“Licgeknr” and dietetic treatment One of his greatest 
merits was the foundation of a sanatorium for tho indigent 
classes as early as 1891, at a time when none but tho wealthy 
enjoyed the benefits of this special treatment. Both in 
» national^ and international congresses and in numerous 
publications he pleaded for tho hygienic treatment of tuber- 
' culosis and it was principally due to his influence that the 

* movement for providing sanatoriums for tho poorer classes 
has been so successfully developed in Germany. Dr. 

t Dettweiler retired from practice a year ago on account of tho 
: state of his health. Tho Falkenstein sanatorium, so well 
known both in Germany and abroad, and specially in 
England, has Bince that time been, and will continuo to be, 

[ conducted according to tho principles followed by its 
•* founder. 

\ Statistics of the University of Derlin. 

_ The number of students at the University of Berlin is higher 
)’ than at any time since Its foundation in 1810. 

i> According to the daily press there are 7603 matriculated 

J fitn,w 0 --- 41 ■ ■■ ^logical, 2565 to the 

f ■ 1193 to the medical 

. . , . medical students for¬ 

tunately shows a Blight decrease. It is interesting to 
o servo the increasing number of foreigners, of whom 
i ailtue .v ban are registered, being nearly one- 

' IzrS students. As regards numbers the Russians 

» ? of wWcb nationality there are 440; then of 

* other European nationalities there come 136 Austrians, 

Serv^f 8 9 o 6 T^- UDgaT i a . n ^ Brlt! 8 b, 36 Roumanians, 23 
f llR Italians, 2L French, 20 Greek, 18 Bulgarians. 

H i° bcandinavians, 14 Luxemburgcrs, 11 Dutchmen. 10 
> Of^udentB■ Danes ’ ? Be, glans, and 2 Portuguese. 
5- fromAsU 1 3*X£n°ju5 00 ' mt 5 1 ', s from America, 40 

»! ^ "f “’'“-to mlwcS 

* 5M5S 

£ 318 students. 6 1Ca facalfc J o£ the University, has 

Medicine and the Law. 

'awas recenUv°hrenphf lt ^f r f De ' fr0 ? 1 B°horrhcea and syphilis 
Charge of J efore a law COTtfc in Munich on a 

, bad been infi 1 ? 0UI, 5,^ niaa b ? cohabitation. He 
f Jof his ailment and ft ttcndant as to the nature 

^ground ho was found Sut/of h™! C ° habiUt i 0n and on * this 
% by Be gW “ Ecllty of having caused bodilv iniury 

J sentence 
^parison 
\ yhoped tl 
kind, tl 

..-/brought.« » uuiin m Germany. Another judgment, 

>•* 


also of medical interest, bad reference to a man who was 
prosecuted for having caused the death of his daughter by 
neglect. The child suffered from suppuration of the knee- 
joint and tho surgeon in attendance declaring an operation 
to be urgent advised the father to take her to a hospital. 
The child, however, implored him to leave her at home, 
which he accordingly did. On her death, which was due to 
pyromia, the father was found guilty by the local court but 
on appeal ho was acquitted by the Supreme Court which 
decided that he had acted excusably in complying with the 
wishes of the patient. 

Jan. 18tb. 


EGYPT. 

[From our own Correspondent.) 


Sanitary Improvements in Cairo. 

The first serious attempt at improving the sanitary 
arrangements of Cairo ba 9 just been made by the Savoy 
Hotel. This is the adoption of .the septic tank system for 
the disposal of Bewage m place of the unpleasant cesspit 
which has for fo long been considered the acme of perfection 
in sanitation in Egypt. The whole plant, which is most 
eolidly built in Hennobique cement, stands in the grounds 
behind the hotel at the base of the V formed by the 
diverging wings of the building. The general arrangement 
of tho system adopted is as follows. The pipes which 
carry the waste from the kitchen, laundry, and baths join 
with those from tho water-closets and urinals and with the 
waste pipes from other parts of the building in one large 
drain at the entrance of the collecting pit-. All the waste 
water and sewage are in this way passed directly into two 
deep cement pits and thence into a Bet of smaller pits or 
grease traps in which all the grease and oily matters gene¬ 
rally are collected and removed. The residue passes on again 
into a largo underground cement tank which is capable of 
bolding a 24 hours’supply and is very dark and tightly closed. 
Here, as the manager of the hotel quaintly but correctly 
puts it, the microbes do their work. After a sufficient time 
has elapsed for all the bacterial processes to take place the 
fluid contents of the tank are Jed off by way of pipes, 
opening below the level of the surface of the sewage, 
straight on to a large filter bed (seven metres thick and 
more) consisting of alternating layers of stone, sand, 
and coke, and filters into the old, now disused, cesspits, 
from which it may be pumped and used for the garden, or 
it is allowed to percolate through the soil beneath the filter- 
bed Into the subsoil water, which is particularly plentiful in 
Cairo in sucli clo«e proximity to the Nile. A varying amount 
of semi solid matter remains in the septic tank and this 
must be removed at long intervals. There is really no danger 
to be feared from sewage treated in this way provided 
that no escape of gas Is permitted and that the effluent 
earilv reaches the subsoil water and is thus carried away. 
Sufficient time must be allowed for thorough disintegration 
to occur and the sewage must therefore bo slowly let 
into the tank from the collecting pits, the rate of inflow 
varying with the rapidity of tho bacterial action. The 
whole installation is arranged in a comparatively small 
' Pe but the first cost Js considerable, the present 
r>w’renulrinc nearly £700 to complete. It says a great 
deal foAbe management of the Savoy Hotel that so soon 
Sfrer nnttintr in an elaborate system of cesspits they should 
ha "pTto inch an expense fu adop tinga^ttej-method o( 


nnt the onlv direction in which the Bavoy norei carers ™ 
not the on y . f its visitors i s evident from the 

*nZ tern Of electric heating has just been 

the hoteL Ifc is tawr 

c ?™ p 'h“ t th e standard Life Insurance Company, which is 
L rS! hnUd a large block of bnildings quite dose to 
fh 01 Ra™v Hotel conditional on the success of tho present 
,h ? m» V< Xitends to adopt the same system in prelerence to 
toe more antiquated and unsavoury methods hitherto in 
vogue in Cairo. 

The Kem Italian Hospital . 

The various foreign nations in Egypt have during the last 
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few years begun to realise their obligations towards their 
rapidly increasing colonies and have built hospitals in which 
their people may he treated by medical men of their own 
nationality and be nursed by their follow countrywomen. 
It is to be admitted that the British colony, numerically a 
small one it is true, has been about the last of all to awaken 
in this respect and the new Anglo American hospital, which 
is shortly to be opened, is the result. There are now in 
Cairo, in addition to others on a less pretentious scale, a 
French hospital, a German, an Au trian, an Anglo-American, 
and now an Italian has jast been opened. By the kindness 
of Dr. Tonin, the physician to the hospital, and of Dr. 
Gaglio, who is in surgical charge as well as being residot t 
medical officer, I had an opportunity of inspecting the 
building on the day before that on which the patients wore 
admitted. The King of Italy has contributed largely to the 
building fund and the Italian community in Cairo—numbering 
in all some 16 000 persons—has very generously assibted. At 
the present time accommodation is provided ior 50 patients 
but there is ample space for further buildings as funds 
become available The hospital is a distinctly impressive 
bnilding situated at Abbassieh, well away from the main 
road and on the fringe of the desert between it and the 
Mokattam hills. Ic is built in pavilions all connected 
together by covered passages. The front block, whicli is 
parallel to the road, contains the administrative offices, 
special wards for paying patients and serious operation's, 
and the operating theatre. In the latter all the most 
practical aseptic anaugements are made and the whole set 
of rooms, consisting of a small anmAhetic room, lhe theatre 
proper, and the sterilising room beyond, is coated throughout 
with - a splendid enamelled surface which can be washed 
down periodically by means of a small hydrant that can be 
attached to a hot-water plug in a hidden recess in the wall. 
One was particularly struck with the perfectly plain flat 
doors which when closed were quite flu-h with the walls 
and the absence of all ledges liable to collect dust, and also 
with a particularly good washing basin with pedal action 
one of Shanks’ latest In the upper floor of this block aro 
the resident’s quarters with a lovely view of Cairo and the 
desert. The air is beautifully clear and dry and a better 
site for a hospital could hardly be imagined. The 
general wards are in two separate blocks, connected with the 
Iront by covered wayB and consisting for the present of only 
one floor. In each block are several small wards for special 
cases and a large ward of 14 beds beyond, which is sure to 
be always well filled, as the hospital is intended primarily 
for poor Italians who are entirely unable to pay anything for 
their hospital treatment. Separate buildings aTC provided 
for the kitchen, the laundry, and the mortuary, which latter 
is finished in enamel composition to facilitate cleaning and 
washing. With the very large Italian colony in Cairo it may 
be confidently anticipated that this hospital will prove a 
very great boon to its suffering poor and it is reasonable to 
expect that farther additions will be required in the near 
future. _ It was found that alter the French hospital had 
been opened a year it had to be enlarged to twice its 
original extent to accommodate the many applicants for 
admission. This augurs well for both of the new hospitals, 
the Italian and the Anglo-American of which I hope to be 
able to chronicle the opening very soon. 

Cattle Plagvc. 

Hardly anything could be more expressive of the daDger 
to be anticipated in connexion with the recrudescence of 
cattle plague in Egypt than the last bulletin of the Director- 
General of the Sanitary Department. It states that during 
the week ending Dec. 20th, 1903, there were 2234 deaths 
Irom “ bnvine typhus ” reported throughout the country. Oi 
these 1983 occurred in Upper Egypt and there was an 
increase of 752 over the number for the preceding week 
The total number of deaths which have occurred since the 
commencement of the epidetmo amounts to 13.462 The 
Director-General complains in emphatic terms that owners 
of cattle not only do not give assistance to the sanitary 
administration in the efforts which the latter is makir g to 
wipe out the disease, but that they even do their utmost to 
conceal the disease and to deceive the agents of the adminis¬ 
tration in their inspection of villages. He makes no objection 
to sick animals being slaughtered aud their flash sold for 
food but. he regrets that the hides of these anima's are also 
sold, as they -pread the disease' when taken from place to 
place by the purchasers. 

Jan.10th. 


©Mtarg. 


FRANKLEN GEORGE EVANS, M.R.C.S. Eng., L8A. 

Mr. Franklen George Evans, who died on Jan. \% 
after an attack of apoplexy, had given up general practic* 
for more than 20 years but he was co olosely identifitd with 
many large undertakings in the Cardiff district that hi* 
death will be regarded as a distinct lots to the community, 
Mr. Evans, who was born in Cardiff in 1827, was the son d 
Edward Evans, at one time the only surgeon in Cardiff for 
in 1821 the population of the borough was .less than 35501 ’ 
Mr, Frankleu Evans received his medical education li 
St Bartholomew’s Hospital and in 1849 qualified as M.R.0S, 
Eng. and USA. . After being house surgeon to the Caidil 
Infirmary, or as it was then styled, the Glamorgan tod 
Monmouthshiro Infirmary and Dispensary, he was appainUil 
surgeon to the I’entyrcli Colliery and Ironworks and to tot, 
Meliugriffith Tinplate Works, holding this position nufl 
1878, when the colliery and ironworks were closed, Xr. 
Evans was at the time of his death chairman of the Rbyrantj 
Railway Company and a director of the l’ontypridd Water¬ 
works Company ns well as of many, other large industrial., 
concerns. lie was very much attached to the study if 
astronomy ana was a Fellow of the Royal Astronomical 
Society. A few years ago he presented to the Cardifi cor¬ 
poration a large and valuable astronomical telescope Mr, 
Evans was twice married, hiB Eccond wife being a grand- 1 
niece of Mrs. Windham Lewis who subsequently bccaro* 
the Countess of Beaconslield. 

Deaths of Eminent Foreign Medicat. Mra-Th 
deaths of the following eminent foreign medical men m 
announced :—Professor Karl Gebliard, a well-known teat « 
of g\mccologv in Berlin. His death followed an opsiation.- 
Dr. ilwald Wolff of Bieslau, at the age of 88 years, m eany 
professional life he was distinguished as an open™' 
cases of strabismus. Later he was appointed to g» 
administrative rank and wrote on many subjects cotme 
with State medicine —Dr Georg Freiherr von Liebig; a - 
of the celebrated chemist, at the age of 76 years. ile P 
se=sed an English qualification and was for a time in ’ 
East India Company's service. He also acted as profC'-' 
natural history in Calcutta. After the Mutiny he r ® ta ™ ^ 
Germany and was for many year- privat-doccnt of c 1 ,,, 
medicine in the University of Munich.—Dr. Emue 1 
professor of chemistry and toxicology in the Ecole bop . 
de PharniBCie in Paris.—Dr. Karl Emmert, .y 

State medicine and senior member of th° , • 
faculty of Berne, at the age of 91 years.—Dr. 
formerly lecturer on clinical "medicine in the Umve J 
Dorpat, at the age of 72 years.—Dr. Theodor von 6 ’ 

editor of the St. Petersburger MedieiwsonC j 
tvJirift —Dr. S. Yerekundoff, privat docent of the hi t 
medicine in the Military Medical Academy of St. Pe ■■ 


University oe Cambridge.— 

Arts of the University ot King’s College, '<m 
Scotia, are to be admitted to the privileges e ^ 
students of the University of Cambridge. At the , 
tion on Jan. 14th the following degrees were conic 

M.B.—' T. Guthrie, King's. _ , ,, n Rod® 10 !' 

B C.-N. C. Carver, King's; II. A. Clarke. Trinity; iLnVe; 
Trinity; J. E Petlmv. St. John’s; C M. Murray. F«f )r p jlsrif, 
Davidson, J. II Donnell, and E Gardner, Cains , 

Trinity Hall; and 23. Higson, Magdalene. JJgflU ' 

Foreign University Inteiaigence. — palb0 . 
Dr. Fischer has been recognised as prtvateloc been 

logical Anatomy.— Copenhagen: Dr. V. y Jen## 

recognised as privat docent ot Medicine ana u • • jj ,(#4 
a« privat docent of Bacteriology.— 1 EVwji<7 e » • ' rocn ote" 
Heinz, privat docent of Pharmacology, h iS a ; f0 bet* 
to an Extra udmary Professorship. He )<* — 

appointed to the charge of the Pharmacological 
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Freiburg: Dr. K. Sclileip baa be ' 

doctnt of Medicine.— UaUe: Dr. 
been offered the chair of Mental 

Heiorcnner is obliged to resign on account of the state of 
his health.—Ate/ : Dr. Hans Notice has been recognised 
as yrivat docent of Surgery.— Munich : Dr. Saitz has been 
appointed chief physician to the Gynecological Clinic.— 
Kaptes: Dr. Giu c cppo A. Petrone has been recognised es 
prirat-docent of Pediatry.— Pavia: Dr. Luigi Devoto, Extra¬ 
ordinary ProfeBsor of Internal Pathology, has been promoted 
to ba Ordinary Professor.— Salamanca’: Dr. Arturo Nofiizy 

Garcia has b< * . " 

burg: Dr. F. r 

‘Professor of i . i 

been recopnietu us privtu aoceni ol Almwuory auu uyntc-. 
colc-gy.— 1 lenna : Thoselection3 for the Dermatological chair’ 
of the late Professor Neumann are : (1) Professor Rillc of 
Leips-ic, ^ (2) Professor Anton Mracck, and (3) Pro r essor 
Maximilian von Zeisscl. Dr. Leopold Ilarraer has "been roco- 
r gnised a*- privat-docent of Laryngology.— Wurzburg: Dr 
DieudonrG, privat-docent of Hygiene, has been appointed 
* Professor. Dr Josef Arncth has been recognised m privat- 
' docent of Internal Medicine. 


of medical evidenco and somo of the joints concerned in the 
medical examination of prisoners. i 

Guv’s Hospital.— On Jan. 19th a concert in 
aid of the funds tf Guy’s Hospital was given in the public 
Hall, E it ham, by the Toy Orchestral Scciety of that place. 
Two toy symphonies were given, one being by Gurlltt and the 
other by Desmond Ryan. Songs, violin solo®, and musical 
sketches were contributed by Mr. N H. Cox, Sirs. Reynolds, 
Mrs. Worthington, and Mr. Tom Clare. The concert was a 
great success and the sum of £28 will be banded over to the 
charity as a result. 

Weather at Sevenoaks in 1903.—We have 

received an interesting printed report of the weather at 

inno C _Hf. TT7 rxr nr_«. n> t» p 


years, nearly tncue®. is now mane up, tbo rain!all ot 
Sevenoaks greatly exceeding that of London. The rain at 
night time was in the proportion of two to one more than 
durir g the day. 


i Donationb and Bequests.— Sir W. T. Lewis, 

-the president of the Hamadryad Seamen's Hospital, Cardiff, 

. has given £1000 for the endowment of a bed in memory of 
jthe la‘e Lady. Lewis.—The Clothworkors* Company has 
r voted £1000 payable In five yearly instalments of £200, to 
•King’s College Hospital Removal Fund.—Tho employ6=« of 
jhlestrs. J. S Fry and Sons, Limited, have contributed £617, 
; and the workpeople of the Imperial Tobacco Compauy £600, 
\ to the Bristol medical charities. 


1 Literary Intelligence.— A volume, announced 

by Me«sr?._3. and A. ChurchiP, is just ready for publication 
j and comprises the second series of lectures cn Diseases of 
■j the Nervous System, by Sir William R Gowers, F.R S 
^Tbe lecture?, which are ten in number, deal with the 
following subjects: Subjective Visual Sensations ; Sub 
. jeettve Sensations of S-und ; Abiotrophy : Diseases from 
»*> Defects of Life; Myopathy and a Distal Form; Metallic 
^Poisoning; Syphilitic Diseases of tho Neivous System; 
Inevitable Failure; Syriugai Ilrcmorrhogo into the Spinal 
~ or " 5 Myasthenia and Ophtbalmoplrgia; and tho ILo of 
. prog 8 * 'fliey have been carefully revised by tho author 
' t fo1 publication in this form. 

i Lectures in Medical Jurisprudence.—O n 

\ Jan. 14th Dr. F. J. Waldo, coroner for tho City of London, 
J delivered the first of a scries of six lectures on medical 
r,* Jurisprudence at the Old Hull, Lincoln's Inn, under the 
^■auspices of tho Council of Legal Education. Tho subject 
'• f ll?* A? 1 , e ?, t .°. re wa3 . lhe Medical Man an Witness. At tho 
disabilities attached to the regintm- 
ire dealt with. A medical man might 
a common witness to facts or as an 
leduotion and experience. The why 
rjt mm wm*relore ot conflicting medical evidence were next 
>.nd reasons were given to show 
, could contradict each other in 

mesty. The illustration of this 
'ininrv tn 1 1 * 1 / F P in V cases of accidental 

the reversal o! rledeioae timb al?, r 7 "”’T F ° T • 7 
courts, until the House of [.oSUt, ®“i-f ,m . e> J n 
> question of profe impel tant 

", able length and consider- 

4 for inhumation Mkdy ? edi ° al '““f 

(' where bv so' dof„uT“ ea ta J° 60 b T tb ° court, e^pt 
< ordinary life how “or » n v''T! d .i iocriminato himself. In 
■’ might involve on action ot riohithn of professional secrets 
rmedical p™fe»l?n “““ 8t > w \. The unrvritlen law of the 
I'f tion to reveal anvthimr t^f E *° bo lbat there was do obligo¬ 
rs of murder’or thl v£? ^ nder th <^ notice short 

fessional seenov dated from 6 )).. 1rlm , , , n!l1 charges. This pro- 
P i the oath of nipcocratts Tho* tnhtt eSt M shown by 
•adopted in the declaration of the b 4 aC | C< L oE which wa “ ftiU 

% Ihe kCtCrer “* d With •^PStSSSSL 


The Colonial Nursing Association. — The 

Goldsmiths’ Company has forwarded £50 and tho Mercers’ 
Company 10 guinea®, in addition to sums from other con¬ 
tributors, to tho Colonial Nursing Association. Tho 
association has since its foundation In 1896 supplied 
nearly 200 nurse3 for work in the Crown colonies and in 
other British communities abroad. At the present time 105 
nur?es are at work in various parts of the empire and many 
applications are being received for nurses in all directions 
from new districts in India, the Transvaal, and East Africa. 
Subscriptions may bo sent to the honorary eecretary, 
Colonial Nursing Association, Imperial Institute, London, 
S.W., fiom whom all particulars may be obtained. 

Society op Members op tiie Royal College op 
Suiigeons op England —A meeting of the oouncil of this 
society was held at 20, Brunswick-square, Loudon, W.O., 
on Jan. 12th, M-. Joseph Smith being in the chair. Tho 
following resolutions were unanimously agreed to and 
ordered to be fent to the College 
1 That this council considers the repty of the Collnga Council to the 

• . , * .- • •<.' *V;llowa Mul Ucmhcfs 

. . ■ ) repeated refusal to 

■ •* • n meetings to wuich 

■ ■ nincll emphatically 

■ ■ ■ ■•flsent tho Members, 

, , . ■ its efforts to obtain 

. . ■ . ' the lwily corporate. 


It is stated to be the intention of the- society to hold 
meetings of Members in various provincial centres durirg the 
year in order to pro'e.t against their continned. exclusion, 
trom all collegiate rights. 


BOOKS, ETO., RECEIVED. 


TiKD.rn, Arm Cox,8, Heurletta-atreet. OovCTt-fi«rten,W.O. 
Knrrerv By I»eph Ouuulrg. MO! , B.S , F.It O S. Eng.. 
A S «te»S Medical Officer, lloj.l Free Hosplul. 1’rlte, 

Cloth, 4i. 6d , paper, «*• 

„„ , „ .jm Charles, Soho-etliiaro, London, Vi, , 

.cn.AnaM IHP Ic „ b „ ok an d Directory 1901. Sbitliyearol 
The Lngli 0 hv.oni 6 1 ); m |iy Janes, OrganiBlng SecreUr. to Iho 
Worker, ol Great Drltaln an.l Ireland. 

Price 2s. 6ti. vet. 

it u Limiied, 163, Queen Victoria «trcet, E-O. 
towNB, T ABC, The StamUrd Advertisement Priei 

Tb *" 1 «ete'"n S a A Fr,celC6< I . . , 

. T ,vnA 7. Great Marlborough-etreet, W. 

[UBcnitu. J ^ u ; , lc Ueatoscijpy In Ob.cre Diseases of the 
The Value of Urete ic C , {n)cal Operatlro Surgery. By E. 
KMuey * St" J_ c g Surgeonto, and a Lecturer orxClfnlcal 

SSSS»W«4^> ncdiSh. i-Heoe. «. .. r . 

A Maiiualot General or ...... .. ■ t B.C., 

gS“p£oP-Bw r . ■ ■ 

of the Middlesex Jlospi 
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p. a, Davis Company, 1914-16, Cherry-street, Philadelphia, 

The Practical Care of the Baliv. By Tlioron Wendell Kilmer, 
M.D., associate Professor of Diseases of Children in the New 
York School of Clinical Medicine. Prico ?1.00 net. 

Fischer, Gustav, Jena. 

Die Ohirnrgisohen Untersuchungsarten. Emfiihrendo Yorlesungeu 
nber aligerueine ehirurgiseho Dingnostik. Von Dr. Otto Mauz, 
Privat-dozent der Ghirurgio. I. Toil. Price M.6. 

Masson et Cie., 120, Boulevard Safnt-Germain, Paris. 

Lcs Lesions dti Rein et des Capsules Surrenales. Par L. Iloohe, 
Chef des trnvnux d’Anatomie pathologique fi la Faculte de 
Medecino do Nancy. Avce la Collahoration do P. Briquel, 
Preparateur d'Auatomio pathologique. Preface do M. le 
Professeur Cornil. Prico Fr 12. 

Poor paw Purlications Company. 18 and 19, lVhitefriars-street, E.C. 

Tho Law Relating to Pauper Lunatics. By Sydney Davoy, B.A., 
LL.B., of tho Middle Temple, Barrister-at-Law. Price 6s. 6R. 

Richards, Grant, 48, Leieester-squaro, W.C. 

How to Keep Well: An Explanation of Modern Methods of Pre¬ 
venting Disease. By Floyd M. Crandall, M.D. Price 6s. 

Rowe Pudlishino Company, 1312-34, Bast Washington-stroet, 
Chicago. 

A Non-Surgical Treatise on Diseases of tho Prostate Gland and 
Adnexa. By Georgo Whitfield Overall, A.B., M.D., formerly 

1 Professor of Physiology in the Memphis Hospital Medical 
College. Price, cloth, 52 00: morocco. 63.C0 

Sohoetz, Richard, Lnisonstrasse, 36, Berlin. 

Hvglene und Seuchenbekampfung. Gesaramclto Abhandlungon. 
Von Dr. Martin Kircbnor. Geheimem Obormedizinnlrnt und 
vortragendem Rat iui K Preussichon Mtnieterium der Geist- 
lichen, Unterrichtsund Medizlnal-Angolcgenboiton. Prico, paper, 
H.18; bound, M.20. 

SteinheIL, G„ 2, lluo Casimlr-Dclavlgnc, Paris. 

Manuel Pratique d'Hygiftno al’Uengo des Mddccins et des lltudlnnts. 
Par le Dr. Guiraud, Professeur d’Hyglfcoo a la Faculty do Meilo- 
olno do l'Universlte de Toulouse. TroisDjmo Edition, revue et. 
augmentee. Price Fr.12. 

“ The Chemist and Druggist," 42, Cannon-street, E.C. 

Elomentary Dispensing Practice. For Students of Pharmacy and 
Medicino By Joseph Inco, F.O.8., F.L S , P.R.M.8., Pharma¬ 
ceutical Chemist, Associate of King’s College, London. Prico 
3a. Ed. net. 

Walter Scott Publishing Company, Limited, London nil 
Newcastle on-Tyne. 

Proposed Sterilization of Certain Mental and Physical Degenerates. 
An Appeal to Asylum Managers and Others. By Robert Hold 
Rentoul, Doctor of Medicine; late Member of tho General 
Council of Medical Education for tho United Kingdom. Piico 
la. net. 


Ilipntarts. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lahcet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
ueek, such information for gratuitous publication . 


Benhett, Ernest, M.B. Glasg., has been appointed House Burgeon 
to tho Derbyshire Royal Infirmary. 

Boston, A. J. H., M.H.C.S.. L.R.CJ.P. Load,, has been appointed 
Certifying Surgeon under the Factory Act for the Watlington 

1 District of the county of Oxford. 

Bctteuwoktii, Rupfbt, M.B. Cantab., has been appointed House 
Physician to the Derbyshire Roval Infirmary. 

Coleridge, A »M R C.S., L.R.CJ.P.Lond . has been appointed Senior 
Resident Medical Officer at the Mount Vernon Consumption 
Hospital, Hampstead. 

Condell, A. P., M.D., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Donald, C. W., M.B., F.R.C.S. Ed., has been appointed Assistant 
Honorary Physician to the Cumberland Infirmary, Carlisle. 

Evans, J. Howell, M.B., M.Ch. Oxon, F.R.C.S. Eng., has been 
appointed Registrar to tho Chelsea Hospital for Women. 

Goodwin, Robert, M.D., has been appointed Clinical Assistant to tho 
Chelsea Hospital for Women. 

Grant, Lachlan. M.D.Edin., has been appointed Medical Officer to tho 
Batiachulish Workmen’s Medical Club. 

Hardy, Percy, M.R.O.S., L.R.C.P. Lond., has been appointed Assistant 
Houbo Surgeon to the Derbyshire Royal Infirmary. 

Sight, John, M.D. Glaeg.. D.P.H., has been appointed Medical Officer 
of Health of Burgh of Prestwick. Ayrshire, 

Jones, H. Buckland, M.B., M.Oh. Edin., has been appointed Assistant 
Bury eon to the Metropolitan, Ear, Nose, and Throat Hospital. 

Kirkbt, Walter, L.R.C P., L.R.C.S.Ed., L.F.P.S. Glasg., has been 
appointed Medical Examiner of Recruits for the Glamorgan 
Imperial Yeomanry in the Maesteg District. 

Mummery. J. P. Lockhart. B.O.Cantab., F.R.O.S.Eng.. has been 
appointed Assistant Surgeon to St. Mark’s Hospital for Fistula and 
other Diseases of tho Rectum, City-road, London. E.O. 

Phillips, James, F.R.C.S, Ed., baa been appointed Honorary Snrgean 
to the Bradford (Yorks) Children’s Hospital. 

Rose, Thomas. M.R.G.S., L.R.C.P. Lond., has been appointed Resident 

* Medical Officer to the Chelsea Hospital for Women. 

Wilson, Basel M., M B.Vict., has been appointed House Surgeon to 
the Derbyshire Royal Infirmary. 


tram 


for further information regarding each vacancy reference it 
made io the adverttecmcnl ( tee Index}. 

Bournemouth National SANATOittuM von Consumpikw to 
Diseases or the Chest.— Residont Medical Officer from Feb ijih 
to Juno 30th. Salary £50, witli hoard, residence, and washing. 
Bradford Workhouse and Hospital.— Resident Assistant Malta) 
Officer, unmarried. Salary £125, with rations, apartment!, a»J 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn road, W.c.- 
Assistant Surgeon. 

City or London Hospital for Diseases of the Cent, Victora- 
park. E.—Two House Physicians for six months. Salary at nti 
of £30 per annum, tv ith hoard, washing, and residence. 
Daeenth Astlum (Training ScnooL and Industhial Coloyt) n* 
Dartford, Kent.—Medical Superintendent Salary £600 perinncn, 
rising to £800, with house, coals, light, washing, Ac. 

Dumfries and Galloway Royal Infirmary.—A ssistant Ik* 
Surgeon. Salary £25 per annum, w ith board aud wash in;: 
Exeter, Royal Devon and Exeter Hospital.—M ale Assistant How 
Surgeon, unmarried. Salary £60 per annum, with board, Mgiij 
and washing. 

Gordon Hospital for Fistula, etc., Vauxhall Bridge-road, 8W- 
IIouso Surgeon. Honorarium £1515?. for six months, or £43 (it 
twelvo months, with board and residence. 

Hampstead General Hospital.— Resident Medical Officer for u. 
months, oligiblo for ro election. Salary at rate of £120 peranmm, 
with rooms, coals, ami gas. 

Hospital for Sick Children, Great Orraond-strcet, London, ft.C- 
House Surgeon, unmarried, for six months. Salary £20, 
board and residence. , „ 

Liverpool, David Lewis Northei ' H ■ ' -* 

Surgeon. Salary £70 per annum, 

London Hospital, Whitechapel rot , ’■ 

Clinical Assistants (Aural). ,, ,, 

Manohestfr, Mossali. Flvtr Hospital.— Fourth Medical Awlstfflt 
Salary £100 per annum, with board, lodging, and washing 
Middlesrrough, North Riding InuRviary.— Assistant iiosse so 
geon, unmnrried. Salary £75 i>er annum, with ted, board, a« 

National liosPiTAL ron the Paralysed and Emmie (lk«! 
Memorial). Queen-square, Bloomsbury.—Junior Home Fejiwa 
Salary £50 a year, with board and residence. Also Begin™. 
Honorarium of 50 gr’ncns. , _ , 

Papa Westray, Orkney.—L ady Medical Officer and Publicist* 
Snlarv £80, with fees, Iioubo, nnd garden. 

Poplar Union.— Medical Officer. Salary £130 per annum. 

Rotal Buckinohamshiri: Hospital, Aylesbury— Resident snugr* 
unmarried. Salary £100, rising to £120, with board a r- 

Royal Bar Hospital, Frith-street, Soho, W.—Honorary , 

Anesthetist. , iiornrsT 

St. Fancras and Northern Dispensary, 126, Euston-roaa.-ue 1 

Winchester, Royal Hants County Hospital.— Honorary Surges 

York County^Hospital.— House Physician. Salary TlOOpriretiA 
with board, reaidonco, and washing. ■ , talar! 

York Dispensary.— Resident Medical Officer, unraarnm. 

£120 a year, with hoard, lodging, and attendance. 

The Secretary of State, Homo Offico, S.W., glves i noticeLfnuttaM 
for a Medical Referee under tlio Workmen s Compc ^ 
1897, for Birmingham, in Countv Court Circuit No. tu 4 
Eromegrovo, Redditch, and Solihull, in County 00 

The Chief Inspector of Factories, Home Offico, S.W., 'y«A 

vacancy ns Certifying Surgeon under the F_aetory at ,^ 

in tho county of Somerset, nnd at Herne Bay, in the co i 


Sforrht^s, anir 

Hinds.— On Jan 13th, at TenDy^omnwb Worthing, the wife ol 
Hinds, M.D.,ofason. , c n ,iihampl<®' W 

May.—O n Jan. 20th, at Ivanhoe, 50, Archers-road, SoutW 

wife of Henry J. May, M.B., B.C. Cantab., of &d&nK& t 

Newton.— On the 13th Instant, at BrookhiU. Sheffield. 

Dudcbii Gray Newton, M.B., C.M., of a daughter. 

Williams.-O n tho 19th inst., at Brvn Derw. Penartli, m 
W. Williams, M.A., M.D., County Medical Officer, of a son 

MARRIAGE. , Vcst he'd; 

Swales-Pentin.-Oo Jan. 20tb, at St. James OhuHCh. ' t»- 

Liverpool, by tho Rev. G. Fred Wills, l*® 5 * 

Wigan, Edward Swales, M R.O.S., L-K.O-H ' 

Booth, third daughter of the Into F. J. Pentin, of MV 

DEATHS. , ., frtd pal* 

Barry.-Oq Jan. 14th, at the residence of hw un de.V u h*jj 

Esq., J.F., Wokefield-park, Mortimer, Gerald EMl'.j ;, t uV 
and only son of Mrs. Barry, 3, Ncvern-squnre. b.iv., a 
Dr. F. W. Barry, of H.M. Local Government Board. ^ pnn e» 
Longden.— On the 18th inst., at Korope-road, Kenssi 
_ Campbell Longden, F.R.C.S. Ed„ ng<xl 37. C"** 
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fttfcs, Sjwrt hutments, siiir ^nsfeers 
to (SkraspAenfs. 

THE PREVALENCE OP QUACKERY. 

T?K have receUtxt a llttlo handbill entitled ‘’The Health Guido.” which 
teara on It* front page tho names of Messrs. “Constantino and 
Jackson .’’-with their address and tho statement that they aro the 
solo agents In England for Dr. Henry Paterson. Tho bill goes on to 
state that Dr. Paterson, who, wo Ruspcct, Is an American product, 
has made “marvellous medical discoveries”which “radicallyeuro 
most chronic diseases from whatever causa arising.” Wo learn also 
tbatatadepdt near tho Law Courts, London, "Ihoso afflicted with 
skin, blood, and nervous disorders may irty upon obtaining sound 
scientific and conscientious treatment.” We aro also asked to note 
that “all consultations concerning varlouB complaints of men and 
women are absolutely free,” that “a specialist attends daily,” that 
“Dr.Paterson’s Soluble Sandal Oil and Copaiba Capmles arepro- 
paredwlth tho greatest caro," that “all klndsof surglcat Instruments 
and rubber goods arc kept in stock," and that “ analyse* arc under¬ 
taken." The handbill is addressed "To tho Editors of The Lakcit, 
Quack Department.” 

Wo wish that It wero possible for us to havo a bureau attached to 
this office where tho rapacity and mcndnclty of quacks could bo 
systematically exposed. We feel, however, that wo can only touch 
upon tho fringe of this enormous subject. Dupes demand to be 
swindled all the world over, while it Is but human nature that un¬ 
fortunate sick people, falling from tho very nature of their diseases 
to find relief In scientific medlclno, should have recourso to tho 
ministrations of tho charlatan, Tho demand thus created for 
quacks Is stimulated by tho venality or newspaper proprietors 
who accept disgusting and disgraceful advertisements from persons 
of well-established roguery, careless cf the harm that may thus bo 
done to the health and tho pockets of their cltenttle. Only a few 
' .yeare ago column after column of newspapers, tho proprietors 
' of which would certainly havo been annoyed If they were told 

* that their journalistic enterprise was not respectable, teemed 
with the advertisements of abortion-mongers. Tho abuao became 
so grave that wo directed close attention to It and In ft short 

, series of articles wero ablo to show that the “ femalo remedies ” 

1 and "medicines to cure all obstructions” offered to women at high 
6 prices presented the following features x (1) they were intended to bo 
■ used by women for tho purposes of criminal abortion; (2) they 
wero In some eases actively mischievous In tba direction Intended; 
/ (3) they wero In many more cases Inert, tho woman merely having 
been swindled out of her money Instead of having been abetted In 
4 her Intended crime; and (4) their price was completely extortionate, 
t •»"“ ranging from 5s. to £5 being demanded for medicine that 
d Would have been dear at five farthings. As a result of our articles 
respectable papers refused advert if omenta of the aort that wo Indl- 
cated as criminal or fraudulent and tbo Infamous trade umo prac- 
1 tlcally to an end. Against definite groups of quack remedies of this 

# B0Tt definite action can be taken, bat with regard to quackery In 
general we can only make the general remark that ita Increasing 

d 1 prevalence forms a poor comment upon the Intelligence of tho people 
< and a queer sidelight upon commercial morality. 

if 10BTHYOL IN BONE DISEASES. 

* To the Editors of The Lancet. 

r Biss,—Could any of your readers give me any Information dealing 
.with the effect of lchthyol on chronic bone diseases or refer me to any 
'literature on the subject ?-*l am, Sira, youra faithfully, 

Jan. 18tb, 1904. Junior Praotitioveb. 

“SO HERE I AM FOR FIQI1T.” 

'Tkb hatullog aptly describe. tho proceeding, ol both section, at I 
v "*** meeting ol the North Dahlia board ol guardian., whore 
questions o! some medical Importance aero ventilated. On Jan. 7th 
1 i HnT 1 * dljcussion took pl.ee ,t a weekly meetlog ol tba 
North Dublin guardian, with refereneo to the action at tha visiting 
f «?*»■> « North Dublin Union BoiTuk It apiarsthat f 
tf !w|V’ r ll “ tho “ nlon -ho, according to Mr. Caleb J. 

<•' in rel e '° n J“ ^ ue « tl0 ". “committed 5 tbo mo.t filthy 

ol them dvln^" .To , ' h f. re thcr " -«• Other patient., some 
I tho attendant . on more than ono ocoaalon assaulted 

liK Wheiunoo . 1 .: tT“ " n0IM '<> lh0 lunatic Infirmary 

A jXb, ! n ° h o guardian, agpear, b y tba account In the 

tf St dutv h fied Mr ' Po ’" !i *'th having exceeded 

* too uiSentS s « th “ "» 0O“Pl»!M. hatl been made against 
the patient In question by tba attendauta This however waa 

J. t^SelotnlureJl 011 ?* 01 u° B “ anl,lnB iald that attempt had 
r °T 11 ° n 5 everRl onions during the past 
157 . , y f ars ’ DxprCBBiena such as “ & tsd ” “ hunt him down ” 

p 

}f —bole tone ol tho proceeding, .bowed that a proportion ol the 


guardians present looked upon the meeting as an opportunity for the 
exercise of pugnacious proclivities. A speaker, who had a green 
patch over one of his eyes (wo learn this from our contemporary's 
picturesque account) read tho following stanza In support of Mr, 
Dowell:— 

“ I hopo yon will excuse me all, 

As I have got an ugly fall; 

The just man falls seven times a day— 

Then bon could I escape, I pray ? 

1 fell ’gainst will & rough curbstone, 

I slipped my foot, and down was thrown ; 

A little blood no doubt was sped— • 

But still the green’s nbovo tho red ; 

So here I am for fight, 'tis true, 

The Faugh a Balia I whack, burroo l ’ 

Immediately afterwards Borne ono called a brother guardian “a 
bigoted rapist,” and n female guardian objected to tbe statement 
that she was *'no lady.” Ireland is not tho only country where a 
board of guardians has been found to misbehave, but wc think that 
such a meeting as tho ono to which wo havo been alluding could 
hardly havo taken place anywhere except In Ireland. The regrettable 
religious question gets mixed up with public affairs and thus any 
official, however capable or honourable, runs a chance of being 
v llified by opponents whoso attitude Is dictated by their creed and 
not by tbelr judgment. 

AN INLAND HEALTH RESORT. 

To the Edl'ors of Tiie Laxcit. 

StRs,—Can any of your readers kindly Inform roe, a medical man, 
which Is tho tost health resort In England during the spring In order 
to escape the early winds. An Inland place would bo preferred aiul it 
should not lie relaxing Is there any better place than Clifton ? 

I am, Sirs, youra faithfully, 

IXQUinrK 

HIDDEN TREASURE. 

Sove little time ago we suggested that tho perpetual digging up of 
the roada and footpaths might be due to the fact that tho diggers, 
or tho authorities on whoso directions they acted, Imagined that 
hidden treasure existed. Our hypothesis, which was at tho time 
received without tho Brevity duo to It, bus to .onto Mtc.it 
become re.ll.cd. For parts ol London .re now Infested with 
excavators who .re .vo.cdly scarchlnB for money. A Sunday 
newspaper, «» many 1,5 >'"™ t ">“ n “ know, recently 
Is.nod ndvertteemeots to tba efleet th.t token, to tbo volne 
of £S0 were burled in ccrt.fn districts at Iho metropolis, which 
district, become thereupon Infested with roughs Intent on digging 
through or into anything In tbelr quest of loot At Marylebone pollce- 
roort on Jsn. lBth . labourer was sentenced to » fine of «0f. or 
ono month's imprisonment for damaging tho roots ol . treo In Mstils 
Yale, tho property ot tho borongli council. At Olctkenwell police 
' „„ tbo s.mo day tour other persons wero chm-gcd with 

* nmnrrtc wlillo hunting for the treasure, Evidence waa 

^hcn fi nt R botjTcourts of widespread damage but at Clerkenwell 
^Rfdstrate took the defendants’ ball for their good behaviour. 
Me Deben’boJn, who prosecuted .t thl. court, sold very rightly 
fl't tho persons really responsible were tho proprietors o! 

1 JwsnsKV but Mr. Bros pointed out that bo did not 
« b> Issue any process against them. Ths law, as wo 

know on very good authority, "is a ass, a Idiot,’ but surely some 
know on v .> h ^juging to justice persons who arc no more or 
t itcrl ot otbS «S commit Illegal acts. Action can be 
less tha lhe AQpfta ot the paper tor trespass and damage but 
taken ^"st Unpunished. The proprietors of tho paper in 

the real ^ndcra^fi ^ P 8elveB fortunale th(lt tbey ao not , l?e in 

question m y ^ A mericft for there they would probably receive 
the Wester e ^ law from outraged private cltitenB. It is 
5J® bear with equanimity the mining operations bf our muni- 

clpalitlca 1 ; 0 there Is no need to be patient at all In the matter of these 
treasure-seekers. 

OLD LAMBETH. 

T ««• Issue of the SU Thomas's Hospital Gazette contains an 
TnE January !■*«• "„ the excavations being mRdo for the erection of a 
Interesting artlCl ^ homas > fl Hospital Two coloured prints accoin- 
nurses’homo at av- E reproduction from a mezzotint datec. 

pany the article, v Bishops’ Walk, and some small houses 

f 7 95 which shows tbe pala^ ^ ^ ^ end of BJsbop9 . 

on the river b^. r WC3fc aide of the road and 

Walk TSaa °PP° 9 ' to Bl8hop5 ' W * lk 11 

the wall of tb ® pal * iJL between tho Archbishops garden 
beautiful promenade S B, ^ moko for tho AUiert 

and the river. H was ^ Lambeth was part ol the great 
Embankment. A 0 f the river and waa submerged by the 

marsh on tbo sou the opposite side of tbo river was 

etream at each ji g t through which all tbo trade 

the Isle of Thorn ®J’ «. to Dover or to tbo eouth coast The 
of tbo north h e rirer by ford or by fcrry-tb° name of Hora^ 

merchants crossed tne« j ... • - •*— was a 

ferry-road commemorates _ . . after 

Royal house where It Is . 1 * 

a drinking bout or. as Sir 
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blow received ivliilo engaged in tho dangerous sport of bone- 
throwing. This Royal house was at one time tho homo of the 
Black Prince and his son Richard II. In tho sixteenth 
century and onwards Lambeth holds wero tho fnvourlto resort of 
Londoners and tho place was celebrated for tho variety of sweot- 
smelling flowers and medicinal herbs which grow thcro. In tho 
reign of William III., where now is Larnhcth-walk, thcro was a 
celebrated placo of amusement called Lambeth Wells, and its waters 
were held in high repute; they were advertised at •' a penuy a quart, 
tho same price paid by St. Thomas’s Hospital." Searlo’s boat house, 
which is to be seen in the second of tho two prints, was quito familiar 
to heating men of 40 years ago, and hero tho boys of Westminster 
School kept their boats. About tho time when it was demolished ono 
of tho boys being given the quotation, " Kon sors sedjors sua cuigue 
loco at," upon which to write an epigram produced tho following 
“ Scarle’s boat-yard’s taken from us 
And embankments sore provoke us, . 

We’ve no locus for our boat house, 

Where wo used to lieop our Fours. 

If the poot truly tell us 
’ There’s a fors for every locus, 

Then doubly hard on us ’tls 
We’ve no locus tor our Fours, 

While to Searle’s yard succeeding 
By a slightly different reading 
The patients of St. Thomas 
Find a locus for thoir sores." 

Tho writer concludes his article by saying that, "Probably boloro 
very long Lambeth, as we know- iL at present, will he only- a memory; 
we shall find it then as hard to reconstruct the Lambtth of to-day as 
now we .find it to form any real picture of Lambeth before St. 


Supposing that tho junior partner in tho old firm and thspaq 
tioner with the smaller praetico did tho now work eqnsliytttva 
them then the profits might he divided into llirco shares,one-tM 
going to cacli of tho two men doing the work and one-thin! in 
certain period of time to tho older firm in return for thoiutrodueUi 
afforded by its name. It would ho well to Instruct a solicitor to 5 
this or some Buch agreement on paper when tho details craH 
settled by friendly argument between tho parties eonccrool, I 
idoa of amalgamation is a good one. 

A. F.— Gardiner's "Household Mcdiclno and Sickroom Guide,”ed 
by W,II. 0. Stnveloy, P.R.O.S., thirteenth edition; Loudon,Sait 
Elder, and Co., 1898, price 8 s. Cd. “ Practical Nursing,” ty 1 
Stowart and II. Cuff, M.D. Loud., will also ho found useful, 1i 
work is in two volumes and is published by Willi im Blachrcod n, 
SonB, London and Edinburgh Our correspondent might also apply 
to tho St. John Ambulaneo Association, St. John’s Gate, Claiir 
woll, London, E.O., for their “ Manual of First Aid." 

Ex-civil Surgeon (late Boer war, now in privato practice) sdn-Ck 
what occasions can I w ith good tnsto wear tho South African n»!«15 
Can it bo worn when in evening drew at public dinners, fuettwa,- 
&c.; should the medal or only tho ribbon ho worn ? 

Urgent should consult his solicitor as to the proceedings to hIda 
under what is termed a Deed Poll. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. l>y Steward's Instrument!.! 

The Lahoet Office, Jan. 21st, 1S5 4 . _ 


Thomas’s migrated.” 

HUGNA’S SMOKE-WASHING APPARATUS. 

Mb. L. Babnabe of 12, North-cresccnt, Tottenhara-court-road, London, 
TV,, lias drawti our attention to the application of this smoke-wash¬ 
ing apparatus to two chimneys at a restaurant in tho Strand where 
it may be seen daily in action. Tho apparatus was described in 
The Lascet of March 2lst, 1903. It consists of a fan which 
sucks the smoke from tho chimney Into a chamber fitted with 
revolving paddles which bring tho smoke into intimate contact 
with water. Tho effect is excellent. Instead of black smoke 
pouring out of the chimney, as was previously tho ca*o, there 
iB now only a slight discharge of white and practically odour¬ 
less vapour. Both the fan and the paddlo arc revolved by means 
of a small dynamo, the whole arrangement being on the roof* The 
effectiveness of this appliance iB very obvious from the filthy con¬ 
dition of tho wash-water. Tho apparatus serves also to accelerate 
the draught up the chimney, while it effectually prevents the down 
draught. This is a very important consummation whero kitchens on 
the top floor arc concerned. We have often pointed out that it is the 
chimneys of hotel and restaurant kitchens which contribute largoly 
to the foul smoky state of the atmosphere of London. It is stated 
that this apparatus is economical in uso nud tho soot and tarry 
matter which accumulate in the tank may be used as fuel or for 
other useful purposes. 


DANIEL LAMBERT. 

To the Editors of The Lancet. 

„ Sirs, —In regard to your roferouces to Daniel Lambert and 
Edward Bright in your annotation" Tho Fat Boy of Beckham” in 
The Lancet of Jan. 9th, 1904, perhaps the following note which I 
have discovered in the Monthly Magazine of July, 1804, may be of 
interest to your readers :— 

" Ono of the greatest prodigies at present in this kingdom, if not 
an extravagation. of nature, is Mr. Samuel (sfc) Lambert of 
Leicester, xmd master of the county jail thero, who weighs not 
less than 45 stone 12 pounds, which is about half a hundred-weight 
more than what tho famous Bright of Malden weighed, who, as 
appears from authentic testimonies, could button seven men within 
his waistcoat. Hr. Lambert bad often objected to being weighed, but 
getting into a postchaise by a preconcerted plan of some of his 
friends he was taken over a weighing machine whore it was ascer¬ 
tained with great facility to his no small mortification.” 

All the Year Round of August 25th, 1860, stated that when Daniel 
Lambert died he weighed 53 stones. In conclusion, I believe that a 
certain Mr. Joe Grimes of Cincinnati, U.S.A., claims to bo the InrgeBt 
man in the world. He is 6 feet 4 inches in height and weighs 
54 stones. I am, Sira, yours faithfully. 

Jun. 18th, 19C4. S. B. 

«———0- 

Ismail .—We are only in a position to advise our correspondent very gene¬ 
rally. In tho working of the suggested new and joint practice there 
will be two things influencing the shares of profits: (l) the prestige 
of the medical men and ( 2 ) tho amount of work done by each. It is 
clear that the older firm will enter upon the new practice with, excel¬ 
lent introductions, so that they may fairly attribute some of the 
earlier patients as coming to them, their names being well known. 
On tho other hand, it is possible that the gentleman with the 
smaller practice will have more time to devote to tho new work. 
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OPERATIONS. ’ 

METROPOLITAN HOSPITALS. ; .j 

MONDAY (25th).—London (2 p.m.), St. Bartholomew s 13 ®, 
Tbomaa’e (5.30 p.m.), St. George's (2 P.M.), St. MW*' 1-2 ,jt 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (■ ^ 
Samaritan (Gynaecological, by Physicians, 2 P.M*). 

(2 p.m.). Royal Orthoptic (2 p.m.), City Ortbomrtk 
Gt. Northern Central ( 2.30 P.M.), West London (2.30 rM ■ 
Throat (9.30 a.m.). Royal Free.(2 r.M.), Guy’s (1.30 P.M.). 

TUESDAY (26th),—London (2 p.m.), St. Bartholomew’s JTOJ 

Thomno’B (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (L® 
minster (2 p.m.), West London (2.30 p.m.), HnheraiJ 
[2 P.M.), St. George's (1 P.M.), St. Mary’s, 0- 
,2.30 p.m.), Canoer (2 p.m.), Metropolitan (2.30 P.M-), .,“ 9,30 

,9.30 a.m.;, Royal Ear (3 p.m.). Samaritan ( 9.30 A.M. m 3 
Throat, Golden-square (9.30 A.M.), Soho-Bquaro (2 r.i-n 
(2 p.m.). ' ^ 

WEDNESDAY (27th).-St. Bartholomew’s (1.30 p.m.). 

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 r-WS 
(3 p.m.), St. Thomas’s (2 P.M.), London (2 PAJJi n ,jli 
(2 P.M.), St. George’s (Ophthalmio, 1 p.m.), St. W gia»n» 
National Orthopedic (10 a.m.), St. Peter s (2 [•,'«, jforths 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-streot(9.30A.M.).u • 
Central (2.30 p.m.), Westminster (2 P.M.), Motropo l-M ;- ,,^ 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, 

(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (28tU).-St. Bartholomew’s Jo ?.*■!> 

(3.20 p.m.), University College (2 P.M.), Chart)ng Oiw » < 

George s (1 p.m.), London (2 P.M.), King s College (2 {jutti-Wf 
(1.30 p.M.V St. Mary’s ( 2.30 p.m,'. ’ v 

London (2 p.m.), Gt. Northern » ■’ ' ■ , f 

Metropolitan (2.30 p.m.), Londc . p 

(2 p.m.), Samaritan (9,30 a.m. ana..... ■.> ' 

(9.30 A*;,), Guy’s (1.30 p.m.). „ 

FRIDAY (29th). — London (2 p.m.). St. •Bartholomew’s (l.* ^ 
Thomas’s (3.30 P.M.), Guy’s (1.30P.M.), Middlesex (1.W § t . jWF 

Cross (3 p.M.), St. George’s (1 p.M.),King a ’» 

(2 P.M.), Ophthalmio (To a.m.), Cancer (2 P.M.). OhOml . 
Northern Central (2.30 P.M.), West London (2.3U ;•* V* 
Throat (9.30 a.m.), Samaritan <9.30 A.M. iand|2» 
Golden-square (9,30 a.m,), City Orthopsdio (2.3U r.“ 


12 P.M.) 

SATURDAY (30th).—Royal 
(1*30 p.m.), bt, Thomas’ 


K!^ 


I p r ee (9 A.M.), London 

* Aiiumas’o (2 P.M.), Gut 5- " 8 Harj’s 0° r 

Charing CrosB (2 p.m.), St. Georges (1, P - M 4 k , - 

Throat, Golden-square (9.30 A.M.), Guy s (1.30 P.M.) 

At the Royal Eye Hospital (2 P.M.), the » 8 ^., 

,10 a.m.), the Royal Westminster sse perforroed d* 1 ’ 

Central London Ophthalmic Hospitals operations are / 
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SOCIETIES. 

IOJTDAY (25th).—M edical Society of I/mx>x (11, Chamlos street, 
Cavendish squnre IV,).—5.30 p.m. JDhotmlOft on Fable lesions 
in Relation to Abdominal Diagnosis (opened by Hr. M. ilniuWcld' 
> 3o>tcs). 

Vnonrotoaicxu Society of Great Biota!i* (20. Ilanovcr-squnrv, 
W,),—*7 P.jl Council. 8 p.m, Casual Communications!—Mr, S. 
Sewlll: (1) Conceit l tdl Deficiency of Permanent Teeth; (2) A 
Supernumerary Tooth In Iho Molar Region. TaperMr. P. J. 
Bennotti Some Conditions of tho Pulp In Relation to Dcutlao ami 
IntczclobutarDeDtina (with lantern illustrations), 

US ■ . ” ~ . " t (20, 

■ 1 1 ilhant 

fEDKESDAY (27th'<—llifflmtUK Society (London Institution, 
FInsbury-clrcus, 110).—8.30 p.m. Pathological Keening. 

T " ■ 1 ■ ..*’MTTD 

■ ’ Ca*e* 

■ ■ ■ 1 a w. 

■ ■■ *0 P.M. 

■ 1 shank* 

2 , .-Mr. 

' % ■* " 1 * " - Hjo Symptoms of Itbeumatohl 

* ■ a to the rieh! of Vision,— Major 

, 1 « ■ * nl«atlng L’soplii halm 0 :i due to 

■ ■ lo Kmoaccompanying Internal 

“ ■ 1 Notes of a Case of Tuberculosis 

?EtDAY - . • . “ *. . 

Otouh. « ■ . 

IV.) —L ■ 
t Wylie 

, Andres* * ■ 

^LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 
f x * ■ ■ ' 1 *i ndon Hospital, 

; . ‘ ' ■ ictteftl Surg-ry. 

1 • ■ ■ Ohcnlea street, 

* . ■ ■ ikln.) 5.15 p.m, 

TreSDAY (26th),—PoaT-QiumrATE Colleoe (Wait London Hospital 
J B J XTs eni,U,Ul ' r08j ' W,,, “ 6 r,M ' Mr * BMw elIi riastcr-of-Parls 

,,lr * ■ ~ ■“ ” ) (22. Cbenlw-slreet, 

(Medical,) 6.15 p.m. 

S 1 ■ ■ ■ ■ UritFiYio (Queen- 

unary u.»ra ' r * mll y Rn,! Jlc ™ 

• K 6 r pv OF Qkeat Euitaiy (AU*raarlc street. W.).- 

Ill'** rn) ^ L ' °* 11,4115 1,10 Development Animals. (Lecture 

22 l>, m Po8t i a C»U.roK (W<*t London Hoe- 
M&tS ,tU rMd * *’■*«• Dr. Oeddam i Practical 

M \V 9 aAI)UA TES* OOLLEor AITD Poltclchc (22. Ohcnlcs-atreet 

LZr CUa "^ «« S: 

<II»nip«ta.Vrn.vl, K.W.1.-4 pm 

l tffie!) 11,0 a ‘ 1,rte »'«,, (p"t,'d7a,iu«to 

■ ■ Collfqe (West London IIos- 

P.M. Mr. L, Williams 1 Dental 

* Pftu-euHic (22, Chenlca-atreet, 
Clinique (SurglcAl.) 5.16 p.m. 
. tncer of tbo Tongue and Naso 


• ■ ■ c-ftraoui Af> fern Inal Surgery. 

, ■; ■* * . CouJio’^Murray: Demonstration 

■ Diseased of the 

* ’ .h.o’«J., r «» G « Joh,,at0111 Ihhroais 

■ . ‘t-uraduAtr, Course.) 

" krf>tN UE *® KlN < Leicester square, 
* tcU - Syphilis. (Chesterfield 
T aX w W ti lA K blCR (JmtDEFK (fit • . 

V . . - IlgnlBcanco >- 

. ■ a nee or Some Common Sym- 

. ■ tspri^lc^ 1 ’ V nC5,na , Inn ^~ 8 **•«• 

pruaence. Lecture III,—Death In 

' ' Hospital 

'■filKhm., « . Wr. Bldweli. Plaaier^f.rarlB 

i;#SSS ®*7 

jf* 9p “- ’• . , ' ‘ ■,. , . , w) _ 

vr . 
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Editorial staff. It is urgently necessity that attention be 

sjlven to this notice. 

U it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one tide of the paper only, AND WHEN accompanied 
DY CLOCKS IT 18 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their t enters—mot necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


M £11 & G E R’S NOTICES. 

THE INDEX TO THE LANCET. ‘ 

The Index and Title-page to Vol. II. of 1903, which was 
completed witi tho issue of Deo. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18#., carnage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2# 3i. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

~ ’ - -- 1 -”oto that only thosa subscriptionn 

re Proprietors of Thh Lancet 
. W.O., aro dealt with by them I 

m or to local newsagents (with 
none of whom have tbo Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending tbeir subscriptions direct to 
The Lancet Offices, will ensuro regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Tbo rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro 

! ss rg 2 r™.™%*sri 

BU M.Sth.'" 0 18 3 BliMoDths. 0 17 « 

Subscriptions (which may commence at any timo) are 
nasable in advanco. Cheques and Post Office Ordors (crossod 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Ma OHiRLia GOOD, 
The LiNOET Offices, 423, Strand, London, W.O. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO HOTS THE RATES OF SUBSCRIPTIONS GIVEN AROVR It 

fc} 1P knowledge of the Manager that in some 
Sea SghS rates are’being charged, on the plea that the 
0 f the Lancet necessitates additional 
Jhnva the ordinary rate allowed for in the terms of 
postage demand for increased rates, on this or on 

8U t mher nonnd T should be resisted. The Proprietors of 
S LAN OCT have for many years paid, and continue to pry. 
, HK heaw cost of postage on overweight foreign 

the whole of the tovy^^P.^^^ ^ flo ^ 

the Proprietors the cost of sucli cstra postage. 
^AlaoSter iu be pleased to forward copies direct from 
nlaces abroad at the above rates, whatever bo 

the Offices to Places an bo Adrtr08s _ 

1,? b ' YE Manaoer. Tus lancet Ofeioes, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[JAK- 23,1904. 


Communications, Letters, &c., have been 
received from— 


A—Mr. A. J. Adie. Lond.; Ant uric 
Salts, ltd., lend.; Dr. James 
Anderson, Ulverston; Assistant 
Serjeant-at-Arras, House of 
Commons; Apollinaris Co, 

Lond.; A. B.; Messrs. Allen and 
Hanburys, lond.; A. T. 

B. —Mr. tV. M. Beaumont, Bath; 
Miss Emily Bailey, Lond.; Mr 

JT-V--1A y T»*i- A 

V. . . . itol 

", - t . !.on. 

Secretary of; Mr O Berthier, 
Paris; Mr. C.Birchall,Liverpool: 
Messrs. Bayliss, Thomas, and 
Co., Lond.; Bovey Traeoy School, 
Headmaster of; Miss Bishop 
Cannes ; Mr. E. H. Blake, Lend.; 
Mr. 0. L. Bod/ord, Lond.; British 
Druggists, Lond. 

C. —Dr. E. N. Ounllffe, Liverpool; 
Mr. T. A. Cook, Lond.; Messrs 

J. and A. Churchill, Lond.; 
Messrs. Gallard and Co., Lond.; 
Sir John Oragg, Lond.: Cortland 
Wagon Co., lond.: Messrs. Cut- 
lack and Co., Peterborough ; 
Co operative Manufacturing and 
Investment Syndicate, loud.; 
Messrs. Clarke, Son, and Piatt, 
Lond.; Messrs. J. W. Cooke nnd 
Co., Lond.; Dr. Edgar F. Oyriax, 
Lond. 

D. —Dr. W. G. Dickinson, Lond.; 
Mr. John Dunlop, Seven Kings; 
Messrs, F. Darton and Co., 
Lond.; Mr. J. Thcodoro Dodd, 
Oxford; Messrs. Dixon and 
Hunting. Lend.: Dumfries and 

- Galloway Koyal Infirmary. Trea¬ 
surer of; Mr. F. Davidson, 
Lond. 

E. —Dr. K. Eisenmenger, Piski; 
Edmonton Urban District Coun¬ 
cil, Medical Officer of Health of. 

F. —Messrs. W. Firmin and Son, 
Lond.; Dr. J. K. Fowler, Lond. 

0.—Dr. T. Gerald Garry Florence; 
Dr. G. M. Gould, Philadelphia; 
Dr. A S. Grunbaum. Liverpool; 
Mr. Frederick J. Gant, Lond.; 
Dr. W. H. Gilbert, Baden-Badon 
H.—Mr. C. M. Hoanloy, Lond.; 
Dr. Hyvert, FbHb; Dr. S. H. 
Hnbershon, Lond; Mr. H. E 
Harris, Lond.: Dr. John Haddon 
Denholm; Hunterian Society, 
Lond. Senior Hon. Secretary of; 

B. Whitworth Hird, Ltd., Nor¬ 
wich. 

J. —Dr. Herbert Jones. Dussoldorf; 
Messrs. Jewsbury and Brown, 
Manchester. 

K. —Dr. L. Kingsford, Lond.; Dr. 
Waiter Kilner, Lond.; Dr. K. 
Kjer-Peterson, Vejiefjord, Den¬ 
mark; Mr. G. C. Kirby, New¬ 
port; Messrs. K. A. Knight nnd 
Co., Loud. 

L. —Sir Trevor Lawrence, Lond.; 
Mr. G. H. 0. Lumsden, Aber¬ 
deen; Laryngological Society of 
London, Hon Secretary of; Dr. 
David B. Lees, Lond.; London 
School of Tropical Medicine, 
Secretary of; Mr C. C. Lem 

E rie re, Maraton Moor; Messrs 
arcomnndVeyGOv.Portsmouth: 
London Throat Hospital, Score 
tr.ry of; Messrs. L. Lumloy and 
Co,, Lond.; Mr. G. H. Lane 
Newcastle-on-Tync. 


M. —Dr. George Mnokom, Buenos 
Aires; Dr. J. Middleton Martin, : 
Stroud. Gloucestershire; Messrs. ! 
J. F. Macfarlan and Co., Lond.; 
Professor Marchand. Leipzig; 
M D.. Brighton: Maltlno Manu¬ 
facturing Co., Lond.; Manchester 
Medical Agency, Secretary of; 
Mr. W. Martindail, Lond.; 
Messrs. MaeLaten and Sons, 
Lend.- Mr. J. M. Mangan, Ennis; 
Mr. W. B. Moore, Stourbridge; 
Captain E. L Munson. Manila; 
Mr. S Butler Mason, Pontypool; 
Dr. W. Milligan, Manchester; 
Mount Vernon Hospital for Con- 
emnption, Secretary of. 

N. —Dr. J. Niven, Manchester; 
North Hiding Infirmary, Middles¬ 
brough, Secretary of; National 
Sanatorium for Consumption, 
Bournemouth, Secretary of; 
Nordracli-nptm-Mondip. Blagdon, 
Secretary of; Mr. J. C. Needos, 
Lond.; Mr. H. Nccdcs, Lond. 

O. —Dr. Walker Ovorend, Clacton 
on-Sea; Mr. Arthur Overton, 
Huddersfiold; Dr. James Oliver, 
Lend.; Obstetrical Society of 
London, Hon. Secretary of; 
O'Connor Extension Co , tond. 

P. —Dr. H. F. Perkins, Okohamp- 
ton; Mr. Francis J. Pearso, 
Lond.; Mr. Edward J Pritchard, 
Itond.; Mr. V. J. Pcntland, Edin¬ 
burgh ; P. N. J ; Mr. J. T. Pack, 
Aberdeon; Messrs. Peacock and 
Hadley, Lond.; Poplar Union, 
Clerk of; Mr. J. Pank, Lond.; 
Dr. K. Percy Paton, Lend.; Dr. 
John Phillips, Lond. 

R. —Mr. R. Hamilton Russell, Mel¬ 
bourne ; Mr. R R. Rontoul, 
Liverpool; Royal London Oph¬ 
thalmic Hospital, Secretary of; 
Mr. A. W. Mayo Robson, Lond.; 
Royal British Nurses' Associa¬ 
tion, Lond.; Royal Waterloo 
Hospital for Children and 
Women, Secretary of; Royal 
Hants County Hospital, Win¬ 
chester, Secretary of; Messrs. 
H. and J. Reading, Lond.; Reb- 
man. Ltd., Lond.: Remington 
Typewriter Co., Lond.: Rei'ite 
ScCcnUftque , Paris, Editor of; 
Dr. J. B. Rankin, Lond,; Royal 
Meteorological Society, Lond., 
Assistant Secretary of. 

S. —Dr. W. H B. Stoddart. Lond.; 
Sociotv for the Relief of Widows 
and Orphans of Medical Men, 
Lond., Secretary of; Mr. A. 
St rams-Collin, Lond.: Society of 
Arts, Secretary of; Mr. Ciomcnt 
H. Sere, Brighton; Messrs. 
Southali Bros, and Barclay, 
Birmingham; Sanitary Publish¬ 
ing Co.. Loud.; Messrs. Southard 
and Co., Lend.; Salutaris 
Water Co., Lend.; Mr. A. Schulz, 
ParlB ; Messrs Sharland and Co., 
Loud.; Lieutenant Colonel John 
Smyth, I.M.S.. Bangalore.India; 
Mr. M. Hamblin Smith, Man¬ 
chester; Dr. Geoffrey Stead, 
Walsall; Mr. H. Sturmey, 
Coventry; Scholastic, Clerical, 
Ac., Association, Lond. 

T. —Dr. George Turner, Pretoria; 
Dr. W. Ernest Thomson, Glas¬ 
gow. 

V.—Vinolia Co., Lond.; Dr. G. 
Bayloigh Vicars, Wood Daliing. 


W.—West London Hospital Post- 
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ON 

HYSTERICAL SKIN SYMPTOMS AND 
ERUPTIONS. . 

Delivered at the West-End Hospital for Diseases of the 
Hereout System, 

By THOMAS D. SAVILL, M.D.Lond., 

PHYSICIAN TO THE WEST-END HOSPITAL FOR DISEASES Op THE 
NEB VO 03 SYSTEM AND TO THE 8T. JOHN'S HOSPITAL 
rOB DISEASES OF THE SKIN. 


Gentlemen,—T he skin symptoms of hysteria, other than 
sensory changes, with which I do not propose to deal on the 
present occasion, have not attracted the attention they de¬ 
serve. They are, however, of great importance, first, 
because we can very often eeo them for ourselves In a 
manner -which cannot be done In many of the other 
symptoms of hysteria; and, secondly, these eamo lesions which 
we see upon the surface of the body may, as I pointed oat on 
a previous occasion, also take place in the central nervous 
system and other part3 in the interior of the body and 
produce many and various hysterical symptoms according to 
the part involved, I have met with seven different kinds of 


algia; (6) urticarial, erythematous, and bremorrhagic exuda¬ 
tions ; and (7) localised Ischicmia. The first three are quite 
peculiar to tho emotional vaso-rootor neurosis, as I regard it, 
which we call hysteria. The other four are far more often 
met with in hysterical than in non-hyaterical subjects. Some 
observers consider tho fourth and the seventh ns special tc 
hysteria but I prefer to regard all the last four skin condi¬ 
tions as an expression of a vaso-motor neurosis plus a toxiemia 
in varying proportions. All of these, 1 believe, are specially 
related to hysteria. Other skin diseases are without doubt 
influenced or modified by it, and Dr. Paul Briquet, 1 an 
analytical observer oE great power, made the following 
important remark: "On eaifc quelle puissonte influence les 
passions, et surtout le chagrin, les pr6occunations et la con¬ 
tention de l’esprit, ont sur la production des maladies de la 
P^au, et prlncipalement sur cello des acn6s, de la mentagre, 
et des ecthymas.” This indirect influence very probably 
depends on the marked tendency in these subjects to 
vascular changes in the skin, but we shall only bo concerned 
to day with those I have named. 

1. Attacks of pallor of the surface generally accompany o: 
alternate with some of the hysterical cerebral attacks which 
l e ^ difiC , ussed on P r ®Yions occasions. 2 Sometimes 
01 Pallor occur alone, without cerebral manifest* 
a ?y k i nd » sometimes they alternate with flushings. 
• tI( ? ? a T 8 already been folly dealt with. They 
1 ht " re to call "Spianclmir 

lntr -a.!*™ II* s ? common inh,6teria and which, start' 
disturbance, result in sadden dilata 

ot the brain ortha"!!!? vascular aTea and consequent numnah 
onne brain or the skin or. more frequently of both 

central and Lrfnbr 1 , “^5 th, > '•a-o-motor instability, 

ittsar * 


‘'"gt*!., par le Doeteur r. 
i , , Tur Lancet. Junel*t. lgm" „ ici* 

■rto. 4196. 


Speaking of their pathology he says : “For me, then, a so- 
called flush belongs to a very comprehensive class of nerve 
storm, closely allied to, and, in fact, sometimes indistinguish¬ 
able from, an epileptic or an hysterical aura and starting like’ 
them in a nervous level situated high up, possibly even in thb* 
highest level, the parts (‘nervous arrangements') involved 
being more particularly those which represent the organio 
viscera—above all, the thoracic viscera. The representative^ 
of these parts in the highest centres constitute the chief 
physical basis of the emotions; and 1 in women—in whom' 
the emotional element is most fully developed—they are 
peculiarly unstable and liable to explode.” Thus 5r. 
Campbell and I are practically in accord. An emotional 
state, he says, is the determining cause and this acts on lb# 
visceral nervous apparatus, sometimes on that in the thorax* 
and sometimes on that in the abdomen. This is the gamd 
mechanism as that which I have jnst described to you. 1 
There is a sudden oscillatory dilatation or constriction 'of a 
visceral vascular area (splanchnic or thoracic), initiated in 
most cases by an emotional condition in the brain, and tbiB id 
attended by a corresponding constriction or dilatation of the* 
surface vessels. This same kind of storm can in somd 
patients be determined by pressure on the peripheral 
terminations of the ilio-ingninal nerve (so-called “ ovarian 
region) which is in very close relation with the solar* 
plexns. * * 

3 8mall, extremely fagitive patches of congestion, more or 
less abrupt in outline and localised to parts usually pale',* 

! such as the front or side of the neck, may be seen by any 
close observer in a great many patients who are subjects of 
the hysterical diathesis. Here, for instance is a note—one 
of many—made in my private case-book concerning & 
woman, aged 36 years, who consulted me for attacks of 
tremor of the hands, palpitation, associated with what Bho 
| described as “bursting attacks," and other symptoms, all of 
entirely hysterical origin. While I was percussing her chest 
two or three patches of congestion varying in size from that 
of a threepenny-piece to that of half-a-crovm appeared 
suddenly on both Bides of the back and front of the chest, 

... k - i -v- »v —- r r-~. not Jading into the surrounding 
- .■ s > . 1 ‘ ‘ <■ •' ‘‘ace, but terminating'abruptly 

*. '! . .*■ ’ ike that of a map of Europe, 

c ' ■' i' 1 aT) d passing away in a few 

minutes as suddenly as they came, feho stated that she 
had been liable to thc=e patches whenever she was nervous 
for as long as she could remember and her relatives had 
noticed them, I have often pointed out such fugitive 
patches in our hysterical patients occurring just below the 
ears, which seems to be their favourite situation, but they 
may occur anywhere. Their chief importance lies in the 
fact that they are dofinite and visible evidences of tho 
abnormal reflex excitability of the vaso-motor centres. Just 
as in the flush 6torms we were considering the viscerar 
vasomotor centres of the thorax or the abdomen are 
: affected so do these localised congestions depend on 
|an abnormal irritability of the peripheral vaso-motor 


'entres 

' a DermatogravMo. is a congestive streak which appears 
liter a few seconds in the track of a scratch on the skin 
vitb some blunt article snob as tbo top of a penholder. If 
in urticarial Etreak also appears it amounts to urticaria 
'actltia 'Jibe latter we shall discuss shortly under exudation 
■ondition-. Derrnatographla fa regarded by tome as of 
lvsterical origin and a stigma of tho hysterical diathesis, 
nthera reeard it as toxio. The latter is certainly not 
rlwav- true a" in cases where the light of an artiolu of 

& experience ij^tbat these streaks can he^duced in 

’l- -‘ . "i ;■ : ‘ler. My belief 

■ . ■ * 'toxiemia, very 

rtxan nf nastro-intesuiitti origin, o* u-^o other c ^uso of 

nitifS t he nervous system. The "tache cfirfibralo 
T?hTkomaeU described as indicative of cerebral 
• -i f“ distinct from enteric fever is dermatogrnphin. 
meningitis a t toxremia can be revealed, bnt a 

rer y generally some* fa the essential factor in the 

3e °^Hnn either acqnhed as in taebe cMbrate. or eon- 
r*au*satm , tQ in t he hysterical diathesis. 
^ ei n ta Atm>narastht9\a (sensations of tinglirg, &c., in the 
■Aff-£ y, rCD rrirg for tho moJ nart in attacks) and 
atrmitw*( ®ffi m g ^ awelliDg of the extremity 
^ich^S pUyamal, is more chronic In its duration) 





274 The Lancet,] DR. T. D. SAVILL : HYSTERICAL SKIN SYMPTOMS AND ERUPTIONS. [Jan. 30, 1904 


have been already fatly described. 4 They are most frequently 
met with in hysterical subjects and in the female sex, though 
they may be associated with other diseases. Out of a senes 
of 45 cases (seven males and 38 females) which I have 
recently observed and of which a previous history was obtain¬ 
able, 39 cases (five males and 34 females) presented either 
evidences or a histoiy of hysterical manifestations. Similarly 
attacks of deadly white pallor of the fingers are more 
common in hysterical subjects. 

6. Exudative thin conditions are almost, if not quite, as 
closely related to hysteria as are the last two skin conditions, 
strange as it may appear at first sight. Nevertheless, such 
disorders as urticaria, erythema, and localised circumscribed 
oedema are met with far more frequently in hysterical than 
in non-hysterical subjects, and though it is not sufficiently 
known may be determined purely by emotion, as in cases 
which I shall show you directly. Evidences of the hysterical 
diathesis can be revealed in between 85 and 90 per cent, 
of my hospital cases of urticaria factitia, erythema (all 
kinds), and circumscribed oedema taken collectively. There 
are!three degrees of dermal exudation—serous effusion, 
consisting of lymph only, as in urticaria; sero sanguineous 
effusion, in which some of the blood corpuscles also 
escape from the blood-vessels, as evidenced by a certain 
degree of staining, as in chilblains or erythema nodosum ; 
and purpuric effusion of all the blood elements. In regard 
to the etiology of these exudations I quite agree that 
they are very often in the main due to some alteration 
in the blood of an auto- or hetero-toxic kind. But I hold— 
and shall show you cases in proof—that they may also be 
dependent, at any rate in many instances, entirely or in 
large part on nervous (neuro-vascular and emotional) in¬ 
fluences. And that is why these diseases are in general 
terms met with moTe commonly in the female, in hysterical 
and nervous subjects, in direct association with other neuro¬ 
vascular symptoms, and exhibit the same fugitive and other 
characters which other hysterical phenomena do. I do not 
wish to claim all exudative skin conditions as solely of nerve 
origin—far from it—but there are at least three ways in 
which they may be produced: (1) by chemical changes in 
the blood ; (2) by nervous influences (neuro-vascular and 
emotional) ; _ and (3) by a combination of the two preceding 
causes. It is to this last class that I believe the majority of 
exudative skin conditions belong. When we come to deal 
with the etiology of hysteria I shall on a future occasion 
indicate what a large and important part gastro-intestinal 
conditions,_ especially such as result in autotoxis, play m 
the causation of all hysterical manifestations. This is 
important because if I am correct it brings the etiology of 
the two morbid conditions—exudativo skin conditions and 
hysteria—more or less into line, 

_ (o) Urticaria is the best known type of the serous exuda¬ 
tions. It is in the great majority of instances traceable to 
an autotoxis of gastro-intestinal origin, but it may be also 
produced by emotion—with and even without any gastric 
disturbance.. Dr. A. E. Wright at a discussion at the 
Medical Society of London 5 remarked that there was cer¬ 
tainly a nervous influence in the exudative processes in the 
skin, and mentioned the case of a young surgeon who oonld 
produce an attack of urticaria at will by fixing bis mind on 
the subject A case of recurrent urticaria is referred to by 
Dr. Stelwngon, 8 where the condition was traceable to eye- 
strain. Dr. Stelwagon, writing of the etiology of urticaria, 
says : “ The action of nervouB influence, direct or indirect, 
is shown in a case [of urticaria] reported by Oliver, where 
the eruption was due to eye-strain, persisting or recurring 
when a change in lenses was necessary ; his patient had 
been the subject of frequently recurring attacks for years, 
but after suitable fitting of glasses for diminishing vision 
full relief ensued ; if not worn constantly the eruption would 
return, to disappear upon resuming their use; later the 
return was again persistent and was found due to vision 
changes requiring new lenses ; on one occasion a mistake 
was made by the optician and the eruption again appeared ” 
Professor M Call Anderson 7 writes, under the causes of 
urticaria : “ In some persons mental emotion is sufficient to 

call it forth, such as an excess of joy or grief.. Some 

remarkable cases of this kind have been reported by Alibert 

* Tue Line ft, June 1st, 1901, p. 1513. 

s 5 T,,r Lancet, Oct 31st, 1903. p 1235 

6 stelwagon Diseases of the Skin, p 168 London and Fhila 
delphia Saunders 1902. 

7 A Treatise on Diseases of the Skin, p 268. London Griffin and Co. 

Second edition. 


He once saw a young womau who could not enter a thawing, 
room without having the whole skin covered with nettle rash 
so much so that she could not dance or enjoy any other 
recreation; and an ecclesiastic who could not celebrate dine 
service because the eruption immediately came out an 
caused him to scratch himself with the greatest violence 
Dr. H. Radcliffe Orocker 8 states: "Everything in urtican 
points to its being primarily a vaso-motor disturbance, directi 
reflex, central or peripheral. ” He also refers to the emotion! 
element in urticaria, particularly in the chronic or xecnrrer 
variety; and be mentions the caso of "a woman mwhoi 
the advent of strangers produced urticaria and this senutin 
ness increased until a knock or ring at the front door woul 
determine an immediate outbreak ” 

Many other instances could bo mentioned, but here is 
case, which I am fortunately able to show you, of urticarl 
produced entirely by emotion The little boy, aged eight at 
a half years, who was sent to me by Dr. M Emin, had I 
be taken away from school eight or nine weeks ago becans 
of the round raised wheals which appeared on the face at 
upper part of the trunk whenever ho worried over his lessor 
or was teased by the other boys. In the evening an efto 
to learn his lessons will produce an attack and then tl 
irritation prevents his making any further attempt A: 
emotion or source of nervousness will cause the eruption I 
appear. His skin, which five minutes ago was quite clea 
is now, you observe, without having been touched many wa; 
covered with numerous small wheals owing to his neivousne! 
incoming before us (Fig. 1). The bpots consist ofcircuk 

Fig. 1. 



fetes-'. 


A case Of urticaria in a boy, eight and a half years of age, 
due to emotion 

definitely raised urticarial patches of about the «« of 
seeds or split peas surrounded as usual by a zone of 
tion The face and upper half of the trunk are alone atte 
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These attacks last about from one to three hours if the 
emotional cause is removed His mother says that ho is 
an extremely nervous, excitable, and sensitive child His 
gastro intestinal functions are perfectly normal 

Hero is a cb°o of urticaria factitia (urticaria produced 
by pressure) but nevertheless one which can also bo 
determined by emotion The patient, now aged 16 years, 
was first brought to mo four years ago at the ago of 12 years, 
complaining that for the last month whenever she “washed 
her face in tho morning it swelled and wheals came out” , 
tho same appearances came on the body Sbo was noted as 
being a very nervous child, easily startled, and crying very 
easily A descending constant current to tho Bpino was 
ordered and compound infusion of gentian and she recovered 
in a couple of months, remaining well till six or eight 
months ago She now comes complaining that “her face 
and other parts como up very red and swelled when Ebo 
feels nervous or is worried about her work, or when tho parts 
are touched ” 

Tho disease known as localised circumscribed oedema 
(giant urticaria, Quincke s disease, angioneurotic cedenn) 
another eerouB exudation, though connected by some of tho 
older authors with gastro intestinal disturbance is now 
admitted by others to be an angioneurosis That tho attacks 
may be determined by emotional or angioneurotic conditions 
is evidenced by the following case which I am ablo to show 
you Tho patient Is a 6ingle woman, aged 35 years and she 
has for tho past nine months been troubled with localised 
ccdcraatons swellings on the face every three or four 
weeks—namely, just beforo or just after tho catamenial 
period, when she is also subjeot to nervous derangements 
which arc not unusual at such times The swellings vary 


She had “ameraia” as a girl and was subject to nervous 
attacks from time to time Calcium chloride has only given 
her partia} relief and now I propose to try ichthyol and 
bromide of ammonium In this case there is not tho 
slightest evidence pointing to any change in the blood or 
blood vessels The main canse must surely act through 
the neuro vascular apparatus, and tho flushing which is so 
common in these subjects, especially at the catamenial 
period, takes the form in her of localised oedema The 
sodden onset and sudden disappearance of the lesions, 
without leaving a trace behind them, also support this 
view 

Here is another example of the same disease occurring 
In a child, six years old who was sent to me by 
Dr Evan Evan9 This picture (Fig 2) shows an 
cedematous swelling of his upper eyelids which came on 
quite suddenly and spontaneously and disappeared equally 
as suddenly next day He has had similar swellings 
ncrofs the face (when his features become unrecognisable), 
the scrotum the hand, and elsewhere, coming on in the 
same mysterious way This little boy has also had attacks 
of purpura from time to time so that there probably exists 
in him a defect in the blood as well as tho neuro vascular 
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Angioneuroticohlcma in a boj aged six yearn 

LreTmkfeh wM,° f S B, T l0na Mt ‘0 U>at o£ a walnut, 
frntatlon ' “ col ,°"' and give rise to much 

Hda (as sho™ £. m o Pe °‘S 5 L to affect tho eye 

swuethnes^symmetncaHy 1 bSM*? 1 * «" «!?> 
parts of tbo j “ , the y also occur on other 

body At timn, tw ,, 0C ? a u i0 , nall y » °Umr Parte o£ the 

■.-...’a.taa'g.-Sgg aArag 


Erythema gyratum In a woman 22 years of ago 

defect Professor William Oslei 5 has found that casts of 
angioneurotic oedema are sometimes benefited by tho pro 
JoDged administration of small doses of trinitnn—another 
fact pointmg to their neuro-vascular origin 

Hysterical ccdema was described by SydeDham 10 in 1681 
as one of the symptoms which might be associated with 
hysterical attacks 
the ankle, which 
involving one ankl 
greatest in the n 

Beniamin Brodie 1 reiers 10 uie uniube paie swelling oi a 
limb which may follow prolonged hysterical pain in tho part 
Professor J M Cbarcot 12 m addition to the ced&me blanc 
Ha* hvst6miues gives a very lucid description of a congestive 
toL of hysterical mdemi (mdfcme bleu) iu which tho 
swollen parts are cyanosed, cold, and exhibit scattered spots 
f red In one of Mb cases the condition could bo repro 
daced by means of hypnotism It is probablo that all the 
conditions described by these princes among clinical 
ob ervers belonged to the same angioneurotic ccdema which 
IB me" wtb largely i£ not exclus.rely among hysterical and 

nG f I1"fibre ''langmneom exudation ib but a transitional ferm 
of ( the precedi ng as may be seen for example, In the two 

9 Osier Principles and Practice of Medicine p 1141 London 
Kitupton 1901 . chanter 3 parn2raph2 and Epistolary DIaserta 

tion °P ^bos Sydenham MD New 

^"11 C £et^™re 8 > IbratJvojif Certain Loca^Nervous Affectlo. a ly Sir 

Beni . pp 110 and 120 Ey 
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varieties o£ hysterical oedema described by Pro¬ 
fessor Charcot. Its best illustrations are to be met 
with among the erythemata. Erythema nodosum, 
for instance, one of the best known forms^ ot 
erythema, is almost confined to young hysterical 
women with menstrual irregularities. I have 
frequently pointed out how often a history of this 
disease and erythema pernio (chilblains) is revealed 
in hysterical subjects and vice versa, both the 
erythema and the hysteria being, in my view, 
indications of the morbid instability of the neuro¬ 
vascular centres. Erythema multiforme (including 
erythema annulare, erythema iris, erythema mar¬ 
ginatum, erythema gyratum, and even erythema 
vesiculosum and bnllosum, in which the exudation 
is sufficiently pronounced to produce vesicles and 
bull®) is very generally regarded as either angio¬ 
neurotic or neuro-toxic in origin.’ 3 Its occurrence 
chiefly in young women, the strange way in which 
it come3 and goes, and the associated phenomena, 
all point to the correctness of this view. In a 
good number of cases of erythema multiforme the 
exudation is only serous and it leaves no staining, 
as in this case of a young woman, aged 22 years 
(Eig. 3), who suffers from constantly recurring, 
somewhat fugitive, attacks of erythema gyratum 
on both forearms, especially when she is “upset” 
or nervous. You will note the symmetry and the 
associated hysterical phenomena. But in most 
cases the exudation is sero-sanguineous and the 
staining is more or less distinct. For instance, in 
this woman, aged 46 years, who is at the climac¬ 
teric and who suffers from a widespread eruption 
of what is sometimes called purpnric erythema, 
the staining is very marked. I should also like to 
show you a boy suffering from a relatively rare 
disease, urticaria pigmentosa (of Sangeter), in 
whom the associated hysterical features, both 
personal and hereditary, are sufficiently obvious. 
It is a condition closely allied to the foregoing, 
which appears in successive crops of urticaria, 
leaving behind them marked and persistent staining 
of a purpuric type. The patient is five years of 
age, and you will see that his body, limbs, and 
neck are covered with brownish-purple stains of 
different shades corresponding to their age. His 
mother tells us that “ spots like nettle-rash ” 
have Jbeen coming out in successive crops attended 
by a good deal of irritation ever since he was a 
few months old, and that they leave these stains, 
which very gradually fade away (Fig. 4). This 
little boy has once or twice passed blood in his 
stools and has bad bleedings from the nose, so 
there probably exists in his case the dual cause 
of which I have spoken (hoamic and neuro¬ 
vascular). He is a veiy nervous and emotional 
child, his tears (his mother says) “ are very 
near the surface ” and he has attacks of extreme 


Fig. 4. 



Case of urtlcaria'pigmcntosa in a boy fa e years of age. 


irritability of temper in which no one can do any¬ 
thing with him. At these times the spots are 
worse and even the face becomes affected. His mother 
has had “hysterical attacks” all her life, which have 
been especially marked during her pregnancies. There is 
said to be a “tendency to rashes” in the two other children 
but I have not seen them. 

( 0 ) Hcemorrhagio or purpuric effusions have a less constant 
and less certain causal relationship with hysteria than any 
of the preceding, but it exists. I have notes of several 
cases where spontaneous haemorrhage occurred from the 
ears, nose, or other mucous surfaces, as part of a hysterical 
seizure while the patient was under observation. Sub¬ 
cutaneous haemorrhages have been described by several 
authors. 14 A recent case of “black chromidrosis with 
hysterical paralysis ” described by Dr. Putnam of New York 18 
probably comes under the category of hemorrhagic effusion 
associated with secretory perversion. In this patient ink- 


13 Vide Dr. Stelwagon i Diseases of the Skin, p 148 London and 
Philadelphia. Saunders and Co. Mr. Malcolm Morris (Diseases of the 
Skin, p. 102) Dr. Schwiminer (Dio Neurnpathiecbeu Dermafonosen, 
p. 101), and Dr Lew in (Berliner Khnische lVochensehriff, No 23, 1876) 
consider it to be purely an angloneurosiB. Dr. Hadcliffe Crocker (loo, 
cit.) appears to regard it as mflsmmntoiy. 

14 Gill os de la Tonrette, Nouvelle Iconographlo do la SalpCtrlfire. 

Paris, 1£90. - 

15 New York Medical Journal, July 4th, 1903, p. 26. 


black spots appeared on the skin whenever she was tired,, 
this condition and the associated hysterical paralysis w 
had lasted 14 months only cleared np when she went i 
the country. The taches and spontaneous hemorrhages 
the religions votaries of tho Middle Ages were pro» D, J 
instances of hysterical hemorrhage. ^ } 

7. Localised isohermio conditions —i.e., where there 
constriction of the arterioles of a given area, of one 1 
for example—are recognised by many observers among 
manifestations of hysteria. For instance, Dr. , 
Ormerod, in Professor Clifford Allbutt’s System ot & 
cine, says : “ Hysterical patients may present cut 
symptoms in the domain of the arterioles and capm< , ( 
Limbs that are paralysed or anaesthetic may ® ^ 

also ‘ ischaemia ’; that is to say, when cut or P' 
they bleed le^s freely than normally, or not at alt. t 
is commonly ascribed to a vaso-motor spasm. 4 8 . 

it is not sufficiently recognised that this iscbmmic . 
dition, using the term to meat spa»m of the ar 
may also occur quite independently of true paresis ° » 

anaesthesia. The patient may complain of a “f ea . v “ s0 f 
or immobility of a part, yet there may be no actual w g 
power. She may describe her abnorm al sensation^ __ 

Chflo1attt.; f ci M ^P. 0 ii2 y Many “ Cdl£ea * ^ 
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“ numbness " or “prickling,’' yet the can feel when the part 
is touched and the more intelligent patients will tell yon so 
spontaneously. Tho skin, when wo are able to see it, may 
be normal in colour or it may be of waxy whiteness, 
especially when tho end of a limb, aa frequently happens, is 
mainly affected. Tho symptoms often start at the end of an 
•.extremity and spread upwards; sometimes all one side of the 
body is affected. The symptoms nro always more or less 
transient and may bo extremely fngitlvo. Sometimes they 
aro associated with what I have described as hysterical 
cerebral attacks (Group A) or other hysterical manifesta¬ 
tions, sometimes they occur alone, and sometimes, as in the 
following case, they are severe enough to constitute an attack 
in themselves. The clinical features of these symptoms— 
their transient nature, the pallor of the skin occasionally 
observed, the relative bloodlchsness—stamp them un¬ 
doubtedly as a vaso-motor spasm of the arterioles. 

This patient, a single woman, 27 years of age. an. extremely 
intelligent person, is suffering from what I believe to bo 
isckrcmic attacks of hemiplegic distribution. She gives us 
a lucid and typical history of the emotional and vaso-motor 
neurosis which we call hysteria. The hereditary taint is well 
marked. She herself was nervous and excitable as a child 
but studied her lessons well and was generally top of her 
classes. She volunteers the statement: “All my life I ha\e 
. been very liable to flush oven when I was amende." Her 
history presents many dermal and circulatory symptoms. As 
a girl her hands used to become “red, mottled, and swelled 
in places, resembling chilblains, excepting that they were 
worro In summer than in winter," She was affected with 
wliat her medical attendant called “erythema nodosum " on 
the legs when she was 12 years of ago and at 33 years began 
to menstruate. From that time until a year ngo she has been 
subject to attacks of hysterical globus. Asked to describe 
them she says; “I first get very pale and the heart beats 
violently, than I get a sinking in the stomach which rises 
to the throat like a ball." Sho has also hod ntfacka of 
violent palpitation without the globus nnd iice vend, and 
other hysterical attacks, some of a syncopal typo (Group A) 
All these attacks wore more frequent at the menstrual period 
or when she was out of health, and were all determined by 
the slightest - excitement. 12 months ngo these attacks 
almost ceased but they were replaced by others of a worse 
kind, though they are started by exactly tho same causes ns 
tho globus, fla-hincs, tachycardia, and other hysterical 
attaoks. It is for these that I am consulted In these a 
“numbness" or “dead feeling" (sometimes accompanied 
. by “prickling of pins and needles ”) starts in tho left thumb 
and “rushes down the left side like a wave into the leg," on 
ono or two occasions spreading to the opposite sido. She 
states that she can feci things when the affected parts aro 
- touched.. “Tho throat,” she sayg, “feels swollen and tho 
left half of my tongue feels numbed so that I cannot move it. 
A stupid kind of dazed feeling then comes over me, so that 
I cannot speak, though I know what is going on around me.” 
The whole attack lasts from five to 15 minutes and it is 
generally followed by a splitting headache on the left half 
ci T somo hours and only relieved by sleep. 

a ? average of two or more of tbe-e attacks a 
r n ™rtaS,!^ rJ r Ulg -. Ee,er . lty - 0n ono occasion I had tho 
.t ma 01 attacks. The left 

, , .P ] e aad bloodless and when pricked with a needle 
i el well « c0 ? ,d feeI Blth th «‘ hand, though not 

> ranniil^f?‘ h a 6 °® er - ° De ot ‘hose attacks, earned by 

\ nad “'f fa 8 a train, was attended by distinct 

* another She took the next train and while in it 

; at her He? re ., atlac v k came on - When met by her friends 
i and wt“fS Sh , 6 , ms 6tatad to bo • ■ delirious.” doing 

( then the m 8 e S lly ‘l 1 * 0 *? 3 -” lotted an hour or two ; 

*/ come and «he ta lra 0nf ? S o “ pa85ed 05 aa <‘ adde nly as !t bad 

'7 had nravlSi di ?, not remember any of the silly things she 
jl rauoh P anxle,JU aid ot , don6 ' T he-e seizures had given her 
fj from 7 eca ,“ e her “otljw died at tho age of 49 yt 

If, m 3, Paralysis after a stroke. 

.■ccrteinStln n t t r- raSentS ‘ h ° hyslero S e nio phenomenon to a 
[l by pressure in ■ s . succeeded 

ft "throat attack one of the 

^ nll S the 0£ sunerr,o\'ara U nf S d iUe r Ran8 are 

■[ ' exaggerated^ I t, i7, Ce P • re fi®Vs are considerably 

0 SMS*. oTtalA'r P a “' a K. 

> mixture containing small doses of 10 

J grams of ammonium bromide thri« daTlyCtHro made 

V 


very little improvement. On July 9th, her digestion 
being rather out of order, she took a mixture containing 
bicarbonate of sodium and gentian, with ammonium bro¬ 
mide as before, but there was only very slight improve¬ 
ment. On August 13th she commenced to take thrice 
daily 15 grains of calcium chloride and 15 grains of 
ammonium bromide, and the improvement was immediate 
and marked. Prior to August 13th she had been having 
attacks daily but for the past six weeks she has not had a 
single one. She was taking bromide all tho time but the 
effect of the calcium chloride was almost magical. The fact 
of my having found this remedy useful in various forms of 
erythema induced me, in view of her history, to try it in her 
case. It is a most interesting one. Throughout life she has 
had unmi6takeable bytterical attacks of various kinds— 
globus hystericus, tachycardia, and syncope. In early life 
she was troubled with various skin symptoms of a congestive 
and erythematous type, which we have seen are so frequent 
in hysterical subjects She has had several kinds of unmis- 
takeably hysterical seizures. Latterly these have been re¬ 
placed by attacks of hemiplegic “numbness" or dead feel¬ 
ings, starting in the left thumb, without 'loss of sensation 
and attended by pallor and bloodlessness—determined by the 
same causes as tho other attacks. There can be no reason¬ 
able doubt that there latter attacks are also hysterical and 
are due to a widespread vaso-motor spasm starting from tho 
centre controlling the vascular area of tho left arm and 
spreading to the vaso-motor centre or centres of tho left half 
of tho body and head. At one stage of her history the vaeo- 
i ■ . •* kind 

... * \ ■ i ■ ..ther 


■ ■ i two 

(generalised pallor and flusbfDgs) are part of the “splanchnic 
storms " which form an integral part of hysteria. The third 
(the congestive patche°) constitute visible evidences of the 
reflex excitability of the local vaso-motor mechanisms which 
also form part ot the same disorder. The fourth, fifth, and 
sixth (dermatographia, acroparesthesia, and exudative skip 
. . \ r —wooing proportion", of this 

. . • ' , ■ . • • ■ y plus hicmic changes. 

. * ■ "ame pathology but is 

manifested as a vascular'spasm only. Among the cooperating 
causes sometimes in operation maybe mentioned toxins of 
gastro intestinal origin, article; of diet, t™™>atism, toxins 
of insects, arid other causes to be considered hereafter. Rut 
without the vaso-motor instability, innate—i.e., hysterical— 
or acquired, these cannot act. 

Rfsemblances of the Skin to the Central Nervous 

8YSTEW. 

r h-ive entered at this length into hysterical skin symptoms 
JaSto beeanse, in the first place, I believe that the 
Rliehtcr and more transient pallor and congestions included 
in the first three classes above roferred'to are often over- 
raked and are hardly sufficiently recognised as part and 
naVcel of the hysterical diathesis. They are, In ray expe- 
nonce veritable stigmata of hysteria. Secondly, I hope I 
have demonstrated that serons and sero-sacgnineons effusions 
' nrt caria erytbromelolgia, erjtbcmata, iBchiem c spasm, 
^vrT’bmmorTbage-may be produced by tho same 
Motional and other causes which determine undoubted 
emotional these eSo81CDS depend 

hy ^It orT ;S on the neuro-vascular irritability and 
in P att .. _u ic ^ foim, in my view, the essential element of 
irregularity j n committing myself to tb s state- 

hysterical conoi • lnde the toxic or bloc d factor 

SUeS --^n ho 1 ^ £“fcS 

n d“tsie e n“ « « -»J* «• 

sensory disorder , . the 

attacks (Group I rent 

two factors are and iscbicmic spasm may ue, and 

cases Oongestiora pml nenro . vas0I1 iar (angioneorotio) and 
generally are. of P _ , S£?c mav t)e purely toxic, while in 

emotional origm, h or ff J ions t h e two faclors are 

serous and ee ^tS in the third place, I hope to prove 

neatly always nonibmed ^ (ame lesions pallor, finsbing, 

to yon bereaiter tnas , . possibly even hienior- 

congestion exndauon ischmmia, an^r^^ ^ , rcn 

rhage, '- h,ch .in the central nervous system nnd 
stances be *^10 hysterical motor, sensory, 

other places ana gi'<= 
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hot in Enraraer and consequently a special set placed In the 
shade and facing north is provided in tho grounds, or the 
shed is sometimes arranged to contain a double row of 
conches separated by a partition, those for winter facing 
south and those for summer facing north. All Liegehallen 
should have swing windows above the patients’ heads to 
secure a cool current in warm weather. It is also advisable 
to bavo some rotatory shelters which can be arranged for 
protection from the prevalent winds, and these can be placed 
indifferent paits of tho grounds. Such small shelters are 
very convenient for consumptives when treated in their own 
homes. 

Every sanatorium must secure for tho patients a bountiful 
supply of air, by night as well as by day, and in addition to 
the Liegehallen a certain number of rooms should be fitted 
with balconies protected with blinds from rain and glare on 
to which the beds of feverish patients can, when required, 
be wheeled through the window. AU windows must be 
made to open, and the best plan is to have the upper portion 
falling in, louvre fashion, and the lower to open fully Inwards 
as a .French casement. The upper part will always be 
! kept open by night and by day, and also, as a rale, 
tho lower part, but when necessary to exclude storms or 
too 6trong light, jalousie blinds can bo used. Over the door 
, of each ward should bo a swing window so as to adroit of a 
t through current of air even when tho door Is shut. 8omo 
. eanatoriums have with great advantsgo doable doors to 
^ exclude noise from the passages. All wards should bo fully 
^ ten feet high, 11 feet is better, and some foreign sanatoriums 
allow 13 feet. There should bo a space of not less than 1000 
j cubic feet per head. It Is often urged that this cannot be 
a essential with all tho windows open, but it must be borno in 
j, mind that it is highly important to avoid wind and draught 
'J, and tho larger the air spaco the less likelihood there is of 
., draughts. What Is required for a consumptive is that the air 
should be continually renewed without his knowledge. If 
., tho open-air system is properly carried out there is no need 

* for artificial ventilation, and though in many well-known 

* sanatoriums some system exists it is unnecessary and being 
generally unused becomes a receptacle for dost. 

1 A word about heating as I have touched on ventilation 
and hero we have to confess that tho coal fire and hearth, 
** the stronghold of British domestic life, do not assimilate 
well with the open-air Bystem but promote draughts. Fires 
often Brnoke under the ordeal of open windows aud aro not 
found to furnish sufficient or even heating, while they 
necessitate more labour. Central heating with radiators 
fc* placed in the wards and corridors answers admirably and 
reduces service. It need not be added that eleotrio lighting 
3 i> is the best for adoption. 


Graduated Exercise. 

This is a most important featuro of the system and on< 
Brehmer dwelt on strongly, this befog proved by th< 
{£*' series of graded walks constructed at Gorbersdor 
*•, which extend over miles of the park. Walther has plannee 
his grounds with this view and all complete sanatoriums sc 
^ aside a large portion of their propeity or utilise th< 
neighbouring woods and paths for this purpose. The bes 
4 Efvt 18 * 0 vl* ve ^e patient the uphill at the commencemen 
\< of ms walk and the downhill at the end, and walks ehoult 
? e ; J r °in ded thelter , ed , P laces at gradients of 1 in 20 
an ? e \ en * * n 8. The most extensive am 

you.ffi ItJ . E0 ‘ oi ■ w ~ ks 1 hnvQ vlsilea are nt ll " 

<?. ltorlnm m Denmark, mado under tho snper 
Sslstant at ns.KS:?° “ ld .Patient and afterwards medica 
& torinm d f| lh 5 ^““"1 grounds of tho sana 

t fi- ov ? r . wooded hills and sloping to tho sea 

the purpose. Dr. 8augman ha: 
scries, according to the strecgtl 
■ . ucitously named them after tb« 

m* .. .... 3 °° tuberculosis and on sana 

:iit Yei“”-iBrew" 0 '‘ La «nneo's Vej,” •'Villemin'i 

% E» uhmer 8 % ej. Dettweiler’s Vej,” and the like 

'•V m Dr P n a , bmt tw ° “>«es a “ hour, aw 

j as . • Hcrton-Smitb 1 well shows, this vervslow walkfoi 

l 1^'lSXtharmT I .hfh“ tl30alar a : ' etti0n 3011 is ^ not the ea " 

»■Si 1 . J hat mlght be 6n PPosed. In the German and foreic 
WS*aS tt Si.5?S aBr 18 tb ° only “etclse Sm 

"'S Sr llnnlM, ™ 7 beca ” s<! other forms are not understood, bn 

' ArcLon whr “a W0 . mCn Wh0 l0T0 Bames there is w 
^ reason why tome moderate game, snch as golf or croquet 

L 4 —— . .. ...-- 

$ 1 Practitioner, September, 1903. 

y 


should nob be introduced for some patientB, which certainly 
renders . “ ’ * ‘ ‘ * ‘ o of the 

English . or three 

dayBaw ,TOduated 

exercise. Unscular strength is gained, appetite increases, 
the processes of digestion and assimilation are stimulated, 
Bleop is promoted, the standard of nutrition is raised, the 
respiratory power is augmented, the depth of inspiration Is 
increased, and sorao enlargement of the thorax takes place, 
and though this does not equal what is achieved at high 
altitades something is done in this direction. 

An abundant dietary, representing all groups of food, is 
requisite to sustain the patient against the bacillar attack, 
but we bear too much of gain of weight and too little of'gain 
of muscular power. When a patient is stated to have gained 
a stone or two or three stones during six months’ residence in 
a sanatorium this is generally in the form of fat and such in¬ 
crease speedily vanishes when the stuffing process ceases. In 
patients with extensive excavation and probable aneurysmal 
dilatations of branches of the pulmonary artery from ex¬ 
posure in the cavity, the gorging of the vascular system from 
a very rich and plentiful dietary often leads to rupture of 
the vessels and fatal haemoptysis, so that it is desirable 
not to stuff the individual with as much as he can 
assimilato but with as much as his vascular system can 
safely bear. Gain of weight Is easily accomplished and 
is often as much due to want of exercise, as is seen during 
sea voyages, as to large feeding. It can be attained even in 
pyrexial cases if the patient bo confined to bed while the 
stuffing goes on, as I showed many years ago at the 
Brompton Hospital. 3 It is too much the fashion to oite 

. . .1 - - r ~c ‘•"movement and even 

ortonately we find 
disease is extend¬ 
ing, and many a sanatorium medical officer has lamented to 
me over tho fact that improvement in general condition is 
not always accompanied by improvement in the physical 
signs. Unless by means of regulated exercise we improve 
muscular vigour a large gain of weight is not much 
advantage. 

Measures of Disinfection. 


The sputum must either be disinfected by bigb-pressuto 
steam or strong carbolic acid—6 per cent.—or, what is very 
convenient, mixed with sawdust aud burnt in a furnace or 
automatic destructor. At many sanatorinnis peat is used for 
>he purpose and in olden days at the Brompton Hospital 
immediately after the discovery of the tubercle bacillus the 
sputum was stirred in with Ibe small coal used in the furnaces 
ind thus consumed. At present it is burnt in an automatic 
3e«tructor and the sputum cups are sterilised by steam. Dott* 
seller’s pocket flask seems the best for the use of patients 
tvho arc out on walks and in the Liegehallen, but where it i3 
aeces'ary to supply spittoons in passages and halls it is 
advisable to place them not on the floor but at a height of 
four or five feet above it eo as to facilitate a safe lodgment of 

^Patient? clothes should bo disinfected with steam before 
being washed. AU mattresses, blanket*, pillows, and 

cushions should pass through the disinfecting chamber and 
the catients’ rooms after they leave should be disinfected by 
formalin vapour. In the construction of the sanatorium and 
Its fittings and furniture care must be taken to avoid any 
ledges or crannies on which dust can collect. Tbe.cxpen- 
‘ JL 0 f Fliigge and others have proved that not only is dried 
sputum a possible source of infection but that the droplets 

ejected by a consumptive in the act of coughing or con- 

versing X *» P»™ * » f 4 *”$%•£.W 
. it not wonderful 

chest hospitals 

a A,A- a ««tants m close conversation lor hours together 
„na their assistants in e --„ n0 , mor(J often ai i e0[< ,d , 

a on the few experiments 
to ignore the great and 
li.mir experiments which wo witness any day in our 
ob ™n.7vo S bespitnls nnd sanatorinms. When we arc 
Interned tha^the cough spray drop containing tnberclo 
Informed them in a high degree of virulence and we 
bacilh q number of medical men, nurses, and 

L in hale the^e droplets every day and escape infection 
!u^ n iher OT mn“ <!onclnde that there is something in tho 


* Brit. Sletl. Jour., Sept. 7th, 1872. 
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supplied by the sanatoriums themselves to the Imperial 
insurance department which 5 b not answerable for their 
accuracy and therefore the first classification according to 
the ability to work is valuable as a means of checking these 
last figures. The insurance statistics farther show that for 
fhe years 1897, 1898, 1899, 1900, and 1901 “at the con¬ 
clusion of the sanatorium treatment, there was asuccessiol 
result excluding in all probability the appearance of 
invalidity in the near future ” among those insured. Tho sub¬ 
joined tabic (Table I.) shows the percentages of those cm- 
charged fit for work and their gradual reduction after leaving 
the sanatoriums. 

Table I.— Shorting the After-results of German Sanatorium 
in G000 Consumptives. 


human organism which specially protects it from the bacillar 
attack and renders it more or less invulnerable. 

Hydro-therapeutics. 

For the greater number of consumptive patients, and 
especially in the cases of limited tuberculous consolidation, 
some form of bath is desirable. The “daily tub” of cold or 
tepid water when patients are without fever has a bracing 
effect on the nervous and muscnlar systems and promotes 
appetite, while the douche or shower bath, if the patients 
be strong enough, causes them to take deep inspirations and 
consequently produces more complete aeration of the lungs. 
All well-organised sanatoriums are provided with a good 
hydro-therapeutic department. 

Sun Bath. 

This treatment, which I believe originated in South 
Austria, is practised in certain sanatoriums and is well 
worth a study. The patients, with the smallest modicum 
of clothing, lie at full length in the open on mats exposed 
to the sun’s rays in the hottest part of the day for periods 
varying from a quarter of an hour to one and a half hours 
and are then rubbed down or have a douche or shower bath 
administered before the friction. Dr. Saugman of Vejlefjord 
reports that the sun bath is popular with consumptives who 
are in no great hurry to resume their clothes. After the sun 
bath the rectal temperature rises two, fix, and even eight 
points Centigrade, reaching 38T° (100 3°F.) or 38'3°0. 
(100 - 9° F.) and then falling very quickly. After many baths 
the daily rise is only one point Centigrade and in some 
patients even a fall of temperature was noted. Appetite was 
generally increased, but no great influence was observed 
on weight. Patients with stationary weights appeared 
to fail off, while those with rising weights continued 
to gain. Dr. Saugman gives an account of 26 consump¬ 
tives who were given these baths—13 men and 13 women— 
five in the first stage (Turban), six in the second stage, and 
15 in the third stage. 20 patients improved from the treat¬ 
ment, but two ladies gave up after the first bath, one on 
account of the languor induced thereby. Two patients 
suffered from erythema and in one it was accompanied by 
considerable fever. This lady, however, eventually became 
accustomed to the baths and was able to endure them from 
20 to 40 minutes without discomfort. In one case the bath 
was followed by a rise of temperature and dry pleurisy. 
Cases of strumous joints seem to do well under this treat¬ 
ment. 

Dr. Denton Johns showed me some patients whom he had 
submitted to sun-bath treatment even in the months of 
February and March. They were well developed and 
splendidly tanned and looked pretty vigorous generally. 
The great difficulty in this country is to provide a seques¬ 
tered spot for the sun bath and Dr. Johns has utilised 
for male patients an old high-walled circular fruit garden 
for the purpose, which is arranged with mats on a sunny 
slope with a good douche at hand. He has placed 
the ladies in a pit-like depression of the grounds, well 
sheltered from the vulgar gaze, and during the hour of the 
bath a flag is hoisted to warn off all intruders. 

Sanatoria!, Results. 

Let us now inquire what results have been obtained from 
the sanatorium treatment of consumption which has been 
in vogue for some years in Germany and Switzerland and 
oE which tolerably trustworthy statistics have lately been 
published. Tho German Imperial Board of Health 3 has been 
collecting statistics of the sanatoriums since the year 1896 
based on 6000 cases kept under observation until 1901 with 
the following result. Of every 100 sanatorium patients at the 
close of the treatment (presumably three to six months) 67' 3 
per cent, were capable of resuming work in their former 
calling; 7' 1 per cent, undertook occupation of a less arduous 
nature ; 14 6 per cent, were partly capable of work ; and 11 
per cent, were incapable of work. This, of course, is regard¬ 
ing results from the invalidity insurance point of view, but 
stated generally the results are: 87'7 per cent, were dis¬ 
missed as cured or improved; 8‘8 per cent, were not im¬ 
proved3;1 per cent, were worse; and 0'5 per cent. died. 
Of the patients who came in the first stage the percentage of 
“improved” reached 96-2 and of those in the second 
stage, 89-9. We^must bear in mind that these figures are 
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V.Tuberculosia, June, 1903. 


The question naturally arises how far these results were 
permanent and this is answered by tho statement that 
success of the treatment obtained in 1897 (68 per cent.lbai 
lasted till the close of 1898, 1899, 1900, and 1901 in 44, 30, 
30, and 27 per cent, respectively of the persons seder 
permanent supervision. This does not say much for tie 
durability of the arrest of the disease as in four years 41 p» 
cent, had relapsed. But according to the German anthoritia 
the State and tho family ought to be grateful if the ability io 
work is preserved to a man even for some years who otter- 
wise wonld have fallen a victim earlier to disease or draw 
and thus the expense of maintaining sanatoriums is jastifw. 
They remark, as worthy oE note, that a few of the patients 
who were admitted into tho sanatoriums with advarcsi 
tuberculosis and were afterwards discharged as “pot im¬ 
proved ” wore found to be on subsequent examination c®- 
pletely capable of work. 

Dr. Schmid, 4 the director of the Swiss Health Office, 
published a noteworthy report on the results of six pc® 
sanatoriums with an aggregate of 366 beds for the 
1899 to 1901. The report has been made under comm* 1 *"* 
difficulties, as each institution framed its results in a de¬ 
ferent way, but the particulars and conclusions are 
valuable and well worth study. The total number of pam»“ 
used for these statistics is 2954, among whom the male*" 
slightly preponderated and included a large proportion o 
severe cases. 647 patients were admitted with pH® 8 “ 
various degrees and some of these never lost it; 1189 * 
admitted without fever. Of tbe=e patients 38'5 p« c “' 
were in the first stage of Turban’s 6 category, 34 5 per 
were in bis second stage, and 27 per cent, were severe « 
in his third, so there were a considerable number of advarax 
cases. The sanatoriums included Heiligen-Schwendi, a-- 
tude 3224 feet; Wald, 2925 feet; Braunwald, 4920 i"' 
Loysin, 4800 feet; Malvilliors, 3900 feet ; and BaseW» ’ 
5200 feet; all therefore were at fair altitudes. These P 3 ‘ 
appear to have belonged chiefly to the middle sort', 
classes. The length of stay in the sanatoriums varied 
70 to 204 days but averaged four months each. 

The lesults of the treatment may be stated as to- 
OF the total number at the time of leaving the ■' a . Da “. v “; 
82 5 per cent, had improved : 16'2 percent, had not imp 
and 0 8 per cent had died. Classifying by the wp , 
for work, in from 48 to 50'9 per cent., or about ban, - {{t 
of the disease took place, and about one-third were ^ 
work for a longer or shorter time. Only one-siirt" ^u-ess® 
recover their power of labour. The effect of extent ot 
and stage is well shown in Table 11 _. 


= Turban includes umler^hc^fire^sUgo h^fter 

rtage S uro more R U t m n Jfvrty°flff e cto1 " ith ti °“' h p %S {£ 

involved, or one severely so nnd softening or excavation )?. in tM 
third stage includes all othertmeea of disease not embrace 
first and second stages, ^ 
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TABLE II —Showing the Influence of Stage. 



The moit interesting part of the whole paper is tho acconnt 
of the aftt’r-rtvmJtg m those patients winch i )Hs been drawn 
tip by nti entirely impartial committee consisting of three 
Basle professors—Dr, Egger, Dr. Huglcr, and Dr. von der 
Muhla—but nnfortnnately it only deals with tho results of 
one institution—viz., tho Basel-Davos Sanatorium, We here 

TABLE III .—Showing the After results of Basel Davos 
Sanatorium . 



. 8* *£ . 
£ i 

o it Si a 

* O 5 3 


X 7. V. 


learn what has become of the patients during tho years 
•sinco they left Davos, and this record is %ery satisfactory, a 
, .marked contrast to the German sanatorium results (vide 
Table in.). 

Table IV. shows the influence of degree and stage at tho 
.patient’s admission to the sanatorium on the a iter* res alts 
•and points out clearly the importance (1) of early admission 
to treatment and (2) tho unsuitability of the advanced cases 
-for sanatorinms; hence the absolute necessity of consump- 
tlon hospitals where these cases may receive appropriate 
medicinal treatment and nursing. 

• Table IV .—Showing the- Influence of Degree of Disease 
when admitted on After results 



^ luheil that the climate of S i 16 ’ 3 and i P ° 
; most valuable healing inflaen“ 
fl, conditions—over tuheronlosis of the 5? ot ?. 

% 'TnaSoe^iTe 3 th “! 

y 10 the Raiment of conaumpU on . The results 


the English sanatoriums have not as yet been sufficiently 
large and complete to permit of comparison with the 
German and Swiss statistics. Dr. 3?. IV. Burton-Fanning’a 
report on the results of sanatorium treatment in the United 
Kingdom published iu the Transactions of the British 
Congress on Tuberculosis (1901) was too scanty to enablo 
clear deductions to he drawn, but his recent paper on three 
years’ results of Mundesley Sanatorium 0 contains some 
interesting conclusions though the number of cases (146) 
is too small to justify definite deductions. 84 * 60 per cent, 
of his patients improved and only 16*38 received no benefit. 
Since they quitted the sanatorium 43 have died (two 
not from tuberculosis); the greater part of the remainder 
seem to be in good condition and even able to work. I have 
other sanatorium statistics from England and tho United 
States but on a smaller scale than the Swiss and German 
and therefore less trustworthy for conclusions ; but although 
we may hope for better results as the t'anatoriums develop 
and improve, and especially when the unsuitable cases can 
be housed separately, we find so far that although sana- 
toriums aie a great boon to consumptives they cannot be 
depended on to arrest tuberculous disease beyond all chance 
of relapse They may, however, be expected to produce 
great improvement in all except advanced cases. In all but 
these we may look for reduction of temperature and pulse- 
rate, lessening of cough and improvement of respiration, 
disappearance of night sweats, gain of weight, and increase 
of muscular power. Many patients leave sanatoriums with 
no cough, no bacilli in the sputum, with diminished physical 
signs, and with the appearance of healthy men and women. 

The educational value of sanatoriums must never he over¬ 
looked ; the patient, having been trained to deal with his 
sputum and other secretions, is no longer a source of danger 
to his neighbours and he returns to his family and friends 
as the apostle of fresh air and wholesome hrieg mu} th# 
opponent of all those sins against hjgiene and Common 
sense which produce physiological misery and degrade the 
human constitution, while they surely tend to decay and 
death. Such an apostle, though sometimes trying in a 
household where the parents are aged or suffer from 
bronchitis and rheumatism, does incalculable good, and 
especially in the dwellings of the poor, and enforces his 
gospel by example as well as by precept. 

I have spoken of sanatoriums, but it should be remom- 
bered that the open-air system is now practised in all the 
consumption hospitals of London and that the report of the 
Brompton Hospital, which is by far tho largest institution, 
shows a considerable rise in the number of the improved 
clas 9 , even in advanced cases, since its introduction. IVe 
must not be satisfied with the sanatorium treatment of con¬ 
sumption alone but endeavour to discover other weapons 
to employ in our warfare against the terrible foo. Anti¬ 
tuberculous serum has had only a limited trial and in some 
coses in which I employed it it certainly offered a prospect 
of future success if persevered in. Medicine accomplished 
much before the open-air system was introduced and fbottld 
be combined with it and climate has proved over and over 
again of the greatest efficacy. 


« The Lancet, August 15tb, 1903, p. 453. 


Society fob the State Registration of 

Drained Nurses,— At a special general meeting of this 
ccicty held in London on Jan. 23rd, at which Miss 
bla Stewart, matron of St. Bartholomew’s Hospital, pre¬ 
yed amendments to tho Draft Bill of tho society 
vere* considered. The Bill will be introduced into the 
louse of Commons during the coming session by Dr. K. 
?arqnharson, M P. for West Aberdeenshire. Tho follow¬ 
er Members of Parliament have also promised to back 
Lp 13 H 1 ._-Sir Thomas Wrightson, Bart., Member for East 
Pancras ; Sir John Batty Take, M D. Edin., Member for 
’’tiinbargb and St. Andrews Universities ; Mr. Hugh Craw¬ 
ly Smith, Member for Tyneside division of Northnmber- 
and - Mr R. C. Munro-Ferguson, Member for Leith Burghs; 

J. Tennant, Member for Berwickshire; Mr. 
[,■ rSor W. Black, Member for Banffshire; The Right 
r R Haldane, Member for Haddingtonshire; Sir 
. * »' * ' r steple Street , Durham ; 

Member for Thornbury 
j 1 . r * ■ larry Trelawney Eve, 

rlmher for Mid-Devon ; and Dr. Edward Charles Thompson, 
f n o s, jrel., Member for North Monaghan. 
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OK 

THE RELATION OE THE MEDICAL PRAC¬ 
TITIONER TO PREYENTIYE MEASURES 
AGAINST TUBERCULOSIS. 

Delivered at the Post-graduate Course of the Mount Vernon 
Hospital for Consumption and Diseases of the Chest 
on Jan. 7th, 1904, 

By ARTHUR NEWSHOLME, M.D., 
P.R.C.P. Lord , 

MEDICAL OFFICES OF HEALTH OF MIIOHTON. 


Gentlemen, —When asked to give an address in con¬ 
nexion with this post-gradaate coarse a consideration of the 
preventive measures, and particularly the pnb'ic preventive 
measures, against tuberculosis from the family practitioner's 
standpoint appeared likely to yield matter of interest and 
importance. For five years I have been practically engaged 
as medical officer of health in work on this subject from the 
standpoint of public health in connexion with a system of 
voluntary notification of cases of pulmonary tuberculosis 
which has been in operation in Brighton since January, 
1899. To-day I ask yon to consider some aspects of the same 
subject in the light of the relationship between tiio medical 
practitioner and the patient on the one hand and between 
these two and the medical officer of health on the other. 
Our main conclusion will be, I believe, that the professional 
duty of the practitioner and the private welfare of the 
patient are not only completely compatible with, but are, in 
fact, best advanced by, a complete adoption of the measures 
■which the interests of public health demand. 

It may be taken as accepted that pulmonary tuberculosis 
(or phthisis, as it will be named throughout) is an infec¬ 
tious disease which is capable of being communicated from 
sick to healthy. The conception of necessary preventive 
measures will vary according to the view taken as to the 
degree of infectivity and it is necessary therefore to 
give a preiminary consideration to this paint. True, infec¬ 
tion is followed by active disease in only a relatively small 
proportion of those acquiring it. But as in some 50 to 
60 per cent, of the necropsies made in hospitals signs 
of old tuberculous lesions, cured by calcification or fibrosis, 
have been found, it follows that in a very large proportion 
of the total population a struggle has occurred between host 
and unwelcome guest, the former having in these instances 
come off victor. And although so many in the end escape 
an obvious attack of clinical tuberculosis, the number who 
are susceptible and fall victims to the infection is very large 
in proportion to the total population. Thus all forms of 
tuberculosis caused a death-rate in England of l - 8 per 1000 
in 1902. If we assume that there are three persons con¬ 
stantly ill with tuberculosis for every death, then one in 185 
of the total population suffers from tuberculosis, or on the 
assumption of uniform distribution approximately 1 in every 
35 families. If we instance the life period from 35 to 45 
years and confine ourselves to phthisis we find that in 
1896-1900 the death-rate from phthisis was about 1 in 330 of 
the male and 1 in 500 of the female population at these 
ages. In calculating the duration of sickness involved in 
the deaths at these ages I prefer to take five years instead of 
three as the average duration of sickness in fatal cases as 
being in my experience nearer the truth. It is well known 
that the attack of phthisis ending in death has often been 
preceded by earlier attacks from which the patient has 
temporarily recovered. On this five years basis 1 in 66 of 
the men and 1 in 100 of tho women aged from 35 to 45 
years are at any one time ill with attacks of phthisis which 
eventually prove fatal. This estimate does not include the 
enormously larger number of cases which end in recovery or 
quiescence. Between the 1 in 66 or 1 in 100 of the adult 
population who suffer from phthisis ending in death and the 
50 per cent, of total necropsies from all causes of death in 
which healed tuberculosis is found there are numerous 
minor degrees of sickness which have been overlooked but 
which have had their effect in diminishing the efficiency 


and enjoyment of life, and it may bo added in dis¬ 
seminating infection. Onr own experience must tell us 
that it would be difficult to make accurate inquiries into 
the history of three or four families without coming upon 
evidence of tuberculous disease. Such a large proportion 
of the total population suffers from active tuberculosis 
happily in most instances not fatal, as to render it unwise 
and unsafe to act on the supposition that very exceptional 
susceptibility is required before active tuberculosis is 
developed. 

At the same time, there need be no hesitation in agreeing 
that what Dr. T. Clifford Allbutt 1 happily describes as an 
“openness to consumption” is an important influence in 
favouring the growth of the seeds of this disease. The same 
remark would apply, probably almost equally, to many of the 
acute infections diseases. For some years past I have kept a 
record of all the susceptible persons—i.e , those not having 
previously suffered from an attack of the same disease, in 
houses in which cases of diphtheria and scarlet fever hare 
occurred. Owing to failures to secure early medical treat¬ 
ment and in recognition of these cases their notifications 
frequently delayed and the majority of presumably sus¬ 
ceptible persons have been exposed to infection for two or 
three days before isolation was begun. And yet only 71 per 
cent, of the persons not previously having had scarlet fever 
who were temporarily exposed to infection developed the 
disease. The escape fiom attack of the majority of those 
drinking water or milk containing the germs of enteric fever 
can similarly not be sufficiently explained on the supposition 
which would explain the escape of a soldier in battle from 
being shot when bullets were flying about. Some persons are 
less susceptiblo than others to each of the infections diseases 
and such persons only become infected when the virulence ct 
the contagium is exceptionally great or the dose of con- 
tagium is exceptionally large or frequently repeated, or 
personal susceptibility is temporarily increased by dissipa¬ 
tion or over fatigue or mental distress or l»y an intercnrrenl 
illness like influenza. Obviously there must be exposure to 
infection before it can operate and it will furthermore be 
agreed that dosage and particularly cumulative dosage of 
infection is a pre-eminently important factor in producing 
tuberculosis. If it be admitted that day for day tuber¬ 
culosis is less easily communicable than most ace.e 
infective diseases the difference in the duration of w- 
fectivity is to be set against this. The healthy occupants 
of a phthisical home, especially among the poor, ma? 
be compared to a city which is subjected to a {'•'* 
traded siege, in which the combined effect of 
deficient nutrition, and depressing emotions are at ij®* 
The inhabitants of such a city may escape with but fltt 
damage if the siege is raised at a comparatively ttM 
period ; but they succumb in large numbers if it is prolong 
Similarly, the healthy members of a pbtbisically i»™, 
household may be able to withstand infection if the 
is diagnosed early and if precautionary measures area*® 
begun and are continued thereafter; but they eventowt 
fall victims to the repeated doses of infection if ig 110 ™ 
or fatalistic inertia prevails. 

It is, however, urged by many that indirect measures 
specially directed against tuberculosis have been in tM.Pj 
the main causes of the great decline in the death-raw ^ 
this disease which has occurred, and they will suffice to 1 
future. Stress is properly laid on proper dwelling’ , 
efficient through ventilation and access of sunlight, au ^ 
more on a high condition of personal nutrition. c ; 

important factors both in the prevention and the c ^ 
phthisis. It is necessary, nevertheless, to preserve 
of perspective in our preventive measures. _ 


perspective in our preventive 
phthisis is most common among the poor whose cod 
are a contrast to those just enumerated. But pm L, 
caused by phthisis and does not occur, so far as 
apart from the existence of a previous patient suffering Jf 
this disease. The tubercle bacillus is not urnquu_ ■ i5l 
haunts the vicinity of the consumptive. An in¬ 
experience amoDg notified cases compels me to 
elusion that defective nutrition, insufficient s^nup ^ 
ventilation, and domestic uncleanliness are Jpere Jri° 
to the spread of infection and that this spread may ^ 
their absence. Unless cleanliness involves also ti r fJ i 
destruction of infective material infection may*# 
almost regardless of environment. In the following ^ 
such spread occurred to servant maids belonging 


1 Brit. Med. Jour., Oct. 2Sth, 1899, P- 11,9 
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■which had never previously suffered from tuberculosis, 
although tho sanitary conditions of thoir mistress's house 
were, apart from the lack of precautions in connexion with 
the mNnbs’s illness, perfect 

Mrs X lived in a largo house open to the sea, and 
in an excellent 6anitary condition After several years’ 
illness she died from phthisis in May, 3902 The disease 
was acquired beforo coming to the town As shown in 
the following scheme her only child died seven months 
earlier from tuberculous meningitis and her Bhter who 
nursed her for some months before she died bad a “very 
bad cough” when she left the town some months after 
Mrs X’s death 

Y Z, aged 18 years, entered Mrs X *b service as 
general sen ant In November, 1901 One of her daily 
duties waa to wa*h Mrs X ’e handkerchiefs and to clean 
out her spittoon No precautionary instructions were over 
given to her She left her place m the following April 
when Ehc was admitted to hospital suffering from “bron 
chitis and pleurisy ” Beforo entering Mrs X's service 
Bbe had been m good health Sbo subsequently returned 
to her mother’s home and died there from acute phthisis 
on July 18th, 1902 Her brother, V. Z, living at the 
same address, who, up to tho onset of bis illness had a 
healthy outdoor occupation (driving a cart for n news 
agent) was notified on Jan 6th, 1903 to he suffering from 
phthisis He was then stated to have been ill for only 
nine weeks, though he looked ill for a few weeks previously 
The early diagnosis was made in consequence of the 
detection of tubercle bacilli in his sputum He died 
from acute phthisis on April 30th, 1903 Meanwhile a 
sister, W Z , entered Mrs X’s servico just before her 
sister Y Z left it, and took on the latter s duties, except 
that she declined to wash the handkerchiefs of the patient 
(The=c were sent to wa*h without any preliminary treatment 
What about the poor “sorter” at the laundry?) Mrs X's 
Bister now washed out the spittoons W. Z swept out the 
sick room. She remained in Mrs X's service until January, 
1903 and as Bhe frequently visited her Bister Y Z during this 
time she had double opportunities of infection, assuming 
carelessness on the part of either patient. On Jan 29tb, 
1903, W Z was notified to bo suffering from phthisis 
She was admitted to the borough sanatorium on Feb 19tb 
and discharged on March 2lst greatly improved On 
June 4th she waa readmitted owing to a return of cough 
and expectoration She left on July 2nd and since then has 
kept well and is an domestic service (She was seen in 
January, 1904, and had continued to make weight ) 

The Z family consisted of the two phthisical sisters and 
the phthisical brother mentioned above, their father and 
mother, and another Bister, aged 20 years There is no 
history of phthisis in the family It cannot, I think, be 
doubted that this family owed the decimating invasion of 
tuberculosis to the lax medical and nursing arrangements 
of Mrs X’s household 

Mrs X , aged 31 years died In May, 1902, 
from lingering consumption 


Mrs X « daughter, 
aged 14 months, 
died In October 
1901 from tuber 
euloua meningitis 


Y Z aged 
18 years catered 

a *ervlce 
„*u November, 
1901. left it at 
the end of April 
1902 died from 


phthisis uii 
J uiy 18 th, 1902 
Mrs X 8 sister left I 

the town in 1903 V z 

Bad cough" 16 years notified 
i M “uttering from 
phthisis on Jan RuT 10*7 » 
Ap 


W Z aged 
23 years entered 
Mrs A. b service 
in April 1902, 
left in January 
1903 notified ns 
suffering from 
phthisis on 
Jan 29th 1903 


Jfc," a3 the above-and the experience of most 

SdicSti that . J ’JT.l .E 01mevhM 8 ™‘ lar instances- 
' the toll »"‘DB must be received 
j think bennffi -Hie testimony of experience . should, 

pulmoriarv l , satlsfy Us , tbat the communicability of 
mr ”d mtb h„ ° T ° n!y be contrasted, not cim 
whooninT^r f k SUCh ' maU P". typhus fever, or 
f 1 f 11 " 0 , 1 ' in deed, be compared with tbe 
Sb L % L ea % nc f ever which is, perhaps, the least 
toSr ^ tbfilt diseases which are at present classed 
together as tbe Infections disea-es and concerning which 


preventive measures are taken ” 3 The limited communica¬ 
bility of enteric fever is, I venture to maintain, strictly com¬ 
parable with that of tuberculosis Accurate statistics on -m 
sufficiently large scale of the incidence of enteric fever and 
phthisis respectively among nurses or relatives engaged in 
nursing each of these diseases would go far towards settling 
this point In order to solve tbe problem they would need 
to be more defiDite and complete than those supplied to Dr. 
Bulstrode on the basis of the experience of tbe Ventnor 
Hospital On tbe c e no reliable conclusion can be based.* 
Phthisis is rarely acquired by nurses in public institutions ; 
so with enteric fever Phthisis is frequently acquired by 
nurses or relatives in private houses, 60 with enteric fever. 
That is all that can be said until more exact facts are avail¬ 
able 

The relative nrity of infection of hospital nurses by tuber¬ 
culosis i9 important from the medical practitioner’s stand¬ 


following scheme sets forth the mam precautionary measures 
that are required — 

/I Dose 

2 Cumulative dosage 
I The infection { 3 Clo«encen of contact 

| 4 Lack or ab*senoe of precautions 
16 Defective ventilation and cleansing of rooms 
1 1 Inherited 

„ _) /I Exhaustion from nursing Ac 

II Iteccptivit} ^ 2 BepreeB i„ gcm( , Uoil , 

(.2 Acquired ^3 Ineuflicieutnutrition 

{ 4 Defective ventilation an 1 cleans 
\ log of rooms 


This scheme does not pretend to be logical or exhaustive but 
it serves to draw attention to some of the more important 
points 

In hospitals, long before tbe communicability of phthisis 
was recognised, expectoration was received into spittoons 
and large dosage of infection was thus prevented Similarly 
hospital wards have usually been well ventilated and kept 
scrupulously clean, all surfaces both of walls and floors being 
wa'hable Again, hospital nurses are not so long on duty as 
wives or other relatives, the contact between them And the 
patient is le e s intimate as well as less prolonged than that of 
home nurses they have periodical holidays, are well fed, and 
are not subjected to the same extent to the influence of 
depressing emotions or of insanitary houfe conditions They 
are better trained in regard to the washing of hands and 
other personal precaution* In view of tbe above circum¬ 
stances the difference between the infectivlty of phthisis and 
of enteric fever in hospital and in private practice is easily 
understood Which of tbe*p two diseases is tbe more com¬ 
municable remains to be proved. 

I can imagine no better means of converting those who 
underrate the infectmty of tuberculosis than the ta«k of 
administering the notification of this disease m a large town, 
of interviewing some 200 patients each year, of examining 
over 100 patients who are yearly treated fo~ a month each in 
our borough sanatorium with a view to train them to as to 
diminish the probability of their continuing sources of 
infection, of obtaining the family and personal histones of 
each of the*e and tracing as one gradually comes to do, 
links of infec* 
be conclusive, 
as any evider 
disease of chrome course 

We can all agree that the tubercle bacillus vanes greatly 
infectivity and virulence We know it does so when 
the laboratory In varying m - similar fashion 


clinically it but follow* the fashion of all the recognised 


grown m 

infections diseases*" obviously the safer policy in instituting 
...him in family practice is to assume thatwrbeveto 
SS w th tbe xnorc infective type of tuberculosis Tbe 

Preceding considerations enable us to conclude that phthisis 

l^an infectious disease , that a certain persona vulnerability 
? n „ir the disease, but that this vulnerability i, widely 
snlirihiited and may be acquired under unfavourable non- 
j f of life and that weight must be attached to tbe 
usoaHv chronic course of pbthUis involving repeated cumu- 
usoauy o£ ln , ect j 0I1 W h en certain simple precautions 
tod to be persistent !} and ccmc'cntlonsly carried out 
r Dr "b T Unlstrorlefl Milroy lecture. The Lixcet, July lltb. 
1903 p 75 « n,!,l , p 76, 
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likely to be punctuated by the occurrence of infection than 
■would otherwise have been the case. I regard the sanatorium 
training of consumptive patients, as distinguished from any 
pretension to cure, as the most important preventive measure 
which has hitherto evolved from our system of voluntary 
notification of phthisis in Brighton. 

I do not propose to discuss the subject of compulsory 
notification of phthisis. It is certain to come, but there are 
strong reasons against “forcing the pace.” The surest 
progress is gradual and preventive measures must bo 
organised and elaborated before wo can in most districts 
obtain much good from universal notification of cases. The 
Local Government Board has recently supported an enact¬ 
ment providing for the compulsory notification of phthisis in 
Sheffield on the understanding that the powers are confined 
to the enforcement oE notification ana of cleansing and dis' 
infection. No powers of compulsory isolation of phthisical 
patients are conferred and no responsible person has so far as 
I am aware ever suggested or is likely to suggest that the 
granting of such powers is desirable 
I have endeavoured in the preceding remarks to indicate 
the ideal position of the medical practitioner in relation to 
tuberculosis. If my contention be correct it is equally true 
that therapeutical mea-ures are in the widest sense measures 
of prophylaxis, and that the aid of measures of public and 
private hygiene is as indispensable to cure as are thera¬ 
peutical measures. But the practitioner in the majority of 
cases—i.e., those of tho working classes—can scarcoly be 
said to be the “family” practitioner. Even in the higher 
social strata his efforts at prophylaxis may be hampered by 
prudential and other considerations and he cannot under¬ 
take those wider inquiries which are required in order most 
completely to stop the sources of infection. Clearly, then, 
everything indicates the necessity of cooperation between 
medical practitioner and medical officer of health, and the 
more complete is this cooperation the greater is the benefit 
to the consumptive patient and to every member of the 
public. 

APPENDIX I. 

PRECAUTIONS FOIl CONSUMPTIVE PERSONS. 

Consumption Is,! to a limited extent, an infectious disease. It Is 
spread chiefly by inhaling tho expectoration (spit) of patients which 
has been allowed to becomo dry and float about tho room ss dust, 
or by directly inhaling the spray which may be produced when a 
patient coughs. 

Do not spit except into receptacles, the contents of which are to he 
... ’ary. If this simple precaution is taken 

!' * of infection. Tho breath of consumptive 

! ' ■ except when coughing. 

The following detailed rulos will be found useful both to tho con¬ 
sumptive and to ht3 friends 

1. Expectoration indoors should ho received into email paper bags 
and bumf Immediately; or Into a rcceptable which is emptied down 
the drain daily and then washed with boiling water 

2. Expectoration out of doom Bhould he received Into a suitable 
bottle, to be afterwards washed out with b'nhnq water. If a paper 
Handkerchief is used this must at once he placed in a waterproo! hag, 

' ' lrnt and tho bag washed daily. 

1 ' ■ ■ if ovor used for expectoration, should ho 

j ' { they have time to become dry, or into a 

, directed by the doctor. 

4. Wet cleansing of rooms, particularly of bedrooms occupied by sick 
persons, Bhould bo substituted for “ dusting" aud sweeping. 

5. Sunlight and fresh air are tho greatest enemies of infection. 

Every patient should sleep with his bedroom window open top and 
bottom, a scree *■-' .■. y, to prevent direct 

draught and tho . ■ bedroom. 

N.B.—The pat aincr by the above 

precautions, as his recovery is retarded and frequently prevented by 
renewed Infection derived from his own expectoration. 

6. Persons in good health havo little reason to fear tho infection of 
consumption. Over-fatigue, intemperance, bad air, dusty occupations 
and dirty rooms favour consumption. 

APPENDIX II. 

Dear Sir,—I beg to inform you that of 

was admitted to the phthisis ward of tho sanatorium on and 

discharged on 

The following is a report of condition s— 

On admission. When discharged. 

Weight. — . — 

Expectoration— 

(a) Amount . 

(b) Microscopically 

Temperature .. 

Goneral condition. 

Hemarks . 

The patient has been instructed to resume attendance under you. 
Yours faithfully. 


Medical Officer of Health. 


NOTE ON THE PROBABLE MODE OP INFEC¬ 
TION BY THE SO-CALLED FILARIA PER¬ 
SIANS, AND ON THE PROBABILITY 
THAT THIS ORGANISM REALLY 
BELONGS TO THE GENUS 
TYLENCHUS (BASTIAN). 

By H. CHARLTON BASTIAN, M.D. Lond., F.R.S., 

CONSULTING PHYSICIAN TO.UNIVERSITY COLLEGE HOSPITAL. 


In the reports o£ the Sleeping Sickness Commission, No. 3, 
recently issued by the Royal Society, Dr. Outhbert Christy 
calls attention to, and illustrates by maps, the distribution of 
Filaria perstans in Ea9t Equatorial Africa bo fat as it was 
known up to Oot. 23rd, 1902, and shows how that are* 
corresponds almost exactly with tho area of “distributionof 
tho banana cultivation and clothed people.” The attire of 
the natives in these regions, as described- by him, is to 
scanty and of such a kind as to make it difficult to suppose 
that the fact of its existence could favour infection of the 
natives by the nematoids in question. But great importance 
undoubtedly attaches to tho striking similarity between the 
area of cultivation of the banana and that of the prevalence 
of Filaria perstans in East Equatorial Africa. The fact of 
this coincidence in area is all the more significant, seeing 
that the information supplied by Dr. Christy does not, as he 
says, favour the notion that mosquitoes are agents concerned 
with the causation and distribution of this disease. Dr, 
Christy tays : “ Wherever the banana is growing in the dis 
tricts I have examined there is found the F. perstans. What 
is more, it -would seem that where the banana is most 
luxuriant (on Mount Elgon) there the inhabitants are most 
infected (60 to 10 per cent, and the blood crowded). The 
converse of this is also clearly correct, os will bo seen by the 
map—viz., where the banana is scarce (in Southern Enkedi 
and Northern Kavirondo, in which latter place it is only 
grown within the mud walls of the small villages) there the 
percentage of F. perstans is small; and where there is M 
banana there is no F. per.-tans.” The nses to which the 
banana is put are thus referred to : “The banana when My 
grown is peeled and boiled or steamed in an eartlienrae 
pot. Tho leaves are used for plates and dishes, for thatching 
houses, for clothing, for mattresses to sleep upon, for P ; f e 
stems, and many other things. Tho skins of the fruit are 
used for making soap, and tho stems for rope, &c.” 

The author makes no allusion to, and perhaps may not he 
aware of, the fact that free nematoids are frequently to he 
found in the roots, stems, and leaves of plants, and that they 
are known to be found in the roots at least of the banacass 
it grows in Eastern Australia. Tho best known of the plasu 
to be afEected in this way are wheat, the common tease', tw 
feverfew, the encumber, and the banana. In my “Mow- 
graph on the Anguillulidm or Free Nematoids" 1 
referring to the mode of infection by wheat owing to 
young nematoids passing from the earth in which wheat u 
growing, getting between the sheaths of its leaves ana F»; 
ceeding thence onwards to the immaturo germens, I 
“In seveial grasses I have foupd different species of 
free nematoids lying between the inner sbeatbs of tho' 53 
near the bottom of the culm. In Festuea elatior I 
with no less than five species in this situation belonging 
the genera Dorylaimns, Mononchus, and Flectus; and y 1 * 
stalks of wheat and oats removed from stubble fields ■' . 
frequently found specimens either of these genera or 
Rbabditis, Aphelenchns, or Ceplialobus.” ixj, 

Many years since I ascertained that the nematoids ww 
were to be found in the nodosities on the roots of oer 
cucumber plants in this country belonged to the 
Tylenchns and some years later (in 1879) I received an m 
estrng pamphlet from Dr. Bancroft of Brisbane on cerrj 
“ Diseases of Animals and Plants ” from which I founa ‘ 
a very similar disease was common in Queensland among 
bananas. From the merely rough figures,there given . 

worms it seemed to me evident that these nodose roots 
the banana are also infested by nematoids of the i g 

Tylenchus. The females become so enormously disten & 
with embryos that they assume somewhat the shapeo 


1 Transactions ot the Linnaan Society, vol. xxv., 1665, P 


66 . 
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Florence oil flask, so that Dr. Bancroft spoke of them as 
‘•flas-k-worms-” I hare found the mature worms, also 
as-umiog the same kind of shape in cucumber roots and 
from the same cause. Dr. Bancroft makes the following 
statements in regard to the occurrrnco of such worms in the 
roots of bananas: “The root of Musa maculata breaks off 
where the worm colony has been located ; the sugar banana 
is more tolerant of the parasite and does not break ofL This 
latter is the species of Mn«a which produces the fruit now 
sold in Brisbane.” He fonnd nematoids also in vine roots, 
in the roots of many culinary vegetables, and likewise in 
various weeds, particularly Sidaxetu«a. 

Si(* Patrick Manson in his description of the embryo of 
Filaria perstans in Qaain’s “Dictionary of Medicine ” ,J says, 
In regard to ono of its distinguishing characters: “From 
time to timo a minute tonguo-iike organ is rapidly protruded 
and withdrawn at tho extremity of the cephalic end.” A 
reference to Plato X., Figs 109, 112, 116. and 117 of my 

“Monograph .** * *” '—* e * t --» 

four species of ■ 

spear-like bod., 

gemra of free nematoids in which bodies at all like this 
are met with are Apbelenchus and Dorylaimus. I reproduce 
drawings of the anterior and posterior extremities of one of 
these species of Tylcnchus which was many years ago dis 
covered by me in “sandy soil, about the rootlets of oats.” 
This species has a blunt posterior extremity, such as is found 
in Filaria perstans, but in others it is sharp and pointed, 
as in the closely allied Filaria demarqnayi. 



Tylenchua oMubus. 1, Anterior extremity of worm. 2 Pos¬ 
terior oxtremlty of female. 3, Posterior extremity of mate. 
X 150 UlamoterB. 


The probability seems great, therefore, that the embryos 
found in tho blood of human beings and known as Fliaria 
perstans are really embryos of some species of Tylencbus; 
and further, as a Bpecies of Tylenchns has been found in 
QaeensUnd by Dr. Bancroft infesting the roots of bananas, 
it seems quite possible, looking to the facts revealed by 
Dr. Christy, that a nematoid belonging to tho same genus 
may infest the roots and perhaps different parts of the 
bananas in Equatorial Africa. 

The modes in which the natives use the different parts 
of the banana *— m to be i n r ec ted 
either (1) thre \ . - s ■ <1 ■ ■ . the alimentary 

Tho fa ' ‘ ■ ' * 1 ” ■■ 1 [ enetrate in some 

tb f oa l* tbo , —perhaps through the perspiratory 

f “• J^ clearly shown by what is known con- 

SSSS “I! P"?. 5 of ‘ be bod J Principally infested by 
I . evulenco seems overwhelmingly in 

H T ot . in [ 00 “ on . as originally enggested by 

fhn( . a n °w commonly received view 

that ihe nematoids, through the intermediation of a cyclop*, 
V u int0 i he aIim entaiy canal with no filtered water 
i»tf,p f £r? e i eD j ^ ran ^‘ ,} b ls . < l uite possible that in some 
experimental investigations in which the young of the 
soioea worm were associated with these entomostraca, 
ied.ch.nho, the author of this latter view, may have teen 
young nematoids bore their way into the abdominal cavity of 
h„T.‘°^, and 1“ hla h W th «j«.a. to tho manner in which 
hmnao beings become infected with goin.a-worms may be 
Wlioily incorrect. As I loogngo pointed ont in a memoir on the 
guinea-worm* infe ction through the alimentary canal cannot 

3 Thl. FJlaria Sangnloi. IlninintB. 

» f.liot!^ m ° Oo<! - clt - P- Iffl ) “ ‘‘an exerttlo .pear w 

* TrauMctlon. ot tbo tinman Society, vol. xxlv., 1EM, pp, 1CZ ana 1 


reasonably acconot for the well-attested fact that in fiur- 
Gtths or more of the whole number of recorded cases of 
guinea-worm the worms have been situated in the sub¬ 
cutaneous tissue of the lower extremities, and mostly below 
the knees, of persons who are in the habit of going about 
with bare legs and feet. The exception*, too, are of a kind 1 
to prove tho rule of external contamination, seeing that the 
Indian water-carriers, who bear on their backs water in 
eather bags or in skins, are not infrequently affected with 
guinea-worms in such exceptional situations as the back and 
the loins. Major Harriogton of the Indian Medical Service, 
who has seen more than 200 cases of guinea-worm disease, Is 
also firmly convinced that the views now commonly received- 
are erroneous, and he has added further evidence in support 
of Carter’s original view and direct external contamination/ " 

Although, therefore, I freely grant the possibility of such 
direct infection through the skin I think tho evidence in 1 
regard to Filaria perstans points strongly to infection through 
tho alimentary canal. The use by the natives of the banana 
leave* for “ plates and dishes” would probably be one means’ 
by which Infection could be thus brought about/ There is 
the further fact that in the cases where mature specimens of 
the so called Filaria perstans have been found, they have 
been situated not in the subcutaneous tissue in any part of 
tbo body but, as Dr. G. 0 Low says, 7 within the abdomen 
and “in the connective ti-sues of the mesentery.” Without 
much difficulty we may imagine some of the young worms, 
taken into the stomach with food, boring their way through 
the intestinal canal after the fashion of embryo trichina} and 
then, instead of wandering far, settling in the mesentery or 
in adjacent parts and there undergoing development. From 
such a situation it would be very easy for the young worms 
to pass into tbe lymph stream and thence into the blood. 

I have thought it well to direct attention to the possible 
mode of infection and to the real nature of the organism 
hitherto known as Filaria perstans in order that those who- 
have the opportunity may 6carch for worms in connexion 
with the banana having the characters of Tylenchns, may 
ascertain whether they are to be fonnd in the feces, and may 
also look to tho characters of tho oesophagus and pharynx in 
any of the adult specimens of the so-called Filaria perstans 
that may be found in tbe mesentery. 

My observations, as well as those of others, on the free 
nematoids have made it perfectly clear that a parasitic 
stage forms no necessary part of tbeir life-history, though 
many of the forms may and do become parasitic in a moro 
or less accidental manner—partly infecting various portions 
of plants and partly different tissues or organs of various 
animals. As facultative parasites, whether in animals or in 
plants, they commonly attain a very much larger size than 
that which cbaracterhes them in the free state, and instead 
of producing a small number of ova or embryos they com¬ 
monly give birth to these in prodigious quantities. The 
most notable example of both these peculiarities is to be 
found in the guinea-worm. 

Mnnchester-square, TT. _; 


> Brit Med Jour., vol. 1., 1899, p, 146. * 

e Of course leaves of young plants or leaves proceeding from tho 
stem at no great distance from the root would be most likely to be 
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New Workhorse Infirmary.— The new work- 
oiise infirmary for Swansea was formally opened on 
an 18lh in the prestnee of a large gathering. rho 
inililinfr which has taken abont two yearn in construction, 
as been erected at a cost of £17.730. 

The Osiris Prize.— The Electrical Engineer of 

22 od states that this valuable prize has ju»t been 
livided between Madame Carle (in recognition of her part 
' .V. discovery of radium) and Profes-or Branly (Invintor 
£ the system of wirelcs telegraphy which b-ars his name), 
•ho orize Is worth £4000 and was offered by If. O-ms in 
onn^for anv work which thonld bo deemed useful for 
nnnkind bv the members of tbe Syndicate of the Paris Press. 
“itTorize remained undistributed until it was recently sng- 
fit.ri bv the founder that the c’aims of tho Cune tarotly 
•ested by ’ dMed . It wa8 thm decided that Ha-tamo 

'nrie d shoold receive £2400 end that the remaining £1600 
boold go to Professor Btanly. 
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1900). "fro further attack and am now in good healih ” 
(December, 1903). Case 17. Hrematomesis, April, 1898. 
Admitted for pain and vomiting, October, 1898 ' “Three 
slight attacks in aotmnn of 1899, spring of 1900, and October, 
1900 ” No further return (December, 1903). 

Duration six to seven year*. —Case 18. Admitted forbremat- 
cmesis, May, 1897. “One attack, February, 1898 Since 
in good health” (December, 1903). Oase 19. Admitted for 
hrematemesis, October, 1897. “ Several attacks of sickness 

for three months after leaving hospital. No further return” 
(December, 1903). 

Duration nine to ten years.— Case 20. First hrematemesis, 
1E91; recced, July, 1894. Oat-patient for pain and vomit- 
ins\ November, 1897, and May, 1898. “Now in goed health” 
(December, 1900). » . 

Duration 10 to 11 years.— Case 21. Hremateroesip, 1890 
Admitted with pain but no hremorrhage, January, 1892. No 
further return (December, 1900). 

. Duration 12 to IS years.— Case 22. First hrematemeri?, 
1891. Admitted with relapse and hremorrhago, July, 1893. 
“Three further attacks in next two and a half years. Since 
in good health ” (December, 1903). 

One ether patient (Case 23) technically comes nnder this 
heading inasmuch 1 as she is now free from all stomach 
symptoms though suffering for several years after her dis¬ 
charge from tbe hospital. But her inolusion is inadmissible 
owing to tho performance of an operation—possibly gartro- 
jejunoatomy—four or five years ago. She was admitted into 
hospital for hrecnatemesis in October, 1894. In December, 
1900, she reported that she had “ suffered severely with her 
stomach 6ince,” that an operation had been performed in 
1899, hut that she was “now suffering and unable to work 
and could not digest any solid food.” In December, 1903, 

’ however, her medical attendant informed me that she had 
' completely recovered and was now free from all gastric 

* symptoms. In this ca e e tho connexion between tbe operation 
and recovery is by no means established but it is only fair 

5 to add that I have not been able to satisfy myself from the 
£ hospital records that the operation of gastro jejunostomy was 
? v certainly that which was performed. Omitting this case 

* from the calculation it will be seen that in the other seven 

* the periods of immunity liavo amounted at the time of tho 

* last report to from two to three years in two ca«e«, from 
£ three to four years In ono ca e c*, and from five to six and six to 
i. v ’ seven yearn in two cases each. Accepting these cases as 
Si* cured there is tbereforo a total of 20 recoveries, or 42'6 

per cent 

3. Doubtful cases —Three cases, or 6*4 per cent., are 
difficult to classify. Tbe patients have all suffered from 
,<■ stomach symptoms since their discharge with periods of 
£*• more or les< complete Immunity, but cither tho interval since 
the last attack has not been of sufficient length to afford 
ufr r ground for any definite conclusion as to the ultimate results 
or the evidence of recovery given is unsatisfactory. The 
L/ report b are as follows :— 

Duration two to three years. —Case 24. First hrematemesis, 
".i 1898. Admitted with relapse and hremorrhage, June, 1899 
No further return but still gets occasional attacks of “bile* 
“if (December, 1900). < • 

,(}? Duration jive to six years. —Case 25. Admitted for hremat- 
^ emesis, January, 1895 Readmitted for relapse without 
haemorrhage, March, 1898. “ Very sharp attack, April, 1899, 
which left her very weak for some time and slight attacks in 
, between. Now fairly well” (December, 1900) 

i“ e . '< 6 Hrematemesis, 1889. 


AI .relapse and slight hremorrhage, December, 

<H 1894. 'Very ill in 1896 and slight attacks si— 
present time feeling stronger” (December, 1900\ 
r£**V 'A. Non-reeovery —The remaining 21 patient-!’or 44-7 per 

6 V re P nrted themselves as still suffering from their com- 

(i plaint. In the first seven cases there wer« repeated attacks 
A* 0 i n an ” vomitiD F» ‘with or withoat hrematemesis, but 
>t ft* ’W'th Intervals of comparative immunity. 

% 7 Dvratlm tno to three year,— Case 27 Admitted for 
,[,7 hxmatemrMa, September, 1898 ; remained well for fiii 
,r,%! “onths. Then readml.slon for eeVero hmmorehape. Second 
relapse bnt without bmmorThoge, October, 1900. This 
P Ucnl dlEl5 from raptured pyosalpinx nod was found to have 
irj hour plats contraction of the stomach. Date 28 Admitted 

7 *J ;?f htematecoeMs, November, 1898 Bemained fairly well 
Ul! 1 ' till beginning of 19C0 Iteadmitted March, 1900. Frequent 

fj t flltunlfi, £lnaa A /ft . 1. inaa\ v * 


bremorrh''ge, March, 1901. Two or three attacks sinco 
(December, 1903). Ca^e 30. Admitted with hrematemesis, 
April, 1899 Three slight attacks in latter part of 1900 and 
beginning of 1901. Two “bad attacks” in July, 1901, and* 
October, 1903. Cufo 31. Admitted with hrematemesis, 
March, 1896 In workhouse Infirmary wi«h hremorrhage, 
1897, and remained there for 17 months. Out patient with 
relapse, January, 1900. ' 

Duration stven to eight years.— Case 32. First hreraat- 
eme-is, 1896 Admitted with relapse and slight hremorrhage,' 
March, 1898 Three subsequent altackp, three weeks alter 
leaving hospital. November, 1898, and March, 1900. Now 
' goed health (December, 1900). “Complaint returns every 
winter. At hospital with same complaint last November ” 
(December, 1903). 

Duration ntnr to ten years .—Case 33 First hrematemesis 
end of 1894 Admitted February, 1095 Readmitted for 
bremorrh-ge. July, 1898. “ Still suffering from pains in 

stomach” (December, 1S00). Third hrematemesis. 1901, and 
still gets occasional attacks of vomiting with intense pain ” 
(December, 1903). 

The remaining 14 patients were suffering moro or less 
continuously. 

Duration tiro to three years .—Case 34. Admitted for 
hrematemesis, April, 1898 “Never lost the pain since, 
but no more hremorrbage.” Last seen October, 19C0, with 
bad attack of pain and vomiting. Case 35. Admitted for* 
rematemesis, October, 1898. “ Conlinur nsly bad since i 
leaving hospital. Sickness every day except for first six 
weeks ” (Dew mber, 1900). Cose 36 Admitted for breroat- 
emesis, October, 1898. Pain and vomiting at intervals for 
next year, with readmisslon for second hrematemesis. 

fceveral attack* since leaving bojpltal and never well for 
long ” Out patient with recurrence of pain, November, 1900, 
and aca'n in April, 1901. Case 37. Admitted for hremat¬ 
emesis, November, 1898 “Two attacks since leaving 
bo«pitnl and just out of Homceopaihic Hospital. Has suffered* 
a great deal of l&ie and is unable to follow her employment 
(December, 1900). Case 38. Admitted for hreroaiemisip, 
November, 1698 “Complaint returned a week after 
leavirg h’spiial. Tbe attacks have been so frequent that' 
she could not say how many she has had ” (December, 1900). 
Case 39. Admitted for brematemeri*, January .3899 Two 
attacks since leaving hospital in January and July, 1906. 
Has been under out-parient treatment “suffering great pain 
and does so now” (April, 1901). Caso 40 Admitted for 
hrematemesis, February. 1899. “The attacks are very 
frequent. Can only keep very small quantities of milk on 

her jtmaSan three to four years.—Cote 41. Admitted for 
hrematemesis, February. 1897. “No return, but has been a 
great sufferer from indigestion and is now under treatment 

fire years .—Case 42. Admitted for 
hrematemesis. July, 1896. “Moderate pain cn and off since 
fearing hospital Last week or two, increase in pam 
JiwSnhM* 19C0) Case 43 Admitted for hrematemesis, 
n «99 “W well for the first 12 months but 
•I'f’hL felt very bid and sick about every fortnight, 
£fta3tnrn3*- (April. M01). "Still keeps very 

44. Admitted ftr pain 
d TJnorrtese. 1895. " Continomisly bad tince.” 

Tj^Hrrnttfd for profuse hmroorrbagf, January, 1500. and 
in adldttld, December, 1BC0. with bad t ate and doubtful 


till beginning of 1900 Readmitted ’March 1900. 
i attacks ►jnc« August (December, 1900). 

,}£. ,V . Duration four to fire years .—Case 29 
hrematemesis. May, 1899. Rea-. 


- —. Admitted for 
Readmitted with relapse and 


^’bl Admitted for 

p ^"7^1/ Kebraa^, 1895 Secopd bcemotrbage, July. 
^ 896 . a ^pd ' rvadimssiorT with pain, November, 1898^ Then 
nine months in 
into Homceopa 
there for 16 we 

^ i n ,, pr time for hrematemesis. “A good many 
! 8 96 tl*e latter (December 1S0 0). "BtlVl frequeb/ 
attaeks slnce tbcn bKmorlh>go we ek., BK? 

r S" ““dr 1903> C» E<! 47 - Fir,t kffimatemesls abo 

Imtber attack*, bat witboot bmmonbape, 1 
1889. Fo “? dnl j lte a „ith pain and vomiting. Decern 
1890 189 "Saveral attacks tinea leaving hospital. Dad a 
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■with hemorrhage four months ago” (December, 1900). 
•< Not been free from her complaint for any length of time. 
Now under treatment and is told that she is in danger of a 
relapse” (December, 1903). 

To sum up, the result of the inquiry is as follows, The 
direct mortality from the disorder has amounted to 2 • 1 per 
cent. 4-3 per cent, of the patients have died from inter- 
current disorders, one of them with serious organic diseaso 
of her stomach. 42 6 per cent, have ended in recovery— 
unless the subsequent history disproves the statement—27 7 
per cent, having had but a single attack and 14 * 9 per cent, 
having recovered after one or more relapses. One patient 
recovered after operation but is not included in the calcula¬ 
tion. 6 4 per cent, of the patients c-innot as yet be 
classified ; they appear to be on the border-line between 
recovery and continuance of the disorder and may eventually 
fall into either class. Finally, 44 - 7 per cent, were suffering 
from stomach symptoms of more or less severity at the tune 
of the last report, 14 9 per cent, getting repeated and 
definite attacks with intervals of immunity and 29'8 per 
cent, suffering from almost continuous pain. It would 
be unwise to attempt to draw any definite conclus*on 
as to the number of cases in the last group in which 
it would be advisable to recommend surgical interference. 
In all probability some of the patients will ultimately 
recover, whilst it is quite possible that a direct exa¬ 
mination of others would show that their reports have 
erred on the side of exaggeration. In others, again, 
the amount of suffering appears to bo comparatively 
small. But on the whole, 1 am inclined to think that tho 
group affords some justification for the plea often made in 
favour of more frequent resort to operative interference in 
persistent cases of gastric nicer, always providing that the 
mortality of the operation can be kept at a really low figare 
and that the results in the cases operated on can be shown 
to be permanently good. But at the present time further 
evidence on both these points seems to me to be needed. 

5 Bearing of relapse on recovery .—It will be remembered 
that seven patients suffered from continuance of their 
symptoms for some time after leaving the hospital but 
had remained in good health for periods amounting to 
two or more years at the time of their last report. 
In two of these there was a second htemorrhage; in 
the others it is either clear that no further haemor¬ 
rhage had taken place with the recurrence of sym¬ 
ptoms or the report is indefinite on the point. Of the 
three border-line cases hsemorrhage recurred in two and in 
the third is uncertain. On the other hand, of the 21 cases of 
non-recovery a further haemorrhage took place with certainty 
in nine whilst in a tenth case the history of tbe second 
hsem->rrhage is not quite trustworthy. In two of the cases 
a third htemorrhage is recorded. Of the 13 definite 
instances of recurrent htemorrhage, therefore, only two are 
included in the list of recoveries. It thus appears that 
whilst a second htemorrhage by no means precludes recovery 
it is a serious factor in prognosis, pointing at least to a 
considerable prolongation of the period of active symptoms. 

The following list gives the iutervals between the first and 
second haemorrhages Recoveries: from one to two years, 
one case ; and from two to three years, one case. Non- 
recoveries: under one year, two cases ; from one to two 
years, five cases ; and from three to four years, two cases. 
Finally, the period over which symptoms continued to recur 
in the seven cases of ultimate recovery has been as follows : 
three months, one case ; nine months, one case ; from one to 
two years, one case; from two to three years, two caseB; 
from fonr to five years, one case ; and from seven to eight 
years, one case. 

Birmingham. 


Queev Char’otte’s Lying-in Hospital, Mary- 

IVEBone ROAD, N.W.—Madame Melba has promised to sing 
at a concert in aid of Queen Charlotte's Hospital to be held 
at Queen’s Hall on the afternoon of Thursday, May 5th. 

Education op Town Children in Village 

Schools. —Mr O. O. Lempriere of the Red House, Marston 
Moor, Y rk, has sent us a pamphlet in which he suggests 
that children of the poorer classes at pre-ent educated in the 
schools of the large towns should be sent to the country 
for 10i months of every year Mr. Lempriere thinks thHt 
physical, mental, and moral advantages would result to tbe 
child if this scheme were adopted, while the consequent 
building up of the national health, physique, intelligence, 
and morale would he an'advantage to the State. 


NOTES ON A CASE OF OTITIC CEREBELLAR 
ABSCESS; EXTRADURAL ABSCESS- 
TREPHINING MIDDLE AND POS¬ 
TERIOR FOSSiE; RECOVERY. 

By PERCY JAKINS, M.D.Duiui., 

SURGEON TO THE CENTRAL LONDON THROAT AND EAR HOSPITU 


A girl, aged 12 years, attended the out-patient clinic of 
tho Central London Throat and Ear Hospital on June 15th, 
1903, complaining of offensive purulent discharge from (he 
left ear, accompanied by severe pain over the left mastoid 
and in the posterior triangle, nausea, vomiting, and vertigo 
of four days’ duration. The patient was admitted at onceai 
an nrgent case and the following history was elicited, The 
discharge had followed scarlet fever nine months previot-lj. 
Thero had been no decided pain till four days previously 
The loft meatal canal was found to be filled with a yellowish- 
green offensivo discharge which when removed revealed 
granulations. There wero partial right facial, paralysis, 
slight want oE grip in the right band (the patient was right- 
handed), both knee-jerks were exaggerated, the left pupil was 
dilated, there were left optic neuritis and drowsiness, the 
toDgue was foul, tbe temperature was subnormal (97 2- F.), 
ami the pulse was 72. There was a distinct tubercaka 
history but no specific treatment had been adopted. On fit 
following day (the 16-h) the patient was placed under 
chloroform and the part having been shaved and rendered 
aseptic a semilunar incision was made over the left mastoid 
from the lower border of the temporal muscle to tbeapsxc. 
tho mastoid ; the periosteum was then reflected and tbe carti¬ 
laginous part of the meatus was separated from theosseots. 
The ear having been drawn forward the antram was explored 
and was found to contain grann ation tissue; this was- 
curetted and a purulent discharge was seen issuing in® 
a small aperture in tho upper nnd posterior part of to* 
antium. This wound was enlarged and about a teaspoon™ 
of very offensive pus was liberated ; the bone arom 
which was very soft and carious, was freely curetted, Dontg 
the next five days the patient improved considerably, 
nausea, vomiting, and vertigo partially subsiding a™ ® 
morning temperature falling to normal and the evening » 
subnormal. On the 22nd the discharge from the raas« 
became very offensive, the patient getting drowsy ; ™ r “®' 
was retracted, the bps were parted, the pnpils were dua J 
especially the left, the grip in the right band was 1« > 
cerebration was very slow, tbe tongue was very 
temperature was 98°, the pulse was 60 and intermittent, 
the respirations were 24 On the next day the symptoms* 
more defined; the patirnt could not speak, wasnneonse 
except when pinched, and could not understand wnai ■ 
said ; the right hand was absolutely helpless, tho 
were cold, and the head was hanging over tw A 
of the pillow. On the 24th the former mastoid R> ‘ 
was reopened and more carious bone was remove 
tbe roof of the antrum, but no pus was found 
from the former situation. The skin incision*® ^ 
carried upwards, the temporal muscle was dlrta ’ 
periosteum was reflected, and a piece of bone was r 
by the trephine, these procedures causing tatber ter 
bleeding. On removing tho disc of bone the dura, ^ 
was found to be very tense, bulging into the 
opening, but there was no pulsation ; the dura a ^ 

divided and along thin knife was passed into tne > ^ 

tissues. No pus was found and serous fluid escap ^ 

The bulging of the cerebial tissue into tho trepbin w , 

resisted all efforts at replacement. It was now ^ 
explore the posterior fossa. A curved incision 
through the scalp down to tho bone, one and a ^ ( t< 
behind and a quarter of an inch below the cea a hi It* 
external auditory meatus. A disc of bone was rein ^ 
trephine exposing tbe dura mater; tbis bad a ,.,t 'L Ttf 
ance; it did not protrude but pulsated mstiino .> =( d 

dnra mater was divided and a long thin Knu , c pes- 
rnwards and upwards in the direction of tne opr- ^ fl ;< 
ing in the posterior antral wall with the res ^ orS )fj* 
oi a very foetid kind flowed over the Untie. sss 

pus seeker was next used and the absce-. f 3 ^ gboo* 
entirely emptied of its contents to the oxr= 

12 drachms of pus. The point to he here not 
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•coon as the pus was evacuated the protrusion of the brain 
substance into the opening of the middle fos«a subsided and 
pulsation reappeared. Fine catgut sutures were used to stitch 
the dura mater in the temporo-sphenoidal opening, three 
medium-sized drainage-tubes were inserted into the opening 
into the posterior fo£sa, and the superficial tissues were all 
stitched up. On the next day the patient was quite conscious, 
talking and answering questions at once, the grip in the 
right hand improved, there was no nausea or vertigo, and the 
^paralysis of the limb was gone. The pupils were still dilated, 
the temperature was normal, the pulse was 83, the respira¬ 
tions were 22, and she wished to eat and to read. The 
discharge being abundant the patient was advised to lie on 
the affected side so as to aid drainage. On July 1st the 
stitches were all removed and the opening of the temporo* 
r- Uw ' v, ' , ‘*l — w.«*r healed. On the 15th exuberant 

s’ \ : 1 ■:.!:■ ■.■‘ring with free drainage; this 

•» ■ : "■ (■ - an acro3thctic) and the tnbes 

■were re-inserted ; this secured better drainage and for the 
next ten days the patient was very well; there was no 
paralysis, nausea, vomiting, or vertigo; she ate and slept 
v- *! v I !■ . • 1 ,m ' •* ‘: J ! ■* 1 . ■» was absolutely 

n ■ »’ ■ ■ ,i. ■ ■ ■ . ■ ‘ was regular, 

Vi'> ■ ■. ■ . :: ! ' * \ • patient com¬ 

plained of slight headache and nausea ; the temperature 
was subnormal and the pulse was 98, but on regulation of 
■diet and attention to the primio viro these symptoms dis¬ 
appeared and she was sent to the Royal Free Hospital 
as the wards of the hospital wire closed for'the annual 
•Cleaning. Sho was discharged from the Royal Free Hospital 
the following week, all symptoms having disappeared except 
the facial paralysis and slight discharge from the ’ ex¬ 
ternal meatus. On August 13th a slight fluctuating swelling 
was noticed over the posterior fossa opening, which on 
facing incised let free a little pns which appeared super¬ 
ficial. On Bept. 6th the patient for the last three weeks had 
faad slight oozings from the opening that was made on 
August I3th. She seemed to bo quite well but was not 
gaining flesh; the temperature was subnormal and the 
pulse was slow. She was readmitted into the Central 
London Throat and Ear Hospital and on Sept. 8lh it was 
■decided to explore the posterior fossa and on re-opening the 
wound and incising the thickened dura mater about one 
•ounce of purulent pus was evacuated. One largo drainage¬ 
-tube was inserted and removed and cleansed every day. Tbo 
■drainage-tube was gradually shortened and on *Nov. 2nd it 
was left out altogether. On the 13th tbo patient was dis 
-charged cured, facial paralysis being the only symptom left. 

This case shows the advisability, in cases of suppuration 
of tho middle ear which do not yield rapidly to treatment, 
of the radical operation being seriously considered, not only 
with a view of arresting the discharge from which the 
patieut suffers but to prevent deeper mischief, such aB 
•cerebral abscess. During the last few years I have operated 
upon four cases of cerebral abscess caused by extension of 
mischief from the middle ear. For the full notes of the 
foregoing and for tbo neceeeary after attention upon the 
jpatient I am indebted to my colleaguo Dr. A. Wylie. 

Harley-street, W. 


THE EFFICIENT TREATMENT OF 
, CARDIAC FAILURE. 1 

By ALEXANDER MORISON, M.D. Edik., 

F.R.0 P. LOKD. &EDIK., 

PADD1AGT0IT-QBEE5. ’ 

' . l5c has been 1013 of 3 aUtiognMiea physician lira 
laving met a practitioner in consultation on one occasior 
-who had failed to discover a pericarditis, and who wai 
somewhat chapined thereat, he told him he might consol. 
. **■ had h0 discovered it, ho might have attemptec 

' w?, , - Had lhU great E’ h J 6Wa3 's praise of therapenti. 
' “n l T u MSCd With ‘ Ms Ilarrati ™' it would have beer 
. well, but he exalted tho wisdom of doing nothing in th. 

’ 1 A paper reaH l ** - * • " * * 
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presence cf imperfect knowledge to such a pitch of virtue 
that the profession of medicine as distinct from turgory was 
largely reduced within the sphere of Ills influence to rational 
attempts at diagnosis and prognosis, the inculcation of a 
moderate life, and the supervision of esculents, all doubtless 
very important considerations in their own place, as everyone 
knows. It is true that in maDy departments of medicine 
onr knowledge i6 still so imperfect, and must probably for 
long remain so, that we have still to step in the house of 
life with gentle tread in these regions, but there are nlso 
many contingencies with which wo bavo to grapple in which 
life is lost by the baneful influence of a timidity in thera¬ 
peutics begotten of a pessimistic -non possitmvg emanating 
trom some authoritative source and paralysing for a time at 
least the therapeutic activity of considerable sections of 
the piofe'sion. Masterly inactivity has its place, but so also 
has fighting to a fini-b, be it in victory or in defeat. 

There is no department of medicine over which the 
physician 1ms more control than that which holds diseases 
and disorders of the heart, and it is in this sphere that I 
wish to preach a greater, yet always circumspect, boldness 
of treatment than at times obtains. By heart disea e e in 
this connexion I mean all conditions of the central organ of 
circnlation which directly or indirectly, immediately _ or 
remotely, sometimes or often, threaten the extinction 
of human life. It follows from this definition that the 
emergencies we have to contend with may be (1) of an 
acute, rapidly arising, and sudden character; and (2) of a 
chrnDic nature and acquiring, as we may term it, an ingra¬ 
vescent urgency. Both kinds must necessarily be as-ociated 
with cardiac failure, threatened or accomplished, which may 
or may not end in death—an event only too commonly 
observed in these circnmstances. The scope of our subject 
and the limits of time will preclude its detailed considera¬ 
tion, but I shall, I trust, be able to lay before you a 
sufficiently comprehensive survey of the whole matter. 

It is not my intention to burden the text of this 
paper by narrating cases but to emphasise the value of 
boldness as a principle or line of condact in the treatment 
of heart disease, in certain typical circumstances, all pre¬ 
cautions bemg taken to render a bold initiative likely to 
succeed and not to be more disastrous than the grave and 
respectful witnessing by the expectant physician of tho 
practically onaided attempts of life to escape from the gra<p 
of death Any occasion for a rational boldness of conduct 
implies some urgency in tho situation to be contended with. 
In mine the term in connexion with the treatment of heart 
disease it is, of course, not my intention to urge that we 
should declare ourselves foolish by rushing m with a multi- 
farions armamentarium where the wise would fear to read 
but to lav before you some considerations which I hope will 
be freely discussed and which have been borne In upon roo 
by my own experience and a study of that of others-that 
is by my own failures and successes and a consideration of 
those of others. This has impressed mo with tbe belief that 
white it may oiten be onr duty to cliMge our methods. 
Tod even to retreat from a given line of attack, there are 
^.anmstances when socb a strategic movement towards 
?he ran' may scorn highly advisable, but in which, never, 
(heless the only possibility of laving tbe patient copsists 
n° our' going boldly forward with all tho forces at our 

Jutland pressing the attack quite home; in which, 
command and ha5 t0 b ^ caBt a6ide and tho 

m h °f;ntreD 0 hnients B cleared with tbe bayonet if posdble. 
indeed to continue out military metaphor, when brought 
I „ e , ’ faco with any case of heart disease we mast 
face to f r t instance r.cennoitro tbo threatened 

of f “ H y a „a iearn what we can of its nature. 

w» fi must endeavour, in other words, to make a correct 
We must enaear ., to atfeh , i „ 0 far as possible, tho 

diagnosis md •_» “ mal muscular, baimic. nod mechanical 

conditions of the ccr» ’ and tho relation cf that 

fa0t r n ly acting oTan to surroeodieg parts. We may find 
constantly acting amUs that , hc enemy, instead of 

on ex3m ' Dat ’°,?.oked may merely require to bo kept under 
being boldly atta y rcd before domg this, however, 

2? to certain, if possible, that a more serious, and it 

resem- 

„ matism 

bling luoso “• “J Ji ea ,e d lbeir tine natnre by on 
winch have saddc J We an d it may be fatal angina 
onset of unini atler middle ego or in advanced 

Slo'Thoold nereq 1 'especially in the preseoco of signs 
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of organic lerion, be dismissed as trivial even though 
the ignorant may regard ns as alarmists. On the other 
hand, even in the presence of gross disease, 5E we 
can satisfy ourselves that with all the signs of disease 
in the cardiac mechanism present the evidences are absent 
of any serious disturbance of the innervation, muscular 
force, or blood distribution of the case before ns, it may be 
our duty to advise a continuance of even strenuous exertion, 
to avoid that mental dissolution of energy to which cardiac 
patients are peculiarly prone. In acting thus it is quite 
possible that the ignorant who at one time regarded us as 
alarmists may now consider us rash. But the force of 
criticism depends upon its source and those only who have 
smelt a good deal of powder can speak with weight of the 
conditions of battle. It may require some boldness in 
practice to lay a man by the heels in bed who imagines he 
is fit to run a race and to send another on a journey 
who imagines he ought to go to bed, but this is not the 
chief form of boldness in the treatment of heart disease 
with which we have to deal this evening, although these 
are considerations which must bo mentioned in discussing 
the efficient treatment of cardiac failure. 

The danger which threatens life from heart disease may, as 
I have remarked, be of unexpected and sudden origin and may 
have to be met by the physician with the promptitude which 
characterises the surgeon’s action in dealing, for example, 
with an obstructed trachea or a severed blood vessel. Or it 
may be more or less remote or ingravescent in its urgency, 
when the physician, like the surgeon contemplating an 
unavoidable but not immediate operation, has time to 
observe his patient and to prepare him for the ordeal. This 
similarity of the situation of the surgeon and physician in 
these circumstances is one which I desire to emphasise this 
evening. The surgeon knows his instruments and the 
anatomy of the patient and has confidence in his power in a 
large proportion of cases of coming to the lescue with 
beneficial effect. Let us also, as physicians, in dealing with 
accomplished or threatened cardiac failure imitate the pre¬ 
cision and cautions boldness of his methods instead of 
preaching the doctrine of a depressing therapeutic pessimism 
and uttering platitudes concerning the inscrutability of 
natural processes, or by action inscribe ourselves on the roll 
of the di-ciples of that popular professor the lalo Mr. 
Micawber of expectant memory, and we shall find both the 
utility of our endeavours and the dignity of our office 
enhanced. No more than the surgeon can the physician be 
invariably successful; but let ns, like him, by the fore¬ 
thought of onr preparations and the skilful use of the power¬ 
ful agents we, like him, possess, act when occasion arises 
with all the trenchancy, boldness, and hopefulness which the 
conditions involved permit and we may deserve the success 
we cannot always command. You will not expect me, for it 
would within the limits of our time be an impossible task, to 
deal fully with the etiology of cardiac failure and to set 
forth at length the factors which determine onr action in 
particular instances, but there are some considerations which 
must, however cursorily, be mentioned in any rational con¬ 
sideration of so important a topic as the management of 
serious heart disease. 

We are all aware that when the contractile efforts of the 
heart removed from the body—the eviscerated heart—begin 
to fail they may be urged to fre-h vigour by stimulants 
applied to the organ. We also know that the rapidity with 
which the irritability of the cardiac muscle responds to such 
stimuli bears some relation not only to the state of the 
muscle fibre but also to the shock preceding the evisceration 
of the organ and conveyed to it through the nervous system 
or to the nature of some poison causing death which has 
reached it by the channel of the blood. I do Dot wish yon 
to conclude that my knowledge of the effect of shock on the 
heart is based upon what the prejudiced and ignorant critics 
of scientific inquiry term ruthless vivisection for the satis¬ 
faction of scientific curiosity. For although the most 
precious possessions of mankind have come to them, with 
the sanction of an all-wise Creator, through the medium of 
one or other foim of sacrifice or suffering justified by the 
greater good accruing, he libels us, at time3 fortunately to 
his very material cost, who accuses ns of inflicting wanton 
suffering on dumb animals to wrest even a valuable secret 
from nature. 

My own knowledge of the effect of shock on the eviscerated 
heart is based upon experience, not in what “our friends 
the enemy ” term the shambles of the physiological labora¬ 
tory, but in shambles where Gog and Magog prepare the 


Gargantuan leasts of which the antivivisectionist has ik>«6t- 
less on many occasions been a proud participant. However 
observed, it may be assumed as fact that, given a tolerably 
active muscle, the extinction of its irritability bears a direct 
relation to the shook of disease or injury which precedes 
cardiac failure. It is more easy, therefore, other things 
being equal, to revive the unshocked than the shocked heart 
which has failed, and for the same reason the sudden over- 
throw of a heart by, for example, the rupture of a valve ha 
more dangerous event than the gradual extinction of its 
power by slowly established and progressive disease. In 
proportion to such degree and nrgency of failure must be the 
always circumspect and cautious but nevertheless neceieaij 
promptitude and boldness of our own endeavours to relieve 
or to save, provided the physical conditions involved admit 
of the display of boldness without aggravating the situation. 

The object of thebe preliminary remarks is that In deal¬ 
ing with any case of cardiac failure we must bear in mini 
the predominance of the role which may be plajed by one 
or other, or by one or more, of the four factors in cardiac 
action already mentioned—namely, the neural, the muscular, 
the hremic, and the more purely mechanical factors in such 
action, and by our estimate of tho nature and gravity o! 
their disorder be guided in the choice of bold action or alert 
observation. In tho first place let us consider shortly Ike 
influence and management of disorder of the neural factor, 

Cardiac failure to a profound degree may be observed 
without pain but not necessarily without shock The 
profound syncope, for example, attending violent exploaioci 
of epilepsy cannot be dissociated from shock, although it is - 
the shock which attends surgical operations under u«- 
thesia, for the cerebral cortex is placed out of action by the 
vascular mechanism which produces the fit before the actual 
convulsions occur. Again, in debilitated states slight 
exertion or excitement or a minimum of suffering nay 
have the same effect, the resulting phenomena being k 
all intent*, though for a time only when recovery tab* 
place, those of death. During such a phase of carte 
tailure, whatever other agents wo may use such asnitnfeof 
amyl, atropine, or strychnine, we must promptly endeavour li 
rescue the patient by the employment of artificial respira¬ 
tion with forcible expiratory compression, which succeed* in 
proportion to the resiliency of the thorax, or by this menus 
in conjunction with firm hut careful and rhythmical tongne 
traction. Experience alone can lully impress one with “ e 
value of these methods in these circumstances. But > 
still more dreaded expression of disorder of the neuro 
factor in cardiac failure is that attending cardiao sw* 
when the cortex is in full activity. The dead new 
of angina pectoris is a flaccid diastolic heart, the fet™* 
of which may be progressively determined by anscB L 
tion during the agony. In such cases rescue, w® 
possible, is only to bo effected by the prompt use of 
rapidly acting nitrites, and failing these by tho sumci. 
employment of morphine and atropine, or by these coOt> 
if need be with volatile amcsthetics. The late Dr. beds' 
Balfour of Edinburgh, the keynote of whose methods*® 1 
treatment of cardiac failure was one of boldness ana 
would not have lived in vain had he done nothing ®ore 
preach this doctrine, used large doses of morphine ant) 
induced complete anaesthesia by chloroform in these cire 
stances. It may be necessary here also to employ 8 ^ 

respiration and tongue traction, but the anginous p* 
requiring this manoeuvre is usually past remedy. rce 
probably holds some still bolder method as a last ret 
which professional opinion is not yet ripe to approve. 
of yon mnst have read with interest the account 
in The Lancet 2 oE Mr. Arbuthnot Lano s su 
restoration of 


ST- ot rnr. Aroniuuuu u * 

restoration of a heart to action which had failea . the 
operation for appendicitis by passing bis hand tlir °k 
wound and grasping it through tho diaphragm fiE 
stimulating it into renewed action. Just as we tu r 
rouse the eviscerated heart to contraction by manip ^ 
so Mr. Lane in this case roused the heart which ca , erf j 

ceased to beat into fresh life. Such an experience, ^ 

possible by the study of life in the lower anunafSyw 
which the reasonable antivivisectionist Cjth > 

if such a being is to be found. It is difficult ei n ^ 
flaccid abdomen to reach the heart adequately tn *j S )y 
epigastrium, but it is well to attempt it, and mi- ^ 
likely to he quite as successful as any pin-pricK j[|, e lyk 
by acupuncture through the chest wa ll and is ie _ -- 

2 The LAXCBr, Nov. 22nd <p. 1391) and 29111 <p ' 1476J ’ ^ 
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do mischief. It would bo well alwayB to add this manceuvre 
to the other details of artificial respiration during tho 
expiratory phase. What I have said as regards tho treat¬ 
ment of tho shock attending cardiac pain applies likewise 
to that attending rnpturo of tho valves or tho condition so 
often simulating this—namely, a sudden rupture of estab¬ 
lished compensation in chronic valvular disease. 

There are other neural accidents of a less urgent character 
which unchecked may lead to a fatal issue to which I might 
refer but tho timo at our disposal is short. I may, however, 
mention tho tachycardia which may overtake a tolerably 
well-com pen sated heart affected with valvular diseaso. In 
such cases there arc two agencies-tho value of which has 
been impressed on me by experience. The most important 
of these is opiam In sufficient doses. The other is ice. This 
may he applied to the head, nucha, or pnecordia with such 
continuousness as tho state of the patient may permit. Dr. 
J, Barr of Liverpool appears to havo found ice most useful 
as a vaso-motor stimulant (or sedative according as we may 
regard it) when applied to the abdomen. There aro 
theoretical reasons which render tho success of this pro¬ 
cedure probable. 

In considering the efficient treatment of the muscular 
factor in cardiac failure wo have to deal with a subject 
of tho greatest practical interest. By tho muscular 
factor on this occasion I mean tho cardiac muscle 
particularly and exclude from consideration the influence 
of the general musculature of the body upon the circu¬ 
lation, a detail which is of importance chiefly in less 
urgent phases of cardiao failure than thoso in which a 
judicious boldness in treatment is usually called for. A 
patient is before us with the evidences of progressive cardiac 
failure. He is dyspneeic in various degree, his cardiao 
area of percussion tininess is increased, he shows the 
evidences in the heart, and it may be in other organs, of 
the effects of a rosidual accumulation of blood within the 
chambers of tho heart, right or left, or both right and left. 
We put him to bed, unload his prim® vim, take into con¬ 
sideration his .age and the general state of his vessels and 
other organ b, as well as the particular condirion of his heart 
cndocardially, myocardially, and perlcardially. Finding, as 
we unfortunately do in many cases, that rest, dietetics, and 
general care have, unaided, little effect on bis state we try 
the influence of small doses of the infusion or tincture or 
powder of the well-known pharmacological antagonists to 
cardiac dilatation and Imperfect Bystole, if the degree of 
failure and tho anatomical conditions involved permit such 
tentative tactics ; or combine these in certain circumstances 
with mercurials, neural stimulants, or more powerful vaso¬ 
motor agents such as tho nitrites. Fortunately, in many 
instances theso measures are soon successful. Not every 
abdominal case comes to laparotomy, nor does every 
cardiac case requiro a bolder mothod of control. But, 
on the other hand, many cases unfortunately do re¬ 
quire such treatment if they are not to be allowed 
to drift into hopeless failure. Tho danger then lies, 
as in abdominal cases, in delay, with merely pallia- 
tive treatment and the Micawbcr-Iike expectancy of some¬ 
thing beneficial resulting from a timid uee of agents and 
a plaintive hope in the recuperative powers of unaided 
nature. A large majority of the cases of which I speak are 
met with In people either young or in the prime of life. 
The vessels are pliant, the reserve force of the patient is 
commensurate with liis development and age, but the 
golden bowl is broken and the silver cord is in im- 
“ b * ,D S 1( *>9ea .unless we can effectively 

vemms* ai4 ° ! lba labouring heart and surcharged 

mtl™t H°w are we to do this? How is the 

eld ht ( L b ^ Pre t P ? re ' 5 - f0t ‘. h ? aolioa ot aa "gent which, 
» ? 0 physician in a vial, Is as powerful for good and 

Thu li.^r th ° k ? ifo w , hIoh tbe Bnr RMn holds in Ms hand ? 

“ r .- S , 7 “ te . ra uf f ‘ h ? r P atieat Ernst be relieved of a 
5™* n qoaxjlty of blood if necessary, varying from four 
shall 3 ° S? 1 * ? pint, by venesection wbicb, for reasons we 
shall consider later, is more effective than leeching; bis 
Sr’l "? '."?’ 1 \ e drained by Southey’s tube! or by 
effusion hampering respiration in the chest 
J?,, “ >b4 '““earnest bo removed so far as possible, and all 
bein',, r ,^ y .I™ 1 “P ect »'i°n of these measures 

noSi. n„? 8 , fnl in thc “ sc,vl:9 . although this is not im- 
P J!l b J®' bat 10 Pupate ‘be medical patient, as tho surgeon 
scents whieb patient, far tbe use of tho powerful 

dSSSun 1 » tUa P h J eicia . n has at bis command. These are 
oigttaus or its congeners in action, and of these, I think, we 


shall all agree that digitalis itself and strophanthus are the. 
most useful, a3 they are also the most powerful, and that 
their tinctures, which contain all the active principles of the 
plant, ore the most efficient as they are also the least irri¬ 
tating preparations of the drugs in cases suitablo for the 
method I am about to describe. Small doses then in the 
majority of cases have previously been tried in vain ; so far 
as we can determine the vessels in the case before us are 
sufficiently normal, and the heart itself is not tethered by 
firm extraneous adhesion so for as we can discover, or 
notably obstructed by aortic aneurysm, or occluded at Its 
main arterial outlet by excessive obstructive disease of the 
aortic valves. These are important considerations in the use 
of digitalis, the employment of which in heart disease bears 
a certain analogy to the beneficial use of ergot in atony or 
fatigue of the uterus. I need not remind those with the 
obstetric experience of many of my present audience that the 
guide in the confident administration of sufficient doses of 
ergot is the presence or absence of a free uterine and pelvic 
outlet. Bo, too, from the bold use of digitalis we expect 
most benefit when the atonic heart lies behind an un¬ 
obstructed aortic orifice and normal aorta. Tbe foetus in the 
one case and the blood in the other can then he shot out with 
least risk or distress to tbe propelling organ. Favourable 
conditions then being present, so far as we can determine, 
the drug may be given in ingravescent cardiac failure in 16, 
20, 25, or 30 mimm doses in the adolt, at intervals of four 
hours, until a definite effect is produced upon the action, 
force, and capacity of the dilated and failing heart. This 
may require the continuous administration, in such doses, of 
the combined tinctures of strophanthus and digitalis, until 
». --*• ““** ■ l in taken. The patient may 

. • • . . «: 1, ! lie course but his labouring 

i. . .. . ■ .. • oothly, and with increased 

.■ ■ ' .■ experience a relief to which 

ho has been a stranger for weeks. This effect may bo 
permanent or it may be transient. The physician is cot 
always successful any more than the surgeon. But both 
may have worked for and merited a success which they 
cannot always command. In laying emphasis on this 
principle of boldness in the use of the digitalis group 
in appropriate circumstances I am quite aware that I 
am not inculcating a new doctrine, for it is as old 
as Withering who first used digitalis with success in 
certain dropsies, of tbe organic cause of which he was 
icnorant, and it has been taught with no uncertain voicoby 
others, and notably in recent times by the lato Dr. Georgo 
Balfour. But I defy anyone to say that it is not a doctrine, 
which has been preached in largo measure to deaf ears 
and we still find physicians, whether specialists or generaV- 
i«t R enmloving from week to week doses and method® 
which are little calculated to affect the action of tbo heart 
which underlies the clinical stale I have described. One 
reason for which this bolder method of treating ingravescent 
cardiac failure lias met with less recognition from the pro¬ 
fession than it is. in my opinion, certain,_ BoonetJo 
secure, is, I think, the want of precision in the instructions 
rriven by those who have used it, in the preparation of the 
Sent^ and his management during the period of treatment. 
Ft must be admitted that this method is niore conveniently 
11 nn i in hos-oital thaw in private practice and for 
carried out* P f i| pl „ s jcjan, from tbo multifarious 

S V ,"«rmn hhTa Mention, time, andI strength, may find 
it for 0 Uog“apM»* aad «*“ reasons, diffl °? lt ., t0 '“Pervioo 
I 0 *,.® nnrrv out all the c e manamvrea with the care and 

closeness ofTbservation ^hicb they require. But If U b. the 

closeness ui - an a experience has convinced me 

affmVbf circumstances^ I have briefly sketched, 
* .t. Vntient to be accommodated to tbo convenience of 
:L ™ P orit oocr or must the latter accommodate himself 
tho needs of tbe patient? This question nquiresi no 
Let the practitioner, therefore, have a trustworthy 
answer, bet F .. , • , or p QOr where tho method 

assistant or een s p \ possible put into execution. 

«“> be ‘f'S fact, it is quite within the power of the 

practitioner 0 to^Eupervise hie <le sufficiently if ho he pro¬ 
vided withgoodnurse^a amJ foteIgn (m vel. all of 

In an age for minor degrees of cardiao failure 

" b *5 b “SShed ^vsj" Sice I am aware that it 

orafter established CO ^ b1tCi an d it I may say 

will take e ° m , e a “ aterc “ cc , ,ome sections of the profession 
so, with all do desirability of such boldness In tho 

? have described. But * 
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believe the days of the expectant physician’s influence in 
this sphere are numbered, be he consultant or general practi¬ 
tioner, and that a few years will find these views generally 
accepted and acted upon. The task of testing the value of 
this bolder and as I believe more effectual method, however, 
and the education of the public to an admission of its 
necessity, which is commensurate with its gravity, lie3 
largely "in the hands of him who comes first in contact 
with these cases—namely, the general practitioner of 
medicine, who has already been the successful because con¬ 
vinced missionary of the necessity for boldness in the no 
more and no less important field of abdominal disease. Bat 
it may be asked, Is there not an element of unjustifiable risk 
in this rapid method of obtaining cardiac control 1 I answer 
no, provided such suitable cases as I have indicated be 
selected for submission to it and the effects of the drug bo 
carefully watched, as is quite possible provided sufficient 
skilled supervison be exercised. I shall, however, answer 
the question also by asking another. Has the surgeon alone 
a prescriptive right to assume responsibility and to take risks 
in the attempt to save life 1 It may be contended that the 
cases are not parallel and that the surgeon operates when 
operation may not be free from danger to restore diseased 
parts to a normal condition or to a condition compatible 
with long life and that he has more control over the means 
he employs, whereas the physician is dealing with an already 
■diseased organ which cannot be expected to bo wholly 
restored to a normal state and lets loose forces which he 
cannot control so well. So much may be granted, but the 
physician’s action if successful may restore comparative 
health, it may be for years or for a period, very beneficial to 
the patient and those dependent upon him, while the control 
of his agent merely requires skill and carefulness. The only 
alternative, moreover, is, in the majority of the cases in which 
the method is applicable, to stand aside and to watch the 
patient slowly or suddenly die or to play with remedies in an 
Ineffective and irrational manner and in the fatuous hope that 
•the vis n.cdiaatrix natures may in some inexplicable manner 
come to the rescue. Such a course, I submit, is neither fair 
to the patient nor becoming in the educated physician. But 
it is unnecessary to labour this point further, for the anes¬ 
thetist must, I presume, be regarded as a physician rather 
than a surgeon, and he daily administers an agent at con¬ 
siderable risk and sometimes with a fatal result, which is 
justified by his attempt to Epare the patient pain and to 
shield him from shock under surgical procedures, at times 
still more dangerous, though justifiable, than the anaesthetic. 
The method of obtaining rapid control of the heart in 
cardiac failure is justified on the same grounds as the action 
of the surgeon—namely, the attempt to save life, while the 
risk the physician assumes in this matter is not greater than 
that assumed by the anaesthetist daily and indeed not so 
great. But the capable anaesthetist keeps a sharp eye on his 
patient’s^ condition while submitting him to the drug and 
the physician who undertakes the rapid control of the failing 
heart must do so likewise. 

The efficient treatment of the hcemio factor in cardiac 
failure takes into consideration the quality, quantity, and 
•distribution of the blood. The influence of occlusion of the 
coronary vessels has, I think, been over-estimated. As Dr. S. 
West and Mr. J. Wickham Legg have shown, and as I alto 
•demonstrated in my lectures on Cardiac Pain, 3 the very free 
anastomosis between the right and left vessels secures an 
adequate blood-supply to the cardiac muscle even when one 
vessel is practically obliterated. It would be manifestly 
impossible to enter into a full discussion even of what we 
know of the quality of the blood in cardiac failure on the 
present occasion. The important bacteriological aspect of 
this question is still largely a matter of future knowledge 
although good work has already begun in this sphere. Nor 
is it necessary for me to insist on the importance of securing 
free aeration of the blood in acute cases, and if possible a 
normal percentage of hsemoglobin in the blood of chronic 
cases and in debilitated patients. Oxygen gas, so much 
used to-day, was also employed so long ago as in Hope's 
•day in cyanosed conditions, although Hope probably never 
witnessed the installation of three or four cylinders of gas at 
the same time in the same bedroom, as has been suggested, 
to hiss health into tbe veins of ailing Croesus. Like 
others, I have used Brin’s cylinders, but confess that 
I have never convinced myself that in cardiac cases 


3 The Lahcet. Nov. 1st to. 1173), 8th (p. 1246), 15th (p. 1306), and 
29th (p. 1443), 1902. \ 


they had any advantage ovtr an open window, except 
perhaps in a turgidly cyanotic phase of cardiac failure 
Inflammation of the heart may be regarded as directly 
due to defective quality of blood in most cases, but 
as serum therapy is still largely a question for the future 
to develop and to apply we must at present content ourselves 
with treating as efficiently as possible not the cause but the 
effects of inflammation. The remedy or assuaging agent 
par excellence in this condition is opium. Its efficient use 
requires its administration in sufficient quantity. The adult 
probably has frequently sufficient doses administered to him. 
But the fear of over-action often stays our hand when dealing 
with children. I desire to state that personal experience has 
convinced me that children the subjects of carditis can 
profitably take much larger doses of opium with benefit 
than is usually supposed, and that either by the month or 
hypodermically. 

As regards the regulation of the quantity of the blood in 
cardiac failure one would have supposed that there would 
r ow have existed a general cement as to the mechanics if 
not the utility of blood-letting. But a recent correspondence 
in the medical press reveals the fart that there are those 
who question the possibility of temporarily relieving 
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would not apply to the efficacy of venesection in this 
condition. The difference is dae, I believe, to tho greater 
rapidity with which blood going to the right heart is with¬ 
drawn by venesection as compared with leeching. It is 
a point which might easily be determined by the experi¬ 
mental physiologibt if the opinion of the clinician were 
called in question. Bat the mechanical possibility may be 
demonstrated on a simple schema of tho circnlation which 
I have been in tho habit of employing for the purpose. 
l n. is a cistern containing water and repre c enting tho 
left heart; B.A. is the systemic arterial circulation ; the 
Y-tube s c represents tho systemic capillaries ; while 
B.V. is the systemic venous system and s v. a vein 
capable of representing a venesected ves'-el ns., and the 
perforation l at its distal end a leech bite. R H. is the right 
heart to which is attached a manometer m, containing a 
column of mercury Hg. From Itir. l 3 suos the pulmonary 
artery f.a,, passing to tho bottle L. r capable of being ex¬ 
hausted of air by aspiration and representing the lungs. 
Water aspirated into it, pc , represents tho pulmonary 
capillaries, tho fluid in which may find issue by a 
neck at the bottom of the bottle and be returned by 
tubing representing tlio pulmonary veins p r. to the left 
heart, c is a glass (J-tubc which provents collapse 
of the tubing if the lung bottle be placed at a lower 
level than the heart as it may be with equal effect. 
If when the apparatus is filled with water and the 
mercury stands at a certain level the vein s r. bo left 
open at its lower end v.t. (venesection) the mercury 
rapidly falls in tho manometer. If the end of .* v . be held, 
but water be allowed to escape from the small bolo l (leech¬ 
ing), the fall in tho manometer is slow and slight. If with 
9.v, closed and tho aspirated bottle in action the continuity 
of s v. be momentarily interrupted at cl. the mercury at 
onco rapidly falls in the manometer just as it docs when 
venesection is represented. If a v. bo loft uninterrupted the 
full aspiration of the lung l». has only small effect upon the 
mercurial manometer. Tho conclusion I draw from this 
simple experiment is that venesection is equivalent to inter¬ 
rupted inflow and that both enable the right ventricle and lungs 
to act more easily than wlten the former is over-disteuded, 
while the slow rednotlon of the total quantity of blood by 
leeching effects this purpose in a proportionately small 
degree. There is, indeed, a certain analogy between the 
processes for filling and emptying the venous sjstem. Intra¬ 
cellular transfusion may be compared with leeching and 
intravenous transfusion with venesection. 13at intracellular 
transfusion is, on the whole, moro potent in accoroplhbing 
the object for which it is undertaken than is leeching in that 
at which it aims to effect. Venesection is a temporary 
measure calculated to relierc the orer-distended right hcari, 
just as catbetcri'm relieves an over-distended bladder. Tho 
quantity of blood, I need scarcely add, may also be reduced 
and regulated by a reduction and regulation of the quantify 
of food and drink and by the postnre of the body as regards 
its accumulation in the right side of the heart. Graduated 
feeding is as important as graduated exercises when the 
latter are indicated. But this general truth does not impair 
tne value of venesection as a temporary expedient. 

By the mechanical factor in the action of the heart in this 
connexion I mean tho valves of the organ. The influence 
of these structures when defective on cardiac failure and 
upon methods of treatment is proportionate to their degree 
of imperfection, whether the dofect be obstructive or permit 
regurgitation. There are also important differences in the 
in w bich they manifest their influence according as 

heart win. B ^ tnr0 , 13 m lh0 lett or lhe ri K ht "Me of ae 

for L W 1 h , e ™ lve3 , ar 0 oaturally of prime importance 
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orthopnceic aortic cases to bo placed recumbent, if necessary 
by the aid of chloroform, and kept so by means of opiates. 
That the physics of the circulation indicate this position as 
very advantageous in the circumstances cannot be doubted 
when it is possible to secure it without adding unduly to the 
repletion of the right heart and pulmonary circuit. But it 
most be borne in mind that the orthopnosic position itself 
is one not only indicative of the need for more air by the 
lungs but also of the necessity for less blood in tlioso organs. 
Both these objects are accomplished in a measure by that 
position of the body. The uprightness of tho venous column 
impedes the rapid entranco of blood into the right heart 
and utilises the liver reservoir, while the upright thorax 
permits of fuller respiration. This being so, treatment on 
the lines already indicated, when dealing with the muscular 
factor which may render recumbency more gradually attain¬ 
able, appears in some cases to bo preferable to Dr. Balfour’s 
still bolder procedure. 

A degree of tricuspid reflux appears to bo a normal condi¬ 
tion and the anatomical details of that valve seem to bo 
adapted to allow of a certain amount of regurgitation into 
the Bystemlc veins by a form of safety-valve action". This 
point has been exhaustively etndied by Dr. G. A. Gibbon of 
Edinburgh 3 who is of opinion that physiological and clinical 
experience support this view. But as the last barrier between 
tho heart and the systemic venous system, tho tricuspid 
valve may be considered as on a par in importance with the 
first barrier against arterial reflux—namely, the aortic cusps. 
When in cardiac failure their overthrow is consentaneous the 
triumph of death over life is all but accomplished. Even 
then, however, the patient may bo snatched from the jaws 
of death by an efficient use of the lancet and digitalis, but 
a favourable issue cannot be predicted with any assurance. 
Defects in tbo right heart alone, or cardiac failure from 
purely pulmonary causes, such as pnenmonia and emphysema, 
tend to depleto the left heart. The loft ventricle of a 
fatal pneumonia, if tho muscle have any native vigour, 
is found post mortem to be a small and contracted ventricle. 
It is the left ventricle of asphyxia in which true cardiac 
failure plays ouly a secondary pari, nuless the heart 
be otherwise degenerated or defective. For this reason 
the digitalis group requires to be used with great 
caution, if at all, in these circumstances. If these 
diogs tend to afford a more powerful right ventricular 
systole, they also lessen the absorptive power of the left 
ventricle by decreasing its capacity. Tho bold use of 
digitalis is, therefore, contra-indicatpd in theory and pre- 
iudical in practice in such cases. 

J In conclusion, I feel that J should offer some apology for 
any apparent dogmatism in the manner in which I have 
treated this Important subject and for not haying referred 
more copiously to tho work of others. Tbo scope of the sob- 
iect the 1 necessity for brevity, and the fact that I have only 
related what I have also witnessed and drawu conclusions by 
weighing actual experience must form my excuse for any 
appearance of having disregarded the published views of 
others. 

Upper Bcrteley-strcct, W. 
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MOTES ON THE TREATMENT OF TUBERCULOUS 
1 MENINGITIS. 

BY JAMES Gilhoy, M.B , C.M . L F.p S. Glass. 

■ nv Oct 10th, 1902, I Was called to atlend a girl, aged 
U * ars On examination I fonnd that the had widely 
smiM VuDil- a sligHt elevation of temperature, and a very 
“ . ' L,„' cv to somnolence, from which condition she 

marked ten ^ crj( , d The molher toW roe that 

woke ap fOTme rly been bright and cbcerfnl lrat ttmt of 
b , eC rt„ ad h™ome peevish Snd fretful. Bh».vomited a 
late sha " was evident that the meninges wero 
frrorced and the pre-umption from the f amily history was 
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strongly in favour of the disease being tuberculous. I 
attended this case daily, or almost so, until Dec. 22nd follow¬ 
ing and although for five weeks or more I was prepared for 
the worst, yet she eventually made an excellent recovery and 
is at the present moment quite well. 

The method of treatment adopted was one which I have 
found successful in similar cases and the drug to which I 
•give the major part of the credit was the liquid extract of 
ergot. I administered it in a four-ounce mixture along with 
bromide of potassium, iodide of potassium, and syrup of 
orange, the dose being five minims every two hours. The 
scalp was also shaved and at first ice was applied at intervals 
as Indicated, after which an ointment of iodoform and 
vasi hne was gently spread on the bare scalp every day. 

On Dec. 11 w, 1902, f was called to a married woman; aged 
50 years, who baa somewhat suddenly become delirious. A 
few days previously she had complained of dyspeptic sym¬ 
ptoms. When I saw her she was lifting the coverlet of the 
bed to throw out some foreign guests which she thought 
apparently were present in myriads. The symptoms suggested 
deliiium tremens, but knowing the patient well I was con¬ 
vinced that some other explanation must be sought for, and 
I accordingly came to the conclusion that the case was one 
of Bell’s mania as described by Osier. Here also, just as 
with the previous patient, a combination of liquid extract of 
ergot with bromide and iodide of potassium acted wonder¬ 
fully. The patient made a good recovery in three weeks. 

Water-beck, Dumfriesshire. 

NOTE ON THE VALUE OE IOHTHYOL IN TUBER¬ 
CULOUS GLANDS. 

By Walker Overend, M.A., M.D. Oxon., 

LATE SENIOn PHYSICIAN TO THE TOTTENHAM HOSPITAL. 


Iohthyol has been administered with obvious benefit in 
many instances where srppuration has seemed imminent or 
has already taken place. I have prescribed it, in the form 
of two-grain pills, during the initial stages of erysipelas 
and have been much impressed by its power of inducing 
resolution of the disease. It has also been recommended 
in pulmonary phthisis when the cavities have become 
septic on account of the fact that it fayours the process of 
desiccation. The above considerations led me to give it a 
trial in the treatment of the enlarged tuberculous glands of 
childhood. In a child, eight years of ago, after an attack of 
inflaenza, a large mass which reached the size of a walnut 
formed on each side of the trapezius and appeared to be on 
tho point of suppuration. There was some difficulty, however, 
in the exhibition of the drug. Even in solution with, a large 
quantity of glycerine and peppermint the draught is par¬ 
ticularly nauseous; in the liquid form iohthyol can hardly 
be taken. Made into a jelly with gelatine it is not much 
better and children, as a rule, wi'l neither take pills nor 
capsules, but they will readily take tablets when made 
thin and rather smaller than the ordinary size. Tablets of 
ferrichthyol, each containing one and a half grains of 
iohthyol combined with iron, probably carbonate or reduced 
iron, were given three times a day after meals. After four 
days the glands began to diminish ; in a fortnight the enlarge¬ 
ments had vanished. The effect of each tablet was shown by 
a lowering of the temperature. In a boy, five years of age, 
sent to the seaside with a very large tuberculous lump 
beneath the jaw, perfect resolution was accomplished after a 
month’s trial of the drug and the question of surgical inter¬ 
ference was dismissed after the first fortnight. The treat¬ 
ment was supplemented by an open air life and an appro¬ 
priate diet in which meat, milk, and eggs, with stimulant, 
were essentials. The effect, however, is much more marked 
if the glands have only recently become enlarged. But 
iebthyol should be given a trial in the chronic tuberculous 
glands of adults. At times these are liable to suppurate and 
to discharge for weeks together ; iohthyol often checks the 
secretion and closes the sore. 

Clacton-on-Sea. 


A CASE OF ACUTE STRANGULATION OF THE 
INTESTINE BY AN INTRAPERITONEAL 
BAND. 

By Harold A.' Easton, M.R.O.S. Eng., L.R.O.P. Lond. 

The patient, a man, aged 61 years, was admitted into the 
Croydon union infirmary on Deo. 5th, 1902, with abdominal 
pain (which he referred to the region of the umbilicus), 


vomiting, and absolute constipation.' The' onset had been 
quite sudden on Dec. 1st. The abdomen was moderately 
distended and tender; palpation revealed nothing in the 
shape of a tumour mass. There were an inguinal hernia 
upon the right side and a scrotal hernia upon the left side 
both of which, however, were, reducible. On his arrival 
he was in a state of collapse but improved considerably 
when morphia was administered hypodermically. 1 diagnosed 
volvulus and operated on the following morning. Upon 
opening the peritoneal cavity an offensive smell was perceived. 
That portion of the small intestine which came into view was 
deeply congested and hremorrhagic in places. The hernial 
orifices were occupied by gut which was easily withdrawn. 
There was nothing abnormal in the loft iliac fossa but the 
intestine was tied down in the right iliac fossa and on 
pulling the incision over to tho right side the came of 
the obstruction was found to he a band about a twelfth 
of an inch in diameter. This I divided, ligaturing the 
divided ends. The constricted portion was no more than 
congested. As the condition of the patient forbade it I 
made no search for the connexions of the band but pro¬ 
ceeded with tho suturing of the abdominal incision. I 
noticed that the mesentery was drawn-looking and evidently 
cicatricial. There was no recent peritonitis. The peritoneal ’ 
cavity contained a small amount of a dark, offensive-smelling 
liquid. The patient died an hour later. 

At the necropsy the divided band was identified by means 
of the ligatures about the cut ends and its attachments were 
traced to the right internal abdominal ring. Previously to- 
division it formed a loop immediately above and behind the 
entrance to the inguinal canal, which contained a hernia, and 
it was surprising that strangulation had been deferred fer 
so many years. The attached ends were about half an inch 
apart and the total length of the band was one and a half 
inches. The peritoneum in this situation in particular wu 
cicatricial and just above the attachment oE the fatal loops 
knuckle of ileum was firmly and closely adherent to it. Its 
patient was evidently the subject of old peritonitis of obscure 
origin since his appendix was high up and free. 

Thornton Heath, Snrroy. 


THE VERMIFORM APPENDIX ADHERENT IN A 

HERNIAL SAO AND SIMULATING AN ENOTSIED 
HYDROCELE OF THE CORD. 

By Arthur Evans, M.S. Lond., F.R-O.S.Eng., 

ASSISTANT SURGEON, WESTMINSTER HOSPITAL ; SURGEON TO OCT- 
PATIENTS, SEAMEN'S HOSPITAL, HOTAL ALDEBT BOOK. 

A boy, aged three and a half years, was admitted into 
the Westminster Hospital on April 12th, 1902, with the 
following history. A swelling was first noticed in the right 
inguinal region when he was a year old; it was then 
about the size of a walnut. By the end of a year it h al 
developed into a tubular swelling. The child had worn* 
truss from the time when the swelling was first noticed. 
The mother stated that the truss occasionally gave M® " 
much pain that she was obliged to remove, it and this ff® 
sometimes the case even when tho hernia was, so far asis 
knew, reduced. Nine months before I saw the boy he badMA 
seen by another surgeon who made tho note : “ Swelling ng“ 
inguinal region, probably encysted hydrocele of tbs cow 
with a hernia, reducible.” He recommended operation 
the surgeon into whoso wards the child was admitted “ 
not deem an operation necessary, so tho child was nttc 
a truss and sent out. When I saw the patient there » 
right inguinal hernia which was reducible, but on rcduc 
an elongated swelling, which extended into tho wP 1 ,, 
canal, could be felt lying above the testicle and separa* 
from it by an interval; it was hard and rounded arid tea _ 
a very tense cyst; it could bo reduced almost into 
inguinal canal but not quite. It was considered 
hydrocele of the cord and on account of the pain which ^ 
truss occasioned the child I decided to cure the hernia 
the cyst of the cord at the same time. . 

On opening the hernial sac the appendix and wej- k 
were found ; the appendix was about four inches long, 
its apex attached by a fibrous band to the lowest pan- ^ 
sac. The appendix was amputated close to the cncvn, ^ 
gut was returned into the abdomen, and tho berm 
with the adherent appendix was dissected out and *“4 
Three sutures were put into the abdominal img, i8S 
was sewn up and a collodion dressing applied; urn s ^ 
were removed on the ninth day. The child left trie n r 


The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 30,1904. 29T 


on tbo nineteenth day after the operation and has remained 
quite well up to the present time (1903). 

Queen Annc-atrcet, 
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MILL BOAT) INFIRMARY, LIVERPOOL. 

TWO OASES OP TUBAL GESTATION J RUPTURE J ABDOMINAL 

section; recovery. 

(Under the care of Dr. NATHAN Raw.) 

For the notes of the cases we are Indebted to Dr. E. N. 
Ounliffe, assistant medical oflicer. 

Case 1.—-The patient was a woman, nged 26 years. 

Two previous pregnancies had occurred, one seven years 
before and tho other two years. The formor pregnancy was 
followed by some inflammation of tho appendages with pain 
in tho iliac regions. Tho second pregnancy was apparently 
quite normal. The patient continued to suckle her second 
child till two or three days before admission. The periods 
were regular till September, 1903, when sudden cessation 
occurred. Total araenorrhcea followed without any irregular 
htcmorrhage3. No other signs of pregnancy were noticed 
and pain was entirely absent. On Nov. 2lst tbc patient was 
suddenly seized with a violent " cramp-liko ” pain in tho 
lower part of tbo abdomen and she vomited. There was 
also a discharge of blood per vaginam. Tho pain increased 
in severity and on tbo 24tb she presented herself for 
admission to tbo hospital. 

On admission the patient was extremely blanched and 
collapsed. The pulso was of poor volume, low tension and 
thready, and could not be counted at tbo wrist. The heart 
beats were feeble and averaged 130 per minute. There wero 
excessive pain and tenderness over the lower part of the 
abdomen which was somewhat distended. On vaginal 
examination a soft, boggy mass was felt in Douglas’s pouch, 
pushing forwards a slightly enlarged uterus. A diagnosis of 
ruptured ectopic gestation was made and the advisability of I case - 
immediate operation wa8 considered. The oxtreme collapse 
of the patient and the consideration that the rupture must 
have happened three days previously led to operation being 
deferred till next morning. In tho interval stimulants were 
cautiously exhibited and a quarter of a grain of morphine was 
administered to relievo the obvious anxiety. 

' Dr. Raw performed the operation. The condition of the 
patient had somewhat improved, the pulse being palpable at 
the wrist and averaging 126 beats per minntc. Ether was 
chosen as the anesthetic and was excellently borne. A 
median incision about three inches long was employed and 
on opening the abdomen there was an immediate outrush of 
a very large quantity of recent blood containing numerous 
clots. The blood wa3 rapidly evacuated and the uterus and 
its appendages were explored. The left tube was apparently 
normal but the right tube was dilated and had evidently 
been the site of a tubal pregnancy. Its pedicle was defined 
and secured by double interlocking silk ligatures. The distal 
. portion of the tube was then excised, together with the 
ovary. Tbo abdominal cavity was irrigated with large 
, quantities of hot normal saline solution. Bleeding had now 
ceased and the abdominal wound was stitched up in the 
usual way, a Keith’s glass drainage-tube being left in the 
lower end of the wound The condition of the patient 
materially improved daring the operation, the pulse-rate 
falling to 112 beats per minute with improvement of its 
volume and tension. No feetus was discovered although 
careful search was made in the blood clots evacuated. 
Examination of the diseased tube showed a mass of 
membranes containing an amniotic sao protruding ap¬ 
parently through the ostium abdominale eo that the case 
was probably one of tubal abortion rather than tubal rupture. 


of great service in alleviating a distressing thirst. The 
Keith’s tube was left in for four days and caused a little 
local suppuration and the production of a sinus that healed 
with some difficulty. The patient was discharged cured on 
Jan. 9ih -a *> 

Case 2.—-The patient was a woman, aged 28 years.JS£8hc v 
had had two previous pregnancies. The first, 11 years 
ago, terminated in the delivery at the sixth month of a 
still born child. The second confinement took place 15 
months later, a normal, healthy child being delivered. 
There was no history of any pelvic trouble and during the 
following nine years the periods were quite regular. Two 
months before admission araenorrhcea established itself but 
this wa3 the only sign of pregnancy observed by tho patient. 
No breast changes were noted and morning sickness was 
absent. No vaginal haemorrhages occurred and no pain 
was felt. On Nov. 26th she was suddenly seized with a 
violent pain in the lower part of the abdomen more marked 
on the left side. It was accompanied by vomiting and a 
discharge of blood per vaginam. jThe pain became more 
severe and on the 28th she walked to the receiving room 
of the hospital and was admitted. 

On admission the patient was antemic but no marked 
collapse was present though Bhe complained of severe pain. 
The pulse averaged 72 beats per minute and was of low 
tension though of fair volume and regular rhythm. On 
examination there was tenderness over the lower zone of tho 
abdomen on the left side and bimanual examination showed 
a well-marked, tender swelling of small size present in the 
left vaginal fornix. The uterus was slightly enlarged, the 
extornal os being occluded. In the absence of any signs 
of a persisting haemorrhage it was decided to adopt an 
expectant line of treatment. A one grain opinm pill was 
administered to allay pain and next day her condition wA3 
materially improved, little pain being complained of. The 
pain disappeared entirely in tho course of two or three days 
and abdominal palpation was readily borne and showed no 
definite swelling though bimanually thickening to tho left 
sido of the uterus was still felt. On the night of Dec, 7th 
without any apparent cause the patient was suddenly seized 
with a recurrence of severe pain In the left iliac region. She 
became blanched and collapsed and vomited and the pulse, 
though never exceeding 70 beats per minute, became thin 
and thready. It was decided to operate and she was taken 
to the theatre without delay. 

Dr. Raw performed the operation. 


The same incision 


and procedures were adopted as in Case 1. The abdomen 
nuncared to contain even more blood than in tbo preceding 
rase The left tube was found to bo the site of a ruptured 
ectopic gestation and was removed together with the ovary, 
after securely ligaturing the pedicle. Numerous adhesions, 
evidently formed at the time of tho first ruptnre, were neces¬ 
sarily broken down in the removal of tho tnbo end consider¬ 
able coring took place. One or two large vessels were 
seenred and tied and all farther bleeding ceased on pressure 

Normal raline solution was again used to irrigate, fredy the 

abdominal cavity and a Keith's tube was m-erted in 
the lower end of the wound. Tho fffitu, was found free in 
.Nominal carity. It was apparently about two months 
old measuring *22 centimetres m length. The limbs were 
j i ^ nod the first rudiments of sea wero observable. 
T? V . e Keith's tube was removed after tho second day with tho 
result bat no Stas formation ensued as in the previous 
fe o A fitmil superficial stitch abscess formed at the upper 
of the wound Wbiob otherwise healed by first Intention. 
The patient’was’discharged cured on Jan.Mth 

r?,, n arls lv Dr. Cunliffe —There has lately been a 
■^T nf interest concerning the symptomatology and 
I™!:' foftta o gestation. The above two oases present 
treatment of cot P b. nter£st Mt j u i nst rato in n striking 

symptoms Of so o£ earls , operaUon . Many authors. 
i? Sd stress on the fact that ectopic gestatrons usually 
It a lone interval of time a previous pregnancy and 
ollow at a .ton* Mst0 ry of tubal or tubo-ovarinn In- 

frequently mere two cases bear ont these points, 

flammation The pw* ^ a history ot previous pelvic 
J n ft® JL first pregnancy was succeeded by an interval 
trouble an oretrnanev then occurred to 


, ,-ars Another utenne pregnancy t 

miS after two years by an ectopio gestation , it is 
be followed ait a 0 f this is that in one case tbo 

I ■ ‘ ' by & healthy tube ; In the other 

d tube. In the second case no 


The further progress calls for little comment except to it was arrws *^*..^ £f inflammatory mischief in the tubesi was 
remark that the rectal administration of normal saline history „ vear8 elapsed between the nterino and the 

imes a day was obtained, but nine j 


the rectal administration __.__ 

solution to tho amount of a pint five or six times a day was 




298 The Lancet,] 


ROYAL MEDICAL AND CJHIRURGIOAL SOCIETY. 


[Jan. 30.19W. 


ectopic gestations. Sir J. Hall id ay Croom 1 has recently laid 
stress on the occurrence of irregular hemorrhages and pain, in 
these cases, with aggravation of the early signs of pregnancy, 
such as breast changes and morning sickness. Neither of these 
patients exhibited any of these symptoms. The successful 
issue in these two cases shows the importance of abdominal 
exploration. The second case is particularly instructive as 
showing that even if haemorrhage may cease for a time, yet 
in the absence of radical treatment recurrence may take 
place and operation have still to be performed, though 
under less favourable conditions. 

The points of interest in the after-treatment were the 
successful employment of copious rectal injections of normal 
saline solution to relieve thirst and the importance of not 
retaining Keith’s drainage tube more than two days in the 
abdomen. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Hour-glass Stomaoh. 

A meeting of this society was held on Jan. 26th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. B. G. A. Moynihan read a paper on Hour glass 
Stomach. He said that by hour-glass stomach was under¬ 
stood that condition in which the stomach was divided into 
two portions by a constriction at any point between the 
cardiac and pyloric orifices. In one rare, in fact unique, 
case under his care the stomach was trilocular. In 
another there were three points of narrowing, one in 
the hody of the stomach, one at or near the pylorus, 
and one about one and a half inches beyond the pylorus, 
in the duodenum. In this case thero were four sacs. As 
a rule the cardiac complement was larger and had thicker 
walls than the pyloric. ■ It dilated and became hyper¬ 
trophied by reason of the great obstruction met with at 
the scarred and narrow isthmus which connected it with 
the distal portion of the stomach. The forms of hour¬ 
glass stomach were many. As a rule the constric¬ 
tion was near the middle of the organ or near the pyloric 
end. The isthmus might be very much indurated or it might 
be tubular with very little or no induration but with some 
thickening. In most instances the greater curvature 
seemed to be pulled upwards to the lesser, but in one 
case he had seen the lesser tucked down to the greater. 
The cause of hour-glass stomach was next dealt with. Mr. 
-Moynihan stated that two forms were usually described—a 
"congenital” form and an acquired form. An examination 
of several specimens and an earnest search through the 
literature had convinced him that there was no proof 
whatever of the existence of an hour-glass stomach 
which was due to a congenital deformity. The absence of 
any observation of hour-glass stomachs in the foetus" or 
the young child was very striking. When those who 
had been describing their specimens used the word 
“ congenital ” they seemed to do so without thought 
-or hesitation, accepting, it would appear, the mere existence 
of the deformity as unquestioned evidence of its congenital 
origin. So far as he was aware there was not a single 
specimen or an accurate record in existence which could be 
accepted as evidence of the congenital origin of this disease. 
The causes of acquired hour-glass stomaoh were (I) peri¬ 
gastric adhesions, (2) chronic ulcer, and (3) malignant 
disease. 1. Perigastric adhesions might arise from many 
causes. Most commonly they were due either to ulcer of the 
■stomaoh or to gall-stone disease. 2. Ohronio ulcer might 
cause hour-glass stomach in one of two ways. In the first 
there was a gradual deepening of the ulcer. As the 
ulcer approached the serous coat of the stomach a few 
adhesions formed binding the viscus to the anterior 
abdominal wall, preventing the bursting of the ulcer into 
the general peritoneal cavity. If the ulcer was on 
the posterior surface a soldering to the pancreas might 
result. When the stomach was anchored in its middle, the 
pouches on each side, but more especially on the cardiac 
eido, showed a tendency to sagging, and this, with 
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the cicatricial contraction taking place in the ulcer re¬ 
sulted in hour glass form of the stomach. In one of' Mr 
Moynihan’s cases a malignant mass in the anterior wall had 
formed an extensive adhesion to the body wall. Another 
important factor in determining the narrowing of the 
Btomach was spasm and recurring attacks of this nature 
led to hypertrophy of the circular muscular fibres, and 
this thickening, together with cicatricial contraction', was 
responsible for the narrowing found in hour-glass stomach, 
The symptoms and the signs of hour-glass stomach enabled 
a positive diagnosis to be made in the great majority ot 
cases. First, if the 6 tomach-tube was passed and the 
stomach was washed out with a known quantity ot fluid, the 
loss of a certain quantity would be observed when the 
return fluid was measured. This was Woifler’s "first sign," 
Secondly, if the stomach was washed out until the fluid 
returned clear, a sudden rush of foul, evil-smelling fluid 
might occur, or if the stomach was washed clean and the 
tube withdrawn and passed again in a few miautes several 
ounces of dirty offensive fluid might escape. The fluid 
had regurgitated through the connecting channel between 
the pyloric and car-dtac pouches. This was Wolfier’s 
“ second sign.” If the stomach wa 8 palpated and a 
succnssion splash was obtained, the stomach-tube passed, 
and the stomaoh apparently emptied, palpation would 
still elicit a distinct splashing sound. This was due to 
the fact that only the cardiac pouch was drained; 
the contents of the pyloric pouch remained undisturbed 
and caused the splashing sound on palpation. Tor 
this phenomenon Jaworski had suggested the appropriate 
name of "paradoxical dilatation." Von Eiselsberg had 
observed in one case that on distending the stomach a 
bulging of the left side of the epigastrium was produced; 
after a few moments this gradually subsided and corconi- 
tantly there were a gradual filling up and bulging of the right 
side. Yon Eiselsberg also called attention to the bubbling, 
forcing, “sizzling” sound which could be heard when the 
stethoscope was applied over the stomach after disten-iffi 
with carbon dioxide. If the two halves of a seidlitz powder 
were separately given and the stomach was normal or diluted, 
no loud sound was heard anywhere except at the pylorus ; 
if a constriction was present in the stomach a loud, 
forcible, gushing sound could he easily distinguished at a 
point two or three inches to the left of the middle lies 
The abdomen was carefully examined and the stennen 
resonance was percussed. A seidlitz powder in two halves 
was then administered. On percussing, after about 20or3l 
seconds, an enormous increase in the resonance of the "upper 
part oE the stomach could be found, while the lower pad 
remained unaltered. If the pyloric pouch could be felt or 
seen to be clearly demarcated the diagnosis was inevitaWe, 
for the increase in resonance must be in a distended cardhc 
segment. If the abdomen was watched for a few 
the pyloric pouch might sometimes be seen gradually to “ 
and to become prominent. Scbmidt-Monard and Eicanor.- 
had both seen a distinct sulcus between the two pouctr* 
inflated with carbon dioxide. Ewald had called atfe n “ 
to two signs which he considered of value in establisaios 
diagnosis. When the stomach was filled with water 
examined by gastro-diaphany the transillumination was* 
only in the cardiac pouch ; the pyloric pouch remained 
The deglutable indiarubber bag of Turck and Henmitfer 
passed and distended. The bulging caused thereby 
limited to the cardiac pouoh which lay to the left o 
middle line. The two aids to diagnosis of greatest 


it will be seen, the washing out of the stomaoh and its 


two 


with gas by the administration of a seidlitz powder in 
portions. The fluid used for the washing must be: ea ™ 
measured before use ; the tube was then passed 
stomach emptied, the contents were set aside in a rr 
dish, and the washing was commenced. All the fluid now 
mg was collected in a separate vessel and carefully mea- 
The two signs of Ewald were of little importance; aw ^ 
diagnosis couid always be made without them. »>“ ‘ h ® w . 
to treatment, Mr. Moynihan said that in many ° b ‘,W 
glass stomach there was a narrowing not only Mj 1 tbs 
the stomaoh but also at the pylorus. This . ill 
undoubted fact that gastric ulcer was ofteni fflWF c0 . i 

result so far as the treatment of the condition w» n , 

cerned, was that in many of the cases no single °]i w . t 

would suffice to fulfil all the requirements. « A ik e 1] 

enterostomy was performed from the cardiac p stoS js < 

pyloric pouch remained undraiued. Sympt° Teiri er < J 

were then observed, as in a oase recorded y ” 
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tmd a second operation was necessary. An anastomosis 
from the second pouch was obviously futile. A gastro¬ 
plasty which relieved the obstruction In the body of 
the stomach did not deal with the pylorio narrowing. . In 
many ca*cs it was necessary to perform a double operation, 
.gastro enterostomy from both pouches, gastroplasty com¬ 
bined with gastroenterostomy from the pyloric pouch, 
gastro-gastrostomy with gastro-enterostomy, or gastroplasty 
and pyloroplasty. 

Mr. Stephen Paget asked if any sort of bobbin had been i 
■used in performing the gastro-ga^trostomie®. 

The PRESIDENT, after congratulating Mr. Moynihan on 
his piper, said that the observations on the so-called 
congenital hour glass stomach were of special interest and 
it seemed probable that it did not exist since no authentic 
instance of such a condition could bo found. He thought 
'that a good many instances of hour-glass stomach must be 
overlooked. He referred to the fact that the disease was 
more common in women than in men, 11 of the cases 
recorded being in women and seven in men. He asked if 
there was anything in the mode of living, occupation, or 
•diet which gave rise to the greater frequency of hour glass 
•stomach In the north of England than in London. 

Dr. G. B. Ferguson (Cheltenham) asked whether anti- 
eeptics had been used or whether the operation had been 
done with only aseptio precautions. 

Mr. H, J. Paterson referred to the somewhat high 
mortality in the series of cases. He related a case in which 
perforation of an ulcer had taken place near the pylorus In 
which an bcur-gla*s stomach was found to bo present and 
•suggested that bad an operation been performed on the 
hour-glass stomach at an earlier date the pyloric ulcer would 
have been relieved. 

Mr. Moynihan, in reply, said that bo could not account for 
the greater prevalence of the hour-glass stomach in the 
north of England. The taking of largo quantities of tea 
and dry bread was the only marked difference of diet. He 
had noticed that duodenal ulcers nearly always occurred in 
those who drank beer to excess. He thought the mortality 
was higher than it ought to be, but that was probably in 
part due to the ill health of the patient produced by the 
prolonged disturbance of nutrition while the contraction of 
•the stomach was taking place. The accumulation of fluid 
in the distal portion of the stomach which could not be 
washed out might also account for the increased risk 
■of the operation. Ho only used a needle and thread 
in making his anastomoses and never u«ed any antiseptic 
within the abdomen. Ho was of opinion that hour-glass 
stomach was much more common than was generally 
believed. 


CLINICAL SOCIETY OP LONDON. 


| Exhibition of Cases, 

i A meeting of this society was held on Jan. 22nd, Dr. 
i rederick Taylor, the President, being in the chair. 

. Dr. F. Parkes Weber showed two cases of Diffuse Lipo* 
,» <nat06l8 « Tlie first case was that of a single woman, aged 34 
y 7 ears , w ho presented typical diffuse lipomata bolow the lower 

4 on l £ e n PPer arms, and on each side of the front of the 

5 Sbojad always enjoyed good health. The condition 

ft not i? ed , f or about two years and was unassociated 

with pain. She had been treated by thyroid tabloids. The 
5 1'“ n A ““ was tha6 ° f » nan, aged 62 years, who was 
Thera were huge lipomatous masses 
t affecting the neck, arms, and pubic regions. They had first 
appeared in 1868, after aa injury. There had been slight 
J general wasting m connexion with which it was suggested 
r,<~ bo '°?“ i clrc .^ otio change in the liver. The 

^wijwnw, o difference between 


»ged ten years with 
in Augnst, 1903, be 

* . . 7 J' ° muug iui a year and to have had 

SWe 1 1IiDg tke le , ft Bide * The liver was then much 
.^enlarged ami reached below the umbilicus. It was firm 
0a t l3r g? and several smaller swellings 
‘5Ctn ! ?lv he 6tlr { aCB 1 of * he . rigto lobe near the costal 
fi VWmnh^J b J| h r c ; e h ? r<1 and ? ielded no fluctuation. The 
^fSSS?S C g!an<1 \ in the neck were enlarged. There were 
^ conjunctivitis, and interstitial keratitis 

tko e y e ’ There were no changes in . 
f*, fundi. The teeth were badly formed fcnt were not I 


characteristic of congenital syphilis. He had taken iodide 
of potassium almost continuously and the liver had 
diminished in size. It was thought that the tumour was 
probably of a gummatous nature but the diagnosis of 
hydatid bad also been advanced. No blood changes had 
been observed.—Dr. G. A. Sutherland thought that the 
hardness of the mass as well as the presence of old keratitis 
strongly suggested gummata. Ho suggested that mercury 
should be employed in the treatments—The President 
asked if there had been pyrexia at any time and referred to 
a Blmilar case recorded by the late Dr. J. 8. Bristowe in 
the tranractions of the society. 

Mr. W. H. B. Brook (Lincoln) showed a case of Total 
Paraplegia due to caries of the mid-dorsal vertebra, for 
which the operation of costo-transversectomy had been 
performed with complete recovery. The patient was a 
youth, aged 18 years, the notes of whose case had been 
read before the society in March, 1903. The fact that the 
patient had undertaken a railway journey of over 100 miles 
was in itself sufficient evidence of the completeness of his 
recovery.—Mr. Lawrie H. McGavin considered that the 
thanks of the society were due to Mr. Brook for bringing the 
case before its notice and congratulated him upon such a 


successful issue. 

Mr. J. R. Lunn showed: 1. A case of Ghronio Periostitis 
(syphilitic) in a man, aged 28 years, affecting the lower ends 
of both femora. A skiagram was shown to illustrate Do 
condition. 2 A case of Ununited Fracture of the Radius 
and the Ulna in a man, aged 74 years, which had existed for 
a period of 38 years. The accident was a compound one and 
when first seen he was advised amputation but be refused. 
3. A boy, aged 13 years, with symmetrical swellings on the 
lower jaw. °He was also the subject of congenital syphilis. 

Mr. Walter G. Spencer exhibited a boy, aged ten year®, 
with Bilateral Enlargement of the Testicles. Both testes were 
swollen to about adult size and were firmly elastic but not 
tender; the right was enlarged and the left was less so. 
A sinus existed over the front of each testis which bad 
ceased to discharge pus and appeared to be healing. The 
patient did not present any further signs of past or present 
disease. An indefinite family history suggested both tubercle 
and syphilis. He had been under observation for three 
weeks and was treated with mercury Internally and locally 
with a little iodide.—Mr. A A. Bowlby and Mr. Raymond 
JOHNSON agreed that the case was one oE tubercle. 

Dr Frederick E. Batten showed a girl, nged five years, 
the subject of Complete Ophthalmoplegia Externa with Blind¬ 
ness of acute onset. 13 weeks before admission to hospital 
the child had whcoping-cough. from which she recovered 
in about six weeks. One week before admission the mother 
noticed that the child could not see. At the same time it 
was noticed that the pupils were very large and sho could 
not move the eyeballs. There was no lop oi consciousness 
and there were no convulsion*. On admission there was no 
ntoris but complete ophthalmoplegia was present, with a 
slight divergent strabismus. The pupils were widely dilated 
and did not react to light. There was complete blindne ? . 
There was slight optic neuriti®, which was more marked in 
n a riohfc eve than in the lelt. There was .no weakness of 
he muscle/of the face, tongue, palate, or limb-.. All lie 
detp reflexes were abolished. 14 days after admission the 
movements of the eyes bad become norma , (he pupils were 
no longer so dilated, and the optic neuritis was much less 
There was no return of vision and fire knee jerks still 
absent It was suggested that the case was one 
of polio eucepbalilis inferior affecting the cculo-motor nuclei 

“^r h McG""weTa married woman with CompW. 
a if „ ’ Jthe Phalanges of the Left Hand, The patient, 
w», the sole member of her family affected by any 
fnrmitv was healthy in other respects. The skia¬ 
gram^ showed that the whole* of the phalanges had been 

B X rC Joms<fit showed a roan, aged 28 years, with a 
Mr. Jornsori g Hj ot the itoot of tile Nose. The 

Tra SfSn was J fir!t noticed about three years ago. No 
condition wa 1 » r { ^ and it liad f ] ow ly increased 
cause could as* g Ye a ^n-marked Feme of 

without p • tension nppeared to be quite constant. 

^SrifcSe that it was of parasitic origin. Its ext>< me 
It was po- pointed to the presence of a dermoid 

s F o showed a £au, aged 47 years :I he 
Ifr. J • - Aneurysm®, in whom an aneurysm of 

bright braehtel artery was removed by operation rn July. 
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■was to take out the appendix at the very first—namely, on 
the first or second day, introducing one or two fingers 
through a small incision. In this way there was no risk of 
ventral hernia. If, however, the case were only seen on the 
third day it was better to wait for the interval. If suppura¬ 
tion had taken place a much la r ger opening was necessary in 
the abdominal wall. American surgeons hardly ever had a 
case of either suppurating or burst appendicitis because 
they invariably operated early. He thought that the leuco¬ 
cyte count was of the greatest value. 

Mr. F. M. Cairo said that he regarded cases of acute 
appendicitis as beginning with a rapid onset and terminating 
in resolution, operation, or death within 10 or 14 days. In 
fulminant cases the gravity of the situation was usually 
at once recognised and operation followed immediately. 
But when the onset was less acute he believed it was justifi¬ 
able to temporise. He generally applied an ice-bag, washed 
out the rectum, and waited for a day or two. I f when under 
observation the patient did not improve, or if he became 
worse, or if after a temporary lull symptoms again—within ten 
days—became exacerbated, operation was indicated. Under 
this treatment many cases got well and surgical interference 
could be carried out during a quiet interval. Others, again, 
derived benefit from the limiting peritonitis established 
during this short probationary period. During the last three 
years 22 cases of acute peritonitis had been subjected to 
operation in the wards under his care Two died. They 
were usually admitted in the third or seventh day of the 
attack The two fatal cases seemed hopeless from the 
beginning but two apparently equally so bad recovered. 

Dr. J. O. Affleck caid that acute appendicitis was easily 
confounded with typhoid fever. There was great risk in 
giving patients purgatives and enemata; he had seen two 
cases in which an appendicular abscess was ruptured by an 
enema. As regarded treatment he had seen great benefit 
from the application of ice bags .to the part—in fact, they 
seemed to remove the inflammation entirely and he had 
known of such cases not having a return of the symptoms 
during the next 20 years. His rule was that after a second 
of two well-marked attacks occurring within a year the 
operation ought to be performed after the end of the second 
attack. 

Dr. AY. Haldane (Bridge of Allan), Dr. T. M. Born- 
Murdoch, Dr. James Ritchie, Mr. H J. Stiles, Mr. 
C. AV. MacGillwray, and Dr. G. Lovell Gulland also 
took part in the discussion. 


Aberdeen University Medical Society.—A 

meeting of this society was held on Jan. 15th.—Mr. P. B. 
Roth read a paper on the Treatment of Scoliosis. He first 
discussed the etiology of the condition, pointing out that it 
occurred in girls and boys in the proportion of 6 to 1 and 
between the ages of five and 17 years as a rule. Scoliosis 
might be either osseous or postural. In osseous scoliosis 
there was bone disease and the condition was to that 
extent incurable. In postural scoliosis the curve in 
about one-balf of tbc cases was a reversed C' in the 
dorsal region, the position assumed when writing with 
one arm on the table. One-third of the cases exhibited a 
reversed S curve, the upper concavity facing the left, and 
the lower one facing the right. The curves weie occa¬ 
sionally reversed in these two subdivisions. Before describ¬ 
ing the rational treatment Mr. Roth discussed the objections 
to such apparatus as those of Sayre, Noble Smith, Howard 
Marsh, and Adams. Shoulder straps, he said, caused sores 
in front and also an abnormal development of the pectoral 
muscles, while the muscles attaching the scapula to the spine 
. became wasted. The result was that when the straps were 
removed the forward stooping was increased. Shoulder 
straps were useful only in dress to remind the patient that 
she was expected to brace back her shoulders; they should 
be made, however, so that they would break on too much 
pressure being appliel. In addition to curvature the other 
symptoms of scoliosis weie stooping at the shoulders and 
forward projection of the head, a flattened anterior thorax, 
and a bulging abdomen. It was essential to have the 
clothing removed in order to obtain a sufficient view of the 
spine and it was wi-e to take the position of the spine 
(1) with regard to the middle of lines extending between 
the inferior angles of the scapulae (the shoulders being 
braced back and any inequality in the length of the two 
legs corrected by placing a block under the foot of the 
shorter leg) and (2) between the mid points of lines 


extending from the subcostal plane to the top of the* iliac 
crests respectively. The patient should then be induced 
to assume the "best position"—i.e., one which made the 
spine most nearly approach normal. All subsequent treat¬ 
ment aimed at keeping this position during exercise of all 
sorts. Exercise was strongly advocated such as breathing 
movements when lying flat on the back or face in the "best 
position.” This, combined with good food and plenty of 
fresh air, resulted in the development of those muscles which 
normally kept the spine in position. The muscular sense 
was markedly absent in the wasted muscles, as was seen by 
the grotesque attitude assumed by many patients when asked 
to put themEelves in what they considered the normal 
position.—Mr. F. L. Keith read a paper on Eclampsia and 

Statns Epilepticns.-At a meeting held on dan. 22nd, 

Mr. James Clark presiding, Dr. George Stoddart read 
a paper on Opportunities of Study in Foreign Schools. 
Among the various subjects discussed reference was made 
to the treatment of syphilis by from 12 to 16 liyjc- - 
dermic injections of percbloride of mercury spread oier 
a period of six weeks and to the use oE alcohol for 
disinfection of the hands and for uterine donclies. The 
hands should be scrubbed for five minutes with soap and 
water and then steeped in alcohol of 60 per cent, strength 
for other three to five minutes. This method gave better 
results bactoriologically than other methods in ordiurj 
use.—Mr. Fife Slater read a paper on the Dieting of Infant'. 
He said that the mother ought, if at all possible, to 
suckle her infant for the first six or nine months and the, 
periods of feeding should be regular : every two hours dwicj 
the day and every four hours during the night for thefts r 
month, every two and a half hours during the day an.- 
every four hours during tho night for the second month, aru 
so on. "Humanised ” milk was tho best to use where the , 
mother could not give milk. If it was necessary to change 
from breast to cow’s milk tho change should be gradually 
effected, using whey or peptonised milk before begmemg 
with cow’s milk, which ought to be boiled before u-irg. 
Bread jelly was preferable to artificial foods, but mine i> 
was found necessary to use artificial foods they were to te 
given only as subsidiary to milk diet and not as a sa> 
stitnte fQr it. Prolonged use of peptonised or sterilised mi 
was a frequent cause of scurvy and rickets. 

LARYKGOLOGrcAL Society of LoNDf^v.—A meet¬ 
ing of this society was held on Jan.^ 15th, w. * 
McBride, the President, being in the chair.—"■ 
Kelson showed (1) a case <9 Deformity of the J* 
in a Woman; and (2) a case of Epithelioma w 
Cricoid Plato Region in a woman, aged 30 
A. Logan Turner showed a case of Affection of the r 
and Larynx in a man. The patient suffered from 

_i _-.c j.i_ t_ xa* i-.fi. r flip cnrc 


auu in a man. ±nc pauuuu uuuww —— u e 

and infiltration of the nvula, the left half of the soft pa > 
and the left lateral wall of tho pharynx. There 
filtration of the epiglottis and both arytenoid H . 
Dr. Turner considered the condition analogous to c 
cases which Sir Felix Semon had shown at the P^ 1 '.' T 
meeting.—The case was discussed by the Yn^ lclea ( j_^} 


Felix Semon, and Dr. J. Dnndas Grant.—Ik- 


Thorne showed a case of Malignant Disease of the 


a man, aged 70 years. —Mr. H. B. Robinson 


showed: (j) 


" *“*■-*-» ji/oi a. -i’ll« aa. --1“ 

a case of Syphilitic Necrosis of the Sphenoid 


ft’ 


a case of Left Abductor Paralysis in ® ®.V! r ft.* 
31 /o\ -_CJ_Vili- fVin Pcs e»“ 


31 years ^ and (3) a case of Syphilis of tho Jks'w jj j. 


of the Tongue and Posterior Pharyngeal g, 

L H Pegler showed a case of Crumpled » Pta f p 
which he had excised the bard structures four J | E( J 

and in which the intact muco-perichondriu® * ^ 

unstiifened. —Mr. P. R. AA r . de Santi showed: W... 0 (H: 
Laryngeal Vertigo; (2) a man with Tertiary SjP“ t< >; 
Larynx causing stenosis, on whom thyrotomy " -p 
performed four years ago with satisfactory J®' 'ir# 
StClair Thomson showed? (1) a case of Comply 
of the Left A’ocal Cord in a woman, aged 36 yea > g_ f 
cases of Bleeding Polvpus of the Septum.— • ^-cd 
Bntlin showed a specimen of Epithelioma 0 ' „ It* 

Plate and of the (Esophagus removed by oP e fa 


patient war a man, ” 44 *rears of age, with a 
red tumour at the back of the larynx a>® 0 *' 


--- lire « - ... Q rV*CWfi ... 

to.the left side and involving the whole of^to^ ^ ‘jn^ 


fold but not encroaching to any extent « 

r AT_T _ 0 _ mass f 


~ InrjlS 1 

of the larynx There was a very large l ! * 


the lelt side of the neck so intimately associaw^ 
sterno mastoid that their removal could only m ,r\. e di*** 
by removing almost the whole of the muso.e. 
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had started ten months previously as a cartons catch in 
speaking. For fonr months there was a difficulty in swallow¬ 
ing and when first seen by Mr. Bntlin the patient conld only 
swallow with pa'n and the voice had jnst become husky. 
The age and immense strength o£ the patient and the fact 
of Professor Gluck's successful operations for what would 
have appeared to bo hopeless conditions of malignant disease 
of the throat and neck induced him to put the matter 
before the patient who decided in favour of operation. Au 
extremely extensive operation had to bo performed, neces¬ 
sitating removal of the whole internal jugular vein, the 
glands of the neck, aud the whole of the sterno-mastoid 
muscle on that tide. Tho patient made an excellent recovery 
but within two months tho disease had recurred. He had 
operated on another case of the sarao sort but within a week 
the patient died suddenly from profuse hremorrhago, probably 
from the carotid. The case was discussed by the President, 
Sir Felix Semen, and Dr. P. Watson Williams.—Mr. F. 0. 
Shrnbsnll (for Dr. Percy Kidd) showed a patient suffering 
from a Tuberculous Outgrowth from the Anterior End of 
the Left Vocal Cord —Dr. Dundas Grant showed: (I) A 
case of Sessile Fibromata at the anterior extremity of the 
left vocal cord partially removed by means of forceps 
and completely extirpated by tho galvano cautery; (2) a 
case of Atrophy aud Collapro of the Aim Na-1 treated by 
means of a Subcutaneous Injection of Paraffin ; and (3) 
Photographs of a ca«o r f Flat and Sunken Nose treated by 
Injections of paraffin. A note of warning was sounded by 
eorao speakers as to the dangers that might accrue after the 
Injection of Paraffin.—Mr. Hunter F. Tod showed : (I) A ca*e 
of Soft Fibroma of tho Lsft Vocal Cord in a woman, aged 31 
years ; and (2) a case of Sarcoma of the Post nasal Spaco 
probably involving tho Ethmoidal Region with Enlargement 
of the Cervical Glands on tho Right Side in a man, aged 61 
years.—The general expression of opinion was that operation 
was impracticable.—Dr. Williams showed a man, 42 years 
of ago, with an Tntralaryngeal New Growth. 


Norm London Medical and CnmuRoroAL 
Society.—A meeting of this society was held on Jan. I4tb, 
Dr. Peyton Beale being in the chair.—A dheussion on 
Recent Methods of inducing Anmstliesia was opened by 
Dr. J. F. Silk who referred to the tlrce stages in the 
use^ of amestlietics, beginning with the elementary stage 
which lasted until 1890, when tho patient dreaded the 
anesthetist more than the surgeon ; the second 6tage, during 
which anesthetists were divided into tho two rival camps of 
chloroform and ether; and tbo present stage, when they 
had recognised definitely that these were not tho only 
anesthetics and that the true art of tho anro-thetist did 
not lie in pinning his faith to any one amestbetio but 
m adapting it to the particular patient More than 
__»?**! e conia advantage change the amestlietlc to 

te same operation, 
modern methods 
as and oxygen he 


.£““° ,u *j Wl - mu j.uotu^ou lace-piece, especially n 

tho case of young children. Gas and air had the disadvantage 
tbat so much gas was n*ed, but Dr. Silk recoramendec 
tne combination for ph tboric patient*. In the use of ether hi 
referred to Dr. Probyn Williams’s improvement of the smal 
plover inhaler by increasing tbo r.ir way and showed th< 
inhaler thus modified. For the administration of chloroforn 
• ap £ a !? tn9 with glass Inhaler was recommended 

D \ sa i^ ^at himself always used { 
An? w r S bC, e and v n or , ainar y mask. He used Ies- 
53? hffj chl ° roI °™ i when he could not give ether hi 
nnrt, „f ka Z ne P art oE chloroform and tm 

l h wh . ,ch he . wa5 ver 7 ple»«d. He thei 

passed on to the newer forms of anesthetics having eWorld, 
Ln m';. 1 ,""', As regarded methods of administra 
Sdk dld n “ t ijheje any new instrument to b, 
*'S- He “ ed dJoncleot elhjl as a preliminary to othe, 
anm thetics, as a substitute for gas, and for adenoids (alone) 
“f es 5 ec i uso tb » Period of amnsthesi! 
mellld^ V 6 - “” tl ° ucd Eh °“W this bo necessary. Th< 
X’™ 8 ° £ ^ministration were demonstrated. The grea 
Sot nS ° E ? hlonde «r ethyl were that it was very rapid 
"?* P!? doced n ° MPhyria, and needed n< 

Dig apparatus for its use.—Mr. H. E G Bnvle residen 

torainf™ at u 8t i ? arthoIomew ’ 8 Hospital, deprecated al 
Sthcr rtiSS"? 1 !® 1 *!? a ?P aratas 83 these were incumbrance; 
A nlltl f 1 ?? 3 a11 *? Cept ver y billed anesthetists 

A nurture of chloroform and ether he considered very useful. 


especially in cases that wero doing badly with either when 
given alone. Mr. Boyle then referred to romnoforra which 
ho had administered between 600 and 700 times. It was an 
exceedingly useful anaesthetic but it needed familiarity in 
order to get good results. The use of 2 5 to 3 cubic centi¬ 
metres, instead of larger do os, was recommended, being 
given in a closed bag with a face-piece; in this way from 
35 to 40 minutes’ quiet anmsthesia was obtained. Tho time 
to begin operating was when the conjunctival reflex was 
lost and the breathing was slightly stertorous. The great 
thing to avoid was admixture with air; if thi3 occurred 
there was often vomiting, not unless.—Dr. H. H. Rubra, 
anesthetist to the Great Northern Central Hospital, con¬ 
curred with most of Mr. Boyle’s remarks concerning somno* 
form. Ho had found it very useful in cases where gas cculd 
not be taken He also considered it a better anmsthetlo than 
ethyl chloride, giving less spasm and more perfect analgesia. 
It bad tho advantage of not being unpleasant.—Several 
other members took part in tho discussion. 


Medical Society of London.— A meeting of 
this society was held on Jan. 25th, Dr. F. de Havrlland 
Hall, tho President, being in the chair.—Dr. M. Handfield- 
Joces opened a discussion on Pelvic < Lesions In Rela¬ 
tion to Abdominal Diagnosis. The subject, he remarked, 
was beset with difficulties because tho connexion between 
uterine disease and abdominal inflammations was not 
always clear. Oases were referred to in which severe 
nau c ca and vomiting were dependent on metritis and 
disappeared on the euro of the latter. Three oases were 
then narrated in which perforating gastric ulcer had been 


diagnosed but in which the symptoms really depended on 
hremorrhago from rupture of a tabal gestation. Tho 
menstrual history io such ca*cs was of little value, 
nor did pelvic examination lend muoh aid; the pain 
might be very diffuse and the effect on the tempera¬ 
ture and pulse might be the same in both conditions. 
Exploratory laparotomy was the only proper course. 
Case* were next mentioned to illustrate the difficulty of 
diagnosis of abdominal inflammations and other conditions 
from those depending on dermoid cyst of tbo ovary, sup¬ 
purating cysts of the ovary, and fibro-myoma of the uterus, 
fbe pelvic organs should always be examined in suspected 
abdominal disease. Oases illustrating the part played by 
pelvic adhesions in producing abdominal symptoms were 
narrated. Constipation and nausea might bo doe to adhesions 
or to bands which might be very easily overlooked, and a 
case was mentioned which had been operated cn hy different 
highly skilled surgeons on six occasions without obtaining 
relief,_Mr. Alban H. G Doran dwelt on the necessity of 
following up the after-history of operation cases because 
reported recoveries were not always real recoveries. He 
referred to a case of severe dysmenorrl cca in which it was 
proposed to remove tho ovaries but the symptoms were 
relieved by tho patient wearing spectacles suitable for tho cor¬ 
rection of her hyp rmetropia.—Dr. Hey wood Srallh, referring 
(o the diagnosis between ruptured tubal pregnancy and 
oerforated gastric ulcer, remarked «hat the mammary sym¬ 
ptoms were very valuable.—Dr. J. Vincent Bell (Rocbes'er) 
narrated a care of parovarian cyst which resembled a tummr 
of abdominal origin —Mr. Edmond Owen remarked on the 
value of exploratory operations and said that it was a very 
remarkable fact that patients recovered after mere openirg of 
the abdomen. Ho referred to the value of a tlischarfe of 
blackish blood from the vagina as a diagnostic featire of 
tubal pregnancy—The President mentioned the caso of a 
Pirl acred 12 years whose symptoms suggested appendicitis 
bat were found to be duo to a strangulated ovarian cyst. 
North of England Obstetrical and Gyna:- 

rmoaiCAL Society— The annual meeting of this society 
was held at the Owens College, Manchester, on Jan 15th. 

nr W J Sinclair (Manchester) was unanimously elected 
resident of the society for 19M. A l tho conclusion of tho 
pr "*“5 business Dr. A. Stookes (Liverpool) read notes of a 
annual ^ w ith fata | resells,—A discussion followed 

l? Se whLb 1h7l7e S raent, Dr. H. Brigs-, Dr. Martin, Dr. 
r? re Dr Nesfield, and Dr. J. E Garner took part—Dr. A. 
S r0 -Mr Manchester) read a paper on Chronic Endometritis 
fodCbrnnio Metritis in Virgins 1 . He dealt with Affections of 
it Imptrium and mesometrlum occurring apart from Iho 
tbe .TfofeSSve owes (sepsis, gonorrhoea, &c ). The paper , 
usua U° 1 on a Beries of 40 cases which had been carefully 
was Attention was specially directed to one group 

Sf 5 Whieb were charactered by tbe association 
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of these three conditions : (1) small or infantile cervix ; (2) 
acute flexion, forwards or backwards; and (3) enlargement of 
the uterine body. The symptoms in these cases were in the 
order of frequency : (1) pain or dragging sensation in one or 
both iliac regions, or pain generally in the lower '/.one oE the 
abdomen (in 36 out of 00 cases); (2) dysmenorrboea (in 33 
out of 40 cases) ; (3) lencorrkoea (in 31 out of 40 cases) ; 
(4) menorrhagia or metrorrhagia (in 16 out of 40 cases); and 
(6) remote or nervous symptoms. In a large proportion of 
the cases the uterine mucosa was much thickened. The 
nterine cavity showed an increase in length of from a quarter 
of an inch to one and three-quarter inches and the meso- 
metrinm was sometimes considerably thickened. Micro¬ 
scopic examination of the mucous membrane removed 
showed great increase in glands or in interglandular stroma 
or both. Remarks were made as to the etiology and treat¬ 
ment of the condition —The paper was discussed by Dr. D. 
Lloyd Roberts, Dr. Arnold W. IV. Lea, Dr. W. E. Ifother- 
gill, Dr. Stookes, Dr. Richardson, and the President.—Dr. 
Donald replied. 

Aberdeen Medico-Chirurgical Society.— A 

meeting of this society was held on Jan. 14th, Dr. 
J. Theodore Cash, the President, being in the chair.—The 
following clinical cases were shown: Dr. H. M. W. Gray (for 
Dr. J. Mackenzie Booth) : A case of Double Undescended 
Testes in which reposition had been effected by Annandale’s 
method.—Dr. J. E. Christie: A woman suffering from 
a Chronic Diffusa Infiltration of the Skin of the whole 
Body with Formation of “Tubercles” on the Pace, The 
case had been diagnosed two years before at the Dermato¬ 
logical Society of London as lymphodermia pernlciosa — 
Dr. U. M. Elmond: (1) A case of Disseminated Sclerosis; 

(2) a case of Functional Paraplegia; and (3) a case 
probably of Cerebellar Tumour.—Dr. Gray: A case of 
Tendon Transplantation for Musculo-spiral Paralysis. The 
flexor carpi ulnaris tendon was cut, brought through the 
interosseous membrane, and attached to the extensor tendons. 
Marked improvement in extension of fingers and in supination 
followed.—Dr. R.G. McKerron : A case of Leucocjthremia of 
the spleno-medullary type in a boy, aged 12 years. 48 per 
cent, of myelocytes were present.—Dr. J. Mamoch: (1) A 
case in which Suprapubic Prostatectomy had been performed 
with complete success for prostatic hypertrophy; (2) a 
case of Non-malignant Pyloric Stenosis with a considerable 
tumour at the pyloric region in which posterior gastro¬ 
enterostomy had given complete relief to the symptoms; 

(3) a case of Perforated Gastric Ulcer in which operation 
bad been performed within five hours of the perforation ; and 

(4) a child, aged three years, operated on ten months before 
for Tuberculous Peritonitis; the abdomen bad been simply 
opened, not drained. The child now appeared quite well — 
Dr. G. Rose : (1) Two cases after Disarticulation at the Hip- 
joint by McBuniey’s Method; and (2) a caso after Excision 
of a Large Spina Bifida Tumour at the age of one month. 

Clinical Society of Manchester. — The 

monthly meeting of this society was held on Jan. 19th, 
Dr. W. Milligan, the President, being in the chair. Dr. 
Eugene S. Yonge showed new Self-retaining Basins for 
.Nasal and Aural Work; also a new apparatus for demon¬ 
strating the Laryngeal Image and Intralaryngeal Manipula¬ 
tions. By this apparatus (invented by Professor Meyer of 
Berlin) a beautiful image of the latynx could be obtained 
by five observers at a time, including, of course, the 
examiner. ALo, intralaryngeal manipulations were as clearly 
observed by the bystanders as by the operator. It appeared, 
so far as Dr. Yonge knew, to be the best apparatus 
extant for the purposes indicated.—Dr. G. H, Lancashire 
Tcad a paper on Some Specific and Tuberculous Affections oE 
the Face. The various syphilitic manifestations commonly 
met with in this region were discussed and clinical features 
were described which served to differentiate them from other 
skin diseases. Tertiary syphilitic disease was dealt with at 
greater length and especial mention was made of there cases 
simulating lupus vulgaris and vice versa. In all doubtful 
cases the adoption of a preliminary antisyphilitio treatment 
wa3 urged and the danger of immediate surgical procedure 
in these cases was emphasised. Finally, attention was 
drawn to that small group of cases in which both syphilis 
and lupus were combiued in the same lesions. Photographs, 
plates, and cases were shown illustrating the paper. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Jan. 15tb, Dr. O. J. 


Shaw being in the chair.—Dr. J. Murdoch Brown read a 
dissertation on Cyanosis.—Dr. A, 0. Geddes read notes of 
the case of a boy admitted to hospital suffering from a 
peculiar linear bum, of the second degree, on the right side 
of the thorax. Tho burn was treated as usual with pioiio 
acid. Daring the night following admission the patient 
passed into a state of extreme collapse with a puke of over 
200 and marked Cheyne-Stokes respiration. The interest 
of the case lay in the fact that while in this condition a 
peculiar cyclical change was noticed in the hoy's colour. 
Thus, beginning with deadly pallor, his face would gradually 
assume a more healthy hue, from which it passed on to 
flushing and then deep cyanosis, and back again to pallor. 
This cycle took about four minutes to pass through, while 
the Cheyne-Stokes respiratory cycle only occupied from 60 
to 80 seconds. So far as was known this condition had not 
been previously described.—Dr. G. J. Farie read notes on a 
case of Submucous Fibroid of the Cervix Uteri. The 
tumour caused profuse bmmorrhage and was removed by 
panbystorectomy. In the specimen which Dr. Farie showed, 
there was a romarkab’e enlargement of the cervix by the 
tumour—the uterus, which was of normal size, being only 
about one-quarter the length of the cervix. 


Plaistow and Canning Town Medical Society 

—The fifth annual meeting of this society was held on 
Jau. 21st, Mr. Percy Rose being in the chair. The anmal 
report was read and passed.—Mr. J. Jordan Harvey showed 
specimens of (1) Placenta Oircumvallata ; and (2) Placenta 
Saccenturiata.—Dr. E. Hay exhibited a caso of Dilatation 
of the Stomach.—The following gentlemen wore elected 
office bearers for the year -.—President: Dr. \V. C Taylor. 
Vice-President: Mr. Harvey. Honorary treasurer: Dr. 
IV. M. D. Gillie. Honorary secretaries: Dr, Hay snd 
Dr. E. P. McLoughlin.—Mr. Rose opened a dkcn : sion 
on the Responsibilities that might be thrown on Medical 
Men under the Midwives Act and the Absencaof any Pro¬ 
vision for securing Payment. He was of opinion that the 
payment of those fees should be undertaken by the local 
supervising authority and concluded by submitting a sea e 
of fees —A discussion ensued in which the majority of those 
present joined and generally agreed with the scheme pro¬ 
posed. It was decided to approach the local supervising 
authority on the matter. 


Pathological Society of Manchester.-^ 
meeting of this society was held on Jan. 20th, Dr. £ 53 
Reynolds, the President, being in tho chair.—Mr. J. Coll® 
exhibited specimens of (1) Chondro-Sarcoma of the Os Calms 
and (2) Pancreatic Cysts.—Dr. E. S Yonge made a com¬ 
munication on tho Recurrence of Nasal Polypi, with special 
reference to the theory of bone disease.—Mr. Smith men¬ 
tioned a case of Non-traumatic Rupture of tho Bladder bo 
showed the specimen.—Mr. John B. IVolstonholme eshituw 
the Cervical Vertebra of an old male horse affected w 
osteomalacia associated with periostitis, in which spon¬ 
taneous fracture of a process of the sixth and of the mvcb 
had occurred. He also exhibited mounted specimens of t 
Sarcoptes Scabiei, variety Eqninus, together with a section 
skin showing galleries with acaii, &c., therein. 


aEsculaihan Society.—A meeting of t®* 

society was held on Jan. 22nd, Dr. Leslie Darno, 
President, being in the chair.—Mr. IV. Campbell "ID® 1 
showed a man, aged 34 yeais, nt whose Cardiac Apex 
heard a Systolic Noise audible only during inspiration.-- 
Alexander Moiison read a paper on the Efficient Treat ■ 
of Cmdiac Failure, which will be found in full at p- At ^ 
our present issue. A general discussion followed to v; 

Dr. Morison replied. 


Society for Relief of Widows AND 
op Medical Men.-A quarterly court of the direct 
this society was held on Jan. 13th, Mr. Christopher 
the President, being in the chair. Three now [c j 
were elected and the death of a member was 1 h ^ 
There were no fresh applications for grants. a nd 

to distribute £1513 among the 53 widows, 15 t 0 f 

four recipients from the Copeland Fnnd as» 

grants. A sum of £586 had been given at Christma ^ 
present, £10 each to 53 widows, £3 each to 13 orpn ^ 
£5 each to the four orphans on the Copeland i 
expenses of the quarter were £77 12s. 
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A Manual of Medicine. Edited by W, H. AlLOIIIK, M.D., 
F.RO.P. Lond., F.R.S. EJin., 1 Senior Physician and 
Lecturer cn Clinical Medicine, Westminster Hospital, 
Examiner in Medicine, Naval Medical Service. Yol. V., 
Diseases oE the Abdominal Organs London : Macmillan 
and Oo., Limited. 1903. Pp, 687. Price 10i, 

Tnis volume is a comprehensive one and contains articles 
on diseases of the digestive system and of the liver; on 
diseases o£ tho peritoneum and ot the vessels of the 
abdomen ; on diseases of the kidneys; and on diseases of the 
ductless glands. 

The digestive organs are first discussed. Tho general 
anatomy and physiology of these organs are admirably 
described by Dr. Allchin and then follows a well* 
written disquisition on Food and Diet by Dr. R. 
Hutchison. His remarks on tho digestibility and absorb* 
ability of foods are worthy of close attention. Ho shows 
that the physical form of a food has more influence upon 
the ease with which it is digested than any other con¬ 
sideration. Fineness of division greatly facilitates solution 
in the Btomnch. On tho other hand, ail tough and hard 
articles of diet are dissolved with difficulty, while the 
presence of much fat in tho interstices of a food militates 
against rapid disintegration by preventing tho ready 
ingross of gastric jnicc. The quantity of any article 
eaten has less influence on its’digestibility than its con¬ 
sistence. Doubling the quantity, for instance, does not 
mean doubling the time required for digestion but only 
prolonging it by about one half. Dr. Hutchison farther 
draws attention to the influcnco which certain accompani¬ 
ments of meals have upon the rate of digestion. He 
states that water is almost devoid of any influence unless 
the amount taken is excessive; hot water oven accelerates 
digestion. Tea and coffee delay it, both In the mouth and 
the stomach, but alcoholic drinks have "astonishingly little 
effect” and, so far as the stomach at least is concerned, 
may even accelerate the process by promoting a flow of 
gastric juice. 

Equally interesting are tho observations of Dr. IV. S. 
Lazarus-Bariow on the Bacteria of the Alimentary Tract. He 
points out that the experiments of Scholtclius tend to show 
that tho enzymes are incapable of exerting their full power 
until aided by tho bacteria which appear normally in the 
excreta in thirty-six hours after birth ; therefore it would 
seem that the organisms found in the alimentary canal are of 
service to the economy of their host. Dr. Lazarus-Barlow 
considers that it is certain that the bacteria in many 
instances assist in the breaking down of proteid matter but 
whether the less complex substances produced in this way 
can be, and are, utilised by the body at largo for its nutrition 
appears to bo doubtful. It has, however, been shown that in 
lifo under completely aseptic conditions the faces do not 
contain phenol, cresol, indol, skatol, or pyrocatechin, sub- 
stances found In the faces of animals living under ordinary 
conditions. Dr. Lazarus-Barlow sums up the whole question 
by saying that “at the present time there is a tendency to 
believe that although the bacteria in the alimentary tract 
play an extremely important part in inducing intestinal 
putrefaction, they only act in this direction and do not pro¬ 
duce bodies which are utilised by the body to its advantage.” 

Diseases of the Mouth, Pharynx and (Esophagus are ably 
dealt with by Dr. Bertram L. Abrahams and this section 
contains much information with regard to the diseases 
which may affect those organs. 

The portions of the volume which are devoted to a con¬ 
sideration of the Diseases of the Stomach and Intestines 
have been written by Dr. AUchin. The observations on 


etiology and pathology aro full and complete,- containing 
the most modern views on those subjects. Then follow 
some extended remarks on tho general symptomatology of 
gastro intestinal disease which will well repay perusal. 
The symptomatology and treatment of tho individual dis¬ 
eases affecting theso organs aro considered seriatim. Wo 
question whether it i3 a good plan to separate causation 
and pathology so entirely from tho clinical aspect of disease 
as is entailed by the plan thus adopted. If, for instanco, 
a reader wishes to obtain information on “gastric” or 
“peptic” ulcer he will have to search in three separate 
sections before he can attain his object. Wo aro of opinion 
that tho old method of considering the various aspects of 
each malady (etiology, pathology, symptoms, and treatment) 
under the heading of that particular disease is to bo pre¬ 
ferred. It is certainly more convenient for reference and 
less confusing to the student. 

The article on the Physical Examination of the Stomach 
and Intestines and the Analysis of tho Gastric Contents is 
by Dr. Bertrand .Dawson and in it are described the modem 
methods which are employed as aids to diagnosis in gastric 
and intestinal affections. 

The Diseases of the Liver are considered by Dr. It. G. Hebb 
and Dr. Alexander Crombie. The articto on Hepatic Abscess 
is a particularly interesting one and the etiology is discussed 
in a most instructive manner. It is shown that although 
the maximum frequency of this disease corresponds to a zone 
comprised within the Isotherms of 76° * and 80° F., yet 
heat has probably only an accessory influence and the 
essential cause of tho greater seasonal prevalence is the 
relative prevalence of dysentery at tho same seasonfor 
all hot countries are not equally noted for the occurrence 
of hepatic abscess. Attention is also drawn to the influence 
of race. A comparison of the returns of the army of India 
shows that the mortality from this affection is thirty-two 
times a3 great among European as it is among native troops, 
and this notwithstanding the greater prevalence of dysentery 
among native soldiers. The influence of age, sex, length of 
residence in the affected district, alcohol, and chill, and the 
causal relationship of dysentery and other septic foci in 
the intestines aro also duly commented on. 

Dr. W. Hale White writes on Diseases of tho Perito¬ 
neum. In considering the treatment of tuberculous perito¬ 
nitis the question as to the performance of laparotomy 
naturally receives full attention. Dr. Hale White arrives 
at the conclusion which is now generally held—namely, 
that the best results are obtained in those cases in which 
there is a large amount of ascitic fluid free in the peritoneal 
cavity. It i3 true, as ho points out, that theso are ju>t tho 
cases which give the most favourable results when treated 
without the intervention of the surgeon hut on the other 
hand they are the cases in which the operation is easiest 
and be therefore urges that as the mortality ns a result of 
the operation is in all cases so low laparotomy should bo 
performed on such cases if circumstances prevent fresh and 
abundant food from being satisfactorily made u*e of or If, 
these having been tried, the progress is slow. We quite 
agree with him that the cases in which operation is most 
valnable are those in which there are much ascites and some 
fibro-caseous change m the peritoneum but in which the 
adhesions are not numerous or dense enough to prevent tho 
evacuation of the fluid. 

Dr J. H Bryant contributes a short article on Diseases 
of the Abdominal Vessels. 

Diseases of the Kidneys are considered by Dr. J. Rose 
Bradford. Hts observations, though brief, aro perhaps the 
most interesting in the volume. In dealing with the 
etiology of renal disease he draws attention to the fact 
that it has loDg been recognised that certain affections of 
the kidney, as for example some forms of Bright’s diseaio, 
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have in many instances a toxic origin, but it is only recently 
that the view has gained ground that all forms of so-called 
nephritis and probably every variety of Bright’s disease 
have a similar origin. Dr. Bradford enters into a discussion 
as to the nature of these toxic substances and we can 
recommend to our readers a careful study of his remarks. 
He is a strong supporter of the value of milk in the treat¬ 
ment of chronic Bright’s disease and recommends that when 
urfflmic symptoms are present or when dropsy occurs tne 
patient should be put to bed and kept on a rigid milk diet 
until the urgency of the symptoms has subsided. 

The description of the Diseases of the Ductless Glands 
is divided between Dr. Sidney Conpland and Dr. Abrahams 
but, as the most important diseases in which these glands 
are involved have beeu already dealt with in the earlier 
volumes of this manual, this article is a short ono. It con¬ 
tains, however, valuable information on diseases of the 
spleen, lymphadenitis, and tuberculosis of the lymphatic 
glands. Diseases of the thymus gland are also discussed. 


Diseases oj the Throat and Nose. By Charles Hdntoon 
Knight, M.D., Professor of Laryngology, Cornoll Uni¬ 
versity Medical College; Surgeon, Manhattan Eye and 
Ear Hospital, Throat Department, tea. With 147 Illnstra 
tions. London : llebman, Limited. 1903. Pp. 423. Price 
13s. 

After a careful perusal of this work we have no hesitation 
in congratulating Dr. Knight on the results of his labours, 
for the book is one which commends itself equally to the 
specialist and to the general practitioner who wish to obtain 
sound information on the subjects of which it treats. The 
author's diction is easy and his style is simple and the various 
conditions which are matter of dispute have the current 
theories relative to them clearly and lucidly explained. 
The anatomy and physiology of the noBe are briefly but 
sufficiently dwelt upon aud—rightly we think—the physio¬ 
logy of the nose is curtailed and reduced to such state¬ 
ments as are necessary to guide the medical man in his 
attempts to restore the nasal passages to an approximately 
normal condition. Dr. Knight next deals with the methods 
of examination and the instruments necessary for this 
purpose. This section is, perhaps, too brief and the 
suggestion that sunlight should be utilised for examination 
clearly shows that the author has never been subjected 
to the inconvenience which results from the use of such 
a powerful illuminant. 

The next chapter, which treats of Acute and Chronic 
Rhinitis, is especially good from the clinical point of view. 
The pathological histology, however, is not so minutely 
detailed as was to be expected in a book of this size and 
description. We next find an account of Atrophic, 
Membranous, Caseous, and Purulent Rhinitis. Atrophic 
rhinitis is described as a necessary corollary of pre existing 
inflammation, one of the few statements with which we 
are inclined to disagree. If Dr. Knight had perused the 
admirable paper by Professor Moure, read at the Inter¬ 
national Congress of Medicine held at Madrid last year, 
together with the other papers contributed on this sub¬ 
ject, wa think that he would have recognised that there 
exist developmental errors in the nasal cavities which are 
responsible for a proportion of cases of atrophic rhinitis. 
With this exception, and especially in the treatment of this 
disease, Dr. Knight’s recommendations are most happy. In 
membranous rhinitis, which is very briefly considered, the 
impression given is that the pseudo-diphtheritic bacillus is 
almost invariably present. Caseous rhinitis has sufficient 
attention devoted to it, a point not usually observed in books 
of this description. Diseases of the accessory sinuses 
and their treatment are treated in a way to leave 
but little room for adverse criticism, though we should 
have liked to see 6ome reference to the methods of opera¬ 
tion adopted by Killian. Especially valuable are the 


remarks on the sources of error in transillmniuation. In 
septal operations Asch'e’s method, where it is suitable has. 
Dr. Knight's approbation. In nasal polypi we find the 
pathological standpoint fully investigated. Neoplasms— 
benign and malignant—specific disorders, cpistaxis, and 
nasal hydrorrhoea receive adequate treatment. In the descrip, 
tion of hay fever wc notice that Dr. Knight doeB not mention 
the serum treatment, which has within the last li, months 
been prominently brought before the profession. In Disease? 
of the Pharynx the adenoid operation is very fully describe! 
There is an excellent, though brief, description of Vincent’s 
angina. The last section is'devoted to the Larynx. In the 
chapter on Anatomy and Physiology, the character of the 
voice is said to be modified by the changes taking place in 
the vocal cords, the varying siz.3 of the glottis being left oat 
of consideration. The methods of examination and the 
general therapeutics aro again rather too briefly considered, 
for if instruction is needed that instruction should be full. 
In the account of acute laryngitis we are a little surprised 
to see that the influence of nasal obstruction is not touched 
upon. Chronic laryngitis in all its forms is grouped underone 
heading. Neoplasms, especially benign,^receive a very excel¬ 
lent description and here we find that the influence of n& c al 
obstruction used in its widest sense—that is to say, including 
post nasal adenoids—is fully recognised as an indirect caure 
in their development. Malignaut disease of the larynx ii 
very carefully described, the subject being brought fully 
up to date; and tuberculosis of the larynx receives an 
amount of consideration which is amply justified by the 
frequency and the importance of tho disease. In bis other¬ 
wise excellent account of the clinical appearances noted 
in this pathological condition Dr. Knight says that the sur¬ 
rounding parts of an ulcer aro pale. Thi3, however, is not 
usual. Under the heading of treatment it is recommended 
that the patient should be kept in a uniform temperature, a 
suggestion which is not entirely borne out by those expe¬ 
rienced in the open-air treatment of consumption. Iu specific 
disease of the larynx, while all other conditions receive fall 
recognition, stenosis is dealt with in one short sentence. 
Neuroses, laryngismus stridulus, paralyses, and the presence 
of foreign bodies receive attention. 

This work, admirable in its production, will be of gnat 
value to students and practitioners of general medicine ans 
in directing their attention to it we have confidence that ttsf 
will find it most helpful and instructive. 


A Narrative of Medicine in America. By JAMES 

Mumford, M.D., Assistant Visiting Surgeon to tc- 
Massachusetts General Hospital and Instructor 
Surgery in the Harvard Medical School. London a® 
Philadelphia: J. B. Lippincott Company. 19®. M 1 - 
This book, which is dedicated to Professor William OJen 1 
a narrative dealing with medicine and the medical profe’.-iM* 
The author’s object has been to take some of the conspic- 1 ”- 
American physicians of each era in their proper sequent 
tell the story of their lives and their doings, and thus to t ^ 
Crate tho whole history of medicine in America by a ^ 
of pictures. He hopes that the story will show theii« 
something of the meaning of medicine and of the h e °- 
votaries. The narrative practically ends with 1 ® . , 
War or about the middle of tho last century, as foro n 
reasons it has seemed best not to bring it down ^ 
present day. Chapters are, however, added on , 
the Pounding of the American Medical A6S001 ® 
and on Some Tendencies in Modem Medicine. . 
introduction the author briefly glances at the c 
porary conditions, political and scientific, 10 „ ^ 

Britain, which the early immigrants called 0 ^ 

see on what bases English and American “ edl 
of the seventeenth and eighteenth centuries had ^ 
The age was not a great one for scientific 0 

progress there was, and onr profession struggled o 
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Egyptian darkness towards tho present light. For the 
purpose of the narrative the colonial days of America are 
divided into two eras which correspond roughly with two 
centuries : the seventeenth century, a time of colonisation, 
struggle, and privation; and the eighteenth century when 
towns were being built, when commerco was beginning to 
thrive, and schools and colleges were appearing in the land. 
The medical history of the one era is quite distinct from that 
of the other. To the first belongs the practice, remote and 
inadequate, of Elizabethan England ; to the latter the wider 
knowledge of American-born men and the early attempts to 
combine the wisdom and teaching of the Old World with the 
changed experience of the New. 

Tbo book deals not only with tho evolution of the medical 
man but with tho inception and development of American 
hospitals, schools, and universities. In the early history of 
American science great names are lacking and great events 
as well, yet in so far as the men of those days stirred up the 
“Assembly ” to pass laws regulating practice they were wise 
in their generation and did good service. Tho truth of wbat 
Dr. J. S. Billings has said of his country is demonstrated in 
these pages. In “A Century of American Medicine” he 
wrote : “ We have had, and still have, a very few men who 
love science for its own sake, whose chief pleasure is in 
original Investigations, and to whom tho practico of their 
profession is mainly, or only, of interest as furnishing 

material for observation nnd comparison. Of the 

highest grade of this class wo have thus far produced no 
specimens; the John Hunter, or Virchow, of the United 
States has not yet given any sign of existence.” Many of the 
stories told in Dr. Mumford’s book aro not new but the 
method of the telling is, wo think, just and honest and 
tho author’s meaning is conveyed in a way which charms 
the reader. 

Some 30 pages are devoted to the tale of the famous 
discovery of tho anrcstbetic properties of ether, America’s 
greatest contribution to medical science in tho last century. 
The words of the venerable Jacob Bigelow uttered at the 
“Semicentennial of Amestbesla" bring this section of the 
book to a most fitting conclusion. 

Before finishing this retrospect tho author notes tho 
gradual levelling np of the masses of the profession and 
remarks that the country districts are not being properly 
furnished with medical men ; whereas, on the other hand, 
in the cities the supply of highly trained practitioners 
greatly exceeds the demand, Tho available -statistics show 
that only about one-fifth of the men who have passed 
through tho Harvard school during the years 1892-1901 are 
pure specialists and that in this conspicuous group of highly 
trained men there appears no increasing tendency to 
abandon “general practice." Among the “pleasures of 
the doctor’s life” the author writes of the fascination of 
work nnd study, of the ever-present sense of something 
accomplished, of the stimulation of great responsibility, 
and of the study of the strength and weakness of humanity— 
tho latter an inexhaustible, fascinating, pathetic, sometimes 
contemptible, and often terrible field, which makes its 
votaries either sneering sceptics or, more often we hopo, 
great-hearted philosophers. The last chapter of the book 
Is one which will bring pleasure to any member of the 
profession who peruses it. Dr. Mumford has given to us a 
solid contribution towards the history 0 f the profession in 
the New World. 


Milk: it* Production and Uses. By Edward F. Willoughby, 
M.D., D.P.H. Lond. London : Charles Griffin and Co , 
Limited. 1903. Pp. 259. Price 6 s. 

There is no doubt that iE every farmer and dairyman 
knew the ways and means by which milk may become a 
vehicle or a factor in the spread of disease greater care 
would be exercised in the .clean production of milk and a 


purer supply would ho the outcome. This book aims at 
being a manual by which information on the points concern¬ 
ing the relationship of milk and disease may be conveyed to 
the cowkeeper and dairyman. That is a very excellent 
object and the author has done well to emphasise his 
Intentions. The chapters on breeding, on the management of 
the cow, and on the construction of cowsheds and dairies 
give evidence of the author’s practical ficquaintance with 
tho subject but we think that the sections on milk analysis 
might have been well left out. It is quite a separate de¬ 
partment and one which has little concern for the breeder 
or keeper. Besides there is a superabundance of handy 
books on the composition and analysis of milk, on the 
question of preserving milk, and on bacteriological methods 
of examination. Chemical analysis has nothing whatever to 
do with the supply of milk free from disease-producing 
entities. The author is the inspector of the farms of, and 
general scientific adviser to, a large dairy company supplying 
milk to the metropolis and certain suburbs, and the experi¬ 
ence which he gains in this capacity must be valuable 
and should be helpful to those who are anxious to provide a 
really sanitary milk-supply. 
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The Causation and Prevention of Malarial Fevers: a 
Statement of the Results of Researches. Drawn up for the 
uso of Assistant Surgeons, Hospital Assistants, and Students. 
By Captain S. P. Jajies, M B. Lond., I.M.S. Issued under 
the authority of the Director-General of the Indian Medical 
Service. Second edition. Oalcatta: Office of the Super¬ 
intendent of Government Printing, India. 1903. Pp. 62. 
Price Ru. 1, or 1*. 6d.~The first edition of 5000 copies of 
tbi9 pamphlet was, the Director-General of the Indian 
Medical Service tells us, soon exhausted. In preparing a 
second edition Captain James has enlarged the scope of the 
work so as to make it an easy introduction to the study of 
malaria. We have read this little publication, which is full 
of pertinent information and escellently illustrated, with 
both interest snd profit and may congratulate Captain 
James on having performed a very useful work. It is quite 
wbat it pretends to be and gives a clear, well-arranged, 
and capital rtsxmi of the subject and may be accepted and 
used as a scientific and practical guide by those for whom It 
was designed. 

Lehrbuch nnd Atlas dcr Zahnheilkunde mit Einsojiluss der 
Mundlrankheitcn. (Manual and Atlas of Diseases of the Teeth 
and Mouth ) By Dr. Med. Gustav Pre[Swerk:. Munich : 
J. F. Lehmann. 1903. Pp. 352, with 152 Illustrations. 
Price 14 marKS.—This volume includes those special 
sections of anatomy, physiology, and pathology which have 
a direct bearing on dental surgery and the author has within 
the comparatively small space at his disposal succeeded in 
producing a useful textbook. In the early chapters the 
anatjmy of the teeth and of associated parts is described, 
the text being accompanied by serviceable illustrations. In 
tbe following chapters the various affections of the buccal 
mucous membrane and the more common tumours affecting 
the jaws are considered and there i3 a short, even perhaps 
too meagre an account of tho bacteriology of the mouth. 
The author might with advantage have extended the account 
rriven of abnormalities in position of the teeth and a recently 
published book migbt have been expected to contain more 
up-to-date methods of treatment. In dealing with tho 
pathology of tfic P aI P the classification of Arkuvy and 
Rothmann is adopted. The different affections are clearly 
described and some excellent illustrations are given. 
Throughout tbe book tho technique of operative measures 
is only briefly treated and in some instances the methods 
advocated are open to adverse criticism. . 

pricis d'Anatomic Dentaire. By J. Croquet. Pans: 



•p'is.'afe, igC 4 . 


-308 


The Lancet,] 


REVIEWS AND 'NOTICES OF BOOKS.—NEW INVENTIONS. 


F. R, de Rudeval, lilditeur. 1903. Pp. 496, with 195 
Illustrations. Price 8 francs.—As a contributor to current 
dental literature M, J. Ohoqcet is well ltnown to English 
readers and anything from his able pen is always welcome. 
The present volume is a most happy effort and should prove 
useful to students and practitioners of medicine. The 
opening pages are devoted to a general consideration of the 
teeth of the animal kingdom and this is followed by the 
anatomy of the mandible and maxilla. The author brings 
clearly home to the reader the fact that these bones differ 
very much in shape in different races and he introduces on 
p. 32 a most instructive illustration showing the variation 
in the form of the mandible of individuals of the same age 
but of different races. Again, in the description of the 
maxilire he describes and figures three types of arches— 
namely, hyperbolic, parabolic, and v-shaped. The importance 
of a thorough knowledge of the anatomy of the antrum is 
essential on account of its bearing on the treatment of 
antral suppuration and we should therefore expect to find 
a full account of this sinus. M. Choquet has however, 
treated the description in barely two pages and only gives 
two illustrations—one in a human subject and the other in 
a gorilla. In future editions we hope to find this defect 
remedied. In the chapter 11 Rapports des deux Maxillaircs ” 
numerous examples of partially edentulous dentures are 
given and the student is enabled to learn the anatomy of 
such conditions. The superficial anatomy of the individual 
teeth is thoroughly described and numerous illustrations are 
given, but we fail to find a satisfactory account of tbe 
shape of the pulp chambers, more especially with regard 
to their relation to the contours of the teeth. It is 
true that figures are given showing the distance of 
the cornua of the pulp from the mesal and distal angles 
of the teeth at dkferent ages but these are of little 
value. In the description of the enamel reference is made 
-to the chemical composition, the analyses oE von Btbra 
being followed. These give 3 59 per cent, of organic matter 
in the enamel of man and a larger quantity in that of 
woman. Mr. 0. S. Tomes's researches on the point seem to 
-have escaped the notice of the author. This investigator 
has shown that the enamel is practically devoid of organic 
-matter and that the constituent usually taken as such is in 
reality water of crystallisation, while in the dentine a large 
part of the matter previously considered organic is also 
water oE crystallisation. The chapter on the calcification 
of the teeth is good and descriptions are given of dentures 
in children of two, feur, five, and (even years of ago. The 
figures given of the dates of eruption are in accord with 
those usually considered as correct in this country but it is 
quite possible that different races may produce different 
data. The value of the book would be enhanced if the 
micrographic illustrations were better; the fault seems to 
lie in defective photography rather than in the production 
of the “process blocks.” 

A Pocket Dictionary of Hygiene. By 0. T. Kingzett, 
F.l 0., and D. Homfaay, B.Sc. Second edition. London : 
Bailli&re, Tindall, and Cox. 1904. Pp. 112. Price 2s. 6d .— 
Thi3 little book—it measures four and three-quarter inches 
by three inches—is certainly handy for the pocket, and the 
chemical and hygienic information is accurate and useful, 
but in places the medical information is, to put it mildly, 
misleading. Thus, under the word “Measles” we are told 
that the mortality is usually low, although occasionally 
there is an outbreak in which it runs up to 40 per cent. 
This statement is insufficient. Again, under the word 
“Hemorrhage” the following passage occurs which to our 
minds is hopelessly confusing : " When an important blood 
.vessel in the arm or leg has been ruptured the best way to 
prevent violent bmmorrhage ...... is to hold the limb up and 

bind it round as tightly as possible just above the rupture.” 
No distinction is made here between arterial and venous 


hremorrhnge and tho uninstructed person, we should Esy, m 
reading these directions would in the case of a wounded 
artery apply the bandage in exactly tho wrong place, 
Again, under the word “Poisons” emetics are recommended 
in the case of alkalies, a course which might prove 
fatal in a patient who had taken a corrosive alkali Before 
a third edition comes out we recommend tbe authors to 
have the medical portions of their dictionary revised. 

The Insurance Blue-look and Guide, ISOS-Of London; 
Dawbarn and Ward. 1903. Pp. 459. Price 2s. net.—This 
handy publication contains an immense amount of informa¬ 
tion concerning insurance. Amongst other items are a 
directory of insurance offices, tables of mortality and 
expectation of life, tho accounts of nearly all insurance 
offices, a chapter on the legal aspects of insurance, and 
instructions for obtaining probate or letters of 'administra¬ 
tion. The book is well arranged and clearly printed. 

A Fem Facts and Figures concerning Vaccination and tit 
Fallacies of Antivaecinaton. By J. Hi:dlev Mafks, 
M.R.C.S. Eng., L.R.O.P. Lond. Macclesfield: Olaye, Brorra, , 
and Olaye. 1903. Pp. 66.—This pamphlet is a reprint o! 
letters contributed to the columns of tho HaccleiftU 
Courier during October and .November, 1903. They wes 
written by Mr. Marsh to controvert the statements made fcj 
Mr. Harold Whiston, an antivaccinationist, in a lecture 
delivered in a dissenting chapel, and other statements task 
by other antivaccinationists in tho columns of the fiwrirr. 
The antivaccinationist, however, is like the deaf adder cf 
scripture ; he will not hear. Sir. Marsh’s array cf facts 
shculd convince anyone but they will not convince anfi- 
vaccinationists. 
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A TROPICAL CLINICAL THERMOMETER. 

It frequently happens that a surgeon in the GssA’X 
Protectorate has to take the temperature of a patient when 
the atmospheric temperature is greater than that of 
patient. For example, from May 1st to June 19th, ® 
out of the 50 days in 26 days (say 50 per cent.) the temp®' 
ture in the shade from noon to 3 P.M. was above 
normal blood heat. During ten of those days it vss DTEl 
100° F. and on three occasions it reached 105°. Nowgif™^ 
atmospheric temperature of, say, 104° and a patient w 
a temperature of, say, 101°, the question arises, How 1 3 J® - 
to record it with an ordinary clinical thermometer!®' 
is of course registering 104°, tho atmospheric tempo™ ’ 
and cannot be shaken down below that. For this F“ f 
Mr. F. Darton, manufacturing optician, of 142, bt- - 
street, Olerkenwell, London, E.O., has made at 
tion a tropical clinical thermometer having tbe i° u! 1( . 
points : (1) a shaft six inches long; (2) an op® , ^ 
f3) non-prismatic ; (4) no stricture or bend to P re ' 
mercury running down ; (6) a large calibre tube; 
vacuum bulb at tbe distal end to take up 4 o r ® ,j, ,j 
pension. Tbe advantages of this thermometer ««• y [( . 
can be read in the patient’s mouth or axilla ym „ r ^- 
moyal; (2) open scale for the same purpose ; Mj “ ^ 


matic so as to be read at any angle it may ct j C3 l!j 


towards you; (4) no stricture or bend (™ IS £ ken fro* 
makes it a minimum thermometer, 'so that wiien 
an atmosphere standing at, say, 104° the me jjpj; 
drop to the cooler temperature of the patient at, .a* , (£ j 
(5) the large calibre of the tube facilitates t L !j or 5 : ri 
tbe vacuum bulb at the distal end to take up ’ TC fl$ 
expansion is to prevent bursting. G °y er , nn Jf°- r wdtetf 


— r ——— —F'CIUUU - - . - piw*-'' 

commissioners have reported to mo that uw> t0 (e 
clinical thermometers have sometimes burst, ow s t ^ 

r\or>ocir,»,nll%. _> n _ j_T1S1D? . . .J.ri 


occasionally happens) the temperature rising: 
over. This thermometer will be suitable to all n 
temperatures. It will be equally suitable m A grt 
■climates and as- it reqnires no shaking down « ^11 

time in a hospital ward, rising and falling t 


hi 

fill 

tM, 

fie 

of 




The Lancet,] , 


NEW- INVENTIONS.—BT. BARTHOLOMEW'S HOSPITAL. 


[Jan. 30,1904. 800' 


temperature. The six-inch shaft is more suitable for reading 
axillary temperatures in *itu but a four inch shaft can also 
bo had. 

F. A. Baldwin, M.H.O S.Eog., L B.O.P. Lond., L.S.A., 

Protectorate Surgeon,McCarthy’s Island, Gambia, West Africa. 


ENTROPIUM FORCEPS. 

At my suggestion Messrs. Arnold and Sons have con* 
structed a pair of entropium forceps as figured in the 
accompanying illustration. It will be noticed that they are 
larger than the old-fashioned instrument and that they 
are fixed by a rack instead of a screw. This facilitates 
their application ‘ and enables an assistant to hold them 
in position more easily. Tlio fenestrated blade is made 
to fit into a groove round the flattened blade and the 



latter is made slightly convex so that it will force the 
tissues above ,l '° bI * Ua - 1 -* --■* ——* 

the scalpel cor 
may be more 

, detachable jo ‘ 

fenestrated blade is concave instead of angular. Anyone 
i who has U3ed the old-faebioned instrument must have experi- 
f enced some of the difficulties I hate indicated and as the 
f removal of a tarsal cyst is an operation which many members 
, of the profession undertake I hope that this modification 
may bo of uso. 

, I am indebted to Messrs. Arnold for the careful manner in 
, which they have carried out my idea, 
f J. Lionel Stbetton, 

Senior Surgeon.-KUIdennlnster Infirmary anti 
Children s Hospital. 


ST. BARTHOLOMEW’S HOSPITAL. 


$ A HEALTH TENT. 

f f Messrs. S. Wilson and Oo, of Bedford-street, Belfast, 
\d have sent us an illustrated description of their “patent 
iy health tent,” in which there are no poles visible when the 
y ten t is erected and an air spaco six leches wide is provided 
y between the inner and outer layers of canvas for the purposes 
y of reducing variations of temperature. A centre pole is cot 
y< uscd - A special feature of the tent is stated to be the 
s?, employment of stretchers and of cross-stays connecting the 
,4 vertical poles together in such a manner as to be adjust¬ 
er able lengthwise. These stretchers are, in fact, strong 
'J, TO 1 . 8 P nn B 3 and in this way the canvas Is firmly held 
PJ both in wet wither and in dry. The makers believe that 
U 1 , , wilKbe found useful in the open air treatment 

dL^! 08 aEd iE th0 hdatlon -° £ cases of infections 


A meeting convened by the Lord Mayor was held at the 
Mansion House on Jan, 26th in furtherance of the appeal 
for fands for St. Bartholomew’s Hospital for the erection of 
now buildings. 

The Lord Mayor, who presided, called upon Sir Trevor 
Lawrence, the treasurer of St. Baitholoraew’s Hospital, to 
make a statement to the meeting. 

Sir Trevor Lawrence said that ho was authorised to 
state that the rebuilding appeal bad the sanction and sym¬ 
pathy of the Prince of Wale«, who was president of the 
hospital The question of the site of the hospital had been 
dealt with by the Mansion House Committee and that com¬ 
mittee had decided in favour of the retention of the hospital 
on its present site. One of tbo witnesses before the com¬ 
mittee was the Chief of the City of London Police and bo 
stated that of all the accidents and cases of sudden illness 
occurring in the City 65 per cent, were taken to Sfc. Bartholo¬ 
mew’s Hospital Sir Trevor Lawrence then read the following 
passage from the Times of Jan. 16th :— 

Tbo maintenance without shrinkage of the maternity department, 
atronglv contrasting with 
King’s College, shows that 
still contains a large resld 
perhaps excepting that of t 
fruitful of accidents than 


In regard to tlie scheme involving partial removal of tho 
hospital Sir Trevor Lawrence said that it seemed to him u 
most undesirable suggestion, because it would cause great 
difficulty in the treatment of patients and wonld destroy the 
medical school, tho maintenance of which wes a matter of 
the utmost importance. The valne of the slto in his opinion 
had been very largely and very seriously exaggerated. In 
the opinion of experienced valuers the prico was much less 
than had been estimated by tho advocates for tho removal of 
the hospital He contended that the mere question of tbo 
value of a site did not comprise the whole problem. Money 
considerations shonld not be put before tbo interests of a 
great institution carrying on a work of mercy and charity. 
It had further to be remembered that the majority of the 
patients were too poor to aHoid the money or time to go 
to a distant hospital in the suburbr. lloferring to the popu¬ 
lation shown by the last census in the proximity of the 
hospital he pointed out that the census was taken on a 
Sunday night and tho great number of people who worked in 
the nemhbourbood doling the day-timo were not taken into 
account 6 During the last 50 years no fewer than 7,000,000 
patients had been treated at tho hospital and in the out- 
patients’ department during the fust thico weeks of this 
vear the number of attendances had been 15.247 Dealing 
with the question of tbo proposed new buildings Sir Trev or 
Lawrence said that the wards were somewhat antiquated 
and immediate attention was required in certain depart¬ 
ments the most pressing need being first a new casualty 
" department with separate accommodation 

tr ouhtha mTc orthopmOio, skin, throat, ear, electrical, 
?.nml and gvamcologioal cases. A homo for 240 nurses 
f'5 rA fern do servants was wanted. Sir Trevor Lawrence 
included by giving a list of the new buildings required for 

£438,000 would have to he found. 

W Tbs Bishop of London then moved tbo following:— 

Th.t ,m. 'Stisrms 

81. Bartholomew a b0 ™, ta f 011 P |W ancient City «llo. Misruled 

bi-en by the addition o! one and a hall acres. 

" 6 ., that .be appeal made that day was made by the 
He o£ PP the whole country which had done 

Kdfd wmfto the cause of humanity for 800 years In 
splendid worn were many men who ought to 

“ U F rtS sir hutTon to the rebuilding fund. IVhat they 
£eEd . d ™ She test hospital that could be turned out for tho 
wanted was the test Xaded eame stly that the generosity 

of^tbe citizens °ot London should gi/o St. Barthol 9 meWn 
W s a ir Wii.ua'S 1 Ootbch, in seconding the motion, said be 
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had spent 40 years at St. Bartholomew’s Hospital and during 
that time many great improvements had been made by the 
governors of the hospital in the wards and in the service of 
the institution. Want of space had alone prevented 
structural changes being carried out adequate to the ever¬ 
growing importance of the work done in the casualty, out¬ 
patient, and other departments of the hospital. St. Bar¬ 
tholomew’s Hospital had recently had the opportunity of 
extending its borders and could appeal with confidence to 
the City of London and to the public for the necessary 
help to improve the condition under which it had so 
long been labouring. They had heard certain objections 
raised in regard to the appeal being placed before 
•the meeting without any detailed plans of the re¬ 
building having been furnished. In his opinion such 
•objections could not be seriously advanced. Surely they 
■could trnst the governing body of the hospital and the 
medical staff to see that in providing for present wants 
.nothing would be done that would in any way hamper 
the future reconstruction of the hospital. It had been 
argued that St. Bartholomew’s Hospital should be moved 
because its site was a veritable gold mine, but the value of 
that site could not be known until it was put on the market 
for sale. There was the further consideration that towards 
that site every day there was an influx of from 30,000 to 
40,000 workers to premises in the closest proximity to the 
hospital and they knew that accidents and sudden illnesses 
occurred daring the working hours of the day more 
often than when people were sitting comfortably at home. 
They bad been told that 65 per cent, of the accidents in 
cases of sudden illness in the Oity were sent to St. Bartholo¬ 
mew’s Hospital and that number would be increased 
by the removal of King’s College Hospital. Continuing, Sir 
William Church said that he particularly desired to remove 
an impression that had arisen from injurious and mis¬ 
informed statements that the present wards were so out of 
date as to be prejudicial to the health of the patients. That, 
he assured them, might be dismissed from their minds 
-entirely, for the results obtained by the medical staff were as 
favourable as those shown by the most up-to-date hospitals. 
He considered that the removal of the hospital to another 
site would destroy the medical school and he reminded them 
that if a medical school was not attached to a large hospital 
there must be a large increase in the expenses of the 
treatment of patients. There was the further point that the 
absence of the medical school would remove that beneficial 
rivalry with other schools of medicine in attaining the best 
possible treatment for the relief of suffering and pain. 
They were not ungrateful to tho City of London for the 
help that had been afforded to the hospital when the present 
wards were erected some 150 years ago, and they confidently 
looked to the City of London and the public to come to their 
aid again so that St. Bartholomew’s Hospital might remain 
in the future, as it had been in the past, one of the great 
centres of the kingdom for the relief of pain, for the acquire¬ 
ment of medical knowledge, and for the advancement of 
medicine and surgery. 

Mr. John Tweedy, President of the Boyal College of 
Surgeons of England, in supporting the motion, said that he 
was one of those who was disposed at first to consider 
favourably the proposal for the removal of the hospital to 
another site, but after reading the report of the Mansion 
House Committee he had altered his views. He pointed out 
that in addition to the arguments put forward there was 
much to be said for the maintenance of the historical 
"tradition of the hospital and the satisfaction of historical 
sentiment. He asked them, What would New York not give 
to have within its boundaries an institution that for nearly 
800 consecutive years had been carrying on one of the 
noblest works of charity 1 What would any city in any part 
of the civilised world not give to possess a site hallowed by 
its associations with Harvey and a hospital made memorable 
as a school in which John Hunter received his surgical 
education i He felt certain that the Oity of London would 
not allow these sentiments to pass by unheeded. 

Dr. S. J. Gee, speaking on behalf of the medical staff, 
described the active growth which was taking place in all 
departments of the hospital and contrasted the number of 
the staff in 1868 with the nnmber of the staff at the present 
•day. He also urged that the removal of the hospital would 
“be an unwise proceeding. 

The Lord Mayor then put the motion to the meeting 
when it was passed unanimously. 

The ne*xt motion was proposed by Mr. Alban Gibbs, 
M.P., and was as follows:— 


That this meeting pledges itself to support tho governors 
St. Bartholomou’s Hospital in thoir appeal for the ftmeia nocejare 
for tho reconstruction of tho hospital and earnestly commends to 
generosity of the public tliia the first appeal which tho hospital ]», 
mado for 150 yearn. 


This was seconded by the .Master of the Mercers' Com¬ 
pany who promised that the appeal would he considered is a 
liberal spirit by the court of his Company. 

The Chief Rabbi also supported the motion and 
described how in visiting his own poor in the wards of 
St. Bartholomew’s ho was greatly struck by the kindness and 
consideration with which they were treated. 

Sir William Hart-Dyke, M.P., also supported the motion 
and was followed by Mr. A. A. Bowlby, who said that he 
addressed the meeting in order to emphasise the fact that 
the staff of the hospital were absolutely unanimous in sap. 
porting the present proposal. Dr. Gee had spoken for the 
medical side and what he said was equally true for the 
surgical side. The difficulty was the want of space in which 
to do the work. 

Upon this motion being put to the meeting by the 
Lord Mayor it was declared carried with two dissentients, 

After Sir William Treloar had made tho announcement 
that the sum of £40,000 had been received in cheques and 
promises towards the fund, a vote of thanks to the Lord 
Mayor for presiding was proposed by the Master o£ the 
Merchant Taylors’ Company seconded by the Eev. It J. 
Campbell, supported by a speech from Mr. J. Lakgrk 
and carried with acclamation. 

The Lord Mayor briefly responded and the proceedings 
then came to an end. 


S/OoMng Back, 

FROM 
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Yclloiv Fever. 

While the medical world continues to be disturbed by tint 
irreconcileable subject—that bugbear to the profession— Con¬ 
tagion, it is with no little pleasure that we lay before our 
readers the Report of tho French Academy of Science; on 
this haclmied question. Tho cool and dispassionate manner 
in which it has been investigated does credit to the members, 
and is well calculated to conciliate the absurdities of the 
Ayes and the follies of Noes. 

M. Dupuytren read a report on the memoir of MM. Lasers, 
Oosta, and Lasserre, relative to yellow fever, and some neff 
experiments on the contagious nature of tho malady. 
commenced by showing the opposite opinions entertained « 
to the way in which yellow fever, as an epidemic, is thougM 
to be propagated. 

“ In the theory of contagion,” observed M. Dupuytren, >■ 
is allowed that the malady, carried to its height, is cap® 
of giving rise to a miasm, a sickly principle, a true gem 
which escapes from the bodies of the sick, and P.[ ese ”? 
the power of reproducing the malady, with all its o >' 
comitant symptoms.” , , 

“In the theory of infection, on the contrary, it H , 
tended that the malady can never propagate itsei 
under the influence of causes which arc capable or i 
ducing it primarily, as heat and moisture, impuro air, P“ 
exhalations, in places where the air cannot , renew * - 
easily ; these are considered as causes always indispe 
for the reproduction of yellow fever." . „ M . 

“ If the gorm, or effluvium of the contagionists, ^ 
tinued M. Dupuytren, “really exists, that man _ ^ 
rendering an incalculable service to mankind wn ° ' ’oc 
a clear way, point out the mode by which we can 
ourselves of its presence.” f{J , tie 

“It is not necessary to say, that in accordancew e 
idea which they form of the malady, diametrically lt , 
measures are called for to prevent the propagatmu ^ 
ravages; sequestration effected by every sort oi ffte 
sanitary cordons, and lazarettoos, are a conseqmmo 
theory of contagion, whilst the dispersion of tne 6 n 
to be directed by the exclusive partisans of by 

M. Dupuytren concluded these general rmn 
observing that if the theory of infection appea^, ^ 
simple and seducing, since it admits but or °“ . t i<, a of 
of contagion seems better calculated for too exp 
detailed facts. 
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New Facts concerning Malignant 
Growths. 

Evers: new fact relating to the vital processes of 
malignant growths is sore of receiving a hearty welcome 
from all, oven though at first sight there may Eeem to be 
no very close connexion between tho new fact observed and 
Ihe etiology and treatment of cancer. Bat the more we know 
of malignant growths the more likely are we to arrive at 
■exact ideas as to their causation nnd a rational Bystem of 
therapeutics. Within the last few weeks two papers of great 
value in tho study of malignant growths have been read 
before the Royal Society of London, and, though opinions 
may differ as to tho exact bearing of tho facts communicated, 
there cannot bo any doubt or tho importance of tho observa¬ 
tions recorded. The first of these papers was read on 
Dec. 10th of last year and was written by Professor J. B. 
Parmer, F.R.8., Mr. J. E. 8. Moore, and Mr. C. E. 
Walker. It was a recoid of a large number of careful 
observations on the intranuclear changes occurring in those 
•cells of malignant growths which are undergoing multiplica¬ 
tion. It was entitled “ Resemblances exhibited between the 
Cells of Malignant Growths in Man and those of Normal 
Reproductive Tissues.” It is unnecessary to go with more 
detail into the paper in question, as a full abstract was 
published in our colnran e , 1 while a discussion of the mitotic 
changes which occur in the division of a nucleus of an 
ordinary somatic cell would be quilo outside the scope of 
this article. Suffice it to say that the phenomena in all 
■somatic cells are alike, but that in the cells which are 
developing into ovaries or testes tho mitotic changes are 
. strikingly different, forming the so-called “heterotype 
•mitosis.” Now Professor Farmer and his collaborators- 
and the work was genuine collaboration—showed that 
in malignant growtbB the mode in which division 
•of the nucleus is effected differs from that exhibited 
by somatic cells and resembles very closely that found 
in developing reproductive tissue. That is to 6ay, 
there is hoterotypo*mitosis in malignant growths. Benign 
-growths show bomotype mitosis, as is found in ordinary 
somatic cells, and the difference, now scientifically re¬ 
corded, may obviously be of value in diagnosing between a 
simple and a malignant growth. It Is curious to find that 
^ approach to tho idea that there was some relation 
•between the activity of malignant growths and “germinal 
epithelium” was made several years ago. In 1896 
Dr. G. T. Beatson read a paper before the Edinburgh 
Medico-Cbimrgical Society in which he suggested that 
“cancer consists in the epithelium of the part affected 
1 'taking on the active proliferation which is a maiked 
•characteristic of the germinal epithelium” and that “there 

, 1 THE Lxhcet, Deo. 26th, 1903, p. 1830. 


seems a reasonable ground for thinking that the active 
processes seen in a cancerous tumour are best * explained 
by regarding the epithelium of the part as having taken on 
the properties and the powers of the germinal epithelium.” 
As the outcome of this theory Dr, Beatson performed on 
several patients with Inoperable malignant disease the 
operation of double oophorectomy. In a certain pro¬ 
portion of the cases great improvement followed, and in 
some apparent recovery. Varying results have been obtained 
by different operators who have applied this method of 
treatment in such desperate cases, and on tho whole the 
opinion exists that in Gome cases of cancer the roraoval of 
tho ovaries does exert a favourable influence. Without 
pressing unduly the similarity between the views of Dr. 
Beatson and those set forth in the paper read at the Royal 
Society we draw attention to the resemblance as interesting 
and noteworthy. Dr. Beatson‘ 8 lotter on this snbject will 
be found in our issue of Jan. 2nd and the reply of Professor 
Farmer and his colleagues appeared a fortnight later. 

A second paper of equal importance to medical readers 
on the pathology of cancer was read at the Royal 
Society on Jan. 2lst for the authors, Dr. E. F. Bashford 
and Dr. J. A. Murray. Dr. Bashford is tho general 
superintendent and director of tho central laboratory 
of the Cancer Research Fand of the Royal Collego of 
Physicians of London and the Royal College of Surgeons 
of England, and this paper, among the first-fruits of that 
research, will shortly appear at full length in our columns. 
Upon several important points in this paper we may dwell 
in a few preliminary words. In dealing with tho signi¬ 
ficance of the zoological distribution of cancer and tho 
nature of the mitoses Dr. BASurORD and Dr. Murray 
apply to the new growths met with among the lower 
animals the rule laid down by Professor Farmer, Mr. 
Moore, and Mr. Walker with regard to man. A large 
number of malignant tumours have been examined and 
tumours from the troat, tho mouse, and the dog all 
showed the character in the mitoses seen in repro¬ 
ductive cells. Thus a complicated sequence of cell 
changes has been found to be characteristic of carci¬ 
noma and sarcoma alike, and this sequence is the 
same as that which initiates the origin of the sexual 
generation in plants from the asexual, and is terminal in 
the history of the Eexual cells in animals. Dr. BASHFORD 
and Dr. MURRAY have found that the malignant growths 
occurring in domesticated animals and other vertebrates 
are identical with those found in man, clinically, patho¬ 
logically, anatomically, and microscopically. Moreover, 
eince the malignant new growths occur In animals under 
the greatest diversity of habitat, food, and general con¬ 
ditions of life, Dr. BASurORD and Dr. MURRAY hold that 
such external conditions can have but a subsidiary rSle In 
determining the incidence of tho disease, and from this it is 
concluded that the essential factors must bo sought in the 
potentialities which reside in the cells constituting tho living 
body A third point brought out in this highly valuable 
and suggestive contribution to pathological study dealt with 
the histological changes seen after an attempt to transfer 
a malignant tumour from one animal to another of the 
species. It waa that the now tumour, which 

arises 8 from the implantation of a portion of a tumour 
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from another animal, springs from the actual cells intro¬ 
duced and not from the part into which the portion of 
tumour was implanted. Dr. Bashford and Dr. Murray 
conclude from their researches that ‘ 1 cancer is an irregular 
and localised manifestation of a process otherwise natural 
to the life-cycle of all organisms.” IVe may be sure that 
the work of Dr. Bashford and Dr. Murray will receive the 
closest attention from a'l pathologists and biologists, for the 
significance of such a conclusion, as dictating the direction 
of future research work, is immense. 

The public, who have read extracts in the daily press from 
the two papers under consideration, have imagined that we 
are now measurably nearer a knowledge of the etiology 
and treatment of malignant disease. Unfortunately this 
is not so. A direction, apparently of a most valuable kind, 
for future investigation has been provided. As to the 
importance of the observations there can be no question, 
but the conclusions that we may safely draw from the ex¬ 
cellent work that has been done would seem to the lay mind 
rather meagre. Let us review what fresh data we have 
obtained. We have learnt, first, that the mode of nuclear 
division observed in most of the dividing cells of malignant 
growths resembles very closely, or is even identical with, that 
seen in the reproductive tissues and differs greatly from 
the mode of division in ordinary somatic cells ; secondly, 
that this form of mitosis is found not only in malignant 
now growths occurring in human beings but also in 
all the malignant growths examined which occurred 
in lower vertebrates of many species. What conclusions 
may be drawn from these data? To say that because 
the mitotic changes in cancer resemble very closely the 
mitotic changes in reproductive tissue therefore there is 
necessarily an identity in the physiological processes 
of these two tissues is a faulty syllogism; for as we 
know nothing of the true meaning of the nuclear changes in 
cell division we are utterly unable to predicate anything as 
to the interpretation of the nuclear changes in malignant 
growths. Therefore any theory of etiology depending on this 
resemblance rests on a very fiail support. And if we 
cannot see at present how these recent observations can 
serve to elucidate the diffioult problem of cancer genesis 
so we are equally unable to draw any very hopeful inferences 
as to a treatment of cancer which may serve to control this 
widespread scourge. Nevertheless, every new fact, every 
new idea, every new aspect of facts already known helps 
forward the day when we shall understand fully the etiology 
and treatment, both preventive and curative, of malignant 
disease. We congratulate Dr. Bashford heartily on the 
issue from the central laboratory of the Cancer Research 
Fund of so important an addition to onr exact knowledge. 
He has furnished the governing body, among whom may 
be found the name of His Majesty the King, with an 
admirable argument wherewith to charm money from the 
public pocket. 

-«.- 

The Illegal Detention of Lunatics. 

A MAN named Avard was convicted under the Lunacy 
Act, 1890, at Bearsted in Kent on Jan. 18th and fined 
£15 with £10 costs for receiving lunatics in an un¬ 
licensed house. He had apparently done this for some 
time, as one of the inmates of this establishment, of 


whom there were seven, had been there since 1888. 
Dr. F. P. Davies, medical superintendent of the Kent 
County Asylum, who, Instructed by the Lord Ohancellor, 
bad visited Avard’S premises, informed the magistrates 
that he found the bedding used by some of the inmates 
in an indescribably filthy condition, that there was no 
provision for safety in the case of fire, that there were 
only two attendants of any kind, and that he could 
not ascertain that any medical man had attended any 
of the persons received. In the circumstances the 
penalty imposed may bo regarded as a light one bnt the 
magistrates were evidently impressed with the length oi 
time during which this very undesirable institution had 
existed without attracting attention. No doubt the Commis¬ 
sioners in Lunacy acted as soon as they were informed, hat 
it is certainly a matter for surprise that no one should have 
thought it desirable to interfere sooner. The nature of the 
house and the outline of the provisions of the lunacy law are 
matters of which, it might be thought, the local police would 
have some cognisance and in which members of the public 
might also reasonably be expected to take an interest 
Instances of the detention of the insane in unlicensed honses 
under the care of persons, not only unprovided with any 
legal title to practise medicine but not even conversant 
with nursing, are brought to light from tlmo to time. 
Sometimes the persons so detained are found to have been 
treated with every care and those charged with detaining 
them have disputed their gnilt on the ground that the 
mental condition of the patients was not such as to require 
certification. Two instances of this occurred in the metro¬ 
politan district in September, 1901, and in September, 1902, 
respectively, bnt in both of these cases the magistrates did 
not accept ignorance of the fact that a breach of the law 
was being committed as an excuse and fines were imposed 
larger than that inflicted upon Avard. Cases such as these 
present features which show the need for public supervision 
and inspection whenever the mentally weak have to be pro¬ 
vided for. 

In most instances the person charged is usually found to 
have had no medical training and no experience in the 
tending of the feeble minded. Unfortnnato persons, harm¬ 
less bnt imbecile, frequently suffering from senile dementia 
accompanied perhaps by chronic palsy of the limbs, become 
a harden to their relatives who desire to get rid of the 
charge of them and at the same time to secure their object 
with the minimum of expense and publicity. The P°° r 
creatures thus afflicted are consequently handed over W 
someone who is recommended to the relatives by a carefully 
worded advertisement and afterwards, so long as the sms 
payment agreed upon is maintained, can be conveniently 
forgotten. When someono, who takes an interest in ® 
welfare of his fellow creatures apart from any P er50n 
acquaintance which he may have with them, chance-- 
call the attention of tho Commissioners in Lunacy to 
is going on it is found that the insane persons have be® 
maintained alive, for that is necessary in ° r<ler tbst ^ 
keepers may derive an income from them, but that beyo 
this they have been allowed to live in a state of filth . 10158 
and neglect, constituting cruelty of the grossest kind. ^ 

At the house of Avard it will be noticed there were^ 

| precautions against fire, and no doubt had a fire taken 
a holocaust would have been the result with the pro 
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consequence of an indictment for manslaughter against 
A yard himself. It is not often, no douht, that institutions 
so large as his go on for so long unobserved, but at the tame 
time largo premises give the idea that a homo for the infirm 
is being maintained and thus act to some extent as a pro¬ 
tection to the unlicensed masters of such establishment?. 
The Commissioners in Lunacy must depend for their 
information upon tho goodwill of the public, and members 
of the public, including medical men, who are not un¬ 
likely to be acquainted with the reputation of houses 
in their neighbourhood, no doubt do a good work in 
calling the Commissioners’ attention to tho desirability 
of inquiry where the treatment of persons helpless on their 
own behalf is concerned. The Commissioners do not them¬ 
selves visit the unlicensed house, but the Lord Chancellor 
or the Home Secretary has power to make an order requir¬ 
ing a specified person or persons to visit a place where 
alleged lunatics are detained and to make a report It was 
in pursuance of such an order that Dr. Da VIES visited the 
premises of Avard in the case under discussion, with the 
result that the inmates are now, it is to be hoped, in 
institutions where proper care will be taken of them. Where 
two or three persons only are detained illegally, or only 
one, observation is less likely to bo excited, but the law 
provides a remedy and tho Commissioners in Lunacy are 
ready to enforce it wherever evidenco is obtainable upon 
which they can act. 


The National Hospital for the 
Paralysed and Epileptic and 
Organised Scientific 
Research. 

The appeal in aid of a research fund, which has just been 
issued by the authorities of tho National Hospital for the 
Paralysed and Epileptic in Queeu-square, is one that deserves 
the earnest consideration of all who are in a position to 
promote the attainment of tho end desired. The hospital 
in question from its very foundation haa occupied a unique 
position as one in which the advancement of science 
has been recognised as a primary object of its existence. 
Originally founded by two ladies, who had witnessed the 
prolonged sufferings from paralysis of a beloved relative 
and who desired to prevent the occurrence of simitar 
suffering in others, tho hospital received the stamp 
of its future character from tho first appointments made 
to its medical staff, appointments which included the 
names of Browx-Seqeabd, of Lockhart Clarke, and 
of Charles Bland IUdcltite. Besides affording material 
for their investigations it was the first hospital in London, 
or probably in Great Britain, to possess tho means for 
adequately conducting and testing various forms of electrical 
treatment, and it has always been conspicuous for its 
promptitude in recognising and fn rendering available every 
ray of light which could be thrown upon its proper 
work by those engaged in other .departments of medical 
inquiry. Ophthalmic Burgeons, an aural snrgeon, a laryn¬ 
gologist, were from time to time added to tho staff, not 
so ranch because the departments thus represented would 
otherwise have been ■ neglected by the physicians and 


surgeons as in order to provide that nothing should 
be lost which it was possible for them to supply. It 
has been loDg conspicuous as one of the chief centres 
of cranial and spinal surgery in the metropolis and 
a pathologist occupies an important position among its 
officer?. With these advantages, it can be no matter for 
surprise that it has been much frequented by visiters from 
the continent and from -America, or that its out-patient 
rooms havo often been so thronged by post-graduate students 
as to remind those frequenting them that, just as *boe- 
makers’ wives are said to be the worst shod, so the con¬ 
ditions of atmosphere tolerated by medical audiences are 
often such as could not be conscientiously approved in 
places of even temporary sojourn for their patient?. Nor is 
it the least among the merits of the institution as now 
existing that it was lately the arena of a conflict between 
the Jay committee and the medical staff who were deter¬ 
mined to recover a position of influence in its management 
of which they had been gradually and quietly deprived. 
We need not dwell npon the details of a dispute which 
will be fresh in the recollection of cur readers and It 
is enough to say that the staff, after enduring all thirgs at 
the hands of the committee and of its executive officer, 
were at last completely successful in an appeal to the general 
I body of the governors. The committee wa3 reconstituted 
with members of the staff forming an integral part of it and 
with the complete abolition of the sway previously exercised 
by a non-medical official. 

A hospital with these antecedents and abundantly supplied 
with clinical material of tho most varied description would 
be untrue to its traditions if any slackness concerning 
research were displayed by the members of its staff, and 
hence it is not surprising that the pages of Brain, the 
official journal of the Neurological Society, have been 
largely occupied with accounts of the work done within 
its walls. To one portion of this work the appeal before us 
might properly call attention—namely, to the paper on 
Landry’s Paralysis contributed by Dr. E. Farquhar Buzzard 
to the spring number, and containing an account of a micro¬ 
coccus which he obtained from a patient dying from the 
disease in the hospital and from cultures of which he pro¬ 
duced an analogous form of paralysis in a rabbit. Wo 
possibly do not exaggerate in assigning to this discovery a 
place equal in importance to that of the discovery of the try¬ 
panosoma of sleeping sickness, for the former disease was 
previously quite as mysterious as the latter and, although not 
frequent, it has of late years been increasingly observed both 
in this country and in America. One of the earliest cases 
recorded in London wa3 communicated to the Clinical 
Society in 1875 by the late Dr. Anstie who attended it in 
conjunction with the late Sir ANDREW CLARK and who, 
like him, wa3 not only quite unprepared for the rapidly 
fatal issue but did not at first recognise that he was dealing 
with a condition involving danger. Dr. Anstie's paper 
opened ground go completely new that it elicited no other 
remark than an expression of sympathy with the father 
of the patient who was himself a member of tho society. 
No one had a word of suggestion either as to the actual 
condition or the possibilities of treatment. In contrast 
with this Dr. Buzzard Is able to draw upon a chronicle 
of Gereral recently recorded cases, and although he 



314 The Lancet,] 


THE HOUSING QUESTION. 


[Jan. 30,1904. 


cannot as yet offer any suggestion as to the mode 
by ■which the micrococcus obtains entrance into the 
human body the whole history of science teaches U3 
to expect that the knowledge of causation will be the 
first step towards the attainment of control. In many other 
directions the abundant material of the hospital will no 
doubt admit of being utilised for the benefit of mankind, 
and the appeal is one which will, we trust, meet with a 
prompt and sufficient response. It was a saying of 
Faraday that new knowledge is frequently passing 
unrecognised before our eyes, and those who are eager 
to be on the watch for its appearance and its applications 
are certainly entitled to have all unnecessary difficulties 
removed from their path. Of these, so far as research 
is concerned, one of the most important is its costliness. We 
have the men, we have the opportunities, and what we 
chiefly want is to have “the money too.” 




"He quid nlmls." 


THE HOUSING QUESTION. 

In The Lancet of Jan. 23rd, p. 248, attention was called 
to the evidence given at an inquest as to the enormous rent 
commanded by those who let rooms to the poor in the East- 
end of London. The difficulties which beset the question of 
providing the working classes and the poor in London with 
sufficient and sanitary living accommodation at a price which 
they can afford to pay are not diminished by the class of 
tenant which has to be provided for in many instances. The 
following case, which recently occupied the attention of the 
Lord Mayor and aldermen at the Mansion House police- 
court on two successive days, well illustrates this and at 
the same time shows the high rental exacted by land¬ 
lords for the rooms in which they allow their tenants 
to huddle themselves regardless of decency and health. 
The danger, both physical and moral, to children brought 
up in such circumstances and the fact that cases of 
apparently genuine distress are carefully investigated in 
the Oity will also be observed. On the first day of inquiry 
the charge was against a woman named Nowell of exposing 
her two boys, aged nine years and five years, by causing 
them to beg in the streets. When arrested she had nine 
pennies upon her and she pitifully entreated the presiding 
alderman not to take her children from her and to send them 
to an industrial school, saying that they went to sohool 
regularly already. The police stated that as far as they had 
then been able to ascertain the husband was a hard-working 
man who had been out of employment as a dock labourer 
and who during the past week had only been able to get 
half a day’s work. They added that he and his wife, a 
daughter aged 19 years, a son aged 17 years, and three 
children, aged respectively nine years, five years, and two 
years, lived in a single room in Spitalfields, where they slept 
on the bare boards and that for this shelter they paid 7s. a 
week rent. With respect to the children, the alderman, who 
no doubt had experience of such cases, remained obdurate, 
but while they were remanded for further inquiries and 
for a sohool to he found for them, the parents were 
not forgotten and the Mansion House Unemployed Com¬ 
mittee was able to send a police constable at once to 
the father with the address of a firm where employment 
would he given to him. On the following day evidence was 
given that the constable intrusted with the matter called 


several times at the address of the working man but 
found no one there, and that the man took no notice of 
a message left for him informing him of what would be 
done on his behalf and recommending him to call at the 
police station. Finally, the constable went to the room 
in question between 10 and 11 at night when he 
found the husband drunk and quarrelling with his wife. 
He gave his message but the man refused to listen 
to it or to take the address of the firm which would 
have given him work. At the same time he was abusive, 
declared that ho would drink every halfpenny he had got, 
and with regard to the proffered employment said that he 

did not want “ any of your-twopenny-halfpenny jobs.” It 

will easily be understood that while parents of this cla's can 
live upon their children’s mendicancy, and while those who 
give alms indiscriminately will assist them to do so, it is diffi. 
cult to prevent children from being brought up in the mla-t 
of disease, starvation, and crime. The housing question is 
also rendered more complicated where people of this class 
exist in considerable numbers. They will not go into 
quarters where decency and reasonably good behaviour with 
the regular payment of rent are insisted upon and as long 
as they can find buildings of any land where they will he 
tolerated they are content to live there under conditions 
dangerous to their own health, that of their children, and 
that of the public. To enforce universal conditions oi 
sanitary life in the case of a huge population, leaving as the 
only alternative prison or the streets, seems hardly possible, 
but short of such compulsion it is not easy to see how a 
healthy and decently behaved people can be obtained or 
how matters can be prevented from going from bad to 
worse. Any measures not universally applied tend to 
increase the congestion'in the'districts where cleanline c 
and sanitation are already most needed. 


THE POSITION OF WORKHOUSE MEDICAL 
OFFICERS. 

While as the result of concerted action on the part d 
.members of the profession the status of medical men 10 
the navy, army, and Indian services has been improved, 
the apathy exhibited by Poor-law medical officers has 
prevented any improvement in their circumstances ari 
has even in some cases been productive of changes for the 
worse. Triumphant democracy has reversed the old £<x®' 
order and the workhouse medical officer, who lias probably 
some claim to be regarded as a man of culture and education- 
holds his post at the will of persons with whom be 
not in a private capacity care to associate. In a s®_ 
way the Local Government Board still insists on including 
the control of the medical officer among the functions o; 
master and a matron who are often enough a promoted £?• 
porter and his wife. Oar attention has been called tosc®^ 
in which the right of a medical officer to admit a visitor to* 
ward nominally in his charge is disputed by the master 8 * 
matron and however absurd such a condition of affair 15 j 
seem it is clear from the orders of the Local Govern®^ 
Board that the right can only be exercised by permissma^ 
the officials mentioned. Thus it was laid down, in 1“’ . 

duties of that dignified 80 
‘to keep the gate an 
an officer of the . 
the nnioD, an assistant 


it noted, that one of the 
potent officer the porter is 
prevent any person not being an officer 
house or of the union, an assistant Poor-law com 


by 


union, an 

sioner or any person authorised by law ° r 
commissioners or guardians from entering into or going 


-vr ^uaiuiauh uuui — trOQ. 

of the house without the leave of the master or ms ^ 
The attitude of the Local Government Board towar 
hierarchy of the casual ward is shown by a circular 


issued in January, 1895, which runs thus: 


• The imP 1 *^ 


-- j f *-- -rkjjOC^ 

ment that is taking place in the character ot - . 3 p ; 
nursing from the employment of trained nurses ocas 
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leads to objection? being raised t? (hi legitimate exercise of 
tbo authority of the master and matron in the arrangements 
connected with the sick wards. Tbo Board consider that 
so long as the39 establishments aro constituted a3 at 
present the nurses should be responsible to the medical 
officer for the treatment of tbs patient, but should clearly 
understand that in other matters they must defer to the 
authority of the master and matron ” From the views 
expressed by the recent Departmental Committee on Narsing 
it would appear that the Board is not now quite so sure of 
the advisability of leaving a free hand to the master and 
matron as regards nurses. Perhaps in coarse of time it 
may recognise that tho medical officer, too, has feelings 
worthy of consideration. 

SCIENCE IN BOYS’ SCHOOLS AND 'MEDICAL 
EDUCATION. 

At no time probably since the introduction into this 
country of compulsory 6chool attendance has moro general 
Interest been taken in the question of the subjects and 
methods of education than at the present moment. We 
have left behind us, we hope for over, the controversy as to 
the practical utility and absolute necessity of some form of 
education for every one of our fellow subject?. We are now 
enteting upon what bids to bo even a more prolonged con¬ 
troversy as ta the matter and manner of education which 
shall prove most efficacious in fitting our race to perform 
its allotted functions. Now that it is recognised that 
education is for all it is being questioned whether 
the methods of instruction in tho past may not bo im¬ 
proved upon. Doubt a? to tho perfection of our methods 
extends through Gvery department of learning from the 
board school to tho university. To our shame, but also 
perhaps to our advantage at the present time, other countries 
have recognised the need of reform before us and have 
made experiments in various directions from which if wo are 
wise we may profit. As in medicine so in education, the 
ompirical method is not always the best means of testing 
efficiency. It Is not easy to estimate the influence of all the 
factors in the environment and becauso good men aro turned 
out from our public schools it doe3 not follow that the 
character of tho education in those institutions does not need 
improvement. It is not only by watching tho result of 
different forms of education that we can toll which is 
the most desirable. Thoughtful consideration of the 
objects to be attained by education and of the probable 
results of different measures may often lead to prac¬ 
tical reforms, just as researches in the laboratory and 
tho contemplations of philosophical pathologists have often 
given the clue to effective methods of treating cases 
which have baffled practical physicians. In trying 
to ascertain the particular scheme of school education 
mo>t suitable for an intending student oE medicine it 
la 00t sufficient even if it were possible to contrast the 
respective merits of medical practitioners submitted to rival 
methods of scholastic treatment. Statistics could be put to 
no more futile use than to estimate the percentage of 
successes in final medical examinations achieved by candi- 

a es e treated on the classical and modern sides respec¬ 
tively of our chief public schools. Nevertheless, those who 
are engaged in medical education must necessarily take the 
keenest interest in the preliminary instruction of their 
pupils and they are generally supposed to hold strong views 
upon the much-vexed question of the rSle of hcienca in 
school education. The belief that teachers of medicine 
would naturally desire that their pupils should have 
studied science at school arise? from a false as-.amp- 
tlon as to the chief objects of a boy’s education against 
which a strong current of opinion is now setting. The 
tyranny of the examination system is causing a revolt 


against the view that the acquirement of knowledge Is 
the main object of education. Systems of education 
dominated by examinations tend to become little else than - 
methods of storing facts in students’ brains, since it is the 
success of this process which is most readily estimated 
by the examiner. If a toacher oE medicine desired his 
pupil to be handed over to him with his brain well stored 
with fact3 upon which subsequent knowledge could be built 
there is no doubt preference would be given to one who had 
been instructed iu a school in which natural science was 
fully taught. But teachers of medicine, in common with 
all those whose duty it is to impirb instruction to 
youths who have completed their school curriculum, find 
that their be6t material is characterised not by knowledge 
but by brain power. The facts which a boy has acquired 
at school aro of little importance compared with the 
effect that the school training has had upon his intellect 
and bis morals. A boy of high moral sense, well trained 
to observe and capable of logical reasoning, will make a 
better medical student though he has never had the least 
smattering of so-called scientific education than an un¬ 
observant boy with an illogical brain staffed with facts con¬ 
nected with elementary chemistry, physics, and biology. 
Recognising this fact the medical profession should use its 
influence to secure that the course of study in preparatory 
and publio schools should be that bast suited to develop a 
boy’s senses and intellectual faculties regardless of the sub¬ 
sequent uses to which the facts acquired may bo put. 
Schoolmasters are already too much harried by those 
whoso solo idea of education i? that it shall provide 
U3erul knowledge. Science is more or less on its 
trial as a subject of education in schools and it is believed 
by some to be a very unsuitable subject. It would bo 
unfortunate if the supposed needs of the medical student led 
to the retention in the school curriculum of a subject which 
failed to promote intellectual development, inasmuch as the 
pure science which a medical student requires can easily be 
provided after school is over. There aro some who are 
disposed to give great credit to the medical profession for 
such share as it ba3 had in encouraging the establishment of 
science laboratories in secondary schools. It is a question 
requiring the mo»t thoughtful and- careful consideration 
whether such laboratories are of real value and in helping to 
solve this problem the medical profession must not regard 
the matter from a selfish or utilitarian point of view. 

ALBUMINURIA IN THE NEWLY BORN. 

Ir is well known that the urine passed shortly after birth 
differs in several details from that passed later, notably 
in being of low specific gravity, turbid from uric aoid and 
epithelial cells, and of darker colour. Dr. Sscscoowski of 
St. Petersburg bas investigated the urine of infants in the 
first few days after birth with especial reference to the 
presence of proteid substances and has recorded his observa¬ 
tions in the Wraickelncja Gazette, No. Zl, 1903. He 
finds that in the first six days after birth traces of albumin 
can be detected in 22 per cent, of tho cases and traces of 
mucin in nearly every case. On the first day alter birth albu¬ 
min can be demonstrated in as many as 30 per cent. It is 
found more frequently where labour has been protracted 


and is thus more common 


in first-born children. The less 


the absolute body-weight of the infant, and the greater the 
relative diminution of this in the first days of life, tho mote 
frequent is the presence of albumin ; moreover, its presence 
appears to depend to some extent upon the temperature of 
tire infant. The presence of mucin is most constant on the 
first day after birth, when it can ho demonstrated in 86 per 
rent of the cases. It gradually lessens, so that on the sixth 
dav it can only be found in 60 per cent. TracC3 of uric nerd 
are 7 found in 60 per cent, and both this sobstanco and 
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albumin are more frequently found when tho urine is 
acid and deeply coloured. Dr. Ssesenowski regards it 
as incorrect to speak of a ‘‘physiological albuminuria” 
in infants and considers that previous observers have not 
sufficiently differentiated between albumin and mucin in 
their investigations. These observations if confirmed are 
of interest in reference to the frequency of some degree 
of albuminuria in apparently healthy children and yonths, 
which is estimated by Dr. Clement Dukes to be at least 
22 per cent. No explanation is given of this albuminuria in 
newly bom infants, although it is probable that the altered 
condition of the circulation at birth may be one factor and 
the altered relations of the skin may possibly be another. 

THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: LECTURES FOR 1904. 

The Hunterian lectures will be delivered on Feb, 15th, 
17tb, and 19th, by Mr. T. Crisp English on tho After¬ 
effects of Head Injuries; on Feb. 22nd, 24th, and 26tb, 
by Dr. Arthur Keith on the Structure and Evolution of 
the Auricles of the Heart and of a Competent Valvular 
Mechanism round their great Venous Orifices ; on Feb. 29th 
and March 2nd and 4th, by Mr. L. B. Rnwling on 
Fractures of the Skull, including Mechanism, Pathology, 
Complications Immediate and Remote, and Treatment; 
and on March 7th, 9th, and 11th, by Mr. A. IV. Mayo 
Robson on the Surgery of the Pancreas. The Arris and Gale 
lectures will be delivered on March 14th, by Dr. Percy J. 
Cammidge on the Physiology and Chemistry of tho Pancreas; 
and on March 16th and 18th, by Mr. J. Herbert Parsons 
on the Neurology of Vision. The Erasmus Wilson lectures 
will be delivered on March 21st, 23rd, and 25th, by Mr. 
E. M. Corner on Acute Infective Gangrenous Processes 
(Necroses) in the Alimentary Tract. Each of these lectures 
will be delivered on the respective days at 5 n M. precisely. 


the same. By these measures the infection of the 
water-supply, which at first appeared almost inevitable,*^ 
avoided and the disease was stamped out in 30 days. Diiriw 
August the new sea-going steam scavenger barge of the 
Board of Health was received from the builders. It is rf 
285 tons burden and is capable of efficiently removing ccl 0 ! 
dumping at sea the entire excremental waste o£ the city, 

THE EARLY DIAGNOSIS OF ARTERIO¬ 
SCLEROSIS. 

In the processes of involution which occur with advanctcg 
years the most important and widespread by far is the loss 
of elasticity of tho blood-vessels due to arterio-sclenw * 
Accompanying this morbid process there appears a train o! 
symptoms of varying character, generally grave and tar? 
throughout life. In Avicrican Medicine of Jan. 2nd Pro¬ 
fessor Alfred Stengel of the University of Pennsylvania fob 
with tho early symptoms, diagnosis, and treatment 0 ! tti 
important affection. Attention has been drawn recently, 
especially by Olifford Allbutt and von Bascb, to tie 
factors which produce premature arterio-sclerosis in cat ;, 
persons. An early recognition of the development d 
this condition, says Professor Stengel, and a ps;e 
regulation of life and habits “may defer the m 
advanced Btages of this malady, if they cannot aai 
restitution of previous conditions.” When marked site- 
sclerosis of tho aorta and large vessels is present the nasta 
vessels and capillaries have long been affected. Promt* 
point of view of diagnosis, therefore, it is important !# 
recognise the involvement of the smaller blood-res& 
rather than that of the main trunks. Von Basch, who la 
given much attention to tho subject, suggests that the ta 
“angio-sclerosis” should be used for the widespread ad 
universal affection of tho vascular system, while Ho I® 
“arterio-sclerosis” should bo used in a more restricted ten* 


PUBLIC HEALTH IN THE PHILIPPINE ISLANDS, 

The reports of the Board of Health for tho Philippine 
Islands and city of Manila for the months of July and 
August, 1903, occupy 40 closely printed pages, the introduc¬ 
tory portions of each being signed by Dr. E. L. Munson, 
-captain and assistant surgeon in the United States Army, 
acting commissioner of public health. The first question 
that is discussed is the number to be assigned as represent¬ 
ing the population of Manila. According to a count made 
by the Board of Health in May, 1901, the number was then 
244,732, but according to the first official census under the 
American occupation, made during 1903, it was 219,941. 
The decrease in the population of the city since 1901 is 
attributed to the return to the provinces of persons who had 
sought security in Manila daring and after the late insurrec¬ 
tion. This population of 219,941 is classified according to 
nationality as follows : Americans, 4389 ; Filipinos, 189,782; 
Spaniards, 2528 ; other Europeans, 1117 ; Chinese, 21,230 ; 
and all others, 895. During July there were 346 births 
and 620 deaths in Manila, giving a general birth-rate and 
death-rate of 18'53 and 33'21 per 1000 respectively. For 
the three predominant nationalities the death-rates per 1000 
were as follows: Americans, 10 - 74; Filipinos, 35'32; and 
Chinese, 22-75. Daring July there were seven deaths from 
plague and 38 from cholera. Cholera also became prevalent 
in three towns lying along the Mariquina river above the in¬ 
take of the Manila water-supply. The Board of Health there¬ 
fore sent a corps of medical men, sanitary inspectors, and 
-disinfectors to the Mariquina Valley from Manila, obtained 
a larger military guard than hitherto for the purpose of 
quarantining the river, established the pail conservancy 
system for the reception of human excreta, and organised a 
■corps of scavengers for the. collection and proper disposal of 


for affection of the peripheral arterial system, and is ^ 
opinion Professor Stengel concurs. Starting from the viewo. 
Gull and Sutton that, with rare exceptions, the di'Ei* 
begins as a diffuse and general disease of the blood-vet™ 
it is stated by Professor Stengel that the intern'd^ 
and later stages show a special local advance®- 3 ’" 
thus in one instance we meet with a cerebral 
sclerosis, in a second with a cardiac affection, ml ~‘ 
thiid with a renal disorder. The causes that te“ 
arterio sclerosis havo been more common in the b*^ 
States during the last five decades, a view, adds M 6 * 
Stengel, almost uniformly hold by physicians of 
An analysis of tho statistical evidence from the t* 0 * 
reports of the United States leads to the same COM- ^ ^ 

Among the etiological factors are enumerated j 

mental anxiety and exhausting mental work, 
toxic effect of typhoid fever is said to predispose to* 
sclerosis in later years. Similarly excessive j. 

athletic indulgence may cause changes in the heart a 
end blood-vessels which during the period 0 ^ 
manhood are of little consequence but which $ ^ 
life may increase in degree and seriousness, ^ 
pointed out in a leading article in The 
years ago . 1 Other important causes of artenc^ leJ j 
are alcoholic intemperance, overfeeding, cto ' y el 
poisoning, and syphilis. “I have seen many 3 

advanced arterio-sclerosis,” continues Professor ^ e , t ^ 
“in persons who have lived tho most correc aI |# 
every respect except overfeeding." A tendency @ P 
sclerosis also exists in some families, m „ £cSs i 
early symptoms it is pointed out that the » rs * jj, 
loss nf AlnKfctrMfvrr 8 XO an nap _Airf . 

*er 6 

^5 
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he easy circulation of the bl ood and a conseqn_ - 
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of the work of the heart, with accompanying heightened 
blood pressure which remains constantly high with occa¬ 
sional remissions. This elevation of blood pressure is found 
to be an invariable symptom ; It i 3 detected by the finger 
on the poise or by the use of the manometer of Riva-Rocca 
or von Ba 3 ch, Auscultatory prolongation of the first heart 
sound and a sharp accentuation of the second or aortic sound 
are present. The earliest subjective or other symptoms 
which lead tho patient to seek medical aid are a failure of 
vigour, a general feeling of reduced vitality, amemio pallor, 
and undue sweating on exertion. “It is active members of 
the better class, men who have achieved much and suffered 
much, though outwardly successful, that fall early victims to 
this disease.” The easy-goiog and indolent, adds Professor 
Stengel, may dovolop this disease but seldom early except 
as tho result of excesses in eating and drinking. Slight and 
occasional albuminuria in the early stages of arterio-sclerosis 
shows that the disease has definitely affected tho kidneys 
but casts aro not found in the nrine until the disease is 
considerably advanced. Early cardiac symptoms such as 
arhythmia, increased force of the cardiac impulse and apex 
beat, and occasional slight attacks of dyspnoea aro frequently 
encountered. Tho abuse of tea, coffee, alcohol, and tobacco 
in such cases is a serious matter, tending to accelcrato the 
progress of the disease. Finally, ophthalmoscopic examina* 
tion may throw valuablo light on tho condition. Thns 
thickening of tho rotinal arteries and narrowing of tho 
retinal veins have been observed early in tho courso of this 
affection in soveral cases by de Schweinitz. 


' CANCER RESEARCH AND TEACHING IN BIOLOGY. 
Dr. E. F. Bashford, the superintendent of the Cancer 
Research Fund, has caused to be sent to all British 
biologists a letter from himself to Mr. A. E. Shipley of the 
1 Museums, Cambridge, together with a circular letter in reply 
from that teacher. Mr, Shipley says 

mu told it would very roatcrlnlly assist the work of tho Cancer 
" ■* \ ! ‘ ■ * f tho nature of malignant 

1 • , ■ ‘ , ■ • ■ ■: . rtebrotes, and If It exists, 

,* ■ . • . i . • ■ ■ ■ caused by nematodes, 

> ’• • • .... i 

i* ' .* 1 • • e 

, Cancer liesea ' e 

• inquiry, gui - , 

? should be pla o 

Director, Can 

went, Londoi ■ ■ 1 

i ■ 1 ' ■ r 

; • ‘ \ _ • ■ * . ’ .taria\ from Van various 

"'■■■■ 1 : ■ )uld greatly assist tho 

'■ " 1 ■ . I ■ : ntry It similar eupptlcs 

vYbe subject of cancer is so important to tho medical pro¬ 
fession and to the public, while at the same time so little is 
fnown of its nature or etiology, that no means of possible 
^information or of investigation should be left untried and wc 
',,arc sure that teaohers of biology throughout the country, 
r^together with their pupils, will respond heartily to the above 
'^appeal. _ 

f THE REBUILDING OF ST. BARTHOLOMEW’S 
K HOSPITAL. 

0 *- ° N ' Jan - 26th a largely attended meeting, of the pro¬ 
ceedings at which we give a condensed report in another 
;°lumn, was held at the Mansion House, the Lord Mayor of 
^Condon beiog in the chair. The treasurer of the hospital, 
0 Lord Bishop of London, members of the medical and 
yiurgical staffs of the hospital, the Chief Rabbi, and repre- 
^/entatives of the great mercantile houses of the City all 
If poke emphasising the necessity for an appeal to the public 
< for funds wherewith to put the ancient foundation into a 
^Condition compatible with modem needs. Two motions 
V?. ero carried * tho one unanimously and the other with two 
^/lisaentients, while subscriptions paid or promised were 


announced to tho amount of £40,000. We have already so 
fully set out in The Lancet of Dec. 6 th, 1903, p. 1587, the 
reasons why an appeal should be made that there is no need 
to recapitulate them here. Wo hope, however, that it will 
not be long before definite plans for reconstruction are 
put before the public and that a special .appeal will bo 
made to every old St. Bartholomew’s man throughout the 
empire. Tho sons of the great hospital are working in 
every quarter of the globe. All can give something, some 
perhaps only little, others much. Even tho price of ono 
brick or one stone will be a help, and if the sons of 
St. Bartholomew’s Hospital do not send their aid others less 
connected with the foundation cannot bo expected to do so. 
We are sure, however, that the money will be forthcoming 
and it only remains for all St. Bartholomew’s men to 
remember Sir William Treloar’s words that the appeal com* 
mitteo means to prosecute the appeal and it means to get 
tho money. _____ 

THE PLURALITY OF DYSENTERY. 

Writing recently under this title in the Archives de 
Mcdecine et de Pharmacic Militaires Professor Vincent of 
Val de-Grilce gives a summary of the views which of lato 
years have been advanced regarding the etiology of 
dysentery. The question, ho says, is one of great im¬ 
portance to military medical officers not only from the point 
of view of treatment but also with'regard to prophylaxis. 
Until the precise nature of an infectiog agent is known pre¬ 
ventive measures must always be of a more or less empirical 
description. Quincke and Roos, he continue?, have succeeded 
in differentiating several kinds of amcebm, some being in¬ 
nocuous or at all events capable of rcsidenco in the 
digestive tube of healthy people without giving rise 
to reaction, and others pathogenic, possessing the charac¬ 
teristic properties which cause dysentery. In addition to 
tho non-pathogenic amoeba intestinalis vulgaris these writers 
recognise an amceba coli mltis and an amoeba dysenteiiro, 
tho last named being smaller than the other ns well as 
more mobile and also inclosing red globules. The amesba 
coli mitis contains only bacteria and is pathogenic in man 
alone. The amceba dysenterirc Is pathogenic in man and 
also in the cat and possibly in tho dog. Summing up, 
Professor Vincent comes to the conclusion that dysentery is 
complex; it is the common expression of several infections 
of a different nature. As a matter of fact the human 
organism when in confita. with pathogenic agents is not 
in possession of an unlimited number of modes of re¬ 
action. If the lesions caused by the bacillus of Shiga 
and by the amoeba of Loesch are sufficiently different 
tho symptoms by means of which the mucous mem¬ 
brane of the large intestine makes known its suffering 
are identical in the two affections. It seems as though 
tho etiological unity of dysentery dogma, which a few 
years ago no one would have dreamt of contesting, was about 
to vanish There are various kinds of dysentery, just as tbore. 
are various kinds of broncho-pneumonia. Each kind of dysen¬ 
tery has it may be, its special capabilities for epidemic trans¬ 
mission ’ That is wbat future investigations will teach ns. 
In connexion with the plurality or not of dysenteric poison 
attention may be drawn to a thesis entitled “Les Dysen- 
teries Ltude Critique” by Mile. Brcldo, a Parisian student 
tvho is now medical officer on board a passenger steamer 
belonging to one of tbe great French lines. In this work 
Milo Broido treats of the pathogenic complexity ol dysentery 
, ‘ --rises the actual state of the question. She recog- 
“ rSio form of the disease and ah* a bacillary 
fi™ In a group still requiring investigation she includes 
i due to the balantidium coli ; ( 2 ) dysentery 

dL to'the bacilli of Ogata; (3) dysentery duo to the bacilli 
of Roger; VO dysentery dee to tho cocco-bacitlus of Lesago; 
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and (5) finally dysentery due to the various pseudo-dysenteric 
bacilli. Mile. Brcido does not think that true dysentery can 
be caused by non-specific microbes. 


A PRAISEWORTHY FAD. 

Popular crazes in matters of medicine and of hygiene are 
more often than not things to be deplored. If they are not 
actually harmful they are generally ridiculous, and if they 
are of no benefit to the general public assuredly they aro, 
as a rule, of equally little advantage to the medical pro¬ 
fession. The net result is most often a fine haul for a few 
quacks and loss and disappointment for a large number of 
“ patients.” It is with considerable complacency therefore 
that we may view what seems almost to amount to a 
“ craze ” at the present time. We allude to the prevalent 
exploitation of eating slowly and eating less. A more 
generally beneficial doctrine could hardly be chosen for the 
popular medical idol of the moment. A lay contemporary 
has recently devoted many paragraphs to the researches and 
experiences of an American gentleman, Mr. Horace Fletcher, 
who has made it the business of his life to demonstrate that 
most people eat too much and eat too fast. Incidentally 
he believes that a new throat reflex has been discovered 
insuring proper mastication for the “slow feeder.” Mr. 
Fletcher's results have interested physiologists and many of 
his experiments were carried on at Cambridge in association 
with Sir Michael Foster and other physiologists at that 
place. As an enthusiast Mr. Fletcher sees in the reduction 
of the quantity of food necessary for the individual far- 
reaching results, amongst others the kernel of national 
military success by the simplification of the commissariat 
problem. Napoleon’s dictum that an army “moves on its 
belly ” is to be altered and the instructed army will hardly 
need a belly to move on. Whatever may be the wide 
effects of the adoption of such a system of feeding as Mr. 
Fletcher proposes, at any rate there can be no ques¬ 
tion of the individual advantage that would follow in 
most cases from such a course. A similar lesson, in a less 
convincing form, is, of course, the central point of the 
mysterious successes that attend Mr. Barrie's heroine in his 
play of Little Mary, and if when lay writers deal with 
medical subjects they were always to work in such direc¬ 
tions the medical profession would welcome them as valu¬ 
able ccoperators, as, indeed, we do in the case of Mr. 
Horace Fletcher. 


POOR-LAW MEDICAL OFFICERS IN THE HIGH¬ 
LANDS AND ISLANDS OF SCOTLAND. 

The Scottish Poor Law Medical Officers’ Association, which 
is a body formed for the purpose of looking after the interests 
of a hard worked and very poorly paid body of men, has 
just issued its report for 1903. To Mr. J. Oathcart Wason, 
Member of Parliament for Orkney and Shetland, was 
intrusted the responsible (ask of introducing in Parlia¬ 
ment a Bill promoted by the association. He was, however, 
unable to do so during the last session. The report further 
states that owing to the advertisements of the association 
which have appeared in the medical press applicants for 
vacant Highland and island appointments have applied 
to the secretary of the association for information with 
the result that the inquirers ceased to be applicants for 
the posts. The committee hopes this year to advertise 
also in the Scotsman and the Glasgow Herald. Particulars 
are then given of various parishes which have been without 
medical officers during the greater part of the past year. 
The report ends with an appeal to all Poor-law medical 
officers in Scotland to join the association and this appeal 
we cordially endorse. We are always glad to do what 
lies in our power to assist a Scottish Poor-law medical 


officer to obtain the advantages for which we have always 
contended—namely, fixity of tenure, adequate salary, a 
free official residence, and a free annual holiday—i.e,, with 
payment by the parish council of a locum-tenent. But we 
cannot help those who will not help themselves and we 
learn from the report that although there are 850 Poor-law 
medical officers in Scotland only 350 nominally belong to the 
association and of these many omit to pay their subscriptions. 
This, as the report goes on to say, is not fair. 


THE PREVENTION OF LEPROSY. 

Our readers have probably read the correspondence which 
has occasionally appeared in the Times on the causation end 
prevention oE leprosy. A long letter was recently published 
from Mr. Jonathan Hutchinson who once more explains in 
considerable detail his theory that leprosy is due in the main 
to the consumption as food of decomposing or imperfectly 
cured fish. This theory has received somo support, editorial); 
and otherwise, in the columns of our contemporary. Mr 
Hutchinson admits that the fish hypothesis has not as yet 
been openly endorsed by many of the leading members of the 
medical profession and we have throughout maintained that 
his theory has not yet been proved. His views, however, can 
only be received with respect and the hope expressed that 
further investigations will be forthcoming which will 
corroborate or otherwise the conclusions at which he has 
arrived after the most painstaking efforts to discover the 
truth. If he is correct in the etiology of the disease his 
remarks on its prevention should receive worldwide 
attention. 


THE BRITISH DENTAL ASSOCIATION. 


An extraordinary general meeting of the British Cental 
Association was hold on Jan. 23rd at the Examination 
Hall, Victoria Embankment, London, 'to consider the 
question oE the expediency oE a degree in dentistry. A 
motion was proposed by Mr. J. II. Badcock and seconded 
by Mr. L. Matheson :— 

That a memorial bo presented to tho Scnato ot the University d I 
London praying for tho instilution, In tho interests of dental re^ , 
tho public, and tho dental profession, of a dogrooin dental sure J . 
tho Faculty of Medicine, hut expressing the further °P : 
would ho undesirable to raalto tho possession of tho M.15., U s - 
a necessary qualification for such a degreo. 

An amendment was proposed by Mr. David Hepburn » tJ 


:onded by Mr. Montagu F. Hopson :— 

'hat tho creation of d-— ■ ' " 1 ■ ■ "-sirablo and th J t!L 

niou of this moetii ■ consider tti 

lienev of a degreo iu . ■ ■ to the uniren" ° 

he llnited Kingdom. , , 

vigorous discussion ensued and the amendment was earn 


RINGWORM AND THE METROPOLITAN ASYLUMS 
BOARD. 

At a meeting of the Metropolitan Asylums Boatd 
Jan. 23rd the children’s committee reporled t 
the Downs Ringworm Schools during the y ea1 ^ 5 111 ^ 
Dec. 31st, 1903, 618 children were admitted, 203 
discharged, and one had died. Of the discharges 
were pronounced cured, 14 were transferred to the ^ 
School or elsewhere, and 41 were sent for by the {J 
The committee stated that it regretted to observe 
large a number oE children were removed from t c - j5 
before they were cured of the disease, thus 
defeat one object for which these schools were- d j Ca te *' 
Although the committee was not prepared to m ^ 
remedy it thought that some action should be ^ 
therefore recommended that the facts should be ^ j. 
to the Local Government Board and that s ^ ^ j;< 

asked to favour the managers with an expre- sl 
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views thereon. The report and the recommendation were 
adopted. 

THE DEATH OF WHITAKER WRIGHT. 

When it was first learnt that Whitaker Wright, found 
guilty upon ail counts of the indictment against him and 1 
sentenced to seven years’ penal servitude, lay dead 
within tho precincts of the court in which ho had 
been tried, suicide ecemed so probable and appropriate 
an ending to his career that it must at once have 
suggested itself to the minds of all. A story more or less 
circumstantial of sudden heart failure followed and feemed 
to the lay mind littlo less likely to be true when those who 
heard it considered tho physical and mental strain to 
which the man had been subjected. Medical men, how¬ 
ever, failed to recognise in the ovents of his last moments 
much probability of death having occurred either from heart 
failure or ccrel nl hremorrhago. It is now known that it wa9 
by his own act that ho obtained releaso from the sentence 
which his reckless pursuit of wealth per fat aftjtie per nefat 
had brought upon him, and that the confidence with which he 
had vaunted his innocence had been accompanied by the 
doubt Ie«=t a jury of his follow men might hold other views. 
Comment was recently made in The Lancet upon a 
Homo Office circular as to the prevention of suicide by 
prisoners admitted to bail, and it was pointed out how 
rarely suicide is attempted by men who have violated 
the law and have been brought to book for their mis¬ 
deeds. Whitaker Wright, however, was an exceptional 
man, and apart from any misgiving which he may have 
felt latterly as to his position in tho oye of the law it 
is doubtful whether at any time he acknowledged even to 
himself that he had committed any moral wroug. Such a 
man would never have been able to reconcile himself to 
enduring a sentence, the justice of which a weaker criminal 
would have inwardly admitted. He has preferred, on the 
other hand, to pay the penalty which the law of all civilised 
nations regards as tho heaviest that can be imposed. 


LECTURES AT THE HOSPITAL FOR 
CONSUMPTION, BROMPTON, 

The lectures and demonstrations given by the members of 
the visitiog staff of the Hospital for Consumption and 
Diseases of the Chest, Brompton, have now recommenced, 
the first lecturo having been delivered by Sir R. Douglas 
Powell on Jan. 27fch. These lectures are held on Wednes- 
days, at 4 l\M., and are free to all qualified medical prac 
titioners and to students of medicine The attendances 
at the lectures which were given in the first part of the 
winter course fully prove the real value attached to them by 
those for whom they are intended. The wealth of clinical 
material available at the hospital is immense ; numerous 
cases are demonstrated at each lecture, ho that those who 
are present arc enabled to obtain the benefits conferred by 
actual examination of the patients. The next lecture will 
bo given by Dr. J. Kingston Fowler on Feb. 3rd, the subject 
being “The Treatment of Thoracic Aneurysm by Gelatin 
Injections.” The course will ba continued until March 16th 

The medical officer of health of tho Oape Colony reports 
that for the week ending Jan. 2nd only one ca^e of plague 
was reported throughout the colony—namely, that of a 
native child at East Loudon. Piag ue infected rata were 
found at Port Elizabeth and at East London, but of 205 
rats examined during the week within tho* Cape Town 
and Harbour Board area none was affected with plague. 
As regards the Mauritius a telegram from the Acting 
Governor (received at the ,Colonial Office on Jan. 23rd> 


states that for the week ending Jan. 21st there were 16 cases 
of plague and 12 deaths from tho disease. 

The Swiney Prize, founded by Pi. Swiney, who died in 
1844, for a work on jurisprudence, has just been awarded to 
Sir Frederick Pollock, Bvrt, LL.D , D G L , and Professor 
Frederic William Maitland, LL D., D O.L , for their book on 
“The History of Eiglish Law before Edward the First.” 
Tho prize consists of a silver cup of the value of £100 and 
money to the same amount. Tho award is made jointly by 
the Society of Art3 and the Royal College of Physicians of 
London and the prize, under the terms of Dr. Swiney's 
will, is given every fifth year on the anniversary of tho 
testator’s death. 


The Lettsomlan lectures of the Medical Society of London 
will be delivered by Mr. C B. Lockwood at the rooms of 
the society, 11, Olmndos street, Cavendish-square, W,, on 
Thursday evenings, the 1st, the 15th, and the 29th of 
February, at 9 r. M. Mr. Lockwood has taken as his subject, 
Aseptic Surgery in Theory and Practice, and will deal among 
other things with the choice and use of anti-eptics and with 
the comparative results of operations in private houses, 
nursing homes, and hospitals. 


At the opening of the fourteenth session of tho London 
School of Tropical Medicine, which commenced on Jan. 15th, 
28 students entered for tLo three months’ course. Of these 
two arc women. Seven students belong to the Colonial Office 
icrvice and three to missionary noddies Four students 
entered for a period of study less than three months. 


As our readers know, an important meeting of Oxford 
graduates was held early in the year to consider the appoint¬ 
ment of a successor to Sir John Burdon-Sandcrson, as Regius 
Professor of Medicine in tho University. We underhand 
that at present His Majesty’s advisers have made no recom¬ 
mendation to the post. _ 


We are informed that His Majesty tho King has consented 
to open the new University buildings at Cambridge early in 
March. 


Medical Phizes of the Pams Academy of 
Sciences —The Revue Scientifiquc of Jan. 16th publishes a 
ist of prizes, the award of which will be decided by the 
>aris Academy of Sciences daring 1904 and several sub- 
pnnpnt vears up to 1913 The value of individual prizes 
Sies from 200 Wes (£8) to 100,000 francs (£4000). The 
nUmnoc are those connected with medicine or the medical 
encea and having » value of 2000 francs or upwards, 
’fix Montyon : three prizes of 2500 francs for discoveries in 
i.praoputics and improvements in medicine and surgery. 
W Bar bier: prize of 2000 francs for a valuable discovery 
n rnprbeme. surgery, poarmacy, or medical botany. Pm 
Br6?nt pme of 100.000 francs for a discovery relating 
/v thn rurc etiology, or prophylaxis of Asiatic cholera. Pm 
‘ b ° unro of 10,000 francs for the continuation and 
SSul'ction of the work (Mai) of M. M&ge on the causes 
which have hindered or promoted the progress of medicine, 
ivir Leconte . prize of 50,000 francs for new and Important 
V in mathematics, physics, chemistry, natural 

and medical sciences. P Pria Serrcs: prize of 7500 
fraiwaTfor tho best work on embryology, applied as much as 
his in nbvriology and medicine. Vrix Dusgatc: prize 
P r PIOO francs lor the best work on tho diagnostic signs of 
? ?. d « thB prevention of premature burial. Frit 
o e “tin nrize ot 3400 francs for researches on tho curatiio 
Sets of F carbon in its various forms, and particularly la {lie 
' „„L r<irm in the treatment of cholera, feiers, ami other 
'ilZfJ pnx Ohamsier: prize of 10 000 francs for the 
’ . on lecnl medicine or practical medicine which has 
33 rlfnr foal reart. frit lAcaffl: p,me of 10.000 franc. 
tewSor memoirs which have advanced physiology. 
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OSBORNE HOUSE CONVALESCENT 
HOME 

¥OR OFFICERS OF THE NAVY AND 
THE ARMY. 

THE KING'S GIFT TO THE NATION. 

(By our Special Sanitary Commissioner.) 

"The fact that there was no convalescent homo for the 
-officers of the navy or the army is an omission that made 
itself keenly felt during the South African war. Even 
abroad, notably Costabelle on the French Riviera, hotel 
keepers were offering to receive as guests or on special 
terms convalescent British officers, bat at home neither the 
Admiralty nor the War Office was able to give such facili¬ 
ties. The convalescents therefore came to London or went to 
stay with friends and many doubtless suffered owing to want 
of a home which, though not actually a hospital, nevertheless 
was capable of affording all the means of continuing what¬ 
ever treatment might be required. There are, of course, 
many convalescent homes but these are for the most part 
either charitable or semi-charitable institutions, or else they 
.are commercial undertakings where the charges made are 
often the reverse of moderate. It was therefore a difficult 
matter to know what to do with officers who were aischaiged 
•from the military hospitals but who were not yet fully 
restored to health. Tho necessity of convalescent homes is 
so widely recognised that these are provided for all classes of 
the community. At Birmingham and in other towns the 
working classes levy among themselves several thousand 
pounds every year so as to maintain convalescent homes of 
their own in the country, at the seaside, or among the Welsh 
mountains. In spite of the help which it might be thought 
would be forthcoming from the War Office and the Admiralty, 
that which working men, without any State aid, have done 
for themselves had never been attempted on behalf of the 
officers of the navy and the army. In the midst of the 
trouble which this negligence occasioned Her Majesty 
Queen Victoria died and on succeeding to the throne 
King Edward VII. naturally felt desirous of commemorat¬ 
ing his mother’s memory by some notable deed. It then 
occurred to the King that this purpose would be achieved 
in a useful and practical manner if he gave the where¬ 
withal to found the much-needed convalescent home for 
officers of the navy and the army. Such a home might have 
been provided at a comparatively small cost on any suitable 
site but then it would not be connected with the late Queen 
and the present sovereign in a sufficiently emphatic manner. 
Therefore His Majesty determined to make a present to the 
nation of Osborne House and the surrounding magnificent 
estate. For this purpose a special Act of Parliament was 
passed entitled “The Osborne Estate Act," or 2 Edward VII., 
c. 37. In this it is related that the Osborne estate was left 
by the late Queen to His Majesty for life, but that with the 
approval of the Prince of Wales the King had expressed his 
desire that on the occasion of his Coronation the Osborne 
estate should be made over and become a part of the public 
property of the Sovereign. Further, it was enacted that 
provision should be made so that the house and gardens 
might be used as a memorial to the late Queen. Only a 
certain small portion of the estate was reserved for the 
private use of members of the Royal family. Osborne House 
and the adjacent grounds were therefore placed under the 
■management of the Commissioners of Works and the rest of 
the estate under the Commissioners of Woods. The Act 
further directs that:— 

As a memorial to Her late Majesty the Commissioners of Works—fa) 
shall, during His Majesty’s pleasure, preserve, so far as may ba in its 
present condition, and keep open to tho public in such manner and on 
such terms as the Commissioners, u ith the approval of His Majesty, 
determine, such part of Osborne House as appears to have been m tho 
oecu pat urn of Her late Majesty; and (b) shall devote the rest 
ol Osborne House and the grounds under their management to be used 
for tho honeiit of officers of His Majesty’s naval and military forces or 
their wives, uidows, or family. 

Here then were a vast building and estate placed at the 
disposal of the nation and the chief concern was that of 
making the best use of this Royal largess. A part of Osborne 
House could be preserved as a sort of museum where visitors 
might see the Victorian style of decoration. This consists 


of the council chamber, the dining room, drawing room 
and the Durbar Room, together with other apartments 
which were constantly used by the late Queen, The greater 
part of tho building, however, consisting of the rooms and 
apartments ntilised for the Royal suite and visitors, wodd 
afford no special interest to the public and it was proposed 
that it should be so altered ns to be available for the purposes 
of a convalescent home. 

There still remained close at hand the stables and the 
cricket grounds and it was felt that others besides the con¬ 
valescents should profit by this vast estate. It was there¬ 
fore determined to create on this spot a naval coliege, ifiti 
great promptitude a series of elegant pavilions have ten 
constructed which already contain 198 cadets of the kojal 
Naval Oollege and eventually there will be accommodation 
for a total of 375 cadets. These buildings have been erected 
by the Office of Works at the expense of the Admiralty, 
It will help to build up tho health and strength ot thre 
young pupils to give them the run of this fine estate. Tie 
came, it is to be hoped, will be the effect of the Sta¬ 
tion on the convalescents who will live close by at 
Osborne House. The site of this building is admirable 
It is on the highest elevation of the neighbomhoed 
and is swept by the sea air from all sides. At O.-borte 
Honso a commanding view of tho sea can be obtained ani 
the grounds extend to the shore where there are a beach art 
a sea wall within the estate. That the climate is excepting 
is shown by tho vegetation, for, among other trees, the cork 
oak flourishes hero and in an extraordinary manner and 
early in January I found some Mediterranean heather it 
full bloom. 

Those who know Osborne House‘will remember that tie 
main building forms three sides of a square to which 
however, several wings and out-buildings have been added 
from time to time (Fig. 1). Facing the main entrance 
there are on the left the apartments of the late Qms 
and the Durbar Room, which on certain days rd 
be open to the public. These arc sufficiently separated 
by a broad court from the right-band side portion ri 
the building where the convalescent home will be ebb 
lished. This part of the building is well suited for ik 
purpose. There are threo floors and two wings. The enact 
these wings communicates, on one side, with a passage m 
parallel with the passage is a terrace or colonnade that over- 
loots the main yard or court of tho principal entrance® 
Osborne House. On the third floor these wings coBfflnmcM 
with an open terrace formed by the roof of the sheUrW 
colonnade which corresponds with the second floor. 
without leaving the building or descending the share tt* 
patients can be wheeled out or can walk out into the op= 
air. On the second floor the open air can be enjoyed when 
is raining, for the colonnade is very broad and 
ample shelter (Fig. 2). This is a convenience that ww 
not fail to be of special service to the patients. As 
the rooms, it has been necessary to make very extea 
alterations. Some rooms were too large and ot “ CI 5’L 
tco small so that the position of the partition wall® M 
be changed. Then tho paper from the walls bad ™ 
removed, together with some useless and dast.abso - 
ornamentation. The walls arc now treated with ’ 
paint that can be washed and kept thoroughly clean, 
pleasant colours have been selected: a soft green i . 
third floor, light blue for the second, and strawberry ^ 
cream for the first floor. While the walls ana s \ 
the rooms were thus modified, all the old-fasbionea 
extravagant smoke-producing and coal-wasting g, ra t“j, 0 ,t. 
removed and Tropican grates were substituted tBr0 fL). 
Moreover, all the closets bad to be reconstructed, ewi 
pipe removed and replaced, and the entire drainage J ^ 
planned anew and re-laid. In connexion with tn 
rooms had also to be provided and there are n°i ^ 
bathrooms on each floor. An iron staircase has dc 
at the extremity and outside each wing so as tc> P . ( j 
means of escape in case of fire. At the other exu ^ 
the wings there are the terrace and the colonnaae s 
But over and above these precautions there is a 8 
at the top of the kitchen stairs provided with a nr 0 
this will supply a full flow of water for 16 minutes. 
period of time the stationary steam fire engine ato g 
to work and would throw water over the wfioie ^ to 
Each room is provided with a telephone suspend 
the bed and a night emergency bell* . . . *r r jbiiff 

The furniture has been especially devised jfcCani. 
of the Office of Works with the advice of in® 3 
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RR.C., so as to be as aseptic as possible. Vare’s enamel 
white paint is used throughout. This has been carefully 
analysed and contains no lead whatever. The furniture 
is enamelled inside, ontside, and underneath so that the 
absorbent pores of the wood are closed everywhere and 
washable surfaces exist on all sides. No angles are 
allowed; all is rounded off inside the chests of drawers, 
the wardrobes, &c., as well as ontside. For the night 
tables the back has only bars of wood, the door in front 
* having an open space at the top so that the air passes through 
freely. This furniture is really remarkable. It is none the 
less elegant and cheerful in appearance because all these 
sanitary precautions have been taken in its construction. 
Something similar should be used in hotels and other much 
frequented places. The Victoria hall has been converted 
into a smoking and music room. There are here an organ 
and a library. There will also be a piano but the room is 
well away from the rest of the building so that the noise or 
music will not disturb the patients in their bedrooms. In 
summer the windows on the sunny side can be closed and 
shaded, while the door-windows on the other side open out 
on to the terraced gardens which will be preserved for the 


ness and mist. But hero again there is the advantage that 
Osborne House was built with extraordinarily thick and solid 
walls, so that it can well cope with these climatic dis¬ 
advantages. Also, boing situated on an elevation the air 
is bracing, and for those who can take exercise farther 
healthy relaxation may be obtained on the neighbouring gol£ 
course, while there are 28 miles of good road for cycling. 

The accommodation which the convalescent homo at 
Osborne will afford is to bo divided as evenly as circum¬ 
stances permit between the navy and the army. There will 
be 38 rooms for single convalescents and five feta of two 
rooms or room and dressing room for married couples. 
Further, there is a spare bedroom where a near relative of 
any of the patients might stay as a visitor in a case of 
emergency. For admission the officers must he recom¬ 
mended by the Director-General of tho Medical Department 
of the Royal Navy, subject to the approval of the First 
Lord of the Admiralty, and by tho Director-General of 
tho Army Medical Service, subject to the approval of the 
Secretary of Stato for War. Commander Powell, R.N., has 
been appointed house governor and will reside on the estate. 
The inmates of Osborne House will be provided with fuel. 


Fig, 2, 



View of the building showing tho verandah and tho open promenade on the second floor. 


private use of the patients. These beautiful terraces con¬ 
stitute one of the most charming features of the estate 
and will be a great boon to the enfeebled who need some 
brightness, fresh air, and a little exercise within imme¬ 
diate proximity of their rooms. Near at hand there is a 
drawing room reserved especially for ladies. In the other 
wing there are a billiard room and a large and a small 
dining room. This wing does not overlook tho sea or open 
on to the terraced gardens but it faces the south, receives the 
sun's rays, and gives access to the park with its splendid 
trees. 

The general impression is that of vastness—a large 
palatial building; lengthy, broad corridors; lofty rooms, 
many of them much larger than necessary. Then there is 
the grand stretch of park and sea, of lawn and shrubberies, 
with majestic trees that stand like an army round this Royal 
retreat to break the lorce of hostile winds and to provide 
friendly shade and protection. Among all this foliage and 
the numerous evergreens there is a great variety of birds, 
while below almost any plant will grow. Thus tho naturalist 
will find much to interest him and this may help many 
to pass time agreeably in the open air. The one objection 
is due to the tco frequent rains and the consequent damp- 


ngou teiectnc}, and attendance, food, and sum 
lant3 as tho medical officer may consider to bo abse-s 
necessary for the treatment of the case and shall omen 
stoppage of 2 s. Qd. n day will be made for single men. 
5s. for married couples. No children, officer’s servants 
dogs will bo allowed. Efficient service will be l> r0 '' 1 
and there will be a staff of trained nurses. But there 
rule that no gratuity shall be given to any person e®p», 
at Osborne Honso under the penalty of dismissal, so * 
the only expense incurred will be the payment of & w 
day. Yet breakfast, lunch, afternoon tea, and late air 
wnl be provided, together with medical attendance, p 
special invalid food and medicaments as may be ne 
baths, and ample opportunity for outdoor exerej- * 
whatever relaxation may be pleasant provided that It > 
injurious. 

There can be no doubt that King Edward TIL has 
the gratitude of his subjects by his kind and timely ac 
Establishing the Osborne Convalescent Home f° r , 
of his navy and army he has also provided a monum™ 
honour of his late beloved and gracious Mother wW® 
in entire consonance with the traditions of her Jo 5 
bensficent life and reign. 
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SOME POINTS CONCERNING NATURAL 
MINERAL WATERS IN GENERAL AND 
APOLLINARIS WATER IN 
PARTICULAR. 


We have before discussed the question of the therapeutic 
superiority of natural mineral waters compared with those 
artificially prepared. The results of quito recent investiga¬ 
tions, the discovery of the fact that the Bath and Buxton 
thermal water?, for example, are radio active, may possibly 
lead to a more satisfactory explanation of the favour¬ 
able action of natural mineral waters in hydrotherapy. 
In previous articles 1 upon the subject attention was drawn 
to the fact that the effects of the falts in natural mineral 
waters are such as cannot bo obtained from any artificial 
imitation of them. Possibly the fact that a natural water 
containing certain salts in certain proportions acts more 
favourably than does a water to which salts in tho samo pro- 
p~- ,r — i.— t.. ..*-/»'« " t bo accounted for in 

e perty, radio-activity, 

v ; *yall natural waters 

in a more or less degr'ec.* On the other hand, it has 
been surmised that natural waters contain mere traces of 
many salts which are not present at all in artificial waters 
and which may possibly exert important boneficial effects 
upon the body. There is, again, the question of the 
formation under immenso pressure in natural waters of 
double salts which have a different effect from that of the 
salts taken separately, their absorption in the single con¬ 
dition being less certain than when in the coupled state. 
Thus it has been shown that when a naturat water was given 
more mineral matter was absorbed in a definite time by 
tho intestine of a dog than was tho case when artificial 
water of the same composition was similarly exhibited. 
Whatever may bo the correct explanation, the fact that 
natural mineral waters act moro favourably than do the 
artificial preparations is of decided importance and the 
discovery of a means of differentiating the ouo from the other 
would be a gain to medical science. 

„ For some time past sinister suggestions have been made 
as to the origin of certain so-called natural table mineral 
waters imported into this country and in particular in regard 
to one of the best known—viz , Apollinaris water. Laymen 
and medical men alike, if they have not shared tho view, have 
often heard it expressed that tho Apollinaris spring was a 
mythical entity and that the water sold in this country was a 
manufactured article. This suspicion developed until it 
culminated in a very definite action bemg taken by a certain 
section of the mineral water trade some months ago in the 
j *°. ' ' ■ oropany 

' " selling 

1 and the 

* prueeeuings were watched by many eager to know the truth 
about Apollinaris water. The fake description which was 
complained of was said to be contained upon the label 
which appears upon the bottle describing tho water as 
Apollinaris natural mineral water,” with a picture of the 
J? ,8 bubbling up, and the representation contained thereon 
that the water was a natural mineral water. Evidence 
J P 5 ;™ to ehow that so far from Apollinaris 

t v” bottle) being a natural mineral water bottled as it 
1 comes from the eprmg it was, in fact, .to all intents and 
gwpwes, «n artificial manufactured article. In support of 
V *** 8 ^ emenfc3 the processes of manufacture necessary for 
v P°ttling the water and its preparation for sale to tho 
P. V crc In the end the magistrate decided 

that the prosecution must fall and ho thought that it would 
ho wholly misleading to class this prodnet among artificial 
mineral waters The summons was therefore dismissed and 
the case was afterwards taken to the High Court of Justice, 
with the result that the Lord Obief Justice said that it was 
trLu ,m 1 K ssib ’ e to interfere with the judgment of the magis- 
water ankis lordship observed, “that the 

the same " ’ s ?. 3 {! 

■drawn up 1 

Iab ‘ 1902 ‘ *■ 6t». 18* p. 1622; 


It is of interest to inquire into the facta upon which so 
important and definite a conclusion was based. The evidence 
purporting to show that, so far from Apollinaris water being 
a natural mineral water bottled as it comes from the spring, 
it is in fact to all intents and purposes an artificial manufac¬ 
tured article, was based on the following brief account given 
by connsel as to tbe processes adopted at tho Apollinaris 
spring for the bottling of the water before its exporta¬ 
tion and sale to tho consumer: (1) the pumping of water 
into open tanks in which, after tho addition of a small 
quantity of salt, it was left exposed to the air in order to 
precipitate the trifling quantity of iron in the water; (2) the 
addition subsequently of carbonic acid gas obtained in the 
neighbourhood of the spring; and (3) the bottling of the 
water under a pressure equal to three or four atmospheres of 
this carbonic acid gas. 

That is a brief statement of tho case which, however, 
necessarily omits certain important details that if not 
taken into consideration might lead to an erroneous in¬ 
ference. This statement omits certain particulars as to those 
important steps in regard to the preparation of tho water for 
sale which have given rise to considerable contention—steps 
which if not observed would put an end altogether to the 
supply of bottled natural aerated mineral water to tho 
public from any naturally effervescent spring. The actual 
position can, in a word, only be appreciated by making a 
personal inspection of the spring and of the processes of 
bottling, and by submitting samples taken at various points 
to perfectly independent analysis. Wo have considered it of 
interest, bearing in mind the scepticism which has existed, 
to institute such an independent inquiry ourselves. Wo 
therefore instructed one of our Special Commisrionera to visit 
the spring (and it may at once be said that the spring 
is at all times open to the inspection of any medical man 
who cares to visit it himself; moreover, a publio highway 
intersects the property), to describe all be saw, to take 
samples where and whenever he considered expedient and 
germane to the aim of tho inquiry, and subsequently to 
submit these samples to analysis and to comparo the results 
so obtained with the analyses of samples of the water pnr- 
ebased iu tho open market. It may bo stated that tho 
company not only gave our Commissioner permission to 
visit the springs and to enter the bottling sheds and every 
place connected therewith when he chose, but afforded also 
every facility in order that the inquiry might be made as 

complete as possible. , .. • , 

The Apollinaris spring is situated iu tho valley of tho river 
Ahr which flows into the Rhino on the left bank about mid¬ 
way between Bonn and Coblentz. The Ahr valley bears 
signs of past volcanic disturbances and there are several 
springs in its vicinity which are not only gaseous but 
thermal. Neucnabr, close to the Apollinaris spring, la a 
rapidly rising health resort, with a very complete equipment 
of appliances available for modem balneological practice. 
There are also the usual provisions for tho accommodation of 
visitors at a watering place-hotels, winter gardens, concert- 
room, pump-room. So. The railway to Neuenahr leaves the 
main line on tbe left bank of the Hbine atKemagen, close 
bv the Apollinaris Kirche. The distance is about bIx miles 
from Remaeen Beyond Nenenahr is a very beautiful valley 
„„ Aitenahr bv way of Abrweiler and Walporzbeim, both 
th P e raflway and y road 7 passing through a very fertile vine 
, ri -, —4 very good wine is produced there. The Apolll- 
naria sprtugTteoU Is situated in the midst of vines, and 
“died ‘its discovery in 1651 was due to the observation that 
in a certain spot of the vineyard the vines refused to grow 
and died, and a black patch resulted which proved to bo due 
e=cane of large quantities of carbonic add gas from 
Se earth P Upon excreting tho earth eventually a spring 
„ ® found riving off gas and it is this spring which has 
*S«S ever since a plentiful supply of gas nnd water both 
yielded . origin sufficient to keep paco with tho 

enormMs y demand that® tbe popularity of Apollinaris water 

ha it 6 ^ l a remarkable fact that in spite of the enormous drain 
“ tent of 30 million bottles per annum upon this 
* Wit shows no signs of being exhausted. OorUommls- 
6 - nef was able to observe the effect of the level of tbe 


*}? *'!=„_ launot be approached without first thoroughly 
^ the space within the walls which surround it. 

Asthe steps to the spring are descended a curious sensation 
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o£ warmth is experienced, first by the feet, then by the 
legs nntil it is not wise to descend lower into the lake of 
heavy gas The smoke from an extinguished match floats 
upon the gas, the depth of which is several feet. By slowly 
lowering a lighted match the exact level of the gas lying 
over the spring can be ascertained by the flame being sud¬ 
denly extinguished. The actual source of the water is 
unknown and can only be a matter of speculation ; suffice it 
to say that it is quite warm and in cold weather clouds of 
vapour arise from it. The actual temperature proved to be 
20° 0. ApollinaTis water may thus be classed as a thermal 
water. The water is drawn at a depth of 50 feet from the 
surface and the gas is collected at the top in a large bell-jar 
on the same principle as that of a gas-holder at the gas-works 
but on a smaller scale. On its way to the tanks the water 
receives a slight addition of common salt. What this addi¬ 
tion amounts to in practice will be found from a considera¬ 
tion of the results of analyses made in The Lancet Labora¬ 
tory of the water taken directly from the spring and of 
the water after it has received this addition. 

The water, which i3 perceptibly warm, is next run into 
tanks of which there is a great number. Here it is allowed 
to be at rest for several days, generally a week. On its intro¬ 
duction into the tanks the water cools and by unavoidable 
contact with the air absorbs oxygen*, a small portion of 
the iron normally present in the water is oxidised into 
hydrated oxide of iron which separates in the form of a fine 
rust-colonred sediment. At the same time a slight film of 
carbonate of lime forms on the surface. The tanks are 
covered with screens to keep out dust. At the end of seven 
days the water is ready for re-nniting with the gas from 
which, to a considerable extent, it parted company deep down 
in the spring. It is drawn oil perfectly clear and bright and 
pumped into the carbonators which are heavily lined with 
the purest block tin. Pure block tin, it may be remarked, is 
the only metal with which Apollinaria is ever allowed to come 
into contact during the bottling process. In the carbonators 
the water and the gas are blended and the partnership which 
existed between them in the spring is thus re-established. 
The gas is pumped directly from the spring into vertical 
cylinders where it is kept at a pressure of about three or 
four atmospheres. The carbonators are provided with 
paddles which beat up the gas and water. After carbona- 
tion is complete the water with its three or four atmospheres 
of gas passes to the bottling machines. The gas is so pure 
in its natural state that it undergoes no treatment whatever ; 
purification would be superfluous and this is borne out by the 
results given on analysis. At intervals the gas previously to 
being discharged into the carbonators is tested and a record 
is carefully kept of the results which show that the pro¬ 
portion of carbonic acid gas is on an average within a few 
tenths of 100 per cent. The composition of the gas is 
remarkably constant. Similarly the gas given off by a 
bottle of the water taken directly from the bottling machines 
is regularly tested as to the proportion of C0 3 Here again 
the percentage of pure carbonic acid gas is only short of 100 
by a few tenths which consist in the main of air which 
it is impossible to eliminate entirely during the bottling 
process. Air adheres to the walls of the bottle in spite of 
the care taken to remove it by sweeping it out with gas 
before filling with water. Corking, wiring, capsuling, and 
labeling complete the process and there is little more to be 
described. The bottling sheds are very large and the bustle 
and noise within them at a busy time are considerable. 
There are some 700 hands employed there. 

On several occasions when our Commissioner visited these 
sheds the quantity of water being bottled was equal to 90,000 
bottles per diem. In the summer this daily quantity is 
doubled. The utmost care is taken to preserve the cleanliness 
of the water; the corks and bottles are scrupulously cleansed 
and submitted to several processes before they are consigned 
to the filler and every bottle is carefully examined in a very 
strong light before it is ready for labeling and packing. 
Similarly, care is taken with the stone jugs before being 
filled with Apollinaris water; the operation of filling and 
corking the stone jugs is slightly varied owing to the opaque¬ 
ness of the stoneware. The jugs are completely filled with 
the water under pressure and then a wooden plug is inserted 
which displaces a volume of water sufficient to allow room 
for the cork and a little more besides for the expansion of 
the water. Necessarily some gas is lost during this process. 
As a rule the water keeps cooler in the stone jugs and is 
largely protected from the influence of light and heat. 

So far the following important facts have been ascertained 
in regard to the bottling of Apollinaris water: (1) the water 


of the spring itself is bottled; (2) the gas is the natural 
gas of the spring ; and (3) the supply both of gas and of 
water is abundant and in spite of the enormous number of 
bottles filled day by day there is no evidence of this -supply 
diminishing. As a matter of fact, the natural supply of both 
water and gas is considerably in advance of present 
demands. 

We may next consider the steps which are employed in 
connexion with the bottling of the wateT and which are 
deemed necessary in order that the water may reach the 
consumer in a satisfactory condition. The mineral in- 
gredients of Apollinaris may be taken to be the same in 
nature and amount whether the water is drawn deep downer 
‘just below the surface. The amount of carbonic acid gas 
dissolved in the water, however, will obviously vary according 
to the depth from which it is taken, or, in other words, to the 
pressure. That there is a superabundance of gas in the 
spring is patent from the enormous volume that escapes at 
the surface. This disengagement of gas at the surface 
merely means release of pressure, so that while the water at 
the top would only contain its own volume of gas (the point 
of saturation at the atmospheric pressnre) that down bel« 
would contaiu as many more volumes according to the in¬ 
crease! depth. In fact, a pint of Apollinaris water drawn 
from near the surface contains, we found, barely a pint o! 
gas, but the volume of dissolved gas increases as the columns! 
pressure is greater until about 50 feet down the presvne 
is equal to two and a half atmospheres. This has been 
ascertained by experiment in which a bottle was sunk to 
that depth and then closed by a mechanical device acting 
upon a metallic cork. The bottle was then brought to the 
surface. On releasing the cork the gas rushed out of the 
water with brisk effervescence, just as when a cork is with¬ 
drawn from a bottle of soda-water. It is clearly not jim- 
ticable to bottle a natural mineral water on anything Me 
the largo scalo occasioned by public demand in the manna 
described in this experiment and so water and gas must be 
temporarily separated and brought together again as newly 
possible at the same pressure. The water is drawn from s 
depth of 50 feet and subsequently it is re-united with gw 
at a pressure corresponding with that known to exist at 
depth in the spring. So far as the relationship of gas 
water is concerned, therefore, it is the same whether it is® 
water in bottle at a pressure of two and a half atmosphae. 
or in the spring under a columnnl pressure of water at t 
feet plus one atmosphere. , 

But, as has been indicated already, the water awt. 
storage develops a very slight sediment on exposure to a 
which is duo to the oxidation of the salts of H®, 
subsequent separation of ferric hydroxide. If Apm™ . 
water direct from the spring were placed in a . 
corked this change would be inappreciable, and in ' 
system of storage has not so much for its object the sep 
tion of traces of iron as to provide a sufficient volume« 
water for bottling purposes. Otherwise there is bo re* 
why the water should not ho put in the bottle sbiwglj 
the spring. A few specks of iron would be found a 
to the bottle, the water itself would be quite clear, ati> . 
matter of fact, the composition of the water of the syw 
not appreciably affected by this system of storage. 

The bottling of Apollinaris water, however, entails 
cautionary measure which alters, though only slig"jwj 
composition in one respect. We refer to tho aam■ , 

salt, the amount added over and above that norma j P ^ 
in the spring being one gramme per litre, as mu t*« 
from the difference between the results of our ana)- ^ 
regards salt, of the water direct from the spring ami ., 
bottled water or the water as it leaves the tan', 
only one reason, and that a very good one, «u ,• 

this small quantity of salt to Apollinaris warm s o[4i! 
bottling. The addition of salt is found necessary ^ 
to provide against the decomposition of tDe . 
of sodium. In contact with a had cork an „jjjds 

climates some reduction of the sulphate ™ .fjjje 

is apt to be effected and the gas acting P , 
would set free sulphuretted hydrogen which wouiu 
impart an objectionable taste to the wa«er. r (0 the 
one gramme of salt per litre, or about nine ctoc ge. 
pint, the water is preserved from undergo) g E ) l0 yf, * 

The salt used for this purpose, as our an> 7 tl?e ct 
of the purest description. The small fl aantl ^ er enc* 
not affect the taste in the smallest 

taste would be perceptible between pure distil ^ 

water containing a small quantity of co lit* 

a water containing carbonate of sodium, ® a S DW 


r 
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and already some com— ’ :- T -n 

the addition of salt in ■ ■- _ ■ !■*.'., : « ■ : * .* 

all to the taste. The ■: ■: ■'.< ■: f ■ \y' m 

though not the rale is an exception (occasioned perhaps by 
a defective cork or by warm weather, or most probably by 
both) which has to be provided against. Formerly the 
corks were salted bnt that only led to inconsistencies in the 
composition of the water and also the preservative effect 
desired was not always gained, whereas by adding a perfectly 
definite thoogh quite small quontity of salt to the water a 
oniform result was obtained and according to a number of 
analyses which we have made of Apollinarls water purchased 
from different places the quantity of salt is remarkably 
constant. To sum up, Apollinaris reaches tbo public in 
a condition slightly different from the water at its source in 
two unessential respects which refer not to the water and the 
gas, which are both absolutely the natural products of the 
spring but to tbo mineral constituents. One constituent 
is partly eliminated daring storage and nnolber i is put 
in which slightly augments the amount already normally 
present. The other constituents leraain perfectly intact. 
Before bottling iron is deposited and salt is added to the 
extent that tie amount normally present in the water direct 
from the spring—namely, O'4212 gramme per litre—is in¬ 
creased to 1*4212 grammes per litre (or from three and a 
half grains to 12£ grains per pint). Tbo exact way in 
which a small addition of salt thus effectually prevents the 
redaction of sulphates to sulphides is not known but the 
decomposition does not occur in mineral waters containing 
sulphates in which tbo amount of salt naturally present is 
over one gramme per litre. The Apollinaris Company has 
always publi»hed this simple means of protecting Apollinaris 
water from this risk. 

Analysis of a sample taken directly from tbo spring at 
Nenenabr by our Commissioner gave the following results:— 


this metal was detected in every sample of Apollinaris water 
examined, including bottles purchased at different shops in 
London. 

The next sample was taken from a tank into which the 
water direct from the spring and slightly warm was being 
discharged after the addition of salt:— 

Analtsis No 3. 


Iron. 

0-008 grammes per 10 litres. 

Sodium chloride . 

13-700 „ (t 

Sodium carbonate. 

13-144 „ „ 

Sodium sulphate . 

2*660 „ „ 

Calcium carbonate. 

1 850 „ „ 

Magnesium carbonate ... 

4-280 „ „ 

Total saline constituents 

35 842 

As will be seen from a 

comparison of Analysis No ; 1 


the amount of salt is increased to an amount identical 
with that subsequently shown to exist in the bottled water. 
The salt is added in the form of a solution and according 
to oar analysis the salt so dissolved is practically pure 
sodium chloride. The analysis was as follows :— 

Analysis No. 4. 

Sodium chloride .. ... 99 ■ 562 per cent. 

Calcium chloride. 0-183 ,, 

Sodium sulphate. 0*255 ,, 


100-000 

It thus contained over 99£ per cent, of pure chloride of 
sodium and is beautifully clean, whito, and crystalline. 

The next analysis refers to the sample taken from the tank 
after an exposure to the air of seven days :— 

ANALYSIS No. 5. 


Silica. 

Iron. 

Sodium chloride . 
Sodium carbornto.. 
Sodium sulphate , 
Calcium carbonate. 
Magnesium carbonate 


Analysis No. 1. 

0 030 grammes per 10 litres. 
0-090 


4-212 
12-213 
2 800 
2 450 
4 875 


Total saline constituents 26 720 

To these results may be added the following as exemplifying 
the excellent sanitary Btate of the water 

Free ammonia . ... 0-0224 grains per gallon. 

Albuminoid ammonia. 0 0028 ,, „ 

The water taken directly from the spring is absolutely 
sterile, yielding no growth whatever when sown on suitable 
nutrient media. The residue gives no sign of containing 
objectionable organic matter and on Ignition does not 
carbonise in the slightest degree. 

'ihe opportunity was taken whilst our Commissioner was 
at Neuenahr of pv«ji—rn the spot 

20 litres of the wa* * * .= ■. ■ *,■ :■ Apollinaris 

spring. In this way.- .. .■ .weighing, 

after being dried at 100° O., exactly 54*101 grammes, which 
is. equal to 27*050 grammes from 10 litres, a number that 
will bo seen to be in close agreement with that recording the 
total saline constituents in Analysis No. 1, which was con¬ 
ducted in Tun Lancet Laboratory. The salts 60 obtained 
i ?? ere uoely powdered and intimately mixed and submitted 
i tk® following results expressed in parts by 

weight per cent, were obtained 


Analysis No. 2. 

Percentage Composition of Salts from 

Silica . 

Iron 1 . 

Sodium chloride... . 

Sodium carbonate 
Sodium sulphate 
Calcium carbonate , 

Magnesium carbonate 


SO Litres. 
.. 0*90 

0-70 

. 15*93' 
,. 46-65 
.. 10*35 
.. 9-00 

.. 16*47 


’ 100 00 

The indication for lithium was distinct, though sub¬ 
sequent examination showed the amount' to be small, 
mere were present also traces of bromine, strontium, and 
-arsenic. In spite of the Email quantity of lithium, present 


Iron. 

Sodium chloride ... 
Sodium carbonate ... 
Sodium sulpbato ... 
Calcium carbonate... 
Magnesium carbonate 


Trace. 

13-740 grammes per 10 litres. 
13-140 
2 860 

1450 „ „ , 

4-610 


Total saline constituents 35 800 

The tank contained about 12,000 litres of water and 
after emptying it a trifling deposit was scraped on the walls 
and floor which was found to weigh when dried at 100° O. 
0-402 gramme. Its percentage composition is given below. 

Analysis No. 6. 

Moisture . 

Water of hydration 


Silica .. 

Iron . 

Calcium carbonate . 
Magnesium carbonate 
Arsenio (A5 j 0 3 ) 
Phosphoric acid (PjO s ) 


4 00 
12 68 
2-90 
43-40 
35-90 
0 84 
0*12 
0-16 


100-00 

It is interesting to notico that the iron carries with It 
darirn precipitation a distinct bnt minnte quantity. of 
Roughly speaking, however, this deposit consists 
of one half ofide of iron and one half calcium carbonate. 
Thk represents all that is eliminated from Apollinaris water 
during seven days'storage in the tanks. Tim quantity per 

?Hr. amounts to about 0 0335 gramme of ferric oxide and 
11 t “ n e Hme or three-tenths of a gram per pint. 

following analysis was made of the water bottled and 
taken straight from the filling machine 
Analysis No. 7. 

Slight trace. 

13-747 grammes per 10 litres. 
12-062 „ „ 

2-560 „ *» 

2-250 
4-881 


Iron ... ... .. 

Sodium chloride ... 

Sodium carbonate ... 

Sodium sulphate ... 

Calcium carbonate ... 

Magnesium carbonate 

Total saline constituents 35-500 

m rosnlts express the composition of Apollinaria water 
These results exp^^ and it ^ bo EC en that except 

as it c0 ™ jP°/ 0 f which the amount was hardly perceptible) 
^dlS the rcita arc practically identical with the analyst 
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(No. 1) of the water taken from the spring. The amount of 
salt occurring naturally in the water is 4' 212 grammes, 
while the amount in the bottled water ready for export is 
13’747 grammes per ten litres, a difference of 9’ 535 grammes 
of salt, which represents the amount added for preserving 
purposes. 

Subsequent analysis of Apollinaris water bought in the 
shops proved it to contain practically the same amount of 
salt which, in fact, varies within very trifling limits. On 
the whole, the results of analysis in regard to salt may bo 
said to be remarkably constant in the case of the whole of 
the samples examined. 

The total quantity of gas found in one bottle of Apollinaris 
water was found to be approximately three times the volume 
of water. Thus, a bottle containing 740 cubic centimetres 
of water gave off at ordinary temperature and pressure 1320 
cubic centimetres of gas. Since one volume of water holds 
one volume of carbonic acid gas in solution at one atmos¬ 
phere pressure the total gas in this case would amount to 
740 cubic centimetres (in solution), 1320 cubic centimetres 
(discharged)—i.e., a total of 2060 cubic centimetres, or a 
volume nearly three times that of the water, which is 
exactly the quantity of gas contained in the water of the 
spring at a depth of 50 feet—that is, where the pressure 
(columnal and atmospheric) is equal to three atmospheres. 

Two different samples of the gas gave respectively the 
following results on analysis :— 

. (1) 99 50 per cent. CO„. 

(2) 100-00 

Analyses were also made of the gas discharged from 
several bottles of Apollinaris water obtained in London and 
the following results were ascertained :— 

9960 percent. 00„. 

99-75 „ 

99 50 ,, i, 

The residue of gas, amounting on the average to about 
i per cent., contains air and possibly also' argon and the 
rarer gases. 

Recent investigations would appear to show that all 
natural mineral waters which evolve gas are radio-active. 
If that proves really to be the case and the radio activity is 
found to he permanent we may hope to possess somo means 
of determining whether a given mineral water is a natural 
or artificial preparation. Experiments in this direction in 
regard to Apollinaris as well as upon the point of the possible 
presence of helion and other rare gases would be of con¬ 
siderable interest. 

It only remains to add the analyses made independently in 
The Lancet Laboratory of various samples of Apollinaris 
water obtained at different places in London. They serve to 
show the constancy of composition of the water wherever it 
is obtained and that it is identical with the water taken 
directly from the spring by our Commissioner except, as 
already stated, in regard to a trifling quantity of iron lost 
during storage in the tanks and an addition of salt (01 per 
cent.) which is advisable in order that the condition of 
the water at the spring may be preserved. 

Analyses of Samples Purchased at Different 
Shops. 



ri) 

(8) 

f3) 

Iron . 

f Slight) 

\ trace j 

f Slight 1 
" \ trace J 

’ Slight 
trace 

Sodium chloride . 

13 800 

.. 13-680 ... 

13 -510 

Sodium carbonate . 

13-640 

.. 12-190 ... 

12- 914 

Sodium sulphate . 

3-016 

.. 2-895 ... 

2 852 

Calcium carbonate. 

2-000 

.. 2-100 ... 

2 500 

Magnesium carbonate .. 

5-030 

.. 5 030 ... 

5 024 

Total saline constituents' 
(grammes per 10 litres) 

37'486 

.. 35-895 ... 

36-800 


Lithium was detected in every sample examined and the 
following results in regard to saline and albuminoid ammonia 
are interesting in indicating that the water undergoes no 
departure from its admirable state of organic purity at the 
spring during the process of bottling and exportation. 


Water direct from Water purchased 

spring in London 

(grains per gallon), (grains per gallon). 

0 0224 . 0 021 

0-0028 . 0-0042 


Free ammonia . 

Albuminoid ammonia ... . . „ 

Nitrogen in nitrites and 1 , T ., 

nitrates . j 

Residue on ignition- .... ' No oharring.No charring. 


In conclusion it is difficult to suggest, in the face of the 
facts just recorded and of the experience which has decided 
upon the adoption of. the methods of bottling Apollinaris' 
which we have described, how those methods could be 
altered with any possible advantage to the public ot how 
any modification of those methods would enable the public 
to receive the water in a condition more natural than it is, 

As a matter of fact Apollinaris water is bottled in such a way , 
that the natural equilibrium of the water and its complement 
of gas at a depth of 50 feet in the spring are preserved in the 
bottle for public use. Both 1 water and gas are absolutely toe . 
natural products of the spring and the composition of the 
bottled water is, according to our analysis, always the sane 
and without any appreciable variation in the mineral con¬ 
stituents. Some portion of a useless constituent, in the fora 
of oxide of iron (the total amount in the water being quits 
minute) separates from tho water prior to bottling but a 
useful constituent, in the shape of a small quantity ot ea'r, is 
added to augment the amount of salt already naturally 
present in the spring in order to prevent the possible decoc- 
position to which the sulphate of Bodimn ot the water is 
occasionally liable. The taste of the water in bottle is - 
identical with that of the water taken directly from the 
spring. Apollinaris water has a peculiar soft flavour which 
is due nob to common salt at all bat in part to the alkfe • 
carbonates which neutralise tho acids in the month, and in 
part to the natural state of combination of the inkers!' 
ingredients. As Professor Oscar Liebreich has said, “era • 
the best manufactured artificial mineral waters differ to - 
the natural ones in taste and value.” There is nothing ffis- 
closed in our analysis of the bottled water which is cot 
found in the water at the spring. In view of these fact 
which we have taken some tronble to ascertain for on- 
selves, it seems to ns that the recent decision of the tad 7 
Chief Justice that Apollinaris water is entitled to the 
description of a natural mineral water is in accordance rite 
both law and common sense. . •> 

We may add that our analyses and observations aie m 
substantial agreement with those given at various times tj 
the late Professor Virchow, Professor Iiischof, Prolesc 
Liebreich, Professor Mohr, Professor Hofmann, Profess 
Kekulis, Professor William OdiiDg, and tho late Sir Ewara 
Frankland. 


THE RETIRING AGE FOR PROFESSORS, 
PHYSICIANS, AND SURGEONS. 

In his presidential address to the Congress of Amem* 
Physicians and Surgeons , 1 held at Washington on May U 
13th, and 14th, 1903, Professor W. W. Keen mates 
following remarks on an nge limit for college professors> 
hospital physicians and surgeons which in view of the ea a 
article published in The Lancet of Jan. l 6 tb, p. > 
think will be of interest to our readers 

“One of the difficult questions which boards ® Aj 
have to face is whethor there shall be affixed age ^ 
a college professor or a hospital physician or surge ^ 
retire from the active duties oE his post. I . t( j 

that they should fix such a retiring age in tnein _ ^ 
the students and the patients. As age advance* ^ ^ 
opinions and his practice become ‘as petrinea ^ 
arteries.’ He is incapable of constant Etndy, m o g( j 
his knowledge, or of keeping up with the fevenm , i: , 
medicine. He ought then to be relieved of bis » $ 

duties. If no rule exists he is allowed to . £[ j. 
inefficient or even disastrous work or by sc 
gestion is compelled to give place to another m .-piisf-’i 
mam A rule is a condition accepted when he > “dgsS 
and just as in the army and navy when an otu . * 

or 62 years of age, he is retired on redneed ,. f0i jt> 
it is a rnlo he does not feel hurt or bnmi . - „' nS tot - 4 
college or hospital, when time and the rule 
period^when we must gracefully retire no one f r ^ ^ 

it to* 


___ . p,jiiJio tP-A, 

1 l ^K- Duti ® s a,ld Respon<4bittUes of T 0 c 5oiirered 
Institutions. being tho presidential “'‘'Sf lS'f-S '# 
of Arnerican Physicians and Surgeons, 1W { S 
LL.D. FJi C.S. (Hon.), Professor of the Hr. (L -'" . 

C ' 1 !V ca ’ S '< r K cr .Y, Jefferson Jlctlic.-.l College, -h ‘ • ‘ , 

of the Congiess, p. 232 ). 


injured or his feelings lacerated. . 1eo at ein 

“ I have ascertained that the following 
in some of the larger institutions_ rc nnes ! 
“At Harvard the age when a professor _ 
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retired is 60 3 care, provided lie has been in the service oE tlio 
University for 20 years with a reduced pay ranging from one- 
third to two-thirds of his salary. At 66 years of age he may 
be retired by the President and Fellows partly or wholly. 
The details of tho plan are admirably arranged. 

“At Chicago, while no plan is yet in force, largely, I 
presume, because of its recent establishment on the present 
basis, such a plan will soon be made operative. 

“At Columbia the retiring age, after 15 years of service, 
is 65 years, either at the request of the professor or upon 
motion of the trustees, and on half pay. 

“At Yale the retiring age is 65 years alter 25 years of 
service and on half pay, but the retirement is not com¬ 
pulsory. It will probably be made compulsory before long. 

“At Cornell the retiring age is 70years, but the Pension 
Fund will not be available until 1914. The retiring pension 
will then be $1500. 

“At the University of Pennsylvania and at Johns Hopkins 
®.o retiring age is fixed. 

“The only hospitals I know of in which a retiring age is 
fixed are the Massachusetts General Hospital and the Boston 
Oity Hospital. At the former the compulsory retiring age of 
tho surgeons is 63 and of the physicians 65. At the Boston 
City Hospital the visiting surgeons are retired at 65 but the 
physicians, gynecologists, and all the other medical officers 
■continue in service indefinitely—a very carious anomaly. 

“These varying, but in the main identical, provisions, 
when any exist, show the trend of thought and practice. 
They generally apply to tho medical department, except 
that in caso a professor is engaged in the practice of bis 
profession, and so has a privato income, the provision for 
continuing a portion of his salary does not apply. This is 
right and fair. Of course, in all hospitals where there are 
no salaries no provision as to reduced salary would obtain. 

“The point I wish to emphasise is, however, that the age 
limit [which In my opinion should bo 65 yeare) should be 
compultory and 10 not be invidious In any given case. It 
will be objected that not a few men are in fall intellectual 
and physical vigour at tho age of 65 years and it will bo a 
detriment to the institution to lose their services when their 
ripe experience and admirable teaching are most desirable. 
I admit it. But for every one such case of harm done by 
compelling a man to stop there are a score of instances of 
men who are doing vast injury by their inefficiency. More¬ 
over, iu the very few cases in which it might be 
allowable, as boards of trustees make rules thoy can 
unmake them, and in special cases they could pay a 
graceful compliment and preserve to the institution their 
exceptional men by extending the limit to 70 years. In no 
case can I think it wise to go beyond this limit.” 


MEDICINE AND THE LAW. 


The Colouring of Foodstuffs. 

Six tradesmen were fined, at the South-Western police- 
court on Jan. 2l6t for selling preserved peas containing 
f crystallised sulphate of copper in varying proportions, added 
r to tbcm the purpose of dyeing them a more brilliant 
green than they would otherwise have been. In defence it 
, was stated that the public demanded that peas should be 
/ green and would not buy them unless they were. Tho 
, obvious answer to this is that the public asks for green 
( peas because it associates that colour with fresh well- 
«cooked vegetables and not because ifc desires to absorb 
, sulphate of. copper. Tout the public has an nnreason- 
. i D S, faith in certain appearances with regard to its 
f° od a3 . indicative of good quality is well known. Ia 
p London in particular it likes milk and butter coloured with 
J, anatto and bread of an unnatural and unnecessary whiteness. 
/ Jam 3 also are readily bought of a colour which the ordinary 
process of cooking sound Jruit with sugar could not produce. 
/ A few weeks ago evidence was given at the Oity of London 
'Court of a fish-dealer having recommended a retailer to “try 
* cochineal ” in order to impart to an unclean salmon the 
colour of a fresh run fish. If he meant wbat bo said to be 
9 taben seriously he must have held the opinion that the con¬ 
sumer would rely upon his eye rather than upon his palate. 

/ Garbage-mongers lined and Imprisoned % 

* At the South-Western police-couit on Jan. 21 st a man 
([ Ca f* He tzel was convicted of having pork which was 

food opon his premises for the purpose of 
\* mabin B it into Eausages. He was fined £10 with costs. On 


the same day at the Guildhall police-court Frederick Cutting, 
a pig-dealer of Roper’s green, lfadleigh, Suffolk, was charged 
with sending eight diseased pigs to Smithfield Market. In 
this case the knowledge of the defendant with regard to tho 
condition of the animals was proved by the evidence of tho 
man who had sold them to him and to whom he had 
observed that they had the cramp and looked “a bit lungy.” 
On account of their condition he had offered 50*. far ten, 
and eventually had bought nine for 63*. The after-history 
of the ninth pig was not reported. A previous conviction 
was proved against Cutting, after which it is not surprising 
to learn that he was sent for six weeks to a place where the 
food, if not luxurious, will be more wholesome than that 
which he endeavoured unsuccessfully to place upon the 
London market. 

The Wording of the Medical Certificate of the Cause 
of Death. 

We have recoived the following letter:— 

To the Editors of The Lakcet. 

Bibs,— I should be glad of an o~*~*- *■'*■'** * * 

placed on the passage, "l herd 

during h-Ust illness.” Shoo 

certificate of death In the case of 
at 6 a. st. the next morning and n 
death was prohahly broncho pneu 
neatly a week I can hardly bo 
Illness. " 

Jan. 17th, 19W. AoRta. 

Incidents such as that referred to above are not uncommon 
and the medical man ha? to exercise his discretion with, 
regard to them. The words of the Act which impose upon 
him the obligation to give a death certificate are as follows: 
“ In the case of any person who has been attended during 
his last illness by a registered medical practitioner that 
practitioner shall sign and give to some person required 
by this Act to give information concerning the death a 
certificate stating to the best of his knowledge and belief tho 
cause of death, and such person shall when giving informa¬ 
tion concerning tho death, or giving notice of the death, 
deliver that certificate to the registrar, and the cause of 
death as stated in that certificate shall bo entered in tho 
register together with the name of the certifying medical 
practitioner” (37 &38 Viet., c. 83, section 20, subnotion 2). 
The mere fact of the medical man seeing the patient on one 
occasion only during the illness from which he dies does not, 
according to this section, affect the matter. In the ordinary 
construction to be put upon the words used he “attends tho 
deceased daring hi3 last illness,” and the question for him 
to decide is whether he can certify “to the best of his 
knowledge and belief the cause of death.” If the 
opportunity for observation has been insufficient or If 
the disease has remained obscure so that he neither 
♦•knows" nor has formed any “belief” upon the subject, 
be is not under the obligation to certify and should 
not do so Doubt may occur whether he has attended 
daring the fatal illness once or many times. In any par¬ 
ticular case, however, it may be tbe duty of the medical 
practitioner not to certify, although the “cause of death, 
Ktrirtlv sceabiDg, is clear to him. He may be of the opinion 
that the aeatb which has been the result of well-defined 
nbvrical conditions would not have taken place but for the 
neglect to summon medical aid before it was too late. He 
may further have reason to suspect that this neglect was 
deliberate and that be was only summoned in order that, he 
mieht certify a death into which the coioner should inquire. 

In the ca«e of children parents are not always anxious that 
thev should survive or escape illness and it is not impossible 
to expose children to cold or wet so that they may become ill 
, ni1 t vL ir ]j ves ma y be eventually in danger. Ifc is a matter for 
aD m ♦ w the coroner is not bound to hold an inquest on 

3KSd2£» whmTlhere to ”0 °“e of tho 

...so of death but 88 tbe law stands Inqoe.ls arc only for 

causa of death; ous deathi or o{ sllddcn death 

Where the J“e is unknown." A death caused hyp, gleet is 
rorT'-uatural ” death aud for Ibis reason a medical man, 

D wo 1 , has any ground for suspecting that matters are not, 
W a convert phrase -all right,” should decline to 
“a should leave tho matter to the coroner, upon 
ce J“L y Z responsibility will then rest. In all cases bo 
whom t P discretion, taking into consideration all 

the’fac^s ’connected with tho deatlT so far as ho is aware 

of them. SalMvry v. Gould. 

la Salisbury r. Gould, recently tried in tho King's Bench 
Division before Mr. Justice Giantham and a special jury, Mr. 
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Vf R. Gould, a medical man practising in Lamb’s Conduit- 
street, successfully defended an action in which damages 
were claimed against him on the gronnd of negligence 
and he is heartily to be congratulated upon the verdict 
obtained. Mr. Gould had in September, 1901, certified 
a little girl to be suffering from small-pox but after she 
had been placed in an observation shed at Rotherhithe 
for three days the conclusion was formed that her condi¬ 
tion was due to chicken-pox and she was restored to her 
mother. The evidence showed that, so far from treating 
the case with anything approaching negligence, Mr. Gould 
had exercised considerable caution, visiting the patient 
twice, on Sept. 1st and 2od, before calling the attention of 
Dr. W. A. Bond, the medical officer to the Holborn borough 
cooncil, to the case. Dr. Bond had then examined the 
patient thoroughly and it was after consultation with him 
and-not until he had secured his approval of the step to be 
taken that Mr. Gould gave the certificate and the child was 
removed on Sept. 5th. The evidence further showed that 
the symptoms pointed strongly to small-pox rather than to 
chicken-pox. It is a little surprising to see that a 
medical witness was called, apparently as an, “expert,” 
in support of the plaintiff's case and according to the 
Times report of his evidence, deposed that he thought 
it impossible to mistake chicken-pox for small-pox, at 
all events after a few hours’ development of the illness. 
The jury do not appear to have given much weight to 
his testimony, for after Dr. Bond had corroborated Mr. 
Gould they intimated that they had heard enough of the 
case and returned a verdict for the defendant, for whom 
judgment was accordingly given. In addition to this | 
gratifying decision given by the jury Mr. Gould was also 
entitled to judgment in his favour under the Public 
Authorities Protection Act, 1893 Mr. Justice Grantham 
intimated that this was his 'view hut suggested the 
taking of the jury’s verdict as a precaution in case 
on appeal he should be found to he wroDg. The statute 
referred to provides that " where any action, prosecu¬ 
tion, or other proceeding is commenced against any 
person for any act done in pursuance, or execution, or 
intended execution of any Act of Parliament or of any 
public duty or authority or in respect of any alleged 
neglect or default in the execution of any such act, 
duty, or authority, the action, prosecution, or proceed¬ 
ing shall not lie or be instituted unless it is com¬ 
menced within six months after the act, neglect, or de¬ 
fault complained of or in case of a continuance of injury 
or damage within six months after the ceasing thereof.” 
This certainly appears to cover the case of a medical 
practitioner certifying under the Public Health Acts, 
although called in to treat the patient in the course of 
his ordinary practice. A medical man in such circumstances 
has an unpleasant duty to perform and little enough to pro¬ 
tect him from attack when through no fault of his own 
he lays himself open to it. It would be doubly hard if he 
were allowed to be at the mercy of a plaintiff several years 
after the event. At the same time it is not easy to see in 
what way the Public Authorities Protection Act afforded 
any practical protection to Mr. Gould. At all events it did 
not prevent him from being exposed to the anxiety, the 
expense, and the loss of time entailed by an action per¬ 
severed in until the jury refused to hear any more of it. 


ASYLUM REPORTS. 


London County Asylum , Cane-hill ("Report for the year 
ended March 31st, 1903 ).—The average number of patients 
resident during the year was 2139, comprising 924 males and 
1215 females. The admissions during the year amounted to 
323—viz , 181 males and 142 females. Of these 277 were 
first admissions. Mr. James M Moody, the medical super¬ 
intendent, states in his report that “ a considerable number 
of the admissions, in regard to prospect of recovery, were of 
much the same hopeless class as in recent years.” A large 
proportion of those received were in an advanced state of 
senility or suffering from epilepsy, general paralysis of the 
insane, and other forms of organic brain disease. The 
number of patients discharged as recovered during the year 
amounted to 132—viz., 69 males and 63 females, or 6-17 per 
cent, of the average number resident. The deaths during the 


year amounted to 158, or 7*38 per cent, as calculated on the 
same basis. “This death-rate is,” says Mr. Moody, "below 
the average death rate of the county and borough asylums iu 
England and Wales.” Post-mortem examinations were made 
in 146 cases, or 94' 4 per cent, of the deaths. Of the deaths 
four were due to epilepsy, seven to senile decay, ten to renal 
disease, 14 to pneumonia, 17 to cardiac disease, 24 to pul¬ 
monary and other form3 of tuberculosis, 29 to genera! 
paralysis of the insane, and the rest to other causes. A 
severe epidemic of influenza prevailed in the institution 
towards the latter part of 1902, 26 male and 127 female 
patients and 3L members of the staff being attacked. A 
female patient (a single woman) admitted whilst' pregnant 
was safely delivered of a male child who was afterwards 
removed to the workhouse. “The mother remains an in¬ 
mate of the asylum." A commodious balcony has been 
erected in connexion with the first floor of the male infirmary 
whereby helpless patients can be given the benefit' of 
open-air treatment. The Commissioners in Lunacy state in 
their report that the wards were found to be cheerful and 
comfortable, that the dormitories were clean and weii 
ventilated, that there was an air of general contentment 
aboat the patients who were quiet and orderly, and (bat 
the medical case-books and records were well kept. The 
committee of management states in its report that ik 
structural alterations carried out during the year include 
the erecting of fire escape windows in the male and female 
blocks D2 and that other precautions have also been taken 
against fire. The farm and garden accounts show a debit 
balance of £430 lOi. on the year’B working, this being: 
mainly due to an outbreak of swine fever which necessitated 
the slaughter of a large number of pigs. The practice of 
subjecting the cows purchased to the tuberculin test las 
been continued with satisfactory results. 

Fife and Kinross District Asylum (Report for the jwr 
ending July Slst, 1903 ).—The average number of patient! 
resident during the year was 550, comprising 261 males and 
289 females. The admissions during the year amountedlo 
137—viz , 74 males and 63 females. Of these 101 werefc* 
admissions. Dr. A. R. Turnbull, the medical superintended, 
states in his report that “the most striking feature of the 
year’s admissions was the large number and the 
unfavourable nature of the male cases.” Of the 74 na-e 
admissions no fewer than 12 were cases of geM®. 
paralysis. “It is often said,” adds Dr. Turnbull, 
general paralysis has become distinctly more frequent 
of late years, and our figures, though by thevosoimw 
small to allow of any definite conclusion, bear out in us 
respect the experience of other asylums. There is rtswjj*' 
believe that general paralysis is a sequel of f IPy . 

infection or of vicious indulgences which destroy tbaMU 
healthy tone and disease-resisting power of the constiU i 
and is therefore largely an avoidable disease ; and tee 
quency ol its occurrence has thus a very grave ana sen 
meaning in reference to the mode of life and habits otrnw 
of the general population.” The number of P a ^, ,, 
charged as recovered during the year amountcd to41~ ' 
19 males and 22 females, or 7 4 per cent, of the atw 
number re-ident. The deaths during the year amount 
32, or 5 8 per cent, as calcu’ated on the same M *'• 
the deaths three were due to iefluonza, three to p®J“ j 
and other forms of tuberculosis, four to brpnoai®' 
broncho pneumonia, five each to cardiac disease a “ a 
decay, six to general paralysis of the insane, and 
other, causes. Exten-ions of tho buildings to accon 
additional cases are in progress and ar diti -nsi t* j 
made to the houses occupied by the head ma e a “®S ct4 l 
clerk of works. Precautions have been taro a and a ^ 
exits provided against outbreaks of firm The rateoi 
parochial cases has remained at £25 par » nnU ®,U-Ljjft ' 

The farm operations have been favourable and ^ 

show a profit of £768 for the year. The Cwnmws ^ 
Lunacy state in their report that owing to , 0Ifl i- 
admissions the present accommodation of tne Lg# 
taxed to the utmost, so that the extensions now > r KEt 
to accommodate 50 males and 50 females have ^ a 
started a moment too soon, that the mstitniw ^ 
excellent order and scrupulously clean, & 

were neatly and suitably clothed, that the 
sleeping rooms were in good condition, and tw» t fet 
books and records were accurately and regular y ^pslf 
committee of management states in its repor taker >* 
installing eleotric light in place of gas had oe 
the summer of 1903, 
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VITAL STATISTICS. 


We have received from the Registrar-General the following 
figures relating to tho year 1803 which aro extracted in 
advance of publication from his quarterly return. These 
figures will bo appreciated by medical officers of health 
who need them for their annual report to the Local Govern¬ 
ment Board. 


- 

Annual 

Births. 

rato per 11 

Deaths. 

00 living. 

Death-rato 
eoven chief 
epidemic 
diseases. 

Infant mor¬ 
tality. Annual 
death-rato 
of Infants under 
ono 3 car per 
10C0 births. 

England and Wales 

23 4 

15 4 

146 

132 

76 grt-at towns ... 

297 

16 3 

1*89 

144 

103 smaller town*... 

274 

14*6 

1*41 

135 

Ilnr&l England ... 

27*3 

14 8 

1*08 

118 


HEALTH OP ENGLISH TOWNS. 

In 76 of tho largest English towns 8710 births and 6304 
deaths were registered during tho week ending Jan. 23rd. 
The annual rate of mortality in these towns, which had been 
20 6 20’3, and 19 0 per 1000, further declined last week 
to 18*1 por 1000. In London tho death-rate was 17*4 per 
1000, while it averaged 18*4 per 1000 in the 75 other 
large towns. The lowest death-rates in these towns were 
2*3 in King’s Norton, 7*1 in Hornsey, 8*7 in Barrow-in 
Fumes*, 10*3 in East Ham, 11*3 in Bournemouth, and 11*8 
in Leyton and in Hastings; while tho highest rates v/ore 
22*6 in Went Ham, 22*8 in Liverpool, 23*2 in Wigan, 23*6 
in Tynemouth, 24*0 in Stockton-on-Tees, 25*0 in Great 
Yarmouth, 29*6 in Preston, and 39*4 in Merthyr Tydfil. 
The 5304 deaths in these towns last week included 
427 which were referred to tho principal infectious diseases, 
against 495, 462, and 450 in tho three preceding 
weeks; of tJiGse 427 deaths 121 resulted from whooping- 
cough, 114 from measles. 66 from diarrhoea, 64 from 
dipbtheiii, 36 from scarlet fever, 25 from “fever” (prin¬ 
cipally enteric), and one from emall-pox. In Homsey, 
Southampton, Norwich, Wolverhampton, Aston Manor, 
Birkenhead, Huddersfield, Halifax, and in eight other 
smaller towns, no death from any of the principal infectious 
diseases was registered, while they caused the highest death- 
rates in West Bromwich, Burnley, Preston, Gateshead, 
Rhondda, Merthyr Tydfil, and Swansea. The greatest pro 
portional mortality from measles was recorded in West 
Ham, Warrington, Preston and Rotherham; from -diph¬ 
theria in 8t Helen’s and Rochdale ; from wboopiDg- 
cough in Rochdale, West Hartlepool, Gateshead, Newport 
(Mon.), Rhondda, Merthyr Tydfil, and Swansea; and 
from diarrhoea in West Bromwich. The mortality 
from scarlet fever and from “ fever ” showed no 
marked excess in any ref tho largo towns. One fatal 
case of small-pox was registered last week in Gates¬ 
head, but not one in any other of the 76 large towns. 
The Metropolitan Asylums hospitals contained 24 small¬ 
pox patients on Saturday last, Jan. 23rd, against 26 
on each of the three preceding Saturdays ; three new cases 
were admitted during the week, against four, six, and four 
in the three preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospitals 
l $ e London Fever Hospital, which had been 1632, 
1659, and 1660 at the end of the three preceding weeks, 
tad further risen to 1677, at the end of last week; 178 
new cases were admitted during the week, against 194, 201, 
and 19S in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases o£ the respira¬ 
tory system, whiob had been 404, 433, and 406 in the 
three preceding weeks, declined last week to 353, and 
were 68 below the number in tho corresponding period 
of 7 ,t ar- - T . he 78 . ot 15 .per cent., 

J »v 9 „ re g. st ' !ra<3 J D . th t 76 towns tart week were not 
oll ; h ,? r registered medical practitioner or by a 
rr A o^ . h ? ^ n ," es °£ , deati were inly certified in 
West Ham, Bristol, Bolton, Salford, Bradford, Cardiff, and in 


39 other smaller towns; while the largest proportions of 
uncertified deaths were registered in Northampton, West 
Bromwich, Liverpool, Si. Helen’s, Blackburn, Sheffield, 
Sunderland, and South Shields. 


HEALTH OF SOOTOn TOWNS. 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 21*7, 23*2, and 20*2 per 1000 
in the three preceding weeks further declined to 19*8 per 
1000 during the week ending Jan. 23rd, but was 1*7 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. Tho rates in the eight 
Bcotch towns ranged from 12*0 in Greenock and 14*9 
in Paisley, to 25 2 in Dundee and 26 2 in Perth. The 655 
deaths in these towns last week included 19 which were 
referred to measles, 14 to diarrhcea, 11 to wboopiDg-cough, 
four to “fever,” three to diphtheria, two to small-pox, 
and ono to scarlet fever. In all 64 deaths resulted from 
these principal infectious diseases last week, against 71. 
53, and 63 in the three preceding weeks. These 54 deaths 
were equal to an annual rate of 1*6 per 1000, which 
was slightly above the mean rate last week from the same 
diseases in tho 76 large English towns. The fatal cases 
of measles, which had been 26 13, and 23 in the three 
preceding weeks, declined again last week to 19, of which 
13 were registered in Glasgow and five in Dandee. The 
deaths from diarrhcoa, which had been 21, 15, and 13 in the 
three preceding weeks, rose again to 14 last week, and in¬ 
cluded five in Glasgow, four in Edinburgh, three In Aberdeen, 
and two in Dandee. The fatal cases of whoopiDg-cough, 
which had been 15 in each of the two preceding weeks, 
declined last week to 11, of which four occurred in Edin¬ 
burgh, two in Glasgow, and two in Leith. Tho deaths 
referred to different forms of “fever,” which bad been three 
in each of the two preceding weeks, increased to four last 
week and included three in Glasgow. The three fatal cases 
of diphtheria corresponded with the number in each of the 
two preceding weeks and were all registered in Glasgow, 
The deaths from small-pox, which had been five, three, and 
five in the three preceding weeks, declined again last week 
to two, both of which occurred in Glasgow. Tho deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 177, 213, and 198 in the three 
preceding weeks, further declined last week to 167, and 
were 16 below the number in tho corresponding period of 
last year. The causes of 27, or more than 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. ___ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 3t*8, 27*8, and 
28*8 per 1000 in the three preceding weeks, declined again 
tn ?fi*0 ner 1000 daring the week ending Jan. 23rd. Daring 
111 oa-tfoot week, the death-rete has averaged 28 6 
aer 1000, the rates during the samo period being 19 2 
fn London and 18 7 in Edinburgh. The 189 deaths of 
nprsnns belonging to Dublin registered during tho week 
under notice, showed a decline of 20 from the number in 
(Wf? Preceding week and included eight which were referred 
o the ptinrfpll infectious diseases, against 16 23, and 
ten in P the three preceding weeks j of these, five 
™„itBd from whooping-cough and three from "fever, 

T, not one from any othlr of the principal infectious 
but not oneheight death, were eqhal to an annual 
diseases. These eig ^ ^ death-rates lost week 

renJ, tho principal infections diseases being 1-4 in 
f r r0 “ „ e.nd j-3 in Edinburgh. Tho fatal oases of 
W “ouch Which bad been 12, nine, and five in the 
whoop E S ' weck8[ we ro again five last week. The 
f re .v,s P refEirc<l g to different forms of "fever," which lmd 
deat ' 1 , five and two in tho three precodiog weeks, 
beCn iS lilt week to three. The 189 deaths in Dublin 
r°-f ■ ninded 40 of children under ono year of ago 
sfol persons aged 60 years and upwards; tho deaths 
a ? d . showed a marked oacess over tho number in tho 
o£ week while those of elderly persons wero con- 

precetupB ■ yj ve inquest cases and four deaths from 
S ' d f r n^ were registered, and 67, or more than a third, of tho 
7°'.i. Zcam&ia public institutions. The causes of 11. 

deaths ocooirea p ( fto deathji rcgi5tored in Dublin 
bist'iveek were not certified. 
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THE SERVICES. 


Royal Nave Medical Service. 

The following appointments ate notified :—Fleet Sur¬ 
geons • E W. Luther to the Oasar and J. S. Lambert to 
the Victorious (dated Feb. 2nd, 1904) Surgeons O P. 
Ohapman to the Victorious and A 0. Bean to the C(csar 
(dated Feb. 2nd, 1904) ; G. R. MaoMahon to the Lcandrr 
(dated Jan. 2lst, 1904) ; and It. A. Ross to the Vivid 
(datedJFeb. 14ib, 1904). 

Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed an 
Honorary .Surgeon—viz , Charles O’Brien Harding (dated 
Jan. 18th, 1904). 

Royal Army Medical Corps. 

Lieutenant O. Challis, from temporary half-pay, to be 
Lieutenant (dated Dec. 24'h, 1903). Lieutenant O. Challis 
to be Captain (dated Deo. 24th, 1903). 

Lieutenant-Colonel E. L. Maunsell is specially selected 
for increased pay under Article 365 Pay Warrant. Lieu¬ 
tenant-Colonel P. Mulvany succeeds Lieutenant-Colonol 
W. J. R. Rainsford, C I.E., as medical officer in charge of 
the Princess Louise Hospital at Alton. Lieutenant-Colonel 
O. R. Tyrell is posted to the South-Eastern District for duty. 


thinks, that aluminium can with advantage ho made to take 
the place of iron in the manufacture of many of the articles 
of equipment in use in the army. A metal as hard as iron 
and only one-fourth of the weight of silver, which is more¬ 
over unaffected by exposure to air whether moist or dry, or 
by immersion in water whether hot or cold, which does not 
oxidise or tarnish like most common metals, withstanding 
even the action of sulphuretted hydrogen, cannot but have a 
great future before it. Experiments which have been con¬ 
ducted under the auspices of the French Minister of Warm 
Oran and elsewhere have conclusively shown the superiority 
of aluminium utensils, culinary and'Otherwise, over those of 
enamelled iron. Not only wore the former more durable 
and much more easily kept clean but also very much lighter. 
It was calculated that tho weight carried by each soldier 
was reduced by about 600 grammes (ono pound and a third) 
In addition to culinary utensils, including places and dither, 
the following portions of a soldier’s equipment can with 
advantage be fabricated of aluminium or ore or other of ill 
alloys: helmets, saddle-trees, stirrups, spurs, scabbards, 
buckles, belt-clasps, buttons, watch and other chains, 
epaulettes, water-bottle=, drinking cnps, spoons and forks, 
bicycles, drams, and field guns. Aluminium can be soldered 
to itself without the intervention of lead or any other mets) 
and is consequently eminently suitable for the fabrication of 
surgical instruments and appliances. In conclusion, M, 
Moissonnier deals with the various alloys of aluminium and 
describes his methods for their analysis. 


Indian Medical Service. 


The following is a list of the successful candidates at the 
Indian Medical Service examination held on Jan. 19th and 
four following days :— 



Marks. 



Marks. 

H. B. Drake . 

... 3515 

I. D. Jones . 


... 2a*4 

E. O. Hodgson ... 

... 3167 

K, Watts. 

• M 

... 2810 

TV. S. McGillivray 

... 3046 

J Anderson . 

• «»• 

... 2800 

W. Gililtt . 

... 2991 

TV. T. Finlayson .. 


... 2799 

TV. F. Brayne. 

... 2978 

II. E. Strangor-Leafchcs 

... 2792 

M. S. Irani . 

... 2899 

E A Roberts 


... 2789 

S. TV. Jonas . 

... 2382 

G. G. Hirst ... . 


... 2777 

TV. Tarr. 

... 2874 

M. J. (Juirko... . 

• ft* 

... 2753 

O. H. Barber ... ... 

... 2867 

J. M Holmes 


... 2684 

TV. T. McOowen ... 

... 2839 

M. F White ... . 

• •«• 

... 2666 


42 candidates (of whom 26 had University degrees) competed for 20 
vacancies. 


Royal Army Medical Corps (Militia). 

Scottish District Company : Lieutenant (Honorary Lieu¬ 
tenant in the Army) IV. V. Sinclair to be Captain (dated 
Deo. 19 th, 1903). 

Volunteer Corp3. 

7 lide: 1st Volunteer Battalion the Buffs (East Kent Regi¬ 
ment) : Surgeon-Lieutenant C. K. Bowes to be Surgeon- 
Captain (dated Jan. 23 d, 1904). 1st Volunteer Battalion, 
the Worcestershire Regiment: Surgeon-Lieutenant B. Adden- 
brooke to be Surgeon Captain (dated Jan. 23rd, 1904). 
1st Volunteer Battalion the Hampshire Regiment: Surgeon- 
Lieutenant D L. Thomson to be Surgeon-Captain (dated 
Jan. 23td, 1904). 

Royal Army Medical Gorp3 (Volunteers). 

The Edinburgh Company : Lieutenant D. Waterstcm to 
command under paragraph 55 a Volunteer Regulations (dated 
Jan. 23rd, 1904). 

Volunteer Infantry Brigade Bearer Companies. 

East Surrey : Surgeon-Captain (Honorary Captain in the 
Army) E. W. St. V. Ryan, from 16th Middlesex Volunteer 
Rifle Corps, to be Captain (dated Jan. 2nd, 1904). 

Aluminium for Military Purposes. 

M. Moissonnier, principal apothecary of the first class in 
the French army, having taken part in several cam¬ 
paigns in Algeria and Tunisia, became impressed with the 
great importance which is attributed by commanding officers 
to the alleviation of the burden that the soldier" has to 
carry. He accordingly was induced to turn his attention to 
aluminium, of which metal he made a profound study, and 
has now embodied the results of his investigation in a small 
volume of 219 pages, the publisher being M Gauthier-Viiiars 
of Paris. Although aluminium is almost as common in 
nature as iron it has not been utilised to any considerable 
hxtent until_ within the last few years. Until lately the cost 
was prohibitive, 150 francs per kilogramme, bat thanks to im¬ 
proved methods of production, all of which are described by 
M. Moissonnier, the metal can now be obtained for three francs 
pier kilogramme. At this price it is permissible to believe, he 


Army Recruiting. 

Owing to a ebango consequent on the decision of th« 
Secretary of State for War as to the time of rendering tte 
annual reports on recruiting in future the report of the 
Inspector-General of Recruiting just issued only embrace 
nine months of the past year. The number of recruits raised 
for the regular army, excluding Colonial corps, for toe 
nine months amounted to 29,324, and for the Mmw 
to 25,774. These numbers show a large diminution 
on those of tlie corresponding period of previous yesit 
This falling off is, however, largely to he accounted fe 
by the fact that owing to the mounted corps having be® 
specially recruited during tho late war they were all of then 
at the end of it largely in excess of establishment-Jo aj 
nothing of the effect of the changes that have been made « 
the conduct of recruiting for the army with the view w 
preventing tho enlistment of undesirable characters. W“ 
regard to tho physical standard, the measurement of rccrau-, 
eyesight, and aitificial teeth, the results of the very' 10It£ , 
experiment oE the employment of dentists having been 
as to lead to an anticipated extension of the sch®A 
the report contains a number of interesting and instructive 
remarks and comments. A good deal oE official raw 
into these and other points has already been instituted w 
is still taking place. The large number of recruits 
the service owing to their physical unfitness and the grew- 
iDg increase in the percentage of rejections on tins gw? 
are forcibly pointed out in the report. Major-General e 
F. Howard, the inspector-general of recruiting, tellsusii 
“the matter has been very fully dealt with by the 
General of the Army Medical Department and a conicre 

took place in July last between representatives ot 
Admiralty and the War Office to consider the snojfc 
affecting the two services. As a result of this conferen ^ 
matter was brought to the notice of the Home Office a» 
inter-departmental committee has been appointed to coo. 
the subject of the physique of the classes from winch , 
are drawn for both the army and the navy, with a ™ 3 
determining whether the whole question should be cons' 
by a Riyal Commission.” The subject is one of g« ac “ w , 
importance, especially when, os in the case of Dane* 
the medical rejections amount to 49 per cent. 


The 105th quarterly issae of this work of referen , 
January, 1904, contains notices of appointments an 
motions in the Royal Navy up to, and including, 
1903 The records of the war and meritorious senrr 
officers of the Royal Navy, Royal Marines, and ROB 1 
Reserve occupy a large portion of the book, the ca 
some 10,000 officers riling dealt with. The W oHgJ 
m the Royal Navy, with their tonnage Je-o pt 
record, and so on, forms a complete guide f° ad *7 f £ 
mission, with their officers and present station ^ 
of the recent issues of the Royal Navy List » * jj 
compiled record of the current history of our ws 
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defence. It is impossible in a short notics to enumerate all 
the matters of interest in connexion with the Royal Navy 
which find a place in this list and it must suffice to say that 
it is an jndlspensablo work of reference to all who are in 
any way brought into contact with tho Royal Navy. Messrs. 
Witherby and Oo., 325, High Hoi bom, and 4, Newman’s* 
court, Oornhlll, are tho publishers. 

The Royal Army Medical Goars Manual. 
Snrgeon-Major Reginald R SleraaD, O.I.V., informs us that 
an extract from the mannal for tho Royal Army Medical 
Oorp< has recently been published giving important altera¬ 
tions in the drill. The movements are much simplified and 
are mostly in accordance with tho changes adopted in 
infantry training. The words of command are more-prac¬ 
tical. The following movements havo been abolished: 
extending at the halt, moving to a flank with sloped 
stretchers, and changing front The bearer company and 
field hospital camps are altered ; in the former the tents are 
reduced to nine, two of the officers’ tents and the guard 
tent being omitted, and in the latter two tents for general 
stores have been added, whilst tho tents for tho Army Service 
Corps havo been reduced by two. Surgeon-Major Slemao, 
after stating that a combined camp for a bearer company 
and a field hospital has been authorised, says 14 perhaps wo 
shall roon see \ko personnel also combined to form a ‘brigade 
medical unit.’” 

Surgeon-Major G. H. Darwin, latd 2nd Volunteer 

Battalion the Manchester Regiment. 
Surgeon-Major G. H. Darwin, who has recently retired 
from the 2nd Volunteer Battalion the Manchester Regiment, 
after 17 years' service in the Volunteer Force, has done much 
good work in tho cause of first aid and has boon connected 
with the St. John Ambulance Association for £5 years. A 
correspondent, writing to a lay contemporary, recalls the fact 
that Borne yearB ago Snrgeon-Major Darwin was mado a 
Knight of Grace of the Order of Sl John of Jorusalem nnd 
says that, “in tho interest of tlufc who work for years as 
Dr. Darwin has done, it is befitting that come further 
recognition should be forthcoming as a reward for past 
service nnd as an incentive to other medical men to go and 
do likewise.” 

Indian Rest Cam vb 

According to tho Pioneer, it seems that the Indian Govern¬ 
ment int nds to abolish most of the halting places for troops 
known to all who have travelled iu India as rest camp”. "Wo 
do not know the reasons which are causing tho Indian 
Government to tako this step, supposing it really to be con¬ 
templated. Wo should have thought that it was very 
desirable to have such places for the comfort and convenience 
of troops making long railway journeys, for examplo. 8o far 
as we know the rest-camp Bjstem has proved an effective, 
popular, and healthy system and wo are consequently at a 
lo&s to understand why it should not be maintained, seeing 
that experience has been altogether in its favour. 

The Training of Militia Recruits and Vaccination. 
The War Office in a recent memorandum issued to military 
districts announces that it has been decided that a militia 
recruit's training cannot be extended to make good the time 
lost through inflammation of the arm consequent on vaccina¬ 
tion. Lord Roberts is of opinion that cases where men are 
totally incapacitated from work by vaccination are compsra- 
tively rare and that only in very exceptional circumntances 
need the training of a militia recruit be entirely suspended 
from causes attributable to his having been vaccinated. 

Royal Army Medical Corps Volunteers. 

The annual distribution of prizes won by the London Corn- 
Frames of the Royal Army Medical Corps Volunteers will 
take placeat the headquarters of the corps, Oalthorpe-street. 
London, W.O., on fcb. 6th, at 8l\ai. The proceedings wlli 
be followed by a dance. - * b 


f/s 


nr^r EB T» N \^ TI0N ?r Medical Practitioners — 

Mr. G - Rogg, M D, Aberd., L R.O.P. Lond., MR 0.8. 

« i * bee ^ the medical officer of the British Home 
and Hospital for Incurables at Streatham, London, 8.W., 
X^°n G recently received from the patients 

and nursing staff of the home a silver bowl.—On Jan 20ih 
at HoJmes Chapel, Cheshire, Mr. 0. F Sutton, M JX 0.8. 
?“ 8 *’ S” by bis P atienta and friends with a ritver 

n tDgC , th , er mtb a sUver tea and coffee service 

SwiWiffi! 3 *J k ®? A of €8teem 0h ‘ bis retirement from 
practice after nearly 40 years' residence. 


dkmspn&enrf. 


" Audi alteram partem." 


ST. BARTHOLOMEW’S HOSPITAL. 


To the Editors of The Lancet. 


Sirs, —Since our former letter was published by you in 
December, 1903, several events have occurred which are of 
importance to those interested in this institution; we are 
therefore again asking you to give publicity to our views on 
the present situation. We wish to emphasise tho fact that 
the recent decision of the governors to extend our site, either 
by acquiring moro land or by utilising adjacent land, already 
in our possession, on which to erect the nurses’ home and tho 
residential college for Btudents meets with oar unanimous 
approval and support. It has been alleged that the plans for 
rebuilding me not sufficiently advanced to enable any 
accurate estimates to be made and we 6hould like, therefore, 
to say publicly that this is certainly not the case. The 
needs of the hospital for additional buildings were placed by 
as before our governors more than two years ago, and the 
fullest details of even the floor space required by individual 
departments were also given. This has enabled the hospital 
architects to supply estimates of the cost of tho required 
buildiDga and the precise positions of the new blocks in a 
completed plan will not affect their conclusions. 

It bas always been the opinion of the medical council that 
all such additional buildings as they have asked for should 
be planned so as not to Interfere with the rebuilding of the 
wards; and plans have now been submitted to us which 
support out views and show that a completely new hospital 
can be satisfactorily erected on our site of six and a half 
notes. It will thus be seen that, instead of St. Bartholomew'® 
Hospital having no sufficiently settled plans or estimates, 
tho latter are m an advanced state. We are, indeed, quite 
convinced that more than enough time has been already 
spent in preliminary considerations and we mo-t heartily 
support the decision of the governors to issue an appeal at 
once, for wo know better than others can possibly know how 

argent is the need for prompt action. 

There is another matter that has also attracted attention 
to which we desire to allude—namely, the situation of St. 
Bartholomew’s. Its great accessibility is a matter of tho 
very highest importance to the poor of London. So long as 
the City is tho heart of London and of the empire, bo long 
wff\ access to it, and consequently to St. Bartholomew's, be 
cheap and easy, and bo long will this charity remain a great 
consulting centre for the rick poor. The fact that Us out- 
oatientB number about 160.000 in a year ts a sufficient proof 
m itself of the usefulness of the hospital on its present rito. 
Them is no other district in any part of this city or in its 
suburbs where the hospital could be more advantageously 
nlaced and none where a more healthy site could be found. 
Bnt the situation of St Bartholomew's is farther of import¬ 
ance to its medical school, and we may be pardoned for 
thinking that this is also a matter of material public interest, 
pi. ma 6 nv -years past St. Bartholomew's has been not only 
1° S the mo”t important hospitals in Eogland but also 
the largest school of medicine. In this way tho benefits of 
hnfnital are not restricted to its numerous patients but 
™™«nd over Great Britain and its colonies. For tho 
P Z 0 years an oonnal average of 600 students bavo 
‘fv.di.d at St. Bartholomew a nnd nearly one in every 
Scht medical men in Eogland «n lay claim to tho 
j-. of having learnt medicine and Bnrgery 

dthttne i toler€fc ta of tho hospital and of its school 
the „oo and removal to tomo remote district woald 
B ™ destroy the school hot would nlso by so doing 

completely* niter’ tho whole character of tho institntlon 

ii-olf. reasoDS might very easily he adduced in 

o°t of the appeal for sofficient foods both to maintain 
E“ P n rtholomew's in its present position nnd also to metre it 
ho mo-t complete and modem of Engli-h hospitals 

’’f Jhioh the City of London might well be proud But wo 
u %«iooetf to ehow the public that the prewmt appeal 
interests of the poor of London and wo 
thousands of our fellow citizvns will now 


know that many t 
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and in after years reap the benefits of those buildings which 
money alone can supply. 

We are, Sirs, yours faithfully, 


Samuel Gee. 

Pyce Duckworth. 

T. Lauder Brunton. 
Norman Moore. 
Samuel West. 

John Langton. 
Harrison Cripps. 

IV. Bruce Clarke. 
Anthony Boiylby. 

C. B Lockwood. 

J. A Ormerod. 

W, P. Herringham. 
H. H. Tooth. 


A. E. Garrod. 

J. Calvert. 

P. H. Champneys. 

W. S. A. Griefith. 
D’Arcy Power. 

H J. Waring. 

W. McAdam Eccles. 
R. 0. Bailey. 

W. D. Harmer, 

W. H. H. Jessop. 

T. Holmes Spicer. 
A. E. Cumcerdatch. 


Jan. 20th, 1904. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS PROM DISPENSING. 

To the Editors of The Lancet. 

Sirs, —I have read with interest your article entitled 
“ The Medical Profession and the Dispensing of Medicines ” 
in The Lancet of Jan. 23rd, p 242 It is to me a sign of 
hopeful augury as indicating the drift of opinion, at all events 
among the later generation of practitioners, that the discus¬ 
sion of this subject should have been found among the agenda 
of the British Medical Association. In your article, after 
quot'ng the clause of the Draft Medical Act Amendment 
Bill yon plead for greater precision of the terms employed. 
Precision in law is certainly desirable but 1 would venture 
the opinion that in the explanatory details which follow 
the clause in question the work of definition has been 
overdone. No one surely would for a moment think of 
describing as a dispensing practitioner, in the ordinary 
sense of that term, a medical officer on shipboard or 
on military service compelled for the nonce to administer 
drugs to the sick in his charge. Still less, if possible, is tbe 
the term applicable to one who, in an emergency, finds it 
needful to administer a remedy. To treat as a pharma¬ 
ceutical dispenser the physician who administered tuber¬ 
culin, or, for that matter, the antitoxin diphtheria), to his 
patient would be, as you rightly suggest, to render homage 
to absurdity. It appears to me that all that tbe clauEC is 
intended to effect is the prohibition of the routine and 
business like assumption of the duties proper to the phar¬ 
maceutist pure and simple by the medical practitioner. The 
proposed rule would, in fait, extend to licensees under the 
Medical Acts the prohibition imposed in this connexion 
by the Royal College of Physicians of London upon its 
Members and the Royal Col’ege of Surgeons of England upon 
its Fellows and the penalty in case of disobedience would 
logically be that which is allotted to a breach of professional 
contract. The wisdom of imposing a penalty at the pieseut 
stage is open to question. I think such a step would he pre- 
ms tu e. It must be borne in mind that the dispensing of drugs 
enjoys among the general practitioners of Er gland a sanction 
of long standing. It is not to be expected that a change which 
requires its total extinction is to be broneht about by a 
legislative stroke of the pen and enforced by the imposition 
of a heavy fine. Such reasonable time as may be considered 
adequate to a reconstruction of arrangements on the new 
basis must in justice be allowed to precede any attempt at 
absolute prohibition. It is nevertheless, I consider, quite 
within the right of the General Medical Council to announce 
its disapproval of dispensing as a regular adjunct of medical 
practice with a view to promote its spontaneous disappear 
anoe, and such an announcement should meet with gtneral 
approval. In the meantime it would probably be best to 
leave in abeyance the consideration of more decisive 
measures. 

I regret. Sirs, to have to express a difference of opinion 
with regard to certain of the conclusions arrived at in your 
article. You suggest that a non-dispensing system is 
incompatible with practice in country districts and in tbe 
poorer quarters of large towns. Experience is, of course, our 
best guide to a settlement of this question, but it is not 
without significance that we have already learned much 
from this source, both in this country and on the continent, 
which does not tend to support your contention. Other¬ 
wise, how are we to account for the fact that in France, 
Germany, and other European countries, even in Scotland, 


where the population is distinctly less wealthy than 
in England, prescribing, not dispensing, is the rule alike 
in towns and in many, if not in most, of the country 
districts. It is not to be supposed that a dispensing 
druggist will expect a poor man always to pay at the 
same rate as the well-to-do. The practitioner does not 
do this nor can the druggist. Again, it is asserted that 
with tho disappearance of the dispensing practitioner, the 
prescribing druggist will flourish more than ever. Wherefore! 
The medical man who now supplants him in his means of 
livelihood will then provide him with greatly increased 
means of earning it. Is it not then the interest of the 
druggist to send patients to the medical man and iB it not 
rather his interest in the present day to retaliate upon ha 
rival dispenser of a higher qualification! I know from 
personal experience that droggists do continue to send 
patients unsolicited and without suggestion to tho present¬ 
ing practitioner, doubtless with an eye to legitimate bu-inw 
The advantages which would accrue from a general adoption 
of the prescribing system are neither small nor few. The 
practitioner when released from what is to him the routine 
drudgei y of making up his medicines will have more time 
to spend on the proper and sufficiently responsible duties of 
his profession. Being able to do more his ideal of work will 
be raised and tbe quality of tbat work will be improved 
to bis own advantage and tbat of others, and there cap be 
no question tbat he will also rise with it in public e3tin a- 
tion The dispensing druggist, receiving a stimulus of oppor¬ 
tunity hitherto denied to him, will not continue to be, as no* 
he too often is found to be, unstocked with many of fe 
requisites of medical treatment, and he will be met with in 
districts which have hitherto failed to support both him 
and a practitioner who is'in effect an tliter ego. lYhocan 
reasonably doubt that the population at large will be the 
ultimate gainer by the addition to its resources and its con¬ 
venience which the-c wide-reaching improvements men 
entail. Nothing, however, is to be gained by rudiisg 
through a reform of this kind and I have no desire to see its 
question finally settled without full and adequate dhca-skn. 
Precipitate action is more likely to defeat than to further 1 a 
object. At tbe same time I can only view with satisfactits 
the fact that this subject has at last been brought pro®' 
nently before the eyes of the medical profession, bo mm <* 
may have some prospect of effective treatment on an in¬ 
tended Ecalo. I believe that the result of critical lcqcifi 
will be to further the development of prescribing prac 
and to prove that a system whicli_ has been found to w 
satisfactorily in other countries is equally suited to 
requirements of the English people. 

I am, Sirs, yours faithfully, 

Greon Lancs, N., Jan. 26th, 1904. 15 • G - M0K 


To the Editors of The Lancet 

Sirs.— The medical practitioner has frequently 
debted to you for championing his came, and never m 
than at the present moment when by your editorial rema 
the insertion of Dr J. Oliver’s letter you have 
tion to the grievous wrong which it is proposed to j"’ 1 ' 
him. I should like, wilh your permission, to P oint . p, 
monstrous result which would follow if the P ro r, Jf| , 
prohibit medical men from dispensing were to beco 
and that is tbat the capital at present invested into* P, l0 f 
practices, amounting in the aggregate to many 
pounds, would at tbe end of three years be represrn 
many hundreds only or less. It is a matter ot ^ 
knowledge that druggists repeat prescriptions w ffr4 
again at the request of patients, and if the prop 
to become law one visit to tbe medical man wo r( <s 
in place of, it may be, nine or ten or more neces j. 
the present system. And it would bo a vain nope 
that tbe patient would make good the different y 
an increased fee—indeed, it is more than P r0 ' m ’ (lC pud 
would wish to pay less as tbero is a second tee ]d go 
to the druggist. After a while, also, the P aMe " , 
directly to the druggist without troubling his ® cl “ i(Jer isl¬ 
and so save a fee which he would come t s j U0) p E 
necessary. The inevitable result would be a fa p,» 
dispensing practices and a corresponding 7- „ mc difd 

invested. It would be no argument to rep y reI nairi 
man has no vested right in a patieDt; tne 7 ^ « 

that under the present system he h as , R , U f r „ to depriv®^'® 
would be nothing less than wholesale robbery _ ^ jrer t the 
of it without an attempt at comp en6a * ,lon 
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money which thonld go into his pockets into the coffers of 
the chemist and druggist. 

I should nl«o like to add from many years’ experience in 
one of tho poorest districts in London that such a scheme 
would bo quite impracticable in working class districts. Tbe 
workingman is the backbone of a great many practices in 
tbe larger towns and his Id. a week club payment or the 
small surgery fee ho pays includes his medicine. He 
certainly will never pay a fee to the medical man and a 
second fee to tho druggist and tho practitioner in such 
districts will be unable to exist. This would inevitably lead, 
as Dr. Oliver points out in his letter, to still greater over¬ 
crowding of tho already overcrowded ont-patient departments 
of our hospitals and charitable dispensaries, an evil which 
even now cries aloud for a remedy. 

I am, Sirs, yours faithfully, 

Oxford-tmace, W„ Jan. I5tb, 1901. W. F. GRANT. 


To the Editors of The Lancet. 

Sirs,— Dr. James Oliver has, I think, very wisely drawn 
attention to this extraordinary idea of interfering with the 
liberty of medical men. That such a proposition should be 
advanced at a time w’-'r 41 ■■■ i . ■ 1 ■ ■ ■:« s: j 

of the falsification < ‘ ;: 1 ■ , p : ■ j ■ : 

are bo extensively at . ■ ". i, • »■:* •! •.:■ .v ■ , ■ 

not only extraordinary but astonishing. , 

The medical man is absolutely responsible that his patient 
should have the exact drug, of proper quality, of the pre¬ 
scribed dosage, and for tho right period. Under existing 
conditions he delegates this grave responsibility to others 
and cannot be assured in many instances that these require¬ 
ments aro fulfilled. The present system has grown up owing 
to the complexity of dispensing, but if our pharmacopoeia 
1 were broupht up to tbe present-day standard tho greater part 

• of this difficulty would vanish. Instead of giving advertise¬ 
ment to the advertising proprietary medicine vendors tho 

l medical man with little trouble and great saving of time to 
' himself and patient could avoid resort to these undesirable 

* methods. 

t I believe that this delegation of responsibility has done 
» much to lower the reputation of the profession in many ways 


. miuuiu do put in the hands of a patient” and that*“__ 
X medicament should be supplied to’a patient except on the 
direct responsibility of a medical man.” 

I aro, Sirs, vours faithfully, 

.> „ Henry Baynes. M.D. Aberd. 

*,) Queen Anno street, W. t Jan. 23rd, 1904. 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editors of The LANCET. 
ti SlK3 »“~ If you regard this subject of sufficient genera 
, interest to warrant you in giving me a little more space 
K snonld be glad to reply briefly to the letter of “Hoapita 
1 %Surgeon” in The LAbCET of Jan. 23rd, p. 264. He has, 

J , think, confuted my proposal for the establishment of x 
fr, central board with proposals recently made by other writer 
* * on 83 P 16 subject. I agree with “Hospital Surgeon ” tha 

any board composed of delegates appointed by the hospital; 
4 themselves would be as useless to control the hospitals as L 
Central Hospitals Council or as is the Genera 
{ ^,Me ical Council to control tbe examinational activity 
4j°l the universities and colleges which appoint the majority 
jig of its members. Tbe two policies which seem to haw 
.^ secured tbe chief support from recent writers on this subjec 
.r are either to strengthen the existing council by adding to tb< 
Ji number of hospitals represented upon it or to invoke State ait 
rt - S . tate re S°! a| ion. The first, I believe, will \ rovi 

egarded with great disfavour by i 
istrators, whilst all practical mei 
, b® carried out during the life 

, „ . * . atioD. Meanwhile the establish 

yrnent of central funds to collect money for tho hospitals L 

Xn ! 16 , mor ? “ a , moro diflIcn lt for the hospital. 
. ^themselves to obtain individual fcnpport and at the satnt 
yt. . ow “ co Prospect ot making each local and Individna 
l f(mrwL^ n | eC ?™ I I‘ ? t0 ° mocl110 a ‘ k ‘hat there threi 
I “.v tis .n h0 ?^ d , intni,t to a hoard appointed b: 
^/themselves the dlstribntlon of a small propoition of the! 

if 


alms in accordance with a plan which would increase both 
the central and locil contributions towards medical charities 
in London and would provide at once a measure of effective 
control ? The size of tbo board appointed by tbe three funds 
is not material to the sebemo. One delegate from each fund, 
if one member with adequate leisure and experience could be 
found in each committee, would suffice. But whatever its size 
—and we can trust to the common sense of the appointing 
committees not to make it too largo for its work—this 
board would possess the power of the purse and should bo 
ablo as an independent body to perform tbe important 
functions assigned by “Hospital Surgeon "to his proposed 
commission. If tbe County Council or any other municipal 
or State authority were disposed to adopt tbe proposal to 
give certain hospitals free rates or to contribute to certain 
hospitals in proportion to the sums collected by the hos¬ 
pitals thrmselves it would be possible for such authority to 
make this board its almoner. 

I venture to explain ray suggestion a little more fully 
because I believe that the central authority proposed 
fulfils in nearly every respect the requirements of the kind of 
board desired by “Hospital Surgeon” and in the hope that 
being moro within tbe region of practical politics than a 
commission appointed by tho State it may secure his 
powerful advocacy.—I am, Sirs, yours faithfully, 

London, W , Jan. 23«1, 1904. LAURISTON E SlIAW. 


IN WHAT DOES CANCER CONSIST? 

To the Editors of The Lancet. 

Sirs,—U nder the abovo heading you published a letter 
from me in your columns on August 25tb 1888, p. 395. 
Researches carried out during the intervening 15 years have 
tended to confirm both positively and negatively the thesis 
there advanced. Pathologists are coming to look more and 
moro to the natural history and tendencies of the cell and 
less and less to vegetal parasitism as affording a solution of 
the mystery of cancer. Tho thesis to which I allude was 
thus stated iD my letter of August, 1888 
If then wo believe that In her wildest vagarjea or pathological 
neoplasm 'nature, make, no P'raps^ >>/« jmg^rin^Uunijlon 

> .. • ■ I care!- 

■ . • • Iiiflam* 

■ ■ • ■ ■ ■■ factor 

. :e may 

■ • . ■ i niRlIg- 

. ■ ■ . * ., Intho 

. * ■ . oal cells 

. ■ ■ ■ *ho other 

■ : ■ < , ■« her to 

differentiate Into tissue w to suppurate. They lack tbo ft flucnco 
th^h nakn for oigam-atlon: their Instincts are of the 
*** lC , n ,~boId In Tact. They possess the fecundity of cells un- 
fiTed to? "i.fi.1.1" Hie and .here their ..fl-rt prwm.lt «. 
t. fit. it. .»,« factors of malignancy, tho causes alike of tho 
“S i .« * (nfectlvlty ot 'cancer It nt.y .leu he. 

S P Dr ’crelehton with acumen ai.ct rcllclly has put It that these 
« \erltahle ‘seminal’' influence; that Ip. by their con- 
Sm they MUBr other cell, to c e;ierete, iin,1 ruake^tbe ; H-prii.K like 


ponHuny snuiu *“*"*■**“ ' * u 

'“K^ln.olredwhencothlelnnuencejenhlchmeke.foMnsllpiency 


lam, Sirs, yours faithfully, 
UherMerr.ee, Kcg en.'. ™ J »”- 8!lb ‘ 10C4 ' W ' 3 ‘ 

“ MANUAL •JRKATMHNT IN TYPHOID 
ELVER AND DIPHTHERIA.” 

To the Editors of The Lancet. 


ir critlcffm on 
Truettaent”) 

book C**' . 10C. I fc«1, 

ch appea. - to to two of your remarks. You 

eX C “W» Sour doubts hit to the tviedom tf ‘heart 


Sins,-*! a 
1 book ( 
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shaking ’ and ‘ side shaking ’ in typhoid fever and diphtheria,’ 

I would like to point out that these manipulations are of a 
very gentle nature, in spite of what their name might imply 
to the uninitiated. I have found in cases of typhoid fever 
and diphtheria that these manipulations, far from causing 
embarrassment of the heart or other distressing symptoms, 
could reduce the pulse-rate, remove intermittenccs of the 
pulse, if such existed, and make the cardiac action stronger 
and more regular; dyspnoea could also be relieved by their 
means. Two of my colleagues who practise Kellgren's 
methods have had the same experience. 

You also state that “ Surely also to allow absolute freedom 
of diet to a patient suffering from typhoid fever is, to 
say the least of it, risky.” The manipulations we apply 
to a patient suffering from typhoid fever have the effect of 
preventing stasis in the abdomen by removing venous con¬ 
gestion and by equalising the pressure in different parts of 
the abdominal cavity ; also of promoting the powers of 
assimilation and excretion and raising the natural power of 
resistance of the body, including in all probability the intes¬ 
tine. It is also likely that the formation of the natural 
antitoxin is aided. It is ju=t because we are enabled to do 
this that the diet of the patient need not, as a general rule, 
be restricted. I stated in my book that I have always in 
fever cases which come under my care from the beginning of 
their illness allowed perfect freedom as regards diet and that 
I have never had the slightest cause to regret this procedure. 
I should perhaps have added that in the event of my noticing 
any harmful results arising in consequence of this freedom as 
regards diet I should at once take steps to regulate the latter 
in order to prevent or to remove such symptoms. 

I am, Sirs, yours faithfully, 

Edgar E. Cyriax, M.D. 

West Hampstead, N.W., Jan. 23rd, 1934. 


THE RELATIONS OF THE GENERAL 
PRACTITIONER TO THE 
CONSULTANT. 

To the Editors of The Lanoet. 

Sirs, —JZeyour leading article in The Lancet of Jan. 23rd, 
p. 239, on the Relations of tho General Practitioner to the 
Consultant, do you not think that the name of the consultant 
referred to should be made known or, any way, that 
“F.R.C.S.” should furnish it to medical men who might ask 
him for same 1 This is a consultant unworthy of our pro¬ 
fessional confidence. I have discussed the question with two 
of my medical brethren and that is our feeling in the matter. 
We regard the circumstance as a most painful one, too. 

I am, Sirs, yours faithfully, 

Jan. 25th, 1904. E. A. LtJBBoCK. 


per 1UUU births wno aio uuaer one year ot aee from 
Registrar-General’s tables for the ten yearn 1831-90 
first table includes all jthe London unions and the second 
tablo relates to the six largest towns. 

I am, Sirs, yours faithfully, 

Jan. 23rd, 1904. J. THEODORE Dor*. 


Table I .—London. 


No. 

Name ot union. 

Infantile 
mortality per 
1000 births. 

Policy of artrainlsfn 
tion of Poor* 
law (1892). 

1 

Strand. 

226 

Strongly indoor 

2 

Stepney. 

196 

Very strongly indoor 

3 

St. George's in-thc- 

KrtSt. 

182 

»l 

4 

Whitechapel. 

373 

„ 

5 

London city. 

171 

Neutral. 

5a 

Shoreditch. 

163 

Very slightly hdnor. 

6 

St. Saviour, Southwark. 

166 

Strongly Indoor 

7 

Unlborn. 

164 

Slightly indoor. 

8 

Westminster. 

163 

StroDgly indoor. 

9 

Fulham. 

161 

ti 11 

10 

Chelsea. 

160 

n 

11 

Bethnal Green. 

157 

Indoor. 

12 

St. Olave, Southwark. 

• 156 

Outdo-w 

13 

St. Giles. 

154 

Indoto, 

14 

Kensington. 

154 

Strongly indoor 

15 

St George's, Ilanover- 
square. 

153 

it ” 

16 

St. Pnncran. 

153 

Rather 1 nicer. 

17 

Marylcbonc. 

148 

Strongly Into 

18 

l’oplor. 

148 

Very slightly 

19 

Greenwich. 

147 

Outdoor. 

20 

Milo Eud Old Town. 

146 

Slightly Indoer. 

21 

Lambeth. 

145 

Outdoor, 

22 

Islington. 

144 

It 

23 

Paddington. 

143 

Very slightly Into 

24 

Camberwell. 

143 

Outdoor 

25 

Wandsworth. 

141 

tl 

26 

nacknoy. 

137 

»t 

27 

"Woolwich. 

124 

II 

23 

Lewisham. * 

121 

t» 

2 9 

Hampstead. 

317 

Indoor. 


Table II. — The Six Large Towns. 


"F.R.C.S.” must decide as to the 
advitability of communicating the name of the consultant 
to correspondents.—E d. L. 


THE CAUSES OF HIGH INFANTILE 
MORTALITY. 

Zb the Editors of The LANCET. 

Sms—A short time ago you inserted a letter on this 
subject in which I suggested that one of the causes of high 
infantile mortality among poor people was the want of proper 
medi al help in the early stages of illness. The tables that 
are appended to the letter which 1 now send certainly show 
that, as a general rule, in those town unions which give very 
little out relief the infantile mortality is higher than in 
those which give a fair amount of out-relie). (It should 
be understood that the term “out-relief" includes all 
medical relief given in connexion with the Poor-law out 
side the workhouse, &c ) I may add that I possess some 
other evidence tending in the same direction. Of course, 
high infantile mortality arises from a great variety of 
causes but I thintf the facts here stated make it well 
worih while for the sanitary authorities in every district 
where a high death-rate for children prevails to inquire 
whether the poorest class have sufficient facilities for 
obtaining medical relief for their children. In the following 
tables I have called a union “indoor” which treated more 
than half its legal poor by means of indoor relief and the 
other unions I have called “outdoor.” Under the heading 
" Infantile Mortality ” I have given the numbers of infants 


Name of union. 

Infantile 
mortality per 
1000 births. 

Liverpool. 

219 

Manchester. 

193 

Sheffield. 

176 

Birmingham, 

174 

Leeds. 

174 

Bristol. 

156 


Pollc V ^(® s3 


Indoor. 
Very strongly 
Strongly outdo® 
Indoor- 

Strongly ° nWo< * 


CHLORETONE IN SIC A- SICKNESS. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, Mr. John j n .« 

experiences from others of the use of °“ ,oreto ^ 
sickness. I, too, first heard of this use of cmofew jt.pv 
your correspondence columns and a trial I m«ae 
as a single case goes, amply confirms the c fl ttci^ 
to soothe vomiting of rtflex causation Ijj a f a ge, * 

by me there is a little girl, now about 12 years er( 

has all her liie been subject to -‘train ric&ness. ffjS , D (S 
travelled by train for more than a lew ^erc'' 1 

ably prostrated by vomit ing Devices of all W s , i 
and finally medicinal treatment, without any ,ss 
only sure way of avoiding the sickness was w . 1? d 
way journey of any distance, and tins (61 „ 

but twice in each year, when going ^ and ^ Eve 
feide in summer, the infliction b aa *° De 
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precaution would bo taken, the stomach kept reason¬ 
ably empty, the recumbent position at once assumed 
and maintained, medicines taken, &c., but on every occasion 
without exception the journey was rendered miserable to all 
and she herself was upset for several days. This year I pro¬ 
vided her with cbloretono in capsules, of which she took two 
five-grain doses before starting. For tho first time in her 
experience the journey was performed quite comfortably, 
and this although the distance was considerably longer than 
had hitherto been attempted. On tbo return journey a 
similar dose produced equally happy results. I have always 
assumed that the action of chloretono in checking sickness 
■ is due to its anesthetic effect on tho iuucoub membrane of 
: tho stomach which soothes and lessens reflex irritability. 

.. I am. Sirs, yours faithfully, 

Brom«grovc, Worcestershire, Jttn. 25th, 1904. CAMERON KlDD. 


y To the Editor* of The Lancet. 

Sirs,—M r. J. Dunlop asks in Tub Lancet of Jan. 23rd 
p. 253, for your readers’ experience of chloretone. X advised 
' a lady who Is always, whatever the weather, miserably sick 
*• on crossing the Channel to try the effects of a dose of ten 
P grains. She tells mo that the result was perfect both on 
going and returning. In another case of a patient, 40 years 
old, with mitral disease and a bad 6tomach a state of nausea 
.was caused by the withdrawal of morphia to which he had 
been accustomed for four years. Thanks to chloretone this 
’symptom was relieved entirely and tho only (and what 
appeared at the time a serious) obstacle to the successful 
rsuppreseion of the morphia removed. ‘When, with a view to 
morphia weaning, the alkaloid is decreased gradually accord¬ 
ing to my plan, there is not as a rule any trouble of this 
i {kind, but in the case of a patient with a bad stomach in 
, whom such a symptom does occur I do not think anything, 
'that is In these circumstances allowable, is as likely to be as 
^Vflicacions as chloretone. 

I am, Sirs, yours faithfully, 

V Parl«, Jan. 25th, 1904. OSCAR JENNINGS. 


V, A DISCLAIMER. 

To the Editor s of The Lancet. 

Sirs,—M y attention has been drawn to the report of 
l i case in tbo Daily Telegraph of Tuesday, Jan. 26th, in 
, rhich, daring his cross examination, tho plaintiff, Dr. 

Villiamson, stated ^ that my fee for the removal of enlarged 
I onsils and adenoid growths of the naso-pbarynx was 25 
.■ulneas. May I be allowed to state that I have never asked 
^or, nor received, so large a fee for that operation 1 I regret 
, # hat such a statement should have been made without my 
rty nowledge ot consent.—I am, Sirs, yours faithfully, 

1 Jaa.[27th, 1904, HERBERT TILLKy, F.R.G.S.Eng. 



L-"l) WHAT IS VERONAL ? (2) THE DANGERS 
, OF TABLETS. 

v 

( ^ To the Editors of The Lancet. 

. 1 Sirs,—A n article entitled “A Case of Veronal Poisoning" 

• appears in The Lancet of Jan. 23rd, p. 223. The writer 
} iquire3 as to the nature of,this new hypnotic. It was 
| produced only a few months ago and is di-ethyl-malonyl* 
^/rea. Its chemical formula is O a H 10 N a O,. The dose is from 
s ' fc .° 16 graiD8 ' bafc Personally I have found ten grains a 
-tfifficiently large dose in those cases in which I havepre- 
jJJ'’ iribed it. The literature of tho drug is ag yet somewhat 
ijpanty, but the article by Berent in the Therapeutisohe 
r . uivnatshrfte for June, 1903, and that by Trautmann in the 
fJ Aerapie der Gegennart, 1903, No. 10, are well worth 
,pfMrusal. Apparently the patient referred to had taken an 
ivj^/erdose, hence the disastrous results. All hypnotics are 
.^PVtogerous and medical men cannot be too careful in pre- 
AjlVnblpg them for their patients, and no druggist should 
lit *Peat such prescriptions unless with the consent of the 
9 l j*cscribcr. 

: article entitled “A Case of Acute Sulphonal Poison- 
recalls to my mind a letter which I wrote you some 
®S°» and you were good enough to publish, on 

M dangera of tabloids or tablets, which you will. Mr. 
%r xdteU9h0w tbe P atient under his care took three bottles 


of sulphonal tablets. This form of medication, as I have 
again and again pointed out, enables patients jto prescribe 
for themselves. Why the profession is not alive to this fact 
I cannot tell. Surely it is an easy matter to prescribe 
powders, pills, or cachets. Or do they imagine that the 
druggist Is unable to dispense prescriptions 7 Very soon, 
indeed, tbe druggist will be unable to do so simply from 
want of practice. We are yearly degenerating so far as 
tbe art of prescription writing is concerned. It is rapidly 
becoming a lost art and tbe reason is that we trust moro 
and more to the manufacturing chemist rather than take the 
trouble to master tho contents of tho British Pharmacopoeia. 
We are simply playing into the hands Of those who care 
little whether their wares are advertised to the public or to 
the profession so long as they obtain a world-wide market 
Even many of those houses which state that they do not 
advertiso to the public do so by means of show-cases placed 
in a conspicuous position in druggists’ shops. 

Assuredly, medical men are fools not to see through all 
this gelatin coating. Tho genuine article is beneath it but 
the covering is so suited to their tastes that they reck little 
of the rest. If we would be richer in pocket and loftier in 
tone as a profession we must first sweep away all this 
trumpery and get back to the old-time powders and pills 
which, after all, are much more valued by the publlo than 
tons of tablets and elegant elixirs. 

1 am, Sirs, yours faithfully, 

Edinburgh, Jan- 2Jrri, 19W JAMES BURNET. 


DEATH AND SUDDEN DEATH. 

To the Editors of The LANCET. 

Sirs,— jjay I be allowed, on behalf of Dr. Brouardel and 
for the sake of accuracy and justice, to make a slight correc¬ 
tion in the leading article on “The Death of Miss Hickman ” 
which appeared in The Lancet of Nov. 21st, 1903, p. 1443. 
You write: “The remains had evidently not been disturbed 
saved by marauding rodents and the agents of putrefaction 
which Brouardel has so aptly termed ‘the labourers of 
death.’" The authorship of the term “labourers of death " 
(“ travailleurs de la mort") is really due to the distinguished 
entomologist M. P. Mf-gnin. Dr. Brouardel quotes and 
adopts the expression in his work “Death and Sudden 
Death," translated by myself, and acknowledges M. 
Mfsgnin’s claim in tbe following words (second edition, 
p 75): “ The observations of M. MSgnin, who has carefully 
studied the insects which prey on dead bodies and which he 
has picturesquely styled ‘the labourers of death,’" &c. 
The term is to be found in M. MSgnin’s work, “La Faune 
des Cadavre 3 ," from which the account of the processes of 
decomposition by insects in “ Death and Sadden Death ” is 

d rawn _T nm, Sirs, youre faithfully, 

drawn, xa , ^ j^jcas Benham, M.D., M.R.C.P. Lond. 

Exeter, South Australia, Dec. 21st, 1903. 

A REPUDIATION. 

To the Editors of The Lancet. 

Sirs —Out attention has been called to a report of police- 
mnrfc nroccedincs under the Merchandise Marks Act in 
respect of adulterated soda crystals supplied by a Slessrs. 
bSeotuo attd Co., and as we are commonly inown in tbo 
trad 8 e and medical profession as Bnrgoync nna Do. we ask 
thef favour ^ your kindly inserting this letter disclaiming 
l “ e with the house or proceedings in question. 

Sul ng^ u in "tiolpation of yo.f compliance with this 
requesi, We are, ^ Co . 

Colemau-strect, Loudon, E.O. Jan. 2I«t, 1904. 


NOTES FROM INDIA. 

(From oob Special correspondent.) 

aunicivalititt in Bengal: Further 
Ma.nr.-ne Blague 

ZjnJemic. s j 0D en> o[ Naaia baviDg made 

Tfffit withregard lo the sanitation of the town 
istent ^“l‘ a W ^ wm B petent to perform their duties and 
»been dec . a This is the second case within a 
3 months' P Itappears that there are no less than 825 
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■well privies within the limits of the town and in consequence 
o£ this method o£ disposal o£ the excreta the water-supply 
is excessively polluted. Repeated inspections, reports, and 
admonitions failed to induce the commissioners to make any 
improvement. A serious condition exists in the low level oE 
the town, causing it at times to be inundated. The taxation 
o£ the town is ridiculously low, being only about 71 d per 
head, and the people are well able to bear the additional 
tax which will now be imposed. There is no analysis given 
showing the exact state of the water, but it is reported as 
“so polluted as to be unlit for human consumption.” The 
mortality o£ the town has been increasing year by year—viz., 
from 25 - 4 per 1000 in 1899 to 42 - 55 per 1000 in 1902 Tho 
so-called well privies are nothing less than holes dug in 
the ground and being so numerous it can readily be 
understood how polluted the soil must be. Moreover, as 
wells exist for the supply of water within the town area 
the danger is constaut, especially as the soil is o£ sand. 
Being a place of pilgrimage also a severe outbreak of cholera 
might develop at any time. These evils have existed for 
several years and it is a-question whether the Government is 
not to blame for allowing such a scandal to continue so long. 
This case is another instance showing that the natives of 
India are totally unfitted for sanitary administration. 

At last some negative information about the Mulkowal 
disaster has been given. The medical officer who inocu¬ 
lated the villagers of Mulkowal with the antiplague serum 
has been granted a certificate to the effect that he is 
exonerated from blame in connexion with the accident in 
November, 1902. It will be remembered that 19 persons 
died from tetanus following plague inoculation. The real 
facts o£ the disaster are still suppressed and consequently 
distrust is widespread and the benefits of inoculation cannot 
be urged until confidence is restored. At the time of the I 
appointment of the commission of inquiry I expressed 
doubts as to its fitness, but whatever its report more harm 
has probably been done by suppressing it than would have 
occurred by making public its conclusions. 

The plague mortality throughout India has had a tem¬ 
porary decline, 15,606 deaths being recorded for the week 
ending Dec. 26th, 1903, as against 17,304 for the preceding 
seven davs. The decline appears to be entirely in the 
Bombay Presidency, as the other provinces show but little 
change. The figures for the week are : Bombay districts, 
5656, as against 7579; United Provinces, 2522, against 
2504; Central Provinces, 1547, against 1687 ; Bengal, 1377, 
against 1039; the Punjab, 1049, against 1066; Central 
India 1176, against 1175; and Bombay city, 65, against 57. 
Although plague has been quiescent in Bombay city and 
rife in the Mofussil the Government still persists in con¬ 
fining its plague inspections to railway passengers leaving 
the city and to persons leaving the city by the coast 
steamers, while those arriving from infected areas are 
permitted to enter the city unchallenged. This very act 
shows the inefficiency o£ railway inspection, because, not¬ 
withstanding the virulence of plague in the districts, Bombay 
city has been quiescent as regards plague for over six 
months. 

Jan. 9th. 


IRISH UNIVERSITY EDUCATION. 

(From a Correspondent.! 


There is no question which is exciting greater attention 
in Ireland at present than the extremely thorny problem of 
the settlement of university education ; and, unfortunately, 
political and sectarian feeling has entered so largely into the 
discussion that it is well-nigh impossible to touch the subject 
in a journal which is concerned with the matter simply in its 
bearings on the medical profession. 

Every true Irishman, irrespectively oE hio religion or 
politics, must admit that the present position of educational 
matters in his native country is indeed intolerable, if for no 
other reason than for the great uncertainty on two points: 
(1) Is fresh legislation on Irish university education about 
to be introduced? and (2) In what direction is this new 
legislation to go? We have had a Royal Commission on 
University Education in Ireland giving us several volumes 
full of contradictory evidence and with many suggested 
schemes all illustrating the truth of the proverb, " Tot 
homines , qvot sentential." Then quite recently, as reported 
in' The Lancet, we have had rumours of a scheme to settle 


everything by the creation of a national university with thiw- 
autonomous and coordinated colleges, a plan put iorwsri 
first by Sir Antony MacDonnell, the Irish Under Secretary 
and afterwards by Lord Dunraven. Indeed, almost even 
week the press gives us details o£ various schemes which are 
to bring peace and contentment to Ireland, 1 

As a natural result of all this utter uncertainty many 
Irishmen are at present sending their sons outride that 
country to be educated. Wo know of numbers of young 
men who have of late gone to Oxford and Cambridge and, 
from a purely professional point of view, it is a remarkabli 
fact that in the year 1903 there were attending the Uni¬ 
versity of Edinburgh 677 students of medicine and of these 
118 wore from Ireland. If to this number we add those- 
who attended the extramural medical schools in that city 
as well as those who stopped at Glasgow, it is probable 
that from 150 to 200 students went from Ireland to 
Scotland to pursue their medical studies, a proportion 
altogether unknown a few years ago. So long as the 
present state of affairs exists this, I fear, will continue 
unless statesmen will say definitely that they will make 
some changes in Irish university education or they will not 
Constantly to be leading people to expect legisl alive measures 
is a profound mistake and a sign of very feeble statesman¬ 
ship if really nothing is meant in the end to bo done, h 
attempting to give any country a new measure of university 
education three factors naturally suggest themselves: ( 1 ) 
The projected legislation should strictly follow academic- 
lines ; ( 2 ) it should aim at satisfying all sections cf the 
people who demand higher education ; and (3) it shoali 
possess the elements of finality. 

Can any such scheme be put forward for Ireland! I 
fear many will say that Irish university education it > 
Chinese puzzle and that its solution passes the wit of mot » 
statesman in dealing with snch a question, bo full of inhered. 
difficulties, might ponder over several solutions. First,» 
might attempt a schemo of united education, but un¬ 
fortunately it is impossible in Ireland, as even in sw* 
field as secular education people will not unite. He mig»V 
however, persevere with the scheme in the hope that w® 
mutual toleration matters in tho end would come nri 1 - 
Secondly, he might grant ■ sectarian education that m e® 
Mr. Balfour’s proposal—have threo universities, one W 
Roman Catholics, one for Episcopalians (Trinity Ceuem 
and a third for Presbyterians—or he might advise 
there should be only two universities, one lot Wf 
Roman Catholics and the other for Irish Prow!r/jT 
the latter being Trinity College, Queen’s College, 
and other affiliated institutions. Or, thirdly, in despair 
statesman after full inquiry might decide to leave 
in statu quo and to do nothing. This apparently is ™. 
about to take place at present, for at a meeting oei 
Belfast on, Jan. 22nd the Marquis of Londonderry, 
presided, said : “ There is no question whatever oi 
creation of a Roman Catholic university. Let me s»j ^ 
and for all—and you may take it from me—that dunqj ^ 
existence of the present Government there win - 
question whatever of the creation or foundation of a■ “ . 
Catholic university.” This is the last official P ro f^ 
on this question by a member of the Cabinet » a J 
however, preclude Lord Punraven’s scheme being * . 

forward either by the Government or by a private me 


BIRMINGHAM. 

(From our own correspondent.) 

■Degeneration of the National Physique- ^ , 
It is the custom for the lecturer on ijffj® 81 JjH j 
Midland Institute to deliver twice in each yea ^ • 
lecture on some matter connected with the laws & , 
The present lecturer is Mr. William WngM heS ft ■ 
a lecturer in the anatomical department ot » ffist 
and the subject of his recent popular lec»iro. a # 
mentioned above. Mr. Wright advocated toe jljs i $ 
boys’ brigades and cadet corps and also suggeL nar (er ft * 
German plan of allowing ten minutes or M 1 * „tit> 
hour s play to every hour's work in school 
might with advantage be imitated. 

. Bealth of the City- bea itb^’ 

It is also a custom for the chairman of to ^ 
mittee to preside at these lectures and to ma 
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in reference to tho health of the city. Alderman Cook on 
this occasion referred to the exceedingly low death rate of 
the past year, 17 *1 per 1000, the lowest In the city since 
any records have been kept. The nnmber of cases of typhoid 
'•fever was small, 362 as against an average ot 588 in the 
previous ten years. The number of deaths of young children 
from summer diarrhoea was 697 as against an average of 645 
in the previous ten years. Small-pox threatened to become 
prevalent on three occasions but owing to the energetic 
measures adopted by the health committee it never got 
beyond control and was stamped out. »Eight patients were 
at present in the hospital but the committeo hoped that the 
city would soon be clear of the disease. Owing to tho 
diminution in scarlet fever the committee had ng&iu been 
able to provide accommodation for cases of typhoid fever at 
the Yardley-road Hospital and 11 patients were now being 
1 treated there. The alderman concluded by stating that in 
' his opinion 16 per 1000 was an ideal death-rate and it was 
1 pleading to know that the rate in Birmingham was approach¬ 
ing that figure. 

The Training of Imbecile Children. 

* A conference lias recently been held between representa- 
tives of the Birmingham board of guardians and of the 
education committeo with a view of coming to a conclusion 
as to tho best method of dealing with idiot or imbecile 

^ children and feeble-minded girls _ who should be placed 
‘ under permanent care. Mrs. Present, chairman of tho 
- special schools subcommittee, explained folly the work 
\ which was being undertaken by the after-care subcommittee 
> which tries to help the children from the special schools after 
tho age of 16 years when they become emancipated from all 
® control. It was found that thero were a large number of 
cases for which there was no adequate provision and the 
jf only thiug that could be done for them was to advise the 
c* parents to make application for assistance to the Poor-law 
authorities. The parents were, however, in many ca«es 
prejudiced against the Poor-law and preferred, as they said, 
Hi* *‘tobattlo on without its assistance.” Various snggestions 
& were made and discussed as to the treatment of such cases 
a’S by the board and the question of the treatment oi feeble- 
r* 'minded girls when they reached the ago of 16 years was fully 
£ dealt with. Cases were cited 6 bowing that this was a very 
[■J eerious subject. The members of the conference felt that 
'legislation was necessary in thi3 particular direction, the 
*•' representatives of the guardians pointing out that in this, as 

* t other instances which had been discussed, they could only 
'p 'deal with each case upon its merits. They also expressed 
qj. their sympathy with the work which was being done and 
',>1 Promised to give every assistance in their power to the after* 

«we subcommittee in its work. 

Midland Counties Home for Incurables. 

J ho Denbigh presided over the annual meeting of 

i y this institution which has recently been held The receipts 
£,' “T the year had amounted to £6249. as compared with 
in the previous 12 months. Mr. Best’s legacy of 
,000 had been placed to the endowment fund which was 
47 still email andwhioh only produced about one-tenth of the 
annual income. The average number of inmates daring the 
£? year had been 87, as compared with 83 in the preceding 
(j^jear, and the number of pensioners had been raised to 29. 

Antivivisectionist Pronouncement by a Bishop. 

<1 One is accustomed to hear extraordinary statements made 
^ upon antivivisectionist platforms but perhaps the most 
• ext ra°itfmary which has ever come under my notice is that 
& Za t he ^ '^ 9 h?vi Daily Gazette reports as having been 
^made by Bishop Mitchinson, Master of Pembroke College, 
‘ Oxford * afc an antivivisectionist meeting held at Cheltenham 
recently The attitude towards science and the acquisition 
.^■of new knowledge which this speech reveals is one which 
hardly, credit as existing at the present day. 
„!fPf! : chr ^ U i r f S n0 °° mment - The bishop said that 

"" . had a tremendous business 

>rt of the country. How was 
■ hug against their cause to be 

^ere not cruel or callous. He 
had all gone mad upon that 

, >._. , „ . , , Oxford they were as “ mad as 

, har f aptm ifc and the eooner they were Bhut up in 
lhe bctter * be learning. They had 

V 5 ctua,1 y been put to the necessity of offering “research” 
1,8 d? allfl “ lti ‘ m tor which to have done what he 
& . A" M ' l Cl th °^ 8ht ??. Pf 6 of Wise man not to do- 
, 1 * ;fwrite a book. They had it at every tnm and it was not only 

,/ 


amongst scientific men they found it. It was the same with 
classical men; they were wild about getting research somehow 
or other into the different examinations. The one great step 
towards salvation was to set their youngsters to research. It 
constituted amongst literary people a mania, and first of all 
it was fostered by academic clamour. The bulk of modem 
literature aUo had something to do with “ finding out some¬ 
thing fresh ” and it was the same in theology. Everybody 
was trying to find and course a new hare. If one person 
found a queer thing in ah animal everybody else had to find 
out two queer things, and they were never happy unless in 
finding some “ mare’s nest. 1 ' He did not think all this a 
mark of intellectual progress; it was far too selfish. His 
lordship also regatded the lessened hold of religion and the 
“hide-bound, oynical body worship” as two other causes 
making against antivivisection. The scare for our own 
skins was largely dne to the medical profession whose 
attitude on the vivisection question would, he was afraid, 
bring about a split between the eonl doctor and the body 
doctor—had, in fact, already done so in some cases. 

Electric Tramway Accident at Dudley , 

An extraordinary accident and one of a character most 
alarming to the public occurred a few days ago at Dudley. 
A cart laden with iron and drawn by three horses was being 
driven np a road in the town where there are overhead wires 
and on account of tho muddiness of the surface tho cart was 
kept upon the paved tramway track. When about halfway 
up Oastle-hill the driver noticed a flash coming from the 
tram-rails, immediately after which 'the leading horse 
swerved, or, as the driver imagined, was drawn against one 
of the iron pillars carrying the wires. The driver jumped 
down aud taking hold of one of the horses sustained a shock 
whioh caused him to stagger. Almost simultaneously a blue 
flame was seen to spring from tho iron pole and run along 
the draught chains of the cart. All three horses then fell 
to tho gronnd as if struck by lightning and smoke was seen 
ascending from the portions of their bodies which .the 
chains had touched. The driver of the cart was not seriously 
injured bat all tho horses were killed instantaneously. 
Moreover, at the points where their bodies bad been touched 
by the chains there were deep bums, in some places 
penetrating to a depth of an inch. It was at first thought 
that an overhead wire had broken but when the state of 
affairs came to be looked into it was found that the accident 
arose from a defective insulator. This had been presumably 
Imrned through. At any rate, the damage had rendered the 
supporting pole “live” to tho electric current and the con¬ 
dition of the horses shows that the current at the time must 
have been very powerful. 

Prosecution of a Jam-Maker. 

The city authorities recently summoned a local maker of 
jam for having on his premises several ca«ks of fruit pulp 
for sale or for preparation for sale which weTe unfit for 
human consumption. When the inspector visited tho 
premises the proprietor informed him that he made jam of 
various kinds from fruit pulp, sugar, and glucose; and grape 
iellv from grape palp Rejected jams were re-mixed with 
tresh mixing, were reboiled and sold again. For sweeten¬ 
ing purposes he said that he had used the refuse of boiled 
sweets of^ various kinds and as a result a quantity of the 
iam had been rejected. The inspector on his first visit found 
h number of casks containing gooseberry pulp in a state of 
rlPcomDOsition. also bottles containing decomposed fruit. On 
hhf second visit these bad been marked “ Not to be used " 
ThP medical officer of health in his evidence Stated that be 
had examimed the palp and found it to be decomposed 
tn contain pieces of fungus. In answer to an 
inquiry from one of the magistrates he said that tho effect 
Ifnrm tho=e who ate jam made from this pulp would 
nrobabiy have been to produce gastrlo disturbance. possibly 
prouaoiy than that, but that tho result 

SouM cer^nly buve bee,, conduce to the spread of 
r"“ C ine defence was that the proprietor had not sent 
. r.f'n inspector because lie thought that if ho had dono so 
for an las P _ , punished for having the pulp, although 

t L°d madeYt known himself by calling for inspection. It 
he .I.?nrmd that the barrels bad been labelled prior to 
was also g ^ j nspec tor but that the labois bad been 
the bv rain. Tho bench, after retiring to consider 

p said that they found the offence proved and, 
the case, a grave nature, considered it their duty to 

impose’the maximum penalty oi £20 and costs or in dofanlt 

a month’s imprisonment. 

Jan. 23ft1. 
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(From otjr own Correspondent.) 


“ Doctors and Friendly Societies.’’ \ 

In the course of an address delivered at a meeting of ! 
Oddfellows in Hnlme on Jan. 23rd Sir. W. J. Galloway, M.P., 
made some remarks on the relation between friendly 
societies and the medical profession which may perhaps 
excite criticism. So long as the present relations exist there 
will be no objection to the statement that “the interests of 
the societies were so interwoven with those of the great 
medical profession that it was essentially necessary good 
feeling should exist between the two." Bnt when, as in his 
next sentence, be says “he sympathised with the view of 
the friendly societies that if a doctor entered into a con¬ 
tract to visit its members for a certain sum of money 
it was absurd of him to say he would only visit such 
members as earned only a certain wage,” be raises 
debatable questions. He said further: “The question of 
wages had nothing whatever to do with belonging to a 
friendly society and indeed the latter welcomed all who 
would agree to pay the stipulated amount of subscription.” 
It is quite true that if a man makes a contract he is bound 
to carry it out, but if anyone, however wealthy he may be, 
is welcomed as a member of a friendly society and as such 
claims the services of the medical man it will be necessary 
for medical men to consider whether such contracts are con¬ 
ducive either to their self-respect or to their material 
welfare. With many the result of such consideration 
would probably be that it was not desirable to take such 
contracts. Mr. Galloway went on to comment adversely 
on “certain doctors who formed societies and ran them as 
kinds of unlimited companies. They caught a certain 
number of people who would subscribe so much a week and 
for that they undertook to visit them whenever they were 
ill,” and went on to say that it “very often happened that a 
doctor had a great many more patients than he could 
properly attend to” and that even when it was not so “it 
had unfortunately been proved that he had not given that 
care and attention that their cases required.” These general 
accusations are easy to make and it would he well if Mr. 
Galloway would take the trouble to hear the medical man’s 
view before endorsing the one-sided statements that have 
no doubt been made to him. The whole question of the 
medical treatment of those who are above the rank of 
paupers and below those who are sufficiently well-to-do to 
come under the category of “private patients” is fraught 
with difficulties. There are many objections to the “club 
Bystem ” as it is ordinarily understood. On the part of the 
members it leads to a sense of proprietorship as regards the 
medical officer and to scant courtesy, not agreeable to anyone 
with the feelings of an educated gentleman. The system 
of contracting to bo kept in health is said to work well 
among the Chinese but it does not as a rule attract the 
Western mind and the unlimited private companies 
that excite Mr. Galloway’s wrath are not popular with the 
majority of our profession, although it is quite possible, no 
doubt, that tbe medical man may run one with the integrity 
that Mr. Galloway desires the medical profession to main¬ 
tain. He appears to think “it does not seem difficult to find 
some solution of the question which would protect the in¬ 
terests of the friendly societies and also those of tbe medical 
profession.” He may possibly, therefore, find an opportunity 
of making useful suggestions if the “Bill to be introduced 
into Parliament for the better regulation of the medical 
profession ” comes under discussion. But he must bear in 
mind that though long suffering the profession may become 
tired of being “ sweated.” 

Nero Small-pox Hospital. 

Application has been made to the Local Government 
Board on behalf of the Ashton and Stalybridge borough 
councils and the district councils of Hurst, Andenshaw, and 
Limehurst to form themselves into a joint small-pox hos¬ 
pital board to maintain a hospital at Hartshead Farm, which 
has an area of 41 acres. At the inquiry held at Ashton- 
under-Lyne Dr. Wheaton, the inspector, suggested that the 
mayors of Stalybridge and Ashton should be ex-officio 
members of tbe board. This was objected to by tbe various 
representatives but the difficulty was got over by all assent¬ 
ing to the chairman of the board of guardians being nomi¬ 
nated an ex-officio member. Mr. W. H. Hughes of Ashton 


stated that at the beginning of the year there ' 
patients in the present unsuitable small-pox hosi 
Ashton and 170 cases had been treated since the e 
broke out. It was agreed that the designation eh 
“Ashton and District Joint Small-pox Hospital.” H 
will it be before such hospitals will be reminde 
disease once prevalent but now almost forgotten, ; 
leper houses which ate still to be found in various 
the country 1 

Brandy and British Brandy. 

A good deal is said just now about whisky being 
adulterated with grain spirit and it seems that tb 
are similarly cheated with regard to brandy, of u] 
reputed parent, or rather grand-parent, is the grape, 
is really made up of “spirit distilled from potato 
root, or something of that sort,” with an infir 
modicum of French brandy. A grocer of Lower Bi 
was fined £10 and costs on Jan. 20th for 

stuS of this kind as MaTtell’s Three Star Brand 
defendant said that it was ordered as ordinary 
and sold as such. It will be well, therefore, 
order “ ordinary brandy.” But he also said 
been sold to him as Martell’s brandy, bottled by 
firm, and that the Manchester agent of that £ 
since told him that an notion had been bioi 

Martell’s against the printers of the label. The t 
Jan. 21st, the magistrates at Church were occupier 
similar case where the so called brandy was flavour 
or potato spirit. The chairman said it was evide 
custom of the trade to sell “British brandy,” abou 
the public knew very little and were deceived and 
protected. For similar offences two other publics 
Oswaldtwistle were also fined. It is clear, therefo 
this nasty injurious stuff is sold very largely. If 
possible it would bo better to stop its production 
fine the publicans who fin some cases may be thf 
deceived. 

The late Hr. William Crosby, ilf.E. 0.8. Eng., L< 
of Salford. 

Yesterday the funeral took place of one of the ole 
most respected of the general practitioners of Salto 
IV. Crosby. He qualified as Member of the Royal 
of Surgeons of England and Licentiate of the Apott 
Hall in 1847 and was 78 years old at the tim» 
death. His funeral was largely attended by i 
of the profession, including Dr. Maguire of J 
and by some of the principal inhabitants of 1 
By his knowledge of his profession and by. his 
kindness he had long had a very extensive ] 
not limited to the Salford side of the Invell. b° 
his own calling he was well known for his gre* 
knowledge of music and, like another of our Ju 
medical men, he was an accomplished organist, 
years he was a constant attender of Halid’s con cor 
refined features, of a somewhat Georgian type not 
seen in these days, were very familiar to the aucu 
leaves a widow and a wide circle of friends to a p- 
loss. 

Jan 26th. . 


WALES AND WESTERN COUNTIES NC 

(From our own Correspondents-) 


Administration of the Midivivcs Act in Ce ■' 
At a meetmg of the Cardiff division ® 
Medical Association held in Cardiff on Jan. .. 
officer of health of the borough (Dr. E. 
rtsnmc of the MidwiveB Act, 1902, an 


reference to its local application r -^e Cartf* ^ A , 
which is the local supervising anthont 7 fhe 

delegated the whole of its powers and a an ie o[ 

committee and has appointed the rneui gdd 

the executive officer, adding to bis _ sp a non 
woman inspector who has had some training ec(e < 
present she undertakes all tbe clerical won* CJI , 
the administration of the Act and - DSpe0 tioC- 
a certain amount of supervision ana r ^ 
response to public notices issued ^. DD iication 1 
60 or 70 women applied for These ^ 

central hoard for certificates. Nearly . si 
were made on the ground that those apFv 
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acting os raid wives, very fow on tho ground of holding any 
kind of certificate. Dr. Walford Btated that ho feared that 
the supervising authority would have some difficulty in 
making the former class of women carry out the rules of 
the central board in a satisfactory manner. Borne are 
unable even to read or to write, while others have a most 
elementary knowledge of theso arts and would be quite 
incapable of keeping the records and registers of ca«es and 
case hooks which are required by the board. Rule No. 17, 
which provides that a midwife must in certain specified 
circumstances decline to attend a patient alone and must 
adviso that a medical practitioner must be sent for, met 
with some criticism at the hands of Dr. Walford and other 
members of the division. It wai pointed ont that the 
midwife can only advise the attendance of a medical man ; 
there is no power to enforce his attendance nor is there any 
provision for paying him a fee. In view of these circum¬ 
stances which might at any time be responsible for disastrous 
results it was decided to ask the Cardiff corporation to discuss 
the matter with a deputation appointed by members of the 
division in order, if possible, to arrive at some means of over¬ 
coming the difficulty. 

Medical Acts Amendment Bill. 

Clause 34 of the Medical Acts Amendment Bill, which has 
been drafted by tbe medico-political commltteo of the British 
Medical Association, met with a great deal of adverse 
criticism at the same meeting of the Cardiff division of the 
Association. The olauso provides for tho disclosure of the 
identity of a practitioner by requiring him to place his full 
name outside the premises in which he practises. Dr. T. 
Wallace and others considered that the prico which general 
1 practitioners were asked to pay for the suppression of 
t unqualified practice was too great and thoy thought that it 
r was unnecessary to affix the name of an assistant or of a 

* - locum-tonent outaide his place of residence. Ultimately 

a motion was carried (though not unanimously) approving 
- of tho clause with a recommendation for' exemption to be 
j made in the caso of a locum-tenent or deputy holding office 
for two months or less and permanently in the case of all 
charitable institutions. 

,, Instruction to a Bearer Corps in Infirmary Wards. 

* A suggestion has been made to the board of management 
; of the Cardiff Infirmary by the officers of the Welsh volun- 
i teer bearer corps that members of tbe corps should be 
v allowed to attend the male wards of tbe infirmary for the 
/ purpose of gaining experience in the dressing of surgical 
j cases. It is proposed that each member of tbe corps shonld 

have two weeks' instruction in each year under the super- 
f vision, not of tbe surgeons, but of the ward sisters. With 
^ suitable restrictions there does not appear to be any reason 
/ why the nursing committeo of the infirmary which has the 
.> matter under consideration shonld not comply with tbe sug- 
‘ gestion. Tho members of tbe bearer corps could not fail to 
f, benefit by the instruction they would receive and the good 
, work done by tbe institution would be much more widely 
known and appreciated than it is at present by the working 
classes of the town. 


Vagrancy and Labour Colonies. 

The court of qnarier sessions of the Lindsey division of 
Lincolnshire has recently issued a very exhaustive report 
based upon an account of tho Belgian labour colonies 

■ submitted by Mr. H J. Torr, J.P., and Major R A. Marriott, 
the governor oE the prison at Lincoln. This report of the 

1 Lincolnshire justices was considered on Jan. 23rd by a sub¬ 
committee appointed by tho Glamorganshire court of qnarter 
i sessions when a motion was unanimously adopted express- 
ing the opinion that the vagrancy question required instant 
' attention and recommending that the Government should 
! be asked to appoint a commission to consider the best 
1 of , grappling with it. It is stated that in the 

. ^ion alone the number of tramps dealt with in 

6500, an mcrease of 4400 over the number recorded 

■ in 1900 ,* The Bridgend guardians have convened a oonfer- 
f° ce of representatives of Glamorganshire boards to consider 

I the establishment of a labour colony for the county. 

' f University College , Bristol. 

I „ T r ho fifth annual dinner of tho University College Colston 
i “ T oclo ^ r was Jeld in the large hall of the College on Jan. 21st. 
i r * „, nr y Hobhonse presided and tho principal speakers 

l % Joh S> G . oret .'.T 110 . T os the E' lest o£ the evening, 

I 55" the . rodent of Magdalen College, Oxford (Mr. T. H. 
Warren). Beveral references were made to the prospect of 


the College ultimately developing into a university. The 
financial statement showed that during the past year the sum 
of £337 had been raised by the society and this will be 
devoted towards the completion of the buildings of University 
College. 

Jau. 25tb. 

SCOTLAND. 

(From our own Correspondents.) 

The Rectorial Address at the University of Edinburgh : 

Roivdy Behaviour of tho Students. 

The Lord Rector of the University of Edinburgh, Sir 
Robert Finlay, M P., appeared on Thursday, Jan. 21st, in the 
McEwan Hall to deliver the address which is expected from 
the person honoured by election to this high position. The 
chair was occupied by tbe Chancellor of the University, 
tho Right Hon. A. J. Balfour, and he was supported and 
surrounded by much of the intellect of Edinburgh, The 
hall was crowded by those who were fortunate enough to 
have got tickets and by the students. The hour be f ore the 
meeting was devoted to a students’ concert. It was noisy 
and boisterous and the atmosphere did not augur well 
for the more serious ceremonial which was to follow. 
Even t le Prime Minister’s presence had no deterrent effect— 
only a few of the words he uttered in introducing the Lord 
Rector were audible. Sir Robert Finlay stood for nearly an 
boar before this great hall full of people and it is doubtful 
if 60 words were audible during the hour. There was a 
perfect pandemonium of noise of every conceivable descrip¬ 
tion The 6 tndents behaved in a way that has made 
Edinburgh thoroughly ashamed of them and the University 
is metaphorically gnashing its teeth. The scene recalled 
those of a quarter of a century ago before the days of tbe 
Students Representative Council. That body mast have 
either lost its power or it did not anticipate what happened. 

The Students' Representative Council and the Rectorial 
Address. 

A special meeting of the Students’ Representative Council 
was held on Jan. 26th to consider the conduct of the students 
on the occasion of the rectorial address and to take Bteps 
to prevent its recurrence. Tbe following motion was 
adopted 

1. That the Students' Representative Councll. ln ltajiwn, namo and 


intlnuert ami iuaL i . . . . . .. 

! an hour or 20 ^ . . I ... 1 . 

leetlng comrncncc. ■ b * dea!rable that each processor 
1 f uch . meetups ahould point out to his students 

hP lmiiour of tte University on such occasions la very 
I„ S keeping «»>*“ tbl.P'jM.lc n.Uu.lly 

hole Institution to.theirrandu 
embers to resign bis test on ^ 


:‘^VhoSm"pim^b,m In niUeem* Isncy costume. 

..me meeting a letter -was rend from Sir Wiltbam 
1 th n commmiication from tho Principal and 

asms 1 committee* on the same enbjcct as follows 

,, - mwttne of tho Principal and Deans committee 
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connect New York with Brooklyn, between the Brooklyn 
Bridge and the lately opened Williamsburg structure. 
According to the New York Herald the most disastrous of all 
building operations in which it was found necessary to sink 
caissons was the New York East River gas tunnel where the 
men were at one stage working at a depth of 120 feet, under 
an air pressure of 52 pounds to the square inch, in addition 
to the normal atmospheric pressure of about 15 pounds. In 
the sinking of the caissons for the new Manhattan Bridge a 
depth of 92 feet has been reached, with an air pressure of 42£ 
pounds. There will be, however, no increase in the depth 
or in the air pressure. Dr. Andrew H. Smith of New' York, 
the best-known authority on caisson disease in the United 
State’, is of the opinion that a hospital should be established 
wherever caisson work is in progress, as a quick return to 
the conditions which induced the disease is, he deems, the 
best and nearly the only remedy for it. He therefore 
suggests that a chamber should be constructed in which 
a cot containing the patient could be placed and to which 
the compressed air could be admitted through a pipe con¬ 
nected with the caisson. After abatement of the symptoms 
the pressure should be very slowly reduced, as much as 
Eeveral hours being occupied in tho process. Dr. Smith’s 
advice will probably at once be acted upon. 

Pneumonia in New York. 

g 364 deaths occurred in New York from pneumonia for the 
week ending Jan. 9th, 143 more than recorded from the same 
cause for the corresponding week in 1903. 1635 deaths 

resulted from all causes in the week ending Jan. 9th of this 
year and of all the diseases which made up this large total 
pneumonia claimed by far the largest number of victims. 
Dr. William H. Guilfoy, registrar of records in the New 
York Department of Health, stated that of the 364 above- 
mentioned deaths from pneumonia 239 were dee to lobar 
pneumonia and 125 to broncho-pneumonia. New York is 
also undergoing an epidemic of measles ; 800 cases were 
reported for the week ending Jan. 9th and there were also 
189 deaths. This fact will largely account for the prevalence 
of broncho-pneumonia, while influenza and the extremely 
cold weather recently experienced in New York will account 
for the many cases ol, and fatalities from, lobar pneumonia. 

treatment of Cancer by jRadium in New York : Jleniarkable 
Cases. 

Dr. William James Morton, professor of electro-thera¬ 
peutics at the New York Post-graduate Medical School, 
delivered a lecture on Radium at a meeting of the Tech¬ 
nology Club held in New York on the evening of Jan. 13th. 
Dr. Morton stated that he was treating a number of patients 
for cancer and that by means of radium he had effected 
three cures. The lecturer described the treatment of patients 
internally as giving them doses of liquid sunshine and 
bathing the diseased parts with rajs of the sun condensed 
into liquid form and liberated by the action of radium. 
Dr. Morton went on to say that certain solutions, such 
as quinine, asculin, and orcin, when exposed to the 
action of radium become fluorescent and give off the 
violet and ultra-violet light of the solar spectrum. If 
the patient takes one of these solutions and lets it 
become absorbed by the blood and blood-vessels the 
application of the x rays or radio-active rays to the diseased 
tissues _ will liberate the violet rays in the solution 
and give the tissues what is equivalent to a bath in 
sunshine. This actinic stimulus stirs up the sluggish 
system to the work of rebuilding healthy and normal 
tissues, but, like other kinds of stimulus, it ceaseB to be 
beneficial when given in too great quantities. So far' as the 
cure of cases of cancer by means of radium reported by Dr. 
Morton is concerned, he stated that several medical men of 
good standing had examined the patients and pronounced 
the cures complete. 

Jan.16th. 




JOSEPH KABUTEAU WELLAND, M.D. Dt jb„ 

J.IEUTEKANT, H.A.M.C. 

The news of the death of Lieutenant Welland at the 
battle of Jidballi on Jan. 11th was received with profound 
regret by his many friends. The deceased officer was born 
on Sept. 19tb, 1878, and so was little more than 25 years of 


age when his death occurred. He was educated at Ro*»i 
and entered Trinity Oollege, Dublin, in 1895 where hi 

speedily became known as a perHevpdnrrtfnan-t.t „ - 

turn of mind, always desirous of. ■ . -. ■ ■ . ' 

ings of his text-books or his professors. At bteevens’s Hc-spita] 
where he was a resident in 1898, he was continually expert 
menting with drugs upon himself; just as at school, whenb 
was learning chemistry, he would conduct experimentsin hi 
study by himself, no explosions—and they occurred—detem^ 
him from finishing his research to his own satisfaction, a 
took his B.A. degree at the University of Dublin in 183S 
and in the following year he was admitted H.B., B& 
B.A.O. In June, 1901, he joined tho Royal Army Media 
Corps and at tho beginning of the next year he was orfew 
out to Somaliland where ho was attached to the King 1 
African Rifles. In April, 1903, he was invalided home a 
graduated M.D. in Juno of that year. In the Movent* 
following he again went out to Somaliland where he receive! 
his death-wound at the post of duty, for the telegram 
relating to the battle of Jidballi seem to indicate that b 
fell speared while attending to the wouDdcd. 

Lieutenant Welland took a keen interest in boating au 
the Dublin Boat 01ub3 have sustained a serious loss by hi 
death. In the Michaelmas of 1899 be won the “Juris 
Pairs.” The following year ho was chosen stroke and on lb 
advice of R. O. Lehmann was transferred to the strokieg o 
the senior crew for the Henley Regatta and he acqmtie 
himself in this position in a manner which gained for k 
tho reputation of being tho finest stroke seen in the cl« 
for a decade. He stroked the college eight again'! fi 
Pennsylvania crew which came over to England in IffHU 
row tor the Grand Challenge Cup at Henley and wbikto 
leave in 1903 he stroked the Lady Elizabeth -eight—a posi 
graduate Dublin crew—at the Boyne, University, Coieraini 
and Waterford Regattas. _ 


GEORGE EDMUND LEGGE PEARSE, F.ROS.IMm 
L.S.A. 

WEregret to announce the death of Mr. G. E. LeggePear>< 
which took place at his residence, Homefield, Meric* 
Surrey, on Jan. 13th. Born in 1843, he was educated i 
Westminster School and subsequently entered as a media 
student at Westminster Hospital, where he distinqnw 
himself, taking the Chadwick prize besides several cJ' 
prizes. After qualifying in 1864 as a Member oi the i ? 
Oollege of Surgeons of England, be spent two year» a 
Westminster Hospital, first as bouse physician and to® 
house surgeon, and later went to Manchester and be 
senior house surgeon to the Royal Infirmary there, 
to London, he passed the final examination for the h- 
ship of bis College and was appointed demons™, 
anatomy at Westminster Hospital Medical School. aH “*g 
becoming assistant surgeon and lecturer in > surges, 
retired from active work about four years agoino<®sw 
of ill-healtb. He was a Follow of tho Royal Micr-P 
Society, a Fellow of tho Zoological Society, and a ^ 
the Pathological Society. He was also a contnbut 
medical press. 

Deaths of Eminent Foreign Medioai; * ( 

deaths of the foUowing eminent foreign medical a 
announced Dr. Vasili Afanasieff, formerly 
pathological anatomy in the Military Medicsi a,;, 
St. Petersburg.—Dr. Diego Coco, formerly pnvat- 
internal pathology in Naples, 


ebital SMm. 

Society of Apothecaries of p 01 
examinations held in January the following 
passed in the subjects indicated :— 


LONDO 


can 



Cardiff and St. Mary’s Hospital; A. T^n« w>--- _ 
Charing Cross Hospital : and S. Zireitack I 

Forensic Medicine, —F. H Hand, St. Mary® 

Manchester; and A. Turner, Okaring Cross Hasp 
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ilidntfert/ — XL Archer LcaIs, C II J Vagan St Georges Hos 

E ltftt \Y S Lewis, Birmingham and 1* B Whiting ton Loudon 
lost vtal 

ThO diploma of tho Society was granted to the following can lldates 
entitling them to practice medicine surgery and mldwlferj —W t 
Braddon R S Dollard P Ellas B 0 Gbo*li J D Rcir, Vr S Lewis 
and A Turner 

Trinity Collfge, Dublin— At examinations 

held m Hilary term the following candidates were 
successful — 

Pbevious Medical Examination 
inatomy and Institutes of Medici ic —William G Harnett William 
C MacietrJIge Joseph 11 Elliotr and Robert E Dunn 
Thytlc* and Chemistry ’William > Casey, 1111am T Samuels and 
Hercules J Knox 

Botany and Zoology —James O C Hogan, Rupert MagH! Robert L 
Lee Denis J Blokes Alexander K Cosgrave, John 11 Mortou, 
John A L Hahn and William r Casey 

Medical Magistrate— Mr Geoige Philip 

Francis, LKOS Edin , L A H Dab , of Brecon, hnB been 
placed upon the commission of tho peace for Breconshire 

Centenarians —Mrs Brembridgo of Sidmouth, 

Devon, celebrated her 103rd birthday on Jan 21st She is 
the widow of tho late Mr R Brembridge, Member of 
Parliament for Barnstaple, at which town she was born 
in 1801 —Mr Henry Wilkinson who died recently at Newby 
Wiske near Northallerton, celebrated his 100th birthday 
on Oct 23rd, 1903. On this occasion tho local members 
of the Wesleyan body, to which he belonged, held special 
services and presented him with a snm of money He bad 
eight children, of whom only one (now aged 75 years) is 
t living 


Literary Intelligence— Messrs. Wright and 

{ Co of Bristol have in the presB a email work written by Dr 
r W G Sutherland entitled “Dispensing Made Easy, with 
Numerous Formula and Practical Hints toSecnre Simplicity, 
Accuracy, and Economy ” It is designed specially for the 
|> dispensing medical practitioner and is tho result of observa 
tions made while the writer was acting as locum tenent in 
•, over 100 different practices in England and Wales —Mr 
, Alban Doran, after having played a prominent part in 
" establishing the Journal of Obstetrics and Gynaecology of 
* the British Lmpxre , has resigned tho editorship of that 
*■ periodical Dr T W Eden has been appointed to fill his 
) place 

Royal Waterloo Hospital for Children 

: AND Women, Waterloo road, S E —Tho great Royal 
y Opera House ball on behalf of the above hospital will 
take place on Tuesday next Fob 2nd We understand 
>^that all grand tier boxeB have long sinco been disposed 
of and that two supper tables and one second tier box only 
"> kto left unsold Large dinner parties for this ball have been 
i n restaurants 

s Hatefeldt 
Dolgorouki, 
’ortland, the 

jPAjQcnes3 ot Wellington, the Duchess of Sutherland, the 
^{Marchioness of Winchester, the Marchlone e s of Sligo, the 
, {Countess of Derby, the Oountess of Alrhe, the Countess of 
Lcven and Melville, the Countess of Aberdeen, Countess 
Oowper, tho Countess of Portsmouth, Countess Cadogan, 
Countess Howe, Lady Denman, Lady Cheylesmore Lady 
r^?** R 5 n * Llangattock, Lady Vincent, Lady Pearson 
xMiss Moresby Cbinnery, Miss Drummond/ Miss Meyer, 
"" 1 l^ 8 « and Miss Harxnsworth 

can be ascertained, is the 
tl , , sed world and has already 

relieved over a million patients On this account alone it 
> deserves all possible assistance m raising the £50 000 
required for rebuilding 


K Lectures on Medical Jurisprudence— Oi 

Jan 21st the second of a cour e of lectures on medica 
jurisprudence was delivered by Dr F J Waldo, corone 
. V or th o Oity of London, at the Old Hall, Lincoln' 
kfK Inn The lecturer dealt with “Live Birth m Relatioi 
to Civil and Criminal Law,” a subject of great impox 
glance to lawyers The consideration of live birth, he said 
, Jjwas naturally divided into two classes—namely, those whicl 
>,*! ’y ctedeither civil cases of inheritance or criminal cases c 

V Jwwjucide In both the evidence that established the fac 
* Ve » b !f th was identical Tbe medical view of live birt 
?! iSf*?lVf 0 5 legal , The “f dical wan demanded proc 
ifyof tbe establishment of circulation and of respiration eve 


when the child had not been born into the world In this way 
crying was one of tbe most satisfactory proofs of respiration 
and hence, to the medical mind of live birth The law, on 
the other hand, was content with the faintest sign of vitality, 
provided the child W3S fully born into tho world, as establish¬ 
ing the fact of live birth The tremor of a muscle or the quiver 
of an eyelid might be sufficient evidence of live birth from 
tbo legal point of view The positive signs of live birth, as 
laid down by Casper were next discussed and the crucial 
point of viability or the capacity of a child to survive birth 
was treated at 6ome length The remaining lectures of the 
course will be delivered on subsequent lhursdays They 
deal with death in its medico legal relations, insanity, [and 
poisons _ 

BOOKS, Ero, RECEIVED 


School and Hospital Second edition revised and enlarged 
Price net. 

Bauebmeisteb P, 49 Gordon street Qlasgow (Ferdinand Enke, 
Stuttgart) 

— " ” ingen durch Blltzschlag und 

cberund lorensiacher Darstel 
latent des k k Krankenbauscs 

Coulentz Oscab Maaasonstrasse 13 Berlin W 

Daa aogeborene Kehlkopfdlaphragraa Von Dr Johann Fein, 
Reglnientsarzt in Wien Price M 2 40 
Glaisheb Henb\ J , 57 Wfgraore street Cavendish square W 
Frondes Caduca By Montagu Lomax Price 3a 6d net 
IIaziox Watson and \ ine\. Limited 52, Long acre W O 

Ilnzell s Annuai for 1904 A Cyclopedic Record of Men and 
Topics of the Day Nineteenth year ot Issue Price 3* 6d net 
Hukst and Blackett Limited 13 Great Marlborough street, W 
A Study of British Genius By Havelock Bills Price 7 s 6d net 
John Bale Son« and Dumelsson Limited 83-89 Great Titchfield 
street Oxford street W 

a Revision of the Anophellnic Being a First Supplement to the 
Second Edition of A Handbook of the Gnats or Mosquitoes by 
Lieutenant Colonel G M Giles MB PROS IMS {retired) 
Price 2s 6d net 

JOHKSMI R BalMIRT 4 Adam street Adelpbl W O 

Tbo Food ol tbo Gods A Popolor Account of 

Cocoa By Brandon Rend Price 5a 
Kanora S Xarlstraase 16 Berlin NW 

D-- 


;.ES1P A»n CoMPaHr, Limited Chemists, Bassoon Rouse Elpblnstono 

Circle »<>“>»£ Trescrlbers Pharmacopoeia A Synopsis of tho 
h 3o“cent Remedies Officlaland Unofficial with a Therapeutic 
fndea Filth edlt.on Price not elated 
ROUTOT Georoe: A « Georee street, Edlnbursb (SmpKia, 
MahmiaU. and Co Limited London) 

T *,«<,« n rv of British Lizards and Their LocaI Dlstrihutionln 
TI !f Li S,nlJ? y isles By Gerald R Leighton, M D PRB1!, 
Alfthor ol** 1 British Serpents Ed,tor of Tho Field Naturalist. 
Quarterly, Ac Price S> net 
„ Tnffl 50, Albemarle street, W 

«i of General Pathology for Students By Sidney Martin, 
A Manual ot Ge rRO p professor of Patholopy at l/niverelty 
C Mege Physician to University College Hospital Price 
15s net 

N,un O 3 RonRaclnn s^ ^ , p q n BmW, 

le Medeclne de Paris Medooln de 
tillers Deuxidmo Edition, rorue 
. Prico not stated 

^ .—a v J . Edinburgh and Lon Ion 

PETO-UID 10OTCp Thomson 1! D F R C b Edln . 

"‘."“'.^tSuSSn Etinhursh Royal Infirmary Ju^n to tho 

. , , tojal Inflrtnaiy, 

■ , I I fa irgery Price 

not stated 

o Ttwjted 129 Shaftesbury avenne WO 

BedmAh Limits Kldnev Disease vith Especial Reference 

Punctional DtRKno ' Expertrae „tal Iaveatigations by pr 

to Renal SurgO n t aI1 UniveraltSt and Dr P»nl 

in Berlin Translated by Dr Robert O 
iSSfofIHSSo“* ' R * aodI)r Ilenr ^ L Bantonl or Cleveland 
price 7r net 
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THE WEARING OF MEDALS BY EX-CIVIL SURGEONS. 

To the Editors of Tnr. Lancet. 

Sms,—In roply to Ex-Civil Surgeon's queries re his South African 
medal' he can with good taste wear it when in evening dress but it 
should he in miniature form with ribbon attached The War Offico 
somo 16 years ago sanctioned the wearing of medals by officers when in 
evening dress, and the custom is followed by many officers, from the 
Commander-m-Chief downwards, when attending public dinners, Ac, 

I am, Sirs, yours faithfully, 

Jan. 25th, 1904, I- M - D - 


ANSWERS TO CORRESPONDENTS. [Jan. 30,190), 


with regard to particulars. These particulars could be cottmmniaM 
by “ A. B. G.” in confidence to the proposers own medical nun, 

IF. J. Radio-active rays are not In the ordinary sense vidblt to 
the eye. Their existence must bo made manifest by a fluorotset 
substance. The gleaming of the cat's oyo presumably acts u , 
w arning to the prey. 

Communications not noticed in our present issue will receive attests* 
In our next. 


THE HICKMAN REWARDS. 

The £100 reward offered by Mr. Hickman and the £100 offered by tho 
board of tho Royal Free Hospital for the discovery of the lato Miss 
S. F. Hickman have, we are authorised to state, now been paid. Tho 
money has been applied as follows—viz.: £5 paid to tho .lad, H, W 
Mackinney, who first gavo Information to tho police, and £5 to the 
hoy’s father for clothing and necessaries. Tho balance of £190 will he 
invested by tho Mayor and Vicar of Richmond in Government stock, 
in trust, as to £90 for the hoy Mackinnoy, and £50 each for Fennell 
and Watkins, the two toys who wero with Mackinney in tho planta¬ 
tion. The interest of these sums is to bo applied for tho benefit of 
tho boys until they attain tho age of Z1 years and the principal then 
Is to be paid to them. 

BIRD " PRESERVING." 

Ik The Lancet of Jon. 16th, p. 203, we recorded tho humanity and 
tbo interest in ornithology displayed by Mr. E. Symonds, a game 
keeper, who saw a wax-wing and did not shoot it. But tho usual 
idiot with a gun has turned up and Mr. E. Kay Robinson writes 
to the Times of Jan. 26th that according to tho press of Jan. 21st 
“a wax-wing has been shot near Beccles.” It is difficult to speak 
politely of tho person who committed this act but let us hope that 
he was simply an ignoramus, not a collector. 

A CASE OF ACUTE TRAUMATIC CHOLECYSTITIS. 

To the Editors of The Lanoet. 

Sins,—In the case of acute traumatic cholecystitis reported by 
Dr. F. J. Smith and Mr. C. W. Mansoli MouIUn in The Lancet of 
Jan. 23rd, p. 220, might not the injury havo been caused by the man 
falling with his right arm under him? Tho internal condyle of tho 
humerus in that position is apposite the gall-bladder. 

I am, Sira, yours faithfully, 

F. F. Jone", M.R.O.S. Eng., L.S.A. 
Twerton-on-Avon, Bath, Jan. 26th, 1904. 

A WARNING TO MEDICAL MEN APPLYING FOR SHIPS’ 
SURGEONCIES. 

To the Editors of The Lancet. 

Sees,—I obtained an appointment as ship's surgeon through an agent 
who introduced me to the shipping firm’s superintendent and they 
both told roe that tho voyage would be for six months. I unfortunately 
signed the ship’s articles without putting in a special clause as I trusted 
to the statements made to me at tho time of engagement. I was kept 
at sea for nearly a year and I might have been detained for two years 
but luckily the steamer was ordered back to England, I was refused 
permission to leave at the end of six months by the captain on any 
other condition than that I found a substitute, which was impossible. 
I was informed by the shipping firm when I returned that they entirely 
ignored any responsibility in the matter and that as I had signed tho 
ship's articles they were entitled to my services for two yesrs at £6 a 
month, unless the steamer returned within that time, and that tho 
■contract made with the agent did not concern them. I write this to 
warn others who may be similarly placed not to sign the ship’s articles 
•without inserting an extra clause if necessary. 

I am. Sirs, yours faithfully, 

Jan. 23rd, 19C4. Late Ship’s Surgeon. 


-.- 

Scrutator.—1. The patient is apparently 11 in such circumstances as to 
require relief tor his proper care ” and must therefore ho dealt with 
as a pauper by the relieving officer under Section 14 (2) of the Lunacy 
Act, 1890. 2. The justice before whom the alleged lunatic Is brought 
may call in any registered medical practitioner to examino such alleged 
lunatic and is not bound by any contract between the guardians and 
their medical officer. In practice, however, justices are accustomed 
tacitly to sanction contracts o£ this kind. Unless, therefore, there 
are special circumstances which would lead the justice to Ignore the 
medical officer of the district 11 Scrutator ’’ is not likely to he asked to 
certify. 3. Tho justice’s order is in Form 12 of the second schedule 
of the Act. 4. Children “being of a sufficient ability” are liable for 
the maintenance of a parent. The extent of the claim made is at the 
■discretion of the guardians. 

-A. B. C .—We consider that the proposer should be told of his condition. 
He wilt be to some extent prepared for the bad nows by tbe fact that 
the insurance company, upon our correspondent’s report, will 
cettainly either refuse his life or only accept him upon very high 
rates. We think that the proposer might be told in general terms 
that the result of the investigation is to show him to be not a first- 
Ajlass life, while he Bhould be advised to consult his own medical man 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY list).—London (2 P.H.), St. Bartholomew’s (1.30 pjtJ, St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 pji), 
Middlesex (1.30 p.m.), Westminster (2 p.m), Ohelcca (1 pxi, 
Samaritan (Gynecological, by Physicians, 2 p.m.), 6ot»»yua 
(2 p.m.), Royal Orthopedic (2 p.m.),' City Orthopedic (I wt), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 1/nJa 
Throat (9.30 A.M.), Royal Froo (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (2nd).—London (2 P.M.), St. Bartholomew’s (1,30 p.xU 
Thomas’s (3.30 P.M), Guy’s " V ” ■*.* " ■ " • » 

minster (2 p.m.), West L< • ■' 

(2 P.M.), St. Goorge's (1 r >’ ' J**- 

(2.30 p.m.), Cancer (2 p.m.), 3’ ■■ • *’ . ’■ 

(9.30 a.m), Royal Ear (3 p.m ’ . . 1 ■ » 1 > ’ * 

Throat, Golden-square (9.3C a >■ 1 .“ ' ■ *■ 

(2 P.M.). 

WEDNESDAY (3rd).-St. Bartholomew’s (1.30p.M.),UnlvertiljO*» 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), ObuiniOw 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), Kinai OoW 
(2 p.m.), St. George’B (Ophthalmic, 1 p.m.), Bt. Muys p»J* 
National Orth opir (lie (10 A.M.), St. Peters (2 P.M.), Sum** 
(9.30 a.m. and 2.30 p.m), Gt. Ormoud-street(9.30A.M.), Gt.ffortisj 
Contra! (2.30 P.M), Westminster (2 P.M), Metropolitan QXm 
London Throat (9.30 A.M.), Cancer (2 p.m), Throat, Golamqw 
(9.30 a.m), Guy’s (1.30 P.M). 

THURSDAY <4th).-St. Bartholomew’s (1.30 p.m.), St. 

(3.30 P.M.), University Collogo (2 p.m), Charing Cross (5 Ml£ 
Goorgo’s (1 p.m), London (2 p.m), King’s Collegei(2 P.M.I.H™** 
(1.30 P.M), St. Mary’s (2.30 p.m), Boho-square (2 P.M). Sa«r”» 
London (2 P.M), Gt. Northern Central (Gynwoologitri, 
Metropolitan (2.30 p.m), London Throat, (9.30 A.M), 3t 
(2 P.M), Samaritan (9.30 A.N. nnd 2.30 P.M), Throat, QoM«nq«* 
(9.30 A.M), Guy’s (1.30 P.M). 

FRIDAY d>tU).—London (2 p.m), St. Bartholomew’s 
Thomas’s (3.30 p.m), Qiiy’s (1.30 p.m.), Middlesex (1.30P.N 
Cross (3 p.m), St. George’s (1 P.M.), King’s College (2 
(2 P.M), Ophthalmic (fo a.m.), Cancer (2 p.m), OhebMff'-JJJ - 
Northern Central (2.30 p.m), West London (2.30 P-M , 
Throat (9.30 a.m), Samaritan (9.30 A.M. and1 2.30 
Goldon-oquaro (9.30 a.m), City Orthopedic (2.30 PJf). 

(2 P.M). 

SATURDAY \6th).—Royal Froo (9 A.M.), London (2 Mtj. ffijg 
(1.30 p.m), St. Thomas’s (2 r.M), University CoUege 
Charing Cross (2 P.M), St. George’s (1 P.M), St. Maty*< 
Throat, Goldon-squaro (9.30 A.M), Guy’s (1.30 P.M.). 

At tho Royal Byo Hospital (2 p.m), the Royri London Opt*^ 
;10 a.m), the Royal Westminster Ophthalmia 'MSS! 

Central London Ophthalmic Hospitals operations are peno 

SOCIETIES. 

MONDAY (1st).—M edicat. Society or London 
C avendish-square, W.).~9 p.m. Mr. O. B. 

Surgery in Theory and Practice. Lecture l." 
(Lettsomian Lecture.) itd /loo** 

Anatomical Society of Great Britain and 
S chool of Medicine for Women, Hunter stroet- 
Specimens will bo shown by Mr. R. H. Bumo. 

Symington: Grattan’s Crahiometer ami , C / a ”’,"'i 
Discussion on tho Bost Practical Method of Locate nit m I* 

Subject (I) the Pylorus, (2) tho Duodeno-jejunal 
Hilaof the Kidneys, (4) tho Commencement of too x 
also on tho Unreliability of tho Costal Arch as a uum 
Marking ^opened by Dr. C. Addison). 

rUESDAY ( 2 nd),— Pathological Society of Lormox 

Institute, Choisoa-gardens).—8.30 P-M. Mr. H- 
Organisms of Monkey Malaria and Sleeping SiM" 

Paine: Iron Hematoxylin Staining.—Mr. S.ip* 1 ? 
of Agglutination of Typhoid Bacilli. Mr. J. A L *w , 
tion. Dr. O. J. Martin , A Modified Rlva-Rocoi ApP^it', 
Clinical Determination of Blood-pressure. And ouw ^ - 
WEDNESDAY (3rd).- Obstetrical Society of’ s« 

castar -• ••• • r 

- Dr. Briggs: ■■ ( . ■ ?Address. j 

sident (Dr. Mailns of Birmingham): Annual A 

THURSDAY (4th).—N eurological Societt of ’ 

Kingdom (ll, Clmndos-streot. Cavemlisli-squnrb,^^,!,!^ 
Annual General Meeting. Dr. S. J. Sharkey. 45 a* 

RSntgen Society (20, Hanover-square, W.).-^ lM A" 1 ' 
on Production of Photographic Reveisai throng 
Various Radiations. /soctK 1 ^2 

FRIDAY (5th).—W est Kent Medico-Ciiinctoicai^ ^ c .V» 
Kent Dispensary, Greenwlcb-road, S.B.). o. 

The Surgical Treatment of Appendicitis. 
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West London Medico-0 hiruruICAL Society (West London Hospital, 
Hararafcrsmfth, IV .),—8 30 P.M Paper —Dr. 8 . West: Some Points 
In Functional Alburoluurla. 

Society of AY^sxnrnsTS (20, Itanover-squaro, W.) —8.30 p.m. 
Clinical Evening. Communications by tho President, Dr Luko, 
and Dr. JleUardie. 

Labyngological SociFTY of London (20, Hanovcr-square, W.V— 
6 p.m. Cases and Specimens -will be shown by Dr. K, 8 . Yonge, 
i Sir. A. II. Burt, and others 

r ' 

, LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (1st).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.)—5 p.m. Dr. Saunders: Examination ol 
1 the Stomach and Gastric Contents. 

i| Medical Graduates’ Collfok and Polyclinic (22, Chenloa-street, 
1 W.C)—4 P.M. Dr. R Q. Little: CliniQue. (Skin.) 6.15 P.M. 

Dr. A. Morison: On tho Treatment of tno Muscular Factor In 
’Cardiac Failure. 

TUESDAY (2nd).—P ost-Graduate College (West London Hospital* 
, Hammersmlth-road, W .).—6 p.m. Mr. C. Williams: X Rays 
' (Illustrated by lantern slides). 

l Medioal Graduates’ College and Polyclinic (22, Obenies-street, 
,, , W.C.) —4 P m. Sir W. II. Broadtienti OHuique. (Medical.) 6 15 p.m. 
Z. Mr. W. Stuart-Low i Mucous Membranes, Normal and Abnormal. 

7 National Hospital for toe Paralysed and Kpileptic (Quoen- 
i' square, Bloomsbury).—3.30 p.m. Dr. Taylor: Myasthenia Gravis. 

_ WEDNESDAY (3rd).—P ost-Graduate College (West London nos- 
pltat, UammetamlUi roa<l, W.I .—6 p.m. Dr. Russell: Pneumonia, 

/ Medioal Graduates’ College and Polyclinic (22, Obenles street, 
W.O ).—4 P.m. Mr. J. Clarke: Clinique. (Surgical.) 6.15 p.m. 
* A . Dr. T. H. Green : The Treatment of Pneumonia, 
v Hospital for Consumption and Diseases of the Crest (Bromp- 
'Ll ton)—4 p.vt. Dr. Fowler t Tho Treatment of Thoracic Aneurysm 

* by Gelatine Injections. 

-THURSDAY (4th).— -Post-Graduate College fWest London IIos- 
. pita), H&mmcxsmlth-road, W .)«—6 p.m, Mr. 8 . Edwards: Tubcr- 
* cnloslsof the BIa*ldcr. 

c Medical Graduates’ Collfge and Polyclinic (22, Ohcnles street, 
*{• W.C.) — 4P.M, Mr. Hutchinson: Clinique (Surgical,) 6.15 p.m. 

ijj Mr. E. Clarke: ErrorB of Refraction, their Diagnosis and Treat- 
^ taent. _ ^ 

Jl £ . . - ■ a " ■" 

*** V - ■ - . f . - . 

.**■■■ 

* 

i«r • ‘ ■ • i ■ ■ ■ 

U .... 

.it 1 Lecture) 

1 The Hospital tc" r " T ~ -t- "i* ^- 1 * nr.o ).— 

4 p.m. Mr.Kello - - ■ - ■ ■ . 

¥■*- Council OF LFOA] . ■ a 8 P.M. 

Dr. F.J. Waldo, - nltyln 

^ Its Medico-legal Aspects. 

^FRIDAY (5th).— Post-Graduate College (West London Hospital, 
f a l Hammersmith road, W ' c " * *'• ’ -■ 

*,lP Medical Graduates’ C ■ ■■ ■ ■ * 

W.C.).—4 p.m. Dr. B. ■. 

National Hospital ro ■ « . ■ , 

L*S\ square, Bloomsbury).— 


y— ; 

EDITORIAL NOTICES. 

It Is most important that communications relating to tho 
Editorial business ,o£ The Lancet should be addressed 
i .molusively “To the Editors,” and not in any case to any 
P^entleman who may be supposed to bo connected with the 
W Editorial staff. It is urgently necessary that attention be 
dven to this notice. 

ftf}* ^ especially requested that early intelligence of local events 
h i? having a medical interest, or rvhioh it is desirable to bring 
ii\ under the notice of the profession, may be sent direct U 
this office. 

ffi'jeeturcs, original articles, and reports should be mitten on 
: of the paper only, and when accompanied 

BLOOKfl IT 18 REQUESTED THAT THE NAME OF THE 
th AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
nH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
yj^ FIOATION. 

^fetters, whether intended for insertion or for private informa 
s* ,y bion, must be authenticated by the names and addresses o 
tftp their renters—not necessarily for publication. 

cannot prescribe or recofflmend practitioners, 
fyfj'ooalpapers containing reports or mens paragraphs should b 
p I, mar h e d and addressed “ To the Bub-j&ditor." 
iC^/xstters relating to the publication, sale and advertising dt 
4£ Vartments of The Lancet should be addressed “To ti 
^ Manager." 

V? Y 6 cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCJET. 

The Index and Title-page to YoL II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18#,, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2#., by post 2# 3d. 

To be obtained on application to the ifanager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LaNOET 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
nono of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &a, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanoet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lanoet Offices or from Agents, are:— 

For tor United Kingdom. I To the Colonies and Abroad. 

One Year .£1 12 8 One Year .£1 U E 

Six Months. 0 18 b I Six Months. 0 17 < 

Throe Month! . 0 8 E 1 Three Month* ... ... 0 8 t 

Subscriptions (which may commence at any time) art 
payable in advance. Cheques and Post Office Orders (crossod 
‘•London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lanoet Offices, 423, Strand, London, W.C, 

Subscribers abroad Ann particularly requested, 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on tho plea that the 
heavy weight of The Lancet necessitates additional., 
postage above the ordinary rate allowed for in tho terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues * and Agents are authorised to collect, and do bo 
collect! from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied- Address— 
The Manager, The Lanoet Offices, 423, Strand. 
London, England. _ 


meteorological READING 8. 

(Taken daily at 8JO am. by Steward’s Instruments.) 

The Lancet Office, Jan. 28th, 1901. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 30,190* 


Communications, Letters, &c., have been 
received from— 


A. —Mr. J. Astier. Asnidres; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Alford and McCulloch. 
Lond.; Messrs. Anderson and 
Shaw, Inverness; Ancoats Hos¬ 
pital, Manchester, Secretary of; 
Anatomical Society of Great 
Britain and Ireland, Bond., Hon. 
Secretary of; Dr. Donald Armour, 
Lond.; Dr. J. Ford Anderson, 
Lond.; A. E D. 

B. —Mr. It. J Butland, Edmonton; 
Bayer Co., Lond.; Dr. W. Bruce, 
Dingwall; Messrs. Bradbury, 
Agnew, and Co., Lond.; Messrs. 
J. Bale, Sons, and Danielsson, 
Lond.; Mr. F. A. Brockhaus 
Lond ; Birkenhead Union, Clerk 
of; Mr. C. Birchall, Liverpool ; 
Berrow’s Worcester Journal 
Co., Dr. J. Bnmet, Edinburgh. 
Mr. A. Bowlby, Lond.; Dr. Byrom 
Brnmwell Edinburgh; Dr. F. L. 
Benham, Exeter, Australia; Mr. 
J. B. Burt. Bournemouth; Mr. 
W. It. Bates. Ilkley; Bristol 
Boyal Infirmary, Secretary of. 

C. —Dr. H. Carmichael, Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; County Asylum, Prcst- 
wlch, Medical Superintendent of; 
Colman's Advertising Offices, 
Lond.; Cortland Wagon Co., 
Lond.; Messrs. Cassell and Co., 
Lond ; Messrs. T. Christy and 
Co., Bond.; Mr. F. W. J. Coaker, 
Bromsgrovo; Mr. J. F. Colyer, 
Lond.; Mr. It. Brudenell Carter, 
Lond.; Dr. E. Weamo Clarke, 


Chesterfield; 
Oyriax E' 

H. Coc . ’ 
Dr. J. ( 


Dr. Edgar F. 


r 


D. —Mr. E. Darke, Lond.; Mr. F. 
Deutieke, Vienna; Messrs. Dun¬ 
can, Flockhart, and Co., Edin¬ 
burgh; Department of Agricul¬ 
ture, Ottawa, Accountant of; 
Dr. H. A. Des Vamx, Lond.; Mr. 
Alban Doran, Lond.; Dr. J. H. 
Drysdale, Lond. 

E. —The Hon Mrs. Eliot, Lond.; 
Mr. H. Klliot-Blake, Bognor. 

F. —Messrs.Fusscll and Co., Loud.; 
Dr. Paul 0. Franzo. Bad Nau¬ 
heim ; Mr. Herbert FIlby, Lond. 

G. —Gloucester General Infirmary, 
Secretary of; G. M.; Dr. Archibald 
B. Garrod, Lond.; Mr. W. E. 
Gould, Lond.; Mr. Charles F. 
Gross, Wickham Markot. 

H. —Mr. A. Hodge, Farnworth; 
Messrs. J Haddon and Co., 
Lond.; Dr. It Hutchison, Lond.; 
Hospital for Sick Children, 
Lond., Secretary of; Dr. A. 
Hillier, Lond.- Mr. F. H. Hum- 
phris, Ilkley jn-Wbarfdalo: Miss 
F E. P. Hamilton, Lond.; Messrs. 
O. J. Hewlett and Son, Lond. 

J. —Mr. F. F. Jones, Twerton-on- 
Avon; J. M.; Messrs. Jameson 
and Co., Dublin; J. W. S.; Mr. 
J, Jukes, Preston. 

K. —Messrs. D J. Keyraor and Co., 
Lond.; Messrs. Kemp and Co., 
Bombay, Messrs, R. A. Knight 
and Co., Lond. 


L. —Dr. Lomos, Vigo, Spain; Mr. 
E. B. London, Lond.; Mr, It. E. 
Lauder, Southampton -. Mr. A. C. 
Lockwood, Lond.; Mr. E. F. 
Lubbock, Lond.; London Tem¬ 
perance Hospital, Secretary of. 

M. —Mr. B. S. Munslff, Bombay; 
Messrs, 0. Mitcbell and Co., 
Lond.; Maltino Manufacturing 
Co., Lond.; Mr. J. Murray, 
Lond.; Dr. George Hackom, 
Buenos Aires; Medical Requisites 
Co., Manchester; Dr. W. C. 
Minchin, Kells ; Mount Vernon 
Hospital for Consumption, 
Lond., Secretary of; Dr. Robert 
Main, Lond.; Manchester Hos¬ 
pital for Consumption, Secre¬ 
tary of; Mrs. Miller, Hyde; 
Medical Review, Lond. 

N. —Mr. F. Nauhan, Lond.; Mr. 
J. O. Needes, Lend.; M>. H. 
Needes, Lond. 

O. —Dr. Walker Ovcrend, Clacton- 
on-Sea. 

P. —Dr. F. H. Pott, Florence; Dr. J. 
Bell Pettigrew, Romo; Mr. T. 
Plerse, Wexford; Mr. Y. J. 
Pontland, Edinburgh; Putney 
Motor Co., Lond.; Mr. Francis J. 
Pearso, Lond.; Dr. George 
Papakosta. Corfu; Mossrs. Pea¬ 
cock and Hadioy, Lond. 

Q. —Queen Charlotte’s Lylng-ln 
Hospital, Lond., Secretary of. 

R. —-Royal Mineral Water Hospital, 
Bath; Mr, J. W, Robinson, 
Sheffield; Dr. W. Russell, Edin¬ 
burgh ; Professor Ronald Ross, 
Liverpool; Mr. Percy Rose, 
Lond; Messrs. Reynolds and 
Branson, Leeds; R. 0. G. 

S. —-Dr. J. G. Souiar, Gloucester; 
Messrs. A. de St. Dalmas am 
Co., Leicester; Mr. O. N. 
Saldanha, Lond.; Suspension 
Belt Truss Co., Londonderry; 
Society for the State Registra¬ 
tion of Trained Nurses, Lond., 
Hon. Secretary of; Mr. J. A. 
Shawyer, Lond.; Society for tho 
Registration of Trained Nurses, 
Lond , Hon. Secretary of; Dr. H. 
Savoxy, Bedford; Sell’s Adver¬ 
tising Agonoy, Lond.; Mr. 
D. W. Scott, Gwys; Mr. Harold 
J. Stiles, Edinburgh; Professor 
Theodor Schott, Bail Nauheim; 
Scholastic, Olorical, Ac , Associa¬ 
tion, Lond.; Messrs. Smith, 
Elder, and Co., Lond.; 'Messrs. 
Street and Co., Lond. 

T. — Mr. J. .Tranchand, Paris; 
Tallerman Institute, Lond., Com¬ 
mittee of; Mr. S. W. Tyndall, 
Monkstown; Tottenham Hos¬ 
pital. Secretary of; Therapeu¬ 
tical Society. Lond., Secretary of. 

V. —Surgeon D. H. Vickery, R.N., 
Haslar. 

W. —Dr. A. E. Wright, Lond.; 

West Ham Hospital, Secrotary 
of; Wills, Ltd., Lond.; Major 
W. W. Webb, I.M.S. (retired), 
Berkhamsted; Dr. Charles 
Walker, Lond. , 


Letters, each with enclosure, are also 
acknowledged from— • 

A. —Dr. E. Allen, Hawes; A. L.; X,—Mr. S. Keith, Load - Mr 

A. F. W.; A. Z., Bournemouth; | Kirby, Bath; Mr. H h m 
A. 0. F.; A. W. 1 - W 

B. —Mr. 0. H, P. Betonson, Lond.; 

Bourno Castlo Sanatorium, Bel- 
broughton, Medical Superin¬ 
tendent of; Dr. H. D. Bfsbop, 

Guernsey; Dr. A. L. Borradailo, 

Bodmin; Mr. G. F. Blake, 

Dublin; Beta, Lond.; Mr. H. A. 

Brucd, Toronto; Mr. 0. L. Bed¬ 
ford, Birmingham; Mr. J. T. 

Briekwell, Lavonham; Mr. G. A. 

Brunton, Ombcrsloy; Mr. W. G. 

Bnrcombo, Lincoln; Messrs. 

Butterworth and Co., Lond.; 

Messrs. Bailey Bros., Lond.; Mr. 

K. J. Bhamgara, Treoton; Mr. 

G. W. Brown, Hanley; Dr, J. 

Blore, Dougins; Borough of 
Homsoy, Accountant of. 

0,—-Major Gonernl H. Cardow, 

Lond.; O. E.W.; 0. J. W.; Mr. 

J. N, Crcgeen, Liverpool; 

Central London Throat Hospital, 

Secretary of; Messrs. J. and A. 

Carter, Lond.; Mr. V. R. do L. 

Cooke, Bradford; Dr. J. Gooko, 

Lincoln, New Zealand; Dr. G. 3. 

Carmichael, Edinburgh; Mr. 

J. B. Cameron, Lond.; Mr. 

IV. Corker, Ebbw Vale; Croydon 
Goneral Hospital, Secretary of; 

Messrs. ClibrnDs, Altrincham; 

Mr. R. A. Caldwell, Bourne¬ 
mouth ; Mr. J. R, Comer, Dum¬ 
fries; 0. H. D.; Canadian 
Magazine, Toronto. 

D. —Dr. J. G. Duneanson, Lond.; 

Messrs. Down Bros., Lond.; Mr. 

0. Deck, Blldcston; Derbyshire 
Royal Infirmary, Derby, Secre¬ 
tary of; Dr. J. Darquior, Buenos 
Aires; Mr. F. Davidson, Lond.; 

Dorchester Asylum, Clerk of. 

E. —-Mr. O. O’H. Ewing. Bally- 
moro-Eustaco; E. B.; Dr. 0 8. 

Elebash. New York. ’ 

F. —Mr J. M. Forbes, Aberdaro; 

Dr. Nandor Flesch, Bndnpest; 

F. M. 

G. —Great Yarmonth Corporation, 

Borough Accountant of; Messrs. 

Guyot, Guonln, and Co., Lond.; 

Grovo Houbo Private Asylum, 

All Stretton; Mossrs. Gale and 
Co., Lond.; Lieutenant 0. A. 

Gill, I.M.S., Sidmouth. 

H. —Dr. A. G. Horon, Dromara; 

H. D ; Mrs. H.; H. B.; Messrs, 
i Hingston and Carter, LisKcard; 

Dr. K. H. Harrlsson, St. Ncot-s; 

Mr. A. E. Harris, Lond.; Dr. 

E. R. Hunt, Hove: Dr.G. Homo, 

New Plymouth; Messrs. Hogg 
and Son, Lond.; Dr. A. W. Haw¬ 
thorne, Carcoar, New South 
Wales; H. 0. L.; Dr. G. S. 

Hatton, Nowcastlo, Staffs; Mr. 

J. Hoywood Manchester; Mr. B. 

Haurahan, YstradgynUis. 

L—Miss B. R. Inge, Haslemoro. 

J.—Dr. R. L, Joynt, Dublin; J. H ; 

Dr, J D. Jenkins, Pontro; Dr. 

R. Johnston, Dundee; Joycs 
Sanitary Compounds Co., Lond., 

Secretary of; Dr. R. Jones, 

Claybury. 


Bromsgrove. 

L. —Dr. R, M. Leith, Port ® 
beth; Mr. H. Littlewond, \,t 
Dr. H. E. Llttiedale.'Wimbof 
Messrs. Lee and Martin, ’ 
mlngham; Rev. A. H. 1 1 
Lond. 

M. —Miss Martin, Quota) 
Medical Society oi Im 
Treasurer of; Moorcote Ban 
rium, Eversloy, Medical Soi 
intendent ol; Messrs j| 
farlnn and Co., lend, 
G. W. F. Macnaughton, h* 
Mr, H. F. Moorshead, Brisi 
Mr. R. Macbln, Lond; M# 
Z. P. Maruyn and Co, Toi 
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THE PHYSIOLOGICAL ACTION AND ANTI¬ 
DOTES OF SNAKE VENOMS WITH A 
PRACTICAL METHOD OF TREAT¬ 
MENT OF SNAKE BITES.' 

Delivered in the Physiological Laboratory of the University 
, of London cn June Oth, ISOS, 

Br LEONARD ROGERS, M.D., M.R.C.P. Lond., 

CAPTAIN, INDIAN MEDICAL 8EBVTCF, 

During the last few months the physiological actions of a 
number of snake poisons, representing every class of these 
poisonous reptiles, have been investigated by ’mo in this 
laboratory in continuation of previous work in India, the 
main results of which I propose to bring before yon to-day, 
illustrating tho different points as far as possible by roy 
own experience but referring to previous work wherever 
advisable. 

In some of the earlier investigations on snake venoms no 
very essential differences were detected in the action of the 
various classes, but the largo amount of work which has 
been carried out in recent years has shown that they may be 
broadly divided into two classes: first, the colubrines—of 
4 which tho cobra is the best worked out—acting mainly by 
paralysing the respiratory centre in tho medulla and the 
motor end plates of the phronio nerves, more especially 
combined with a much less important action on the blood ; 
and, secondly, tho viperine class, which have hitherto been 
thought to act mainly on tbo blood, producing intravascular 

Table I.— Giving a Summary of the Actions 


carefully investigated curing the last two years), the 
hamadryad or king cobra, and tho two kinds oi krait 
The viperine poisons include the viperid®, represented by 
the daboi* Russellii of India and the African puff adderj 
and the crotalidae or pit vipers (which differ from the former 
in having a depression in the scales beneath the eye the 
function of which is not known) which are represented by the 
rattlesnakes of America and the trimensuius, or tree viper 
of India. A study of the venoms of these species will serve 
to illustrate all the important points of this extensive subject, 
a brief summary of which is all that I can attempt to-day. 
With regard to the chemical nature I will only mention that 
the venoms all contain actively poisonous albnmoses (the 
peptones of the older literature) and that the viperine ones 
are coagulated and rendered inert at a lower temperature 
than are the colubrino ones. You see in the table a very 
marked difference between the colubrino and the viperine 
poisons, especially in their actions on the nervous system. 
Nevertheless, the difference is not absolute; there are con* 
necting links between the two classes and I shall show you 
presently that tho venom of the bungarus fasciatus, or 
banded krait, is of mixed colubrine and viperine actioD, as 
was found to be the case by 0. J. Martin in the Australian 
colnbrine snake the psendechis porpbyacus. Farther, 
according to Weir Mitchell and Reiclmrt and to Flexner, 
some of the pit vipers of the Western Hemisphere contain 
varying proportions of the colnbrine element acting by 
paralysing the vase-motor and respiratory centre, so that 
in certain species mixtures in varying proportions of the two 
active nerve poisons are present Again, the relatively slight 
action of some at least of the colubrine poisons in reducing 
the coagulability of the blood and in lowering the blood 
pressure may well be minor degrees of tho much more 
marked similar effects brought about by the viperine poisons. 
There is, then, a gradation by means of connecting links 
between tho main colubrine and viperine divisions—a point 
the great interest of which will become clearer after I have 
described the actions of tho different venoms. 

>r the Different Classes of Snake Venoms. 
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clotting a3 in Russell’s viper of India, or loss of coagulability 
and htemorrhageB as in the raUle«nake of America I 
shall hope to show you presently that a still more important 
and constant action of the viperine class is the -production of 
a paralysis of the Central vaso-motor centre in tho medulla, 
just as the colnbrine class paralyse the respiratory functions 
of this part of the nervous system, a factor which has been 
hitherto largely overlooked except for a reference to it by 
Weir Mitchell and Reichartin their classical work on the 
rattlesnako. It will simplify matters if I first direct your 
attention to a table in which I have summarised the actions 
of each of tho four classes of eflake poisons, illustrating 
them by examples of species < which I have myself 
investigated (Table I.). 

You will see from tho table that the venoms having the 
colubrine action characterise the sea snakes (which I have 
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OXION OP COLOBKINE VENOMS ON THE NEItYOCS SYSTEM. 

The best known of the colnbrine Tenoms Is tbnt of the 
sbra the physiological action of which was first carefully 
udied by Brnnton and Fayrer some SO years ago. They 
rowed that its primary action was a para'ysis of tho 
■sniratory centre and of the motor end plales, especially of 
re nbrenic nerves ; they also arcertained tbo important fact 
,at by means of artificial respiration the circulation could 
e Vent eoieg for many hours after natural breathing had 
naliy Btoppeu as a result of the; pohon. Their researches 
ere confirmed by Fagotti and by t mcent Itichnrds and 
fall in India, although attempts by an Indian commission, 
.eluding Vincent Richards, failed to obtain complete 
•coverv in animals by artificial respiration. More recently 
almelto's serum has been made by injecting horses with 
.creasing do=es of a mixture of venoms, mainly consisting 
= cobra poison, for many months and it lms an undoubted 
ieclfio action against cobra venom. It has therefore 
Kome a matter of practical importance to ascertain 
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■whether the physiological action of other colnbrine venoms 
(including that of the hydrophidro which are morphologically 
colabrines adapted to an aquatic existence) is the same as 
that of the cobra and if so whether Calmette’s serum is also 
effective against them and in what doses, especially in view 
of the fact that 0. J. Martin has found that it had only a 
very slight and practically unimportant antidotal action 
against the Australian colubrine snakes. 

Hydrophida: or Sea Snakes. 

EnhyArina Bengalensis. —This is the commonest and most 
deadly of the sea snakes which swarm round the coasts of 
India and not infrequently cause loss of life among fisher¬ 
men. I have collected venom from four out of the six genera 
met with in Indian seas and found them all to produce death 
with typical colubrine symptoms, so that the enhydrina will 
serve to illustrate the action of the whole class. The sym¬ 
ptoms of poisoning by comparatively small doses are as 
follows. After a long latent period, which in the case of 
very small doses may last several hours, the animal begins 
to show signs of sleepiness, closing the eyes now and then 
and nodding its head. After a while it sits down and begins 
to show signs of commencing muscular weakness, for when 
aroused movements are only carried out with difficulty. It 
will now be found that the animal is breathing both more 
quickly and deeply than normal, but before long the number 
of respirations becomes decreased in frequency while still 
laboured in character. The paralysis increases until the 
animal cannot stand or raise its head, the respirations become 
slower and slower, finally violent respiratory convulsions set 
in, the animal rolls over on its side, and the breathing finally 
oeases, the heart continuing to beat for a few minutes longer. 
After death the blood is found to be dark, but it clots very 
firmly when placed in a test tube and after a time exudes a 
nearly clear serum. Stimulation of the phrenic nerves with 
the secondary coil of faradic current produces no contraction 
of the diaphragm, but the muscle responds to direct stimu¬ 
lation. A typical curara effect is thus present and I find 
that the nerve trunks are not affected, as the direct applica¬ 
tion of strong solutions of the venom does not alter the 
negative variation of the current of injury. The sciatic and 
other nerves may or may not show this complete motor end 
plate paralysis, it being most marked after large doses of the 
venom. 

The symptoms which I have just described are precisely 
similar to those produced by cobra venom, of which 
respiratory paralysis is the characteristic effect. Eor their 
closer study I have taken simultaneous tracings of the 
respirations by means of a Sandstom’s recorder and of the 
carotid blood pressure by a Gad’s manometer and will now 
show you some slides illustrating the results. The sequence 
of events you will see is the same in each, the time in which 
they appear varying inversely with the dose administered. 
The first change noted is a steady slowing down of the 
respiration, the amplitude of which is aiso decreased until 
breathing ceases, by which time the blood pressure has 
begun to rise above the normal as a result of commencing 
asphyxia, only to fall rapidly soon after respiration has 
finally ceased. This asphyxial rise of pressure is most 
evident after small doses in which respiratory convulsions 
are marked. In every case the respiration failed before the 
circulation and motor end plate paralysis was found post 
mortem affecting the phrenic nerves and after the larger 
doses also the soiatics, &c. In order to study the time 
relationship between the paralysis of the respiratory centre 
and of the pbrenios an experiment was performed in which 
this nerve was exposed in the neck, and the minimal faradic 
current, which would produce a contraction of the diaphragm 
when applied to the nerve, was noted. It was found that 
almost complete failure of respiration occurred before the 
phrenics showed any weakening, so that the primary action 
of the poisen is clearly on the respiratory centre in the 
medulla. Next I tried the effect of artificial respiration in 
maintaining the circulation after cessation of natural 
breathing. The process was begun when the respirations had 
almost ceased at the commencement of the usual terminal 
asphyxial rise of pressure. The result was that the rise was 
counteracted and the circulation was steadily maintained as 
long as the inflation of the lungs was carried on only to rise 
once more on leaving it off. This sequence of events occurred 
repeatedly and even when respiratory convulsions were 
•allowed to begin renewed artificial respiration both lowered 
the excessive blood pressure and stopped the convulsions. 
Here once more we find similar results to those obtained by 
-Brunton and Fayrer with cobra venom. 


There are a few other points of interest concerabv j}» 
sea-snake venoms which I made out while in India. 6 
quantity of venom obtained from them was very small fa 
average amount got from an enhydrina four or firs' fee 
in length being 0 • 010 gramme only, but it makes up for thi 
by its great toxicity, whioh in the case of birds 1 fenai 
to bo ten times as great weight for weight as that of cobn 
venom, being by far the most potent snake venom I know ol 
On comparing its action on fish (which these sea snakes li? 
on) with that of cobra venom I found that while 50 times a 
much cobra venom per kilogramme was required to kill fc] 
as was necessary to kill birds, in the case of the enhjdria 
poison only ten times as much was necessary, while the vest® 
of some other sea snakes killed fish in only very slightly large 
doses than they killed birds—a remarkable adaptation of tin 
poison of the sea snakes to the needs of their environmest 
Again, some harmless snakes withstood 100 times the feta 
dose for a fish and 1000 times that for a bird. Further, 1 
found that the enhydrina poison resembled tetanus tosiuii 
that small quantities of it may be fixed and rendered iteri 
by being mixed for some time at blood heat with fresh brail 
matter of a highly susceptible animal, so that the gral 
differences I have just mentioned in the susceptibility ol 
different classes of animals to the venom may po'sihlv i* 
due to varying affinities of their nervous systems for Uu 
poisons. 

Indtan Poisonous Oolubrines. 


Hamadryad or Icing cobra. —This is thB largest and mod 
deadly snake in India, if not in the world, but is fortun&telj 
rare. In a few experiments made by Eayrer many yearn agt 
it was not observed to differ in its effects from cobra vecw, 
but I am not aware that its physiological action has hitherto 
heen closely examined. I will show you some tracing* 
illustrating its action on the respiration and circulation 
In the first experiment five milligrammes per kilogramw 
administered intravenously paralysed the respiration a 
one and a half minutes, while the blood pressure beat 
to fail half a minute later. In the second, with e«- 
fifth of the former dose, you see that there occutiea • 
temporary increase in the number and amplitude of tw 
respirations, followed by tho usual steady failure 
cessation after ten minutes. In both cases the phrenics weS 
completely paralysed after death, but stimulation at reguAr 
intervals in the first experiment showed that their pardyss 
had not commenced until after failure of the respirator 
centre. In the third tracing you see the effect of arfiScw 
respiration, showing that the circulation could be kept j? 
for a long time after respiration had finally ceased V 
this means, jnst as in cobra and enhydrina pois®“S 
Hamadryad venom, then, also resembles in its action coca 


venom. 

Bungarus cccrulevs or common lirait .—This is a small, r«7 
widely distributed poisonous snake of the colubrine «*■ 
Thanks to the kindness of Dr. V. W. Shaw in giving 
small quantity of its venom I have been able to get a tram? 
of its action on the respiration and circulation and t 
some other experiments with it. The traoing P re . * tiif 
characters typical of a colubrino poison. The respj«' 
ceased in four and a half minutes, while the blood pre 
shows the usual late asphyxial rise and the heart contmu 
beat for some minutes longer. After death the endpwj » 
the phrenics were weakened but not completely P^TjJj! 
this venom having apparently less action on them tuan 
produced by the other colubrine poisons. In .° ,.f 
ments on small animals the symptoms were typically w 
colubrine poisoning. % 

Bungarus fasoiatus or the banded lrait.—'l bis f® 
much larger than the common krait, yet it hoi 
sidered by Eayrer, Wall, and others to be less deadly i , 

smaller relative. Wall has also described a chrome ^ 
poisoning by it, in which respect its effects ditter ; 

of other colnbrine snakes. I have performed a nu ^ 
experiments with it which bring out these pom» siJ 
distinctly. In the first place weight for weight»i- j 
muoh weaker venom than the other colnbrine poise > ^ 
found its lethal dose to be seven milligrammes P^g 
gramme in pigeons, or 14 times as weak as c° bra , , tin 
times as weak as the common krait, andI no ^ 
140 times as weak as the venom of too ; D tv 
(see Table III.). When small doses are mp* 
pigeons typical oolubrine symptoms are P r ° uu . 
with larger doses intvavasculaT clotting m®? . $0 

more especially in the portal system, just as J ^ is0 ii«. 
you presently is typical of most of the vipenne ^ tW 
This venom, then, contains both the colubrine 
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viperioo elements. I shall return to this point in speaking 
of the antidotes to the colnbrine poisons and will now show 
you tracings illustrating its action and exhibiting what I 
regard as points of^ exceptional interest. Tho first three 
experiments were carried onfc on rabbits the blood pressure 
of which is always rather low. In each of them the first 
effect of the poison was to canso a marked fall in blood 
pressure whioh was to a considerable extent recovered from 
after a short time. Then a steady failure both in frequency 
and amplitude of the respirations occurred (preceded in the 
case of tho smallest dose of five milligrammes per kilo¬ 
gramme by a temporary increased rate). With the failure of 
respiration the usual asphyxial rise of blood pressure to above 
the orjgiual height took place and the heart continued to 
beat for several rainntes after tho cessation of the breathing. 
So far tho effects were typically colubrine, but in one of 
these animals a small clot*was found post mortem in 
the portal vein such as is commonly produced by 
a viperiuo poison, but never by a purely colubrine one. 
In tho other two cases, however, there was no clotting 
to account for the temporary fall of blood pressure. 
The next tracing from a cat injected with ten znilli-, 
grammes per kilogramme intravenously shows a still more 
marked primary fall of blood pressure accompanied by an 
immediate cessation of respiration, both of a very temporary 
nature, and this was followed by the usual steady respira¬ 
tory failure of colnbrine poisoning. In this case as soon as 
breathing finally ceased artificial rospiration was started, but 
it had only a momentary effect in keeping up tho circulation 
Instead of a prolonged one, as in all purely colubrine arrests. 
In each instance the phrenics were found to be completely 
' paralysed after death, and in one case of a dose of 20 
milligrammes per kilogramme the sciatics were also similarly 
affected. The primary temporary fall of blood pressure and 
tho failuro of artificial respiration to avert tho final circu¬ 
latory failure after cessation of breathing are, then, peculiar 
to the poison of the banded kraifc among Indian colubrine 
snakes, white I shall show presently that theso aro charac¬ 
teristic features of viperine poisons, so they aro doubtless 
duo to the viperine element already pointed out. In order to 
test this further a lethal dose of venom was heated to 90° 0. 
for half a minute, an application of heat which has a much 
greater effect on the viperine than on the colubrine element. 
The result was a much less marked primary fall of blood 
pressure and a muoh greater effect of artificial respiration 
in maintaining the circulation than in the last experiment; 
doubtless due to the elimination of most of tho viperine 
action, thus confirming the presenco of this element in the 
unheated natural poison. 

Action op Colubrine Venoms on the Blood. 

‘ Hasmlytio action. —The very marked action of cobra 
venom in dissolving the red corpuscles of the blood has 
long been known and has been more especially studied by 
1 D. D. ~ ’ ‘ ~ M * * ~ - ■ ~ 

( named 
the lc 

action of all the colubrine poisons in Table I. by adding 
small measured quantities of blood to varying strengths of the 
' venoms dissolv-i *r r-i* r^-»*^, ... i coant j og the 

number of red r . 1 ! ■. ■ ■ ns well as in 

i controls, and . ■,T a bIo II. 

■ gives tho strengths required to produce complete, or very 
. nearly complete, boemolysis in 24 hours. 

| Taule W.-Bicmolytic Action of Col,,Iritis Venoms. 


case of the cobra, if the red corpuscles be counted before 
the administration of a lethal dose and again immediately 
after death, the decrease in their number is very far short of 
what would be required to produce a Ielhal effect, while in 
the case of tho enbydrina I have not been able to detect any 
reduction in the number of the red corpuscles as a result of 
a minimal lethal dose. It is clear, then, that the hmmolytic 
action of the colubrine venoms as a class is of very flight 
importance compared with their action on the nervous 
system and that it is quite a negligible quantity in producing 
death, except perhaps in the case of cobra venom in very 
large doses. 

Action on the coagulability of the blood, —Cobra venom 
when added in solution to blood prevents its clotting, as was 
shown by D. L. CJunniDgbam. 1 have found that this action 
is possessed also in a lesser degree by enhydrina venom, for 
while a 1 in 200 solution of cobra venom permanently pre¬ 
vented the clotting of the blood, the same strength of 
enhydrina venom only prolonged the clotting time by a few 
minutes. This action in both cases is too slight to influence 
the mass of circulating blood of an animal in ordinary do:es, 
but it will be sufficient to render it fluid locally at the feat 
of injection of the venom and so may materially Increase 
the rapidity with which it will be absorbed through the open 
mouths of the small vessels severed by the fang, and in this 
way it probably plays an important part in producing the 
extremely rapid action of relatively very large doses of 
colubrine venoms. 

Antidotes to Colubrine Venoms. 

The relative value of Calmette's serum against different 
Indian colubrine venoms. —We have learned that the phy¬ 
siological action of the venoms of the hydrophidtc and 
poisonous Indian colubrine snakes is identical with the 
exception of the added viperine element in the case of the 
banded krait. We now have to see if Calmette’s scrum has 
tho same specific action against the others as it has against 
the cobra. To test this I have carried out a series of ex¬ 
periments with each of the colubrine venoms by mixing 
varying quantities of the same serum with an equal amount 
of the venoms (about ten times a lethal dose being em¬ 
ployed) and injecting the mixtures after half an hour at 
room temperature (18° to 20° O.). The amount of serum 
required to neutralise a given quantity of serum in vitro was 
thus obtained and the results are shown in Table III. In 

Table III— Showing the Relative Value of Calmette's Serum 
against the Colubrine Venoms. 



Snake. 

Blood. 

Strength 
°* venom. 

Complete 

hzemolysls. 
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Vo effect) 
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[6ea snake). S 

0 05 

414 4 

44 4 

Ul-0 

o-oio 

4 

444 c.c. 


* Lamb. t D. D. Cunningham. 

column I is given the minimal lethal dose of each of tho 
venoms per kilogramme weight, which, von see, varies !o 
rrcatlv that the differences can be explained only on tho 
hypothesis that they contain widely different proportion, of 
the active respiratory paralysing poison. If tb s is so then 
an equal weight of enhydrina poison will contain ten time. 
A. much of the active toxin as does cobra venom, and the 
amoimt of serom required to neutralise ten milligrammes of 
tho former mnst be divided by ten before we can compare the 
notion of the serum against equal quantities of the active 
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principles o£ the 'two venoms. In this way the figures have 
been obtained showing the cubic centimetres of serum 
required to neutralise toxin equivalent to ten milligrammes 
o£ cobra venom. Two different varieties of cobra venom have 
been tested, the first being the common one, from which 
most of the antivenin is prepared; and yon see that the 
antivenin acts better against this than against the rarer 
variety. Not far behind comes the closely related hamadryad, 
then the enhydrina (a sea snake), while its action against 
the krait is more feeble. In all of these some of the animals 
were saved by the serum from at least ten lethal doses of 
the venoms, bht, oh the other hand, no recovery took place 
from the venom of the handed krait, for, although the 
colubrine symptoms were neutralised by the 'larger doses 
of serum used, the anitnals died three or four days after¬ 
wards with svmptoms of slow viperine poisoning—probably 
the chronic form described by Wall—thus confirming the 
conclusion I had previously come to that this venom is a 
mixture of the colubrine and viperine elements. 

The fact that Oaltnette’s serum has a definite specific 
action against all the above purely colabrine poisons, 
including one of the sea snakes, is an interesting and 
important one, but we have further to consider tho doses 
which must be used. In column 4 of Table III, is entered 
the amount of serum required to neutralise one lethal 
dose of each venom for a man of 50 kilogrammes weight, 
about the average of natives of India, and you will see that 
the amounts are very large except in the case oE the common 
cobra. Further, we most know how many lethal doses the 
different snakes eject at a single bite on dn average, as well 
as the limits within which they vary, but even here the data 
available are incomplete and even contradictory. Thus, 
I). D. Cunningham, working in Calcutta, a home of the 
cobra, gives the average amount for this gnake at 0-254 
gramme, while Lamb quotes Calmette as placing the amount 
at from 0 030 to 0 045 gramme, or about one-sixth to one- 
eighth of Cunningham’s figure. In the case of the 
enhydrina I obtained an average oE 0-010 gramme, or 
about four lethal doses for a man, judging from its effects 
on birds and rabbits. In column 7 the amounts of serum 
required to neutralise in vitro the average amount ejected by 
different snakes is entered, the doubtful ones being placed in 
brackets, and it will be seen that the amounts are very large, 
while if injected after the venom they would be still larger. 
It is clear, then, that the serum must be made much stronger 
if it is to be relied on to save patients who have received 
full doses of any of these venoms. If sufficient is given to 
neutralise all but a little less than one lethal dose the patient 
would be saved, so that theoretically the dose of serum can 
be reduced by an amount equivalent to a little under one 
fatal dose, but in practice it could not be cut so fine, while 
it is advisable to prevent all symptoms by fully neutralising 
the whole of the venom received 

In view of the conclusion just arrived at I think that 
wherever, possible such serum as is available should be 
injected intravenously so as to obtain the fullest and most 
rapid action possible. In colubrine poisoning its use should 
never be neglected as we cannot know the dose injected by 
the snake and whether the serum available may not suffice 
to reduce it below a fatal dose, especially if combined with 
a method of destroying much of the venom locally, which I 
shall describe to you presently. I think also that it may be 
possible to obtain a more generally powerful antitoxin by 
UsiDg in its preparation a mixture of the different purely 
colubrine venoms. Artificial respiration may also be of great 
value in keeping the patient alive while medical aid or anti- 
venine is being sent for; one case is on record where life 
appears to have been saved by this method of treatment. 

ViPEunn; Poisons. 

I have already mentioned that hitherto the main action of 
the viperine poisons has been considered to be their effects 
on the blood but that my ob-ervatiocs of the last few 
months have led me to the conclnsion that the blood cbaDges 
arc altogether secondary in importance to the failure of 
circulation by paralysis of the vaso motor centre. It will 
then be most convenient in the case of these venoms first to 
con-i'ier their effects on the blood and to see if they are 
suiurtenuy constant and extensive to account for the 
symptoms and lt-tbal effects observed and subsequently to 
deal with their action on the nervous system and with their 
antidotes. 

Action on the Blood. 

On the coagulaUlity.—'Zhe first point I have to draw your 


attention to is the marked difference between the action on 
the blood of the daboia Russeliii, a trne viper, and of tie 
rattlesnake, a pit viper, the two vipers which have been 
hitherto most carefully investigated. In the case of the 
daboia it was suggested by O. J. Martin ana shown by Iamb 
that, in small animals at any rate, the most marked action!* 
the production of intravascular clott'mg, canting rapid death 
with violent convulsions. On the other hand, Weir Mitchell 
and Reichart found that a total loss of clotting power of the 
blood accompanied by hemorrhages was the essential feature 
of rattlesnake poisoning; they considered that it also tad a 
marked action in paralysing respiration. Flexner, who by 
'recently made a carelul study of the blood changes caused 
by the rattlesnake, lays stress on the absence of infra- 
vascular clotting. This apparently opposite action is r 
jbowever, largely a difference of degree, for when tbiomkei* 
,is produced by daboia venom the remaining unclotted blood 
has usually entirely lost its coagulability, as in rattlesnake 
poisoning. D. D. Cunningham showed that if repeated email 
doses of daboia venom, each insufficient in itself to cause 
death by thrombosis, are injected subcutaneously, then to 
intravascular clotting takes place, but on the conliaty tie 
'negative phase of reduced coagulability is produced as ic 
rattlesnake poisoning. I have fully confirmed this impwisl 
observation and have found further that rapid death frem 
circulatory failure without any intravascular clotting caste 
readily and constantly produced by first giving small to 
either subcutaneously or intravenously, and alter a ti 
larger doses by either method of administration. 1 
significance of these observations lies in the fact that in t 
case of such large animals as man intravascular clotting t 
not been found to occur, but only a loss of clotting s 
bremorrbages. 

That the difference between the action of daboia i 
rattlesnake venom on the blood is one of degree rather ft 
of kind is confirmed by some results which 1 hare oblau 
in the cases of tho African puff adder (for the veron 
which I am indebted to Dr. J. W.IY. Stephens) ando. 
Indian representative of the rattlesnake—namely, t 
trimensnruB anamallen^is (for which I am indebted to Pr. ’ 
Dowson). the physiological action of which has not, tom 
I am aware, been previously investigated. The puSaoc 
venom, whether administered subcutaneously mm* 
venously, may cause intravascular clotting like the caw 
but it is more easily prevented by a single small pieutaM 
dose than in the case of daboia poison, and in tbattt 
complete loss of coagulability alone result 3 . Again, w 
case of the trimensurus venom I have obtained still w 
remarkable results, for in small doses intravenously i* 5 ' 
coagulability without any thrombdsis was prodtifceo,« 
the rattlesnake, while larger doses caused immediate in 
vascular clotting of a rapidly fatal natnre, as in 
poisoning. These differences evidently depend solely® 
rapidity with which the poison enters the “O® 1 ’* 
precisely parallel results are obtained when 
“ tissue fibrinogens ” are injected intravenously. ." l . 
then, that there is no essential difference in kina w 
action of viperine poisons Us a class on the coagulaom i 
the blood, but only a difference in the amount o 
thrombosis-producing element in tho different 
the daboia containing the largest proportion » oa >, 
ducing the most marked clotting, and tho rattlemss 
least, while the puff adder 'and trimensnrns are inter® 
gradations between the two extremes. . , 

HoemortTwgio notion —The next most important a« ( 
the viperine poisons on the blood is the P r0 , erf js 
petechial hremorrhages, more especially in the m® er ‘ 
other parts of the peritoneum, the peri- and endo ^ 
especially of the left ventricle, more rarely in the P !CD , f3 u 
always at the seat of injection into the tissues. 1 
different degrees of the effect are produced by «» cK 
venoms which I have investigated. They are tar' ^ 

marked in the case of the rattlesnake, while they fft( , 
absent fn fairly rapid poisoning by the daboia e . . eC w 
there is no intravascular clotting. After intravenous ^ 
of a fatal dose of rattlesnake venom 1 have see ^ 
hremorrhages at the end of 15 minutes, while wnen. fe 
the circulation in the mesentery the passage of reo r 
into the tissues outside the vessels can be seen «‘ of ^ 
minutes following the very marked vaso-dilatam ^ 
portal system The pericardium may also contst ^ & 
stained effusion within an hour of the mj _ ih „ nCC ;ei- ( 
poison. Flexner has recently -attributed this P" & 
to a dissolution of the endothelial cells 
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■vessels. On tho other hand, In acute daboia poisoning 
•with death from circulatory failuro withrut any intra¬ 
vascular clotting such bremorrhages are ustmtly entirely 
absent, although I hare occasionally keen slight pctechire 
in the endocardium of the left ventricle similar to 
those occurring in rattlesnake poisoning. Here, again, I 
have found intermediate degrees in other vipers, for the puff 
-adder venom, although this is a pure viper like the daboia, 
produces very marked petechial hemorrhages only second in 
degree to those of the rattlesnake, while tho trimensurus 
although a pit viper, causes less marked bremorrhages than 
the rattlesnake or the puff adder but greater in degree than 
those of the daboia, eo that here again we have a regular 
.gradation running through the viperine venoms, only the 
le e ser degrees are not peculiar to the true vipers or the more 
severe ones to the pit vipers. 

JJcenwlytie action. —In all four of the vipers dealt with a 
fairly marked hromolytic action was met with, for if tho 
incoagulable blood obtained after death be allowed to stand 
in a test-tube for a day the corpuscles will sink and the 
serum remaining above will be found to be blood-stained. 
Lamb has studied this action and concludes that it is more 
marked in the body than in vitro, but in any case it is much 
less than that produced by cobra venom and it is certainly 
■of very slight importance as a factor in the causation of 
death by these venoms, especially in the more rapidly fatal 
cases. 

WiU the Howl cJiangcf account for the fatal tynptoma ?—I 
now come to the question whether these blood changes will 
eathfactorily account for the letbat effects of the viperine 
venoms. In the case of small animals bitten by a daboia or 
puff adder death is certainly commonly producocl by intra¬ 
vascular clotting, but this is not so in the case of rattlesnake 
poisoning, or in man when affected by either class of viper. 
In such cases the further question arises: Will the secondary 
loss of coagulability of the blood accompanied by tremor- 
fbages fully account for death 7 That mere loss of clotting 
>ower will not be fatal unless it produces uncontrollable 
iremorrhagcs is clear from what we know of bremophiliacs. 
further, cases have been recorded by Weir Mitchell and 
others in which animals injected with rattlesnake venom 
showed complete, loss of clotting power for several days, 
accompanied by marked haemorrhages, yet made a complete 
recovery, bo that even persistent loss of coagulability is not 
necessarily fatal in these cases. More conclusive still is the 
fact that with all the four viperine venoms mentioned I was 
able repeatedly to produce death without any thrombosis and 
without anything more than a few petechial bremorrhages, 
which could not have materially affected the vitality of tho 
animals. Lastly, in one experiment with trimensurus venom 
the u^ual well-marked circulatory failure occurred, but after 
an hour very evident signs of recovery showed themselves 
and persisted. The animal was killed and tho blood was 
found to be completely incoagulable and petechial bremor¬ 
rhages were present, so that recovery, for a time at any rate, 
was taking place in spite of the persistence of the blood 
changes produced by the venom. In the fairly rapid deaths 
without thrombosis, then, it is clear that there is some 
important factor present other than the blood changes, and 
our question must be answerod in the negative and some 
more potent canoe of death Fought for. This we shall find in 
the circulatory changes already referred to. 

Action on iiie Circulation. 

This has been studied by taking similar tracings to those 
1 have already shown you in the case of the colubrine 
poisons. Fust, single lethal doses of daboia venom were 
injected Intravenously and subcutaneously and the expected 
in ravascular clotting followed a few seconds after the direct 
injection into the, blood stream and some minutes after the 
subcutaneous injection of a much larger dose of tho venom. 
SV™: mgS showing a primary circulatory, quickly suc¬ 
ceeded by a secondary respiratory, failure or just the reverse 
or what occurs in colubrine poisoning. 

On reducing the do«e a very different and unexpected result 
? h fil ne t’ f ? r 0 1 milligramme per kilogramme 

[(TOO tenth ot what produced immediate thrombosis) was 
*)'“ »i»ravcnou.iy a primary steady fall of pressure occurred 
reigbt minutes. after the injection, followed quickly by a 
'Becendary cessation of respiration and respiratory convulsions 
?**' commonly appear just before death But instead of 
.the heart quickly ceasi. g to boat the blood pressnre ro-e 
'^'■n rapidly, well-marked Traobe-Hering carves appeared, 
•and alow breathing recommenced. A few minutes later tba 


blood pressure suddenly declined once more, although the 
slow but well-marked pulse indicated that the heart was still 
beating strongly. On the recurrence of respiratory convul¬ 
sions the pressure once more rose and Traube-Henng curves 
reappeared, this sequence of events being repeated no less 
than five times before the final fatal circulatory failure 
occurred. Post mortem there was absolutely no intravascular 
clotting found anjwhere, nor were there any bremorrhages, 
although the blood was quite incoagulable. Here, then, we 
have a pr mary cinculatory failure of peculiar character 
produced by a very small intravenous dose of daboia vencm 
without any intravascular clotting. At first I thought 
the .peculiar curve I have just described might be 
explained by capillary clotting in the pulmonary cir¬ 
culation, tho obstruction caused by which was over¬ 
come for a time by the pumping action of the respiratory 
convulsions. To test this hypothesis I transfused both saline 
solutions and the fluid blood always found after viperine 
poisoning through tho pulmonary, portal, and systemic 
circulations from given heights in a series of cases of both 
daboia and rattlesnake poisoning without any naked-eye 
intravascular clotting and found that both fluids always 
passed through readily from a head of only from 30 to 40 
millimetres, so that it was evident that there was no 
capillary obstruction due to clotting or other cau*e. X 
therefore proceeded to carry out a long 6ories of experiments 
with the four varieties of viperine poisons already mentioned 
in order to ascertain the real nature of the lethal circulatory 
failure without clotting which was the one important, factor 
which I found to be common to the action of all of them. 

In tho first place I established the fact that by first giving 
small doses of daboia venom, either intravenously or sub¬ 
cutaneously, to produce the negative pha«e of reduced or lost 
coagulability, followed by a further larger doso by either 
mode of injection, the primary circulatory failure without 
any intravascular clotting could always be indneed, while it 
was still easier to get it with the puff adder venom. In the 
case of the rattlesnake it was always caused by a single 
lethal intravenous do«e and also sometimes with trimensurus 
venom. This circulatory effect is, indeed, the only important 
symptom which is common to all four of these venoms; 
neither tho thrombosis nor the bremorrhages are produced by 
nil of them and the bremolytic action is of slight lethal 
importance. Secondly, on testing the effect of these venoms 
on the heart directly they were found to have no power to 
slow or to stop its action even in stronger solutions than 
those which produced circulatory failure when injected 
intravenously, so that the action of the venoms could not ba 
explained by any direct action on the heait itself. 

The remarkable Tranbe Hering curves, already mentioned, 
pointed to an action on the vaso-motor centre, so this point 
was next investigated in the following ways. Complete 
vaso-dilatation waB produced in a dog by cutting across 
the spinal cord in the cervical region and the circulation 
was maintained by means of artificial respiration. On now 
injecting first a small and a few minutes later a large 
dose of daboia venom no sudden primary circulatory failure 
was produced, such as occurs 10 like circumstances in 
which vaFC-dilatation has pot previously been produced while 
the continuation for some minutes of the pulse showed that 
the heart also was not Paralysed. Again, when a very 
marked and persistent fall of blood pressure, without any 
thrombosis, has been produced by a vipenne venom, 
then section of the spinal cord in the cervical region 
caused no further persistent fall of pressnre, showing 
thnt complete vaso-dilatation had already been produced 
bv to venom This was confirmed by tbe fact that once 
the Traube-Hering curves (of vaso-motor origin due to the 
struggles of tbe affected centre to maintain the blood 
Straggles o d and a persistent very low pressure 

nraS by the venoms, then stimulation of the 
ha t ? end of the sciatic nerve with a strong faradie 
central en se any rise of blood pressnre, proving 

thattoraso motor centre bad been completely paralysed by 
that tue va circulation in the mesentery or 

the venom- ondt!r the .micro.copo nnd tbe portal 

omentum very markediv coineidently with 

vessels were seen to ^ Tho riM , blood 

to occurrence of respiratory convulsions ^enn 


pressure on . d by the mechanical aid afforded to 

a v°^ re t, no by The contraction of the diaphragm and 
the circulation by toe a mt systemic 

other mnsdes empny'p^,™” __ h ,i, t am i 


° ,he Il.3 dririnB to blood on to the empty bcatt and 
^TssfuyT-slfS by stimulation of the failing yaso-molnr 
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centre by the venous blooi produced by the previous cessa¬ 
tion of respiration Lastly, I have been able to demonstrate 
the dilatation of the portal circulation coincidently with the 
fall in the general blood pressure by means of simultaneous 
tracings of the carotid pressure and of the variations in the 
volume of a loop of small intestine (the ends of which had 
been ligatured) placed in an oncometer connected with a 
recording apparatus. If the fall of general blood pressure 
was of cardiac origin the lever of the oncometer should fall 
simultaneously with the decrease of the carotid pressure, 
owing to less blood passing to the intestinal vessels as well as 
to the carotid artery, but you see from the tracings that with 
the fall in the carotid pressure the oncometer lever rises 
rapidly showing a very marked dilatation of the portal vessels 
and that this rise is already well marked by the time the 
carotid pressure begins to show itself. The only exceptions 
to this were when intravascular clotting occurred in the 
portal circulation, when both levers fell rapidly together. 
These experiments furnish final proof that the primary cir- 
calatory failure is due to vaso-dilatation, while I have already 
given you some evidence that this paralysis is of central 
origin. It is conceivable, however, that it might be partly 
due to a local action on the blood-vessels, especially in view 
of the undoubted action of some of these venoms in dis¬ 
solving the lining cells of the small vessels and so causing 
hemorrhages. In order to test this Dr. T. G. Brodie very 
kindly tried the effect of cobra and daboia vonoms on the 
peripheral vessels cut off from the central nervous system, 
using his perfusion apparatus, and we found that both cobra 
venom in large doses and daboia venom in very small ones 
caused marked local vaso-constriction. It is clear, then, that 
the vaso-dilatation is purely of central origin, occurring in 
spite of a contrary local action on the blood-vessels. 

We arrive, then, at the conclusion that the essential lethal 
factor of all the viperine venoms tried is the production of 
a paralysis of the central vaso-motor centre producing a 
primary circulatory failure, followed by a secondary respira¬ 
tory failure, due to deficient supply of blood to tho medulla. 

I should also mention that none of the viperine venoms 
ever produce any paralysis of the motor end plates of the 
phrenics or other nerves. 

Antidotes to Viperine Poisons. 

Calmette’s antivenine. —Calmette's serum has no efficiency 
against the viperine venoms, apparently because he heats for 
a short time the mixtures of venoms which he uses in its 
preparation and thus destroys, or very greatly weakens, the 
small proportion of viperine poison in tire mixture. A few 
observations which I have made support the conclusion that 
the antivenine is useless against the vipers; its failure against 
the mixed venom of the banded krait already referred to 
points to the same conclusion. 

Vaso-oonstrieting drugs ,—The discovery of the main lethal 
action common to all the viperine venoms dealt with 
naturally led me to try how far the primary circulatory 
failure due to vaso-motor paralysis can be counteracted by 
Buch drugs as have a powerful effect in contracting the 
peripheral vessels, the most important of which is suprarenal 
extract, I found that O'1 to O'6 cubic centimetre of a 1 in 
1000 solution of adrenal chloride (Parke, Davis, and Co.) 
immediately sent up the blood pressure in cats poisoned by 
viperine venoms, but that if the vaso-motor centre was 
already completely paralysed (stimulation of the central end 
of the bciatic nerve no longer causing any rise in pressure), 
then the effect of the adrenal extract only lasted a few 
minutes. On the ether hand, if there were still well-marked 
Traube-Hering curves present the effect was much more 
lasting and powerful. Nicotine, which was suggested to me 
by Sir Lauder Bronton, in doses, of one milligramme for a 
cat, also had a similar effect in restoring the blood pressure 
and at the same time it powerfully stimulated the flagging 
respiratory centre, being superior to adrenal in this respect. 
Further, some increase of the blood pressure of considerable 
duration was obtained by means of pressure applied to the 
abdomen by a binder acting by partly emptying the portal 
vessels and bandaging the limbs might also assist in a 
similar way. As, moreover, the venoms of the vipers are 
much weaker weight for weight than the colubrine venoms 
(daboia being about ten times as weak as cobra venom) it is 
probable that the vipers do not often eject much more than 
one lethal dose for a man. Hence a larger proportion of 
borderland cases of viperine poisons may be expeoted to be 
met with than in the case of oolubrine bites and the methods 
oi maintaining the circulation just described may very 


possibly prove to oe or value in saving the lives of tmt • 
cases which not so treated might prove fatal, so tbatiniie 
absence of any specific antidote to viperine poisons the ebon 
suggestions appear to be well worthy of consideration. 

A Simple and Practical Method of destroying Skakj 
Venom in the Bitten Part. 

Lastly, I come to a practical method of treating any kind 
of snake poisoning which promises to be of great value is 
all cases seen early and which might be carried outby any 
intelligent person if a medical man was not at hand, 1 tee 
shown you that Calmette’s serum is not strong enough to 
prove efficient against full doses of colobrine venoms, while 
it is very seldom at hand when wanted and tends to lose !ti 
power in a hot climate. It is also useless for viper bites, 
while the methods I have described of counteracting the 
physiological effects on the circulation of the latter would 
not be likely to succeed when very full doses have bees 
injected. If, however, most of the poison could bo destroyed 
locally at the scat of its injection before much of it bad 
gained access to the circulation, then the above metk 1 
might prove efficient in dealing with the comparatively tot 
amount of venom already in the system. Many attem| 
have been made to find some substance which would dab 
the poison at the seat of injection, the best known of which 
permanganate of potassium, which Wynter Blyth first shew 
will rapidly destroy the power of cobra venom when cii 
with it in vitro. But experiments by Brunton and Fin 
and others, in which strong solutions of this sub-tar, 
injected at the seat of insertion of the poi-on, didnotfm 
successful in averting the death of the auimals. They hi 
however, recently suggested a more radical plan of usiegt 
salt—namely, first to place a ligature round the limb>* 
the seat of inoculation of the venom and then to matt 
small incision through the place of injection and low 
pure crystals of the permanganate moistened with a ™ 
fluid, with a view to neutralise as mnch as_ possible oft 
venom before it has had time to be absorbed into the circvu 
tion. At their request I have carried out a preliminary£«> 
of experiments to test this method of using the salt »i 
very promising results. , 

In the first place I set to work to find out if toe I* 
manganate will destroy other venoms than that of thee 
by mixing from 10 to 20 lethal doses with a fraotM 
cubic centimetre of a 10 per cent solution of P enr :'^f®f 
of potassium, enhydrina, bungarus fasciatus, r3 ; t r E J 
African puff adder, and daboia venoms heirg tried, 
mixtures were injected into animals after from fi ve 
minutes, with tho result that none of them showed any ij- 
ptoms of poisoning except one which bad receives a ^ 
large dose of buDgarns fasciatus venom mixed with i 
its own weight of the permanganate and in this o* 
animal lived longer than a control with less than m 
of the dose, so that most of the venom had been a A 
locally in this instance. It is clear, tboD, tuattne 
destroy in vitro nearly its own weight of every c, p 53 , ^ 
venom. Next, rabbits and cats were c ’ llor rf..^s 
injected with several times a fatal dose of copra ^, 
venom, a ligature was applied after half a is* 

10 minutes, and the treatment described was c^PV |i 
ligature being released immediately after its comp e • 
the case of the rabbits only very marked prolongs 1 « 
as compared with the controls with tho fam® "' BtJ j 
obtained, owing to these animals being foonaLtflieda* 
more susceptible to the venoms than cats, bo V.,, 
injected into the rabbits were many times a ‘ e c ^itsKd 
In the case of the cats much more favourable, r.^ 
obtained, only two out of 12 animals treated having ^ 
being the first case treated with cobra rt r/of‘ 

other bad received five times a fatal dose of 
much larger dote than this snake could anyecu 
of an adult man) and the ligaturo was not. appim & 
five minutes. On the other hand, recovery w v ^ 

10 lethal doses of cobra veDom treated after c 

from five lethal doses after five minutes, ana ^ 

lethal doses after ten minutes; ™ ,,e . t!m i 

venom animals were saved from nv 

after half a minute and from three 1® four.! 

five and ten minutes respectively. 1 ‘ n0 niv “j 

even 30 seconds after the injection of tni B 

was a local extravasation of blood-stain ^ ^ 

which clearly indicated the position of tpe f 

salt was rubbed in directly over this untilr 

quite blackened. The amount of tissue tn 
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quite superficial, while the salt has antiseptic properties. I 
hope to have an opportunity of carrying out further experi¬ 
ments on my return to India very shortly with fresh venoms 
and to wait longer before ligaturing the limb so ns to 
ascertain the exact limits of the value of this method. The 
rapid local effusion which I have just mentioned makes mo 
think that after the first few seconds this pouring out of 
lymph will very materially retard the rapidity of tlio absorp¬ 
tion o'f tho venoms so that it is possible that even half an 
hour or more from the time of the bite a considerable pro¬ 
portion of the venom may still be unabsorbed at tho site of 
its injection And so may still be destroyed by the treatment 
suggested, and it is obvious that if this can be done at any 
time before a fatal dose has entered the circulation life will 
be saved and in any caso the chances of success with the 
other raetbodn of treatment will be greatly enhanced. That 
the absorption of n subcutaneous injccticn of snake venoms 
is very slowly completed is shown by'the fact that one milli¬ 
gramme per kilogramme of cobra venom in a cat will kill in 
a few minutes when injected intravenously, yet the samo 
dose takes from 24 to 48 hours to cause death when injected 
subcutaneously. When a very largo dose, such as 60 
times a lethal amount, is injected subcutaneously into a 
dog’s tail and this member Is cut off inside tho seat 
of injection within a few seconds the animal will still 
die, as shown by Fayrer years ago. The reason is that 
one fatal doso may be absorbed out of such a large 
quantity within a few seconds. In tho case of man, how¬ 
ever, such a relatively largo dose can never bo received, so 
that there is much longer time for action, how long can 
only be determined by further experiments on animals. 
Nevertheless, I think that the remits I have given you are 
sufficient to warrant the use of this method in practice, 
e*pecially as it is efficient against all kinds of snake venoms. 
At the suggestion of Sir Lauder Brunton an Instrument has 
been made consisting of a lancot covered with a sheath, in 
a email space at tho base of which permanganate crystals 
are kept, the whole being but one and a half inches in 
length, so that it can easily be carried in a corner of the 
waistcoat pocket always ready for instant use. This will 
shortly be sold at a very low figure so as to bring it within 
the reach of even the poorest classes in India and elsewhere. 

In conclusion, I have to express my best thanks to Dr. 
A W. Waller and to Dr. T. G. Brodie and Dr. N. H. Alcock 
for much very valuable advice and assistance in the course 
of my researches here. 
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MEDICAL EXAMINATIONS FOR LIFE 
ASSURANCE. 

Being the Presidential Address delivered "before the Ufe 
Assurance Medical Officers' Association on 
Jan. S7tk , 1904, 

By Sir DYCE DUCKWORTH, M.D.Edin., LL.D., 

PRESIDENT OV THE ASSOCIATION ; PHYSICIAN TO 8T. 
BARTHOLOMEW'S HOSPITAL. 


Gentlemfn, —The honour which you have conferred upon 
me in electing me to the presidency of this society is one 
which I fully appreciate and I can do no more than try 
during my term of office to emulate the efforts of the 
distinguished men who have preceded me here. It will not 
be contested that during the few years of the existence of 
this association the work already accomplished in it has fully 
justified the expectations of its originators and earned credit 
from all who have taken part in it. > The association is truly 
representative of a largo body in our profession which before 
our foundation was loosely, if at all, bound together 
and devoid of any means of conference. There was 
abundant experience at band, all unrecorded and lost as 
time passed on, bnt there was no organised body of reapers 
^ 10 barves ^ °f Ik We are now engaged in 

uSi g tola experience for the benefit of the general 
public as well as for ourselves. Wo constitute no kind of 
trade union here but we bring the best traditions of our 
catholic profession to bear on all our relations with the 


public and the several bodies which wo repre* ent or act for. 
The results of our efforts here are, I repeat, for the general 
credit and benefit of tho different life assurance associations 
which wo servo, and they assuredly tend to more exact and 
uniform performance of our duties. 

I have long been of the opinion that the habitual examina¬ 
tion of lives for assurance purposes constitutes one of the 
most useful and thorough methods of training for the daily 
work of tho clinical physician. Such work is a constant 
check upon mere routine Eaoh case presents a rew 
problem and requires the full appreciation of the personal 
factor which i3 so necessary, and, alap, not always observed, 
in practical medicine. It is a daily study in physiognomical 
diagnosis—a subject teo little taught in onr schools in the^e 
dajB. It tests and sharpens our wits in framing prognosis. 
Again, how great is the advantage of reviewing, as we often 
have to do, the perfectly normal and healthy bodies of our 
candidates. We have so constantly the frail and the 
abnormal before us thfrt we do well to be often in face of tbs 
sound and robust to recall us to the recognition of healthy 
standards. And here I would make this further remark, 
that in our doily duties as physicians wo are apt, as we 
gather experience, to think better of many of the frail and 
abnormal subjects that we encounter and to project for them 
a fairer forecast than is possible for the average actuary or 
insurance office director to do. We follow the progress of 
individuals who present defects and manifest here or there 
inadequacy of cne or more organs of the body, and know 
how much can be done for them, how they may be protected 
from their untoward tendencies, and how much recuperation 
is to bo hoped for. Bat while we sometimes feel perplexity 
from this source we are bound to have regard to tho business 
side of the transaction which ia in progress in each case and 
to look at it from the view of men of business with large 
responsibilities. This calls often for the nicest determination 
and it Is for us to form clear and decided opinions winc’d wo 
must be prepared firmly to stand by. 

It must be confessed that we arc sometimes startled by the 
confident opinions which are formed upon the facts disclofed 
in the pacers which came before us, cases being placed in a 
category of excellence which is in no way justified. Such 
opinions emanate at times from men of good position in tho 
profession and not only from inexperienced examiners. They 
are largely due, as I believe, to the habit ol filling up papers 
assiduously without due regard to the facts set down and to 
the dangerous habit thus entailed of disregarding the manner 
and aspect of the individual under examination When the 
questions were fewer and less searching it was formerly tho 
^rartire to pav closer attention to the examinee and thus to 
fee into theVal inwardness of the individual We must not 
bo slaves to the papers only. And here I would remark that 
some of the e c are over-elaborated and almost absurd, 
especially Id the ease of tho American offices Those of the 
best British offices are, I consider ail that they need to be and 
any requirements beyond those laid down in them will tend , 
to error rather than to exactitude for the reasons I have just 

m Some of the most profitable discussions that we have had 
related to the subjects of albuminuria and glycosuria and we 
have learned better how to gauge such symptoms, flic former 
t TTmv mention, received masterly treatment from 
fbp^late Professor Stokvis of Amsterdam In a communication 
^frnueress of Life Assurance Medical Officers held at 
*? 1P0L and it left little or nothing to be added to 

the Hague , the conditions just mentioned calls 

the problem. BaebiO^d eIperienc0 in dealing wisely wi'h 
for the greatest better than ever qualified to frame 

them and we■ lb em. Wo bave discussed many other 

prognoses resp C ^ t0 us in our duties. Amongst 
conditions ca g oD d the malign influence of alcoliollo 
these ore tuberc are awar0 , the latter subject comes 

intemperance, as yoi . ,- 0 wbo is w(lll 

beforo ns to-Dlgn welcome 

equipped to speak odvocato of 

tho presence of a .. drman of tho 

temperance initt>I" nce Bn a General Provident Instil n- 
United Kingdom .. *L onour to unfold his views before U3. 
tion, who does the views impressed upon me as a 

For myself, I® re *pect of the employment of alcoholic 
clinical pbyeicb be *ithy and the sick, and I am anything 
liquids for bot “ . , those who Inculcate total abstention 
but a persona which I hold and teach are 

for everybody, at .-fence, without any bias in the matter, 
derived from full «P avergion from the dcg>adlng atd 
aud with an equauy 
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devilish vice of intemperance in any degree whatever. As 
hospital physicians for the most part we know too well the 
ravages wrought by misuse of alcohol in all forms, but we 
also know well the beneficial uses of it which as honest and 
level-headed men we are bound to recognise and avail our¬ 
selves of in practice No statistics should shake our convic¬ 
tions or efface our carefully gathered experience in regard 
to this matter. They will most certainly not shake mine. 

We take note of a recently adopted practice in respect of 
life assurance business whereby lives are now accepted, as 
is alleged, without any medical examination. It may be 
surmised that in pursuit of this method more than ordinary 
care is exercised in considering the fitness of such lives 
for acceptance and that in conducting this cla=s of 
business directors take good caie to be fortified as far as 
possible by the opinions of their medical officers in each case. 
This practice appears to me to be both precarious and 
troublesome and is certainly designed to attract persons who 
have no just claim for exemption from the ordinary and 
proper examination. It probably has its origin in the same 
causes which so gravely affect the conduct of all business 
transactions in these days, to wit—hurry, pressure, and 
furious competition. I venture to believe that this associa¬ 
tion cannot but discountenance this scheme as little, if at 
all, justifiable on any merits which it may appear to possess. 
It does not materially concern any of us and indeed is no 
business of ours. But we are entitled to our own opinions 
on the matter. Where we are concerned our duties are made 
plain for us. We have always to be careful, shrewd, and 
tactful. We have to be precise and accurate, to do our best 
for each case, never to be hurried in onr work, and to main¬ 
tain our complete independence. May such principles guide 
all of us in our daily life assurance work and may onr pro¬ 
ceedings and efforts here win further triumphs for this 
important branch of our professional duties. 


Same Jlnmttfis 

xrporr 


THE MIWIYES ACT IN ITS BEARING 
UPON THE WORK OF .GENERAL 
PRACTITIONERS . 1 

By PERCY ROSE, L.R.C.P. Lond. 


The Midwives Act, 1902, which depends for its successful 
working on the occasional cooperation of the medical pro¬ 
fession, nowhere states who is responsible for the payment 
of services rendered in connexion with that Act nor what 
pecuniary value is to be attached to those services. 
Formerly, while some medical practitioners have flatly 
refused to attend a midwife’s case on any condition, others 
would give assistance, charging a full fee, or a modified 
fee, and very often receiving neither. The parish medical 
officer by reason of the necessary preliminary formalities 
was but seldom called in. The position of medical 
practitioners to midwives is distinctly altered by this 
Act. The midwife now is a different woman. Foimerly 
the practice of the large majority of midwives was 
guided solely by tradition and cleanliness was optional. 
Now the Act insures that mid wives shall have had some 
training and experience and any want of cleanliness on 
the part of the midwife may lead to her suspension 
by the local supervising authority (Rule F. Central 
Midwives Board and Midwives Act, Sec. 8, 3) and 
Possibly the removal of her name from the midwives 
roll (Sec. 3. v.). The reputation of medical practitioners, 
therefore, who come to the assistance of midwives is now 
not so likely to be involved in the discredit of a case which 
has gone to the bad by previous incompetence and dirt. 

Having rendered assistance the medical practitioner can 
only ask for payment from the patient, the midwife, or the 
public through one of its representative bodies. To look to 
the patient will in the majority of cases be hopeless. The 
fees earned, for reasons to be stated later, are above the 
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average medical fees ; the patients will certainly belocz fo 
the poorer classes, for though this Act was conceived 
in a West-end drawing-room the women of the West end 
will be the very last to employ midwives. It is certain that 
the patient will not be in a position to pay. It wonld b* 
both absurd and disagreeable to have to look to ilie midwife 
for payment and her name is only introduced because some 
patients consider her responsible for the medical man’s 
fees. The logical bnt ungrateful husband has already said 
to the medical man asking for payment: “I shall not pay 
yon. I did not send for you. The midwife Eent for yon 
and she must pay you. Besides, if she could not managn 
the job herself she should not have taken it on." It must be 
remembered that the parliamentary representatives of the 
public pushed forward and carried this Act in opposition to 
the opinion of the majority of the medical profession mi 
that, therefore, the medical profession could disclaim all 
responsibility for the working of the Act. What now happens 
is that when certain very well defined abnormalities occur in 
a midwife’s case the midwife by law has to fill up a printed 
form in duplicate to tho effect that the patient “requires 
medical assistance at once on account of,” Ac, Tbs tine 
of sending the message is recorded in the form and 
signed by the certified midwife. The medical man receives 
the requisition, “at once” stares him‘in the face, and he 
starts off probably knowing nothing of the patient’s pecuniary 
position and leaving his payment absolutely to puie chance. 
On his entering the room the midwife pulls out her watch 
and probably notes the time of the medical man’s arriral 
A copy of the requisition with the name of the medical can 
called upon is also forwarded to the local supem-ing 
authority and supposing the medical man doubtful of pay¬ 
ment does not attend it would not be pleasant for any 
medical practitioner to have his name publicly sen eel upio 
his town or county council as refusing medical assistant*. 
The public must see to it that it does not occur. 

To insure tho successful working of this Act the coopera¬ 
tion of the medical profession and of the public is necessary. 
If the public wish the medical profession to do the wwr 
they must see that the profession are paid. The pw>W 
guarantee that these midwives are reliable, they guarantee 
also that if medical help is required tbe midwife will send for 
assistance ; they must also guarantee the payment for that 
assistance. This must be done through Due of fete?* 
sentative bodies. Tho Poor-law authorities rightly have 
many rules and restrictions before they' allow rape®' 
to be incurred on this behalf. The relieving officer ha* W 
to be found, and ho may take some finding, before a rnraiai 
order can bo obtained. A Poor-law medical officer without * 
medical order attends at his own risk arid afterwards nay 
have to fight for his money, particularly as these mwwivfc 
ca«es may not be paupers or even poverty 6tricl.cn. it 
Central Midwives Board or any central Government depag 
ment is too far removed from the scene of the active wo 
done to make suitable or efficient “checkers” or paymaster* 
It is the local supervising authority that everything pc 
to as the most suitable body. The local supem-J 
authority is in most cases the county or town council. 1 
councils are alieady in touch with all the medical 
their respective districts. They now receive all noUt T ( i, er 
of infectious diseases, including puerperal cases ® a ,J 
are in the habit of asking tho assistance of all the me 
practitioners ana issuing circulars from time to time to 
on prevailing epidemic diseases ; also, they arc » 
touch with the midwives, inspecting their case b00K r’ £ 
of appliances, &c., and even inspecting their 
They know the medical men and they know the # 
and it is to the local supervising authority that tbe_ 
have to send within 12 hours a copy of their requ, 0 
medical help. No other public body is so ’well | 11 feoS 
deal with these cases. They see the requisition, ^ 

the people, and in the interests of the public they (y 

if desirable, be able to secure a fuller report « ^ 
medical practitioner. In the same public inters 
could themselves, or through the local tannery u^.jos, 
inquire into the whole case and deal with any cu 
incompetence, or imposition. T a0 cu»cJ 

It is impossible to estimate with mathematics 
the precise pecuniary value of the various_ services ' pith 

practitioners may be called upon to render m coma 
this Act. An average must be taken and j en t aid 

scheme will only be a compromise founded on prcce ^ 

common sense. The closest precedents are the lees fee „ { 
or 7s. 6 d. paid by the police for medical aid and 
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usually in cases where the attachment is to one of the more 
mobile organs, and so is more likely to be dragged upon, that 
these arise. The nature of the connexion with other parts 
may be roughly classified into two varieties: (1) those in 
which the attachment is close and the connexion broad and 
covering a wide area, in which case the organs to which it is 
usually fixed are either the liver or the pancreas ; or (2) the 
adhesion may be long and slender, or cord or wire-like, this 
variety being more usual to the colon, gastrohepatio 
omentum, gall-bladder, or to the anterior abdominal wall; 
this last point of attachment, however, is not at all common. 

A very unusual variety of fixation is that which occasion¬ 
ally occurs to the anterior abdominal wall, forming with 
the infiltrated stomach wall and tho thickened abdominal 
parietes a marked abdominal tumour which may easily be 
mistaken for a new growth. The condition has been described 
as one of plastic perigastritis, and such cases have been 
put on record by Billroth, 0 Mikulicz, 7 Fenwick, 8 Terrier, 0 
Hofmeister, 10 and Mayo Robson, 11 and they have even been 
treated with success. The production of these extensive 
adhesions may not improbably be caused by a local perfora¬ 
tion of the stomach, the extravasation having been limited 
by adhesions ; the result has been the setting up of a chronic 
inflammation producing infiltration of the abdominal wall as 
well as the surrounding parts and so causing the mass which 
could be felt. In several cases the mass has been thought to 
be malignant disease until operated upon and the micro¬ 
scopic finding and the ultimate result of the case have shown 
this to be an error. 

The changes which the stomach may undergo as the result 
of its attachment to other parts may bo very marked or they 
may be slight. The pylorus may bo very narrowed by 
adhesions which when separated allow it fully to attain its 
normal lumen. In the one or two cases that I have seen this 
has usually been the result of antecedent trouble in the gall¬ 
bladder, though I have seen a similar condition apparently 
due to a healed gastric ulcer. In other cases described the 
stomach has been nearly divided into two parts about its 
middle by an adhesion and has returned to its normal shape 
on the division of a simple band, as in a specimen described 
by Fenwick. It is in such cases that the best results may be 
expected from operation. Other effects produced are dilata¬ 
tion by traction or interference with the motility and power 
of contraction of the organ, or possibly by tho prevention of 
contraction of an nicer, which may by this means be hindered 
from healing. As, however, in the last-mentioned condition of 
parts the adhesion will be in the great majority of cases on 
the posterior aspect of the viscus, and to such an organ as 
the pancreas, there will be little likelihood of surgery being 
of any use here by division of the adhesions, though relief 
may sometimes be given to the symptoms to which the 
adhesions give rise by a gastro-jejunostomy, as will be 
mentioned later. 

Tim history of cases suffering from trouble due to 
adhesions is usually a long one and many varieties of treat¬ 
ment have been tried only to find that no relief has been 
obtained. The symptoms which the patient finally com¬ 
plains of have not infrequently been preceded by those 
which are more characteristic of gastric ulcer or gall stone 
colic These more acute symptoms have passed off and have 
left the chronic trouble upon which no treatment seems to 
have more than a very temporary effect. Of this residual 
trouble pain is the most common and characteristic 
symptom. Sometimes this pain is almost constantly present 
to a greater or less extent; in other patients it is only present 
at times. _ One of its most marked features is the way in 
which this pain is not infrequently almost confined to one 
location ; it is also of very variable severity, being sometimes 
so bad as to double the patient up, at other times and in 
other cases only amounting to very considerable discomfort. 
It is not infrequently not at all influenced by taking food, 
indeed in some patients eating seems to relieve the trouble, 
possibly by filling the stomach, so that the fixing band is 
no longer dragged upon. It is not uncommonly greatly 
influenced by the position of the patient, lying down some- 
. giving very great relief ; perhaps in such cases the 
adhesions which fix the stomach are only pulled upon in 
the erect posture. Exertion of a more or less violent 
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character seems in some persons very liable to bring , a 
the pain, sometimes quite suddenly and in great severity 
Occasionally the pain is much relieved by firm pressure over 
its seat or by tightly bandaging the abdomen, in which 
case it bears some resemblance to that caused by enle- 
roptosis. Local tenderness to a greater or less extent is* 
very frequent, indeed it appears to bo an almost constant, 
feature of the trouble ; this tenderness is sometimes confined 
to quite a limited area, which area may be the chief seat 
of the pain, though this is not always so. The point* 
above referred to with regard to the pain are well described 
in two papers, one by Caldwell 10 and the other by 
Bird, 18 to which reference will again he made in con¬ 
nexion with the cases which will be cited. Vomiting 
does not seem to be very frequently present, though it 
is occasionally troublesome; it usually seemB to occnr at 
irregular intervals and for no very special cause that can be 
discovered ; it may or may not bring relief to the pain. Tin 
sickness in typical cases is not usually severe enough to 
interfere to any great extent with the general health of the 
patient. In those cases in which the adhesions connect to 
stomach and gall-bladder jaundice may occur and maybe 
persistent for a long period, as in one case of mine, but mi 
rule it is only a fugitive condition coming and going in a 
irregular manner. A very noticeable feature is commonly 
the very slight influence that careful dieting seems to tare 
on the pain and discomfort; this in itself is suggestive of to 
true cause of the trouble, as in most digestive disturbanew 
some relief can usually be got by careful feeding, even if to 
case cannot be cured in this way. It is also noteworthy that 
in spite of the long continuance of the trouble the gecesu 
health as a rule does not suffer to tho extent that might to 
expected ; there are, however, not infrequently exception!*) 
this statement. Physical examination will as a rule meal 
nothing beyond the tenderness to which reference baa 
already been made ; the gastric juice is normal and there are 
in general no signs of gastric dilatation. At other tet 
however, evidence can he obtained of an increase in size® 
the organ and this may be very marked and is dne to 
interference with the motility of the viscus or to k® 
narrowing of the pylorus or narrowing of the stomaffias 
some other situation. Local areas of dulness have dm 
described as occurring in this trouble, but this must 
uncommon, for as a rule there is nothing present tn»to° 
give rise to this dulness. In the rare cases in , c . tf 
tumour is present this may be of considerable 
and be to firm to the feel as to lead irresistibly to 
belief that the trouble is malignant with P 088 . v j. 
adhesions to the anterior abdominal wall in addition 
such circumstances the age of the patient, > a® 1 “ ’ 
especially the long continuance of the illness withon . 

serious influence on the general health, will be of 
use as an aid in arriving at a correct opinion as to me 
of the trouble. ^ 

A careful consideration of all the features of WI rj 
ticular patient’s troubles may lead to the conclusi 
these troubles are almost certainly due to adhesions, ^ 
most cases only a tentative diagnosis can be ^ 

will be sufficient to warrant strongly urging an ioB? 

operation on a patient who has been for, perhaps, a L ^ 
time a sufferer from the symptoms detailed above ta aL 
obtaining any relief from medicine and dietetic ^ 
The following cases illustrate this condition; of■ ‘ 
first four were under my own care or observati , jit 
reference is given to the sources from which tlie o 
taken, a on ^ 

Case 1.—A woman, aged 30 years, had Buue^a^ 
off for several years from pain and discomfort id 
part of the abdomen, a little to the right of the ft(f 
being its main seat; this pain was of a gnawing , 
and did not seem to have any direct reference to i ^ 
care in diet assisted the trouble to some slight exte ^ ^ 
were no vomiting and no evidence of dilatati ^ 


stomach ; there had never been any jaundice. 


bttl* 


, uuwo uttu never uecu _. a g g 

nothing to be felt in the abdomen but there 
tenderness a little below and to the left of the 
gall-bladder. There was no wasting and the pa jo, v 5 * 
except in so far as it was interfered with ny m ^ olC ti5. 
fair. The patient was, however, obviously r . a “ d n otbff 
An incision was made ovor the seat of the pain ^ p 
abnormal was found save a few thin adhesion- u_^ 
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pylorus and the liver and the gall-bladder which were 
separated; the organs thomsclves seemed in every way 
normal. The interference greatly relieved the patient’s 
troubles. ‘ 

Case 2.—A man, nged 48 years, had for years suffered 
from dyspepsia which had rendered him unable to do his 
work as a clerk on account of the attacks of vomiting and 
pain to which he was subject; the pain in this case was 
certainly aggravated by want of caro in diet and relieved, 
though not cured, by careful feeding. On examination thero 
was nothing abnormal to be felt in the abdomen but the 
stomach was found by percussion to be somewhat dilated. 
Ho was carefully treated by dieting and washing out the 
stomach for some, time and was by this means considerably 
improved and went out of the hospital only to return 
shortly as bad as ever. During treatment he put on weight 
but as soon as this was stopped ho again began to lose 
weight. Ho was readmitted and the abdomen was opened 
In the middle line ; the stomach was found to be somewhat, 
but not very markedly, dilated, the pylorus was firmly 
adherent to the under aspect of the liver, and theso adhe¬ 
sions caused a considerable narrowing of its lumen. The 
cause of the adhesions was an old ulcer of which a 
scar could bo felt, but the narrowing seemed clearly to be 
due to the adhesions and not to the scar. As it seemed 
certain that if the adhesions were separated they wonld bo 
sure to re-form a pyloroplasty was performed ; this entirely 
relieved the patient's symptoms for the time, though five 
months later he began to have some recurrence of a milder 
Bort than had previously been the caso. Possibly it wonld 
have been better to perform a gastro-jejunostomy for this 
man in the first instanoe, but if his troubles should recur 
further it is proposed to do this then.'* 

Case 3.—A woman, aged 51 years, had been subject for 
some years to,attacks of violent pain in the epigastrium 
which lasted for a few hours and then disappeared ; they 
were usually accompanied by vomiting. For the last year she 
had been jaundiced more or less and she had been losing a 
little flesh, but not to a marked extent. On examination 
ahe was markedly jaundiced. There was nothing to be 
found abnormal except in the abdomen which was dis¬ 
tinctly tender in the epigastrium under the right rib margin ; 
here, too, was to be found a patch of dulness extending 
down towards the umbilicus; the fasces were clay-coloured. 
The caso was thought to be one of gall-stones and an 
Incision was ' 1 * " 1 ’ " * .... 

was at once • 
to the Btoma- 
deal of difiic 

could be explored thoroughly but they were found to be clear 
of stones ; the gall-bladder was not distended; the abdomen 
was therefore closed, only adhesions having been separated. 
The patient, after causing Borne anxiety for a day or two 
owing to the fact that she vomited a good deal and that 
there was a considerable amount of blood in the vomit, did 
very well; she gradually lost her jaundice and never had 
any more attacks of pain. I saw her a short time ago, eight 
years after the operation, and she is still in good health and 
with no return of her previous troubles. 

Oase 4.—This case seems to show how, at any rate in 
Bomo cases, the pain of malignant disease of the stomach 
may bo due to adhesions. A man, aged about 50 years, was 
eent to me by Mr. J. R. Johnson of Richmond on account of 
pain in his abdomen. He had been gradually losing flesh , 
and his medical attendant and I both agreed that it was I 
almost certain that he had malignant disease of the cardiac j 
f. n “ o£ thostomach as the pain was seated in this region and 
it Tras doubtful if a mass could not be felt there. The man 
was told that nofhlng could he done for him bat an opera- 
W “ s ln th ° tiRhcat degreo improbable that 
this would do him any real good ; but ho was very anxious to 
have anything done that offered him the least prospect of 
relief from his pain. The abdomen was opened in the middle 
lino and it was at once found, as was expected, that there 

rj. a .r 9 M (,mas i of “ a!i S cant extending np 

under the left nb margin ; there were also some adhesions 
to tho anterior abdominal wall; theso were separated and the 
abdomen was closed. The patient ultimately did well in 
™ 1 . t “.r 17 6harp attaok of P neu nionia, the interesting 
point for the present purpose being that from the time of 
the operation to the time of his death about two months 
later he had no return of the severe paiu to which before the 


14 This has sinco been done with a 


perfectly satisfactory result. 


operation he had been subject. It seems likely that this had 
been duo to the pulling on tho adhesions though, of course, 
it is well known that merely opening the abdomen will some¬ 
times relievo the pain of a patient *ith abdominal new 
growth when no adhesions have been separated. 15 

F. D. Bird 16 relates nine cases which were tinder his care 
and in which the symptoms were entirely relieved by the 
separation of adhesions. Tho following is a brief summary. 

Oases 5, 6, and 7.—Three patients had been chronic 
invalids for years. They had all at one time had clear sym¬ 
ptoms of gastric ulcer ; this had left them with chronic pain 
which incapacitated them from working ; they were found to 
have adhesions fixing the posterior aspect of the stomach 
and were practically cured by the division of these adhesions. 

Oases 8 and 9.—In two cases there were jaundice and 
extensive adhesions around the gall-bladder and the stomach, 
but no evidence of a Btone was present at the time ; the 
division of tho adhesions also proved satisfactory. 

Case 10.—Another caso had in addition to the pain a dis¬ 
tended gall-bladder ; wire-Iiko adhesions between it and the 
6tomach were divided with complete relief. 

Oases 11,12, and 13.—In three other cases the adhesions 
were of a wire-like character between the stomach and lesser 
omentum and in one of them a previous operation had failed 
to discover these. Bird believes this to bo due to the fact 
that the bands did not become obvious until the stomach 
was drawn down in such a way as to make them tense and 
bo It was not at all difficult for them to be overlooked. In 
these cases, too, the result of division of the bands was all 
that could be desired. 

Hale White 17 recounts five cases of wbioh the following 
abstract may be made. 

Oases 14 to 18.—Three occurred in women and two in 
men. All bad been sufferers for a very long time ; two of 
them were very much reduced by their illness and these two 
died as the result of the operation. The other three were 
marvellously relieved by the separation of various adhesions 
which seem in all these cases to have been due to old gastric 
trouble. He points out that in a patient who has been long 
the subject of local pain from a cause such as we are discuss¬ 
ing the "pain habit ” becomes so established that tho best 
result may not be seen at once, even when the cause has been 
removed, but that time will sometimes show an improvement 
later. This was clearly so in one of his cases and something 
of the same sort was noticed in a case that I have heard 
about from another source. 

Oases 19 to 28 —Mayo Robson 18 gives ten cases, five in 
men and five in women, most of whom had been sufferers 
for a considerable number of year s from gastric trouble of a 
more or less severe kind They were all greatly relieved and 
in most of the cases quite cured by the separation of 
adhesions around the stomach, bat in one case it was found 
necessary to perform gastro-jejunostomy as the adhesions 
were "too extensive to be separated. The most prominent 
symptom in general was pain with sometimes vomiting and 
occasionally jaundice. 

Case 29.—Rosenheim ,B gives a casein a man, aged 27 
years. He bad been a sufferer from discomfort and pain 
after almost every meal for a long time. Exertion also gave 
him epigastric pain. He had a good appetite and was well 
nourished; the kind of food which he took did not seem to 
have any influence on the amount of trouble from which ho 
suffered. There was a little ter J 1 

He had been carefully treated 
At the operation he was found 
of the stomach to tho liver t 
these were separated and a complete cure followed. 

In a paper by Lauenstein 20 seven cases are recounted of 
which brief abstracts are given below. 

Cash 30_A woman, aged 22 years, had suffered for a long 

period from severe epigastric pain and occasional vomiting; 
the pain was somewhat relieved by pressure over tho stomach, 
but nothing did it really much good and It was only 
controlled by morphine. An exploratory operation revealed 

~ ——— .. - -C.U0 

The 
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*7 ijftle White Tire Lancet. Nov. 20th, 1901, p. 1471. 
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extensive adhesions between the stomach, the gall-bladder, 
and the daodennm ; these were separated and re-adhesion 
was prevented by inserting a piece of sterile oil-silk between 
the parts for 48 hours ; no cause was found in the organs for 
the adhesions but she was completely cured of her pain. 

Case 31.—A female, aged 30 years, had 15 years before 
swallowed some caustic fluid, since which time she had been 
subject to frequent attacks of violent pain, some distension 
over the stomach with great tenderness, a feeling of fulness, 
and vomiting. The operation showed adhesions between the 
stomach and the large and small intestines; division of these 
resulted in a complete cure. 

Case 32.—A woman, aged 66 years, had at the ago of 

27 years symptoms of ulcer oE the stomach. She had since 
then been apparently well till the last few years, during 
which time she had been an almost constant sufferer from 
epigastric pain, for which she bad used a good deal of 
morphine. She vomited occasionally but there was no loss of 
flash. Hydrochloric acid was absent from the vomit. An 
exploration brought to light an adhesion between the trans¬ 
verse colon and the smalt omentum, which passed over the 
pylorus in sneh a way that its lumen was very much 
narrowed. On division of this adhesion the lumen of this 
part of the alimentary tract was restored to normal and 
the patient was quite relieved. Unfortunately, the trouble 
recurred in a month or two but the patient was again 
operated on with success, though when the case was 
reported no very long time had elapsed since the second 
operation. 

Case 33.—Eirly in life a woman, aged 45 years, had been 
a sufferer from gastric trouble. Since then she had been free 
until a year previously. She then began to have stomach pain 
which drug treatment tried for several months did nothing 
-to improve. The pain was of a dull aching kind ; the 
general condition remained good. Bands connecting the 
stomach and the colon, and also passing between the 
•different parts of the colon, were found and divided, 
resulting in complete relief. 

Case 34.—The next case is that of a woman, aged 

28 years, who had suffered for several years from pain in tbo 
back and the stomach which was often so severe as to pre¬ 
vent her from getting about; she also had a good deal of 
epigastric tenderness ; there was no jaundice. Treatment by 
drugs for six months was tried without result. At the 
operation many connexions between the gall-bladder, the 
pylorus, and the colon were divided and some gall-sfco'nes 
were removed and ultimately a cure resulted. In this case it 
is not at all improbable that the stones were the real cause of 
the pain and not the adhesions, though Lauenstein does not 
seem to think so. 

Case 35.—A woman, aged 40 years, had been the subject 
of _ pain and tenderness located in the left half of the 
epigastrium for about 13 years ; there was some tenderness 
over the painful spot and she was sometimes sick. All kinds 
of medical treatment had been tried with no satisfactory 
result and she had now taken to morphine to relieve her 
troubles. At the operation there was found a long band 
passing from the liver to the anterior abdominal wall and 
tunning in such a direction as almost to divide the stomach 
into two parts ; this was divided. There were also some 
broad attachments of the stomach to the posterior abdominal 
wall and to the under aspect of the liver but these "were not 
interfered with. The result was qaite satisfactory. 

Case 36.—Lauenstein also recounts a similar case in a 
man, aged 52 years, but this patient was in a much reduced 
condition at the time oE the operation and also had some 
lung trouble and died shortly after the division of extensive 
adhesions, so there was no opportunity of seeing if any 
relief would have resulted. This case is referred to to show 
that in much reduced subjects the operation may not be 
devoid of risk. 

The six cases of which brief notes will now be given are 
ail examples of the presence oE a distinctly palpable mass 
due to what has been termed plastic perigastric inflamma- 
tion. The importance of these cases lies in the difficulty of 
diagnosing them from new growth, more particularly in view 
ot the fact that new growth is common, while this class of 
case is distinctly rare. 

37.—Hofmeister 21 recounts a case in which there 
haa been long-standing abdominal pain and gastric trouble. 
tJa examination of the epigastrium a distinct tumour could 
be felt but it was thought doubtful if this was in the 


21 Loo. oil. 




anterior abdominal wall or whether it was a mallgaaat 
growth. At the operation it was found to be a mass term«l 
by adhesions of the stomach to the liver, the spleen, and the 
anterior wall. In separating these connexions the stomach 
was torn and it became necessary to finish the operation as 
a pyloroplasty. The patient did well and was quite c«r#l 
of all gastrio trouble 

Oase 38 —Billroth 22 gives a case in which for many yeas 
a patient had suffered from pain in the stomach and other 
digestive troubles ; a mass was folt in tho epigastrium which 
on exploration was found to be formed by a chronic nicercf 
the stomach which had attaohed itself to the anterior 
abdominal wall, a considerable inflammatory thickening 
having formed around it. The whole mass with the nicer 
was excised by an operation of considerable difficulty; the 
patient did well and was completely cured oE ail his previous 
troubles. 

A case is described by Terrier 23 as follows 

Case 39 —A woman, aged 62 years, had been losing flesh 
and suffering from abdominal pain and occasionally passing 
blood in her motions for a considerable period. On exataiu- 
tion a mass was felt in tho abdomen just below the rib 
margin. An exploration revealed adhesions between the 
stomach, tho liver, and the anterior abdominal wallandal# . 
some enlarged glands at the greater curvature ot ft* 
stomach. The adhesions were separated and the abdomeft 
was closed, the case being thought malignant. A year life 
tho patient was quite well and had put on 10 pounds ft 
weight. 

Case 40.—Terrier describes also an almost exactly similar 
case treated in the same way in which the patient lad 
occasionally some pain after the operation for about sh 
months and then got quite all right. In this case some a 
the thickening which formed the mass was removed asdiu 
found by the microscope to consist of fibrous tissue only, 

Case 41.—Kiansner 21 gives the following description« 
the case of a servant girl, aged 21 years. Her history vu 
that she had had two attacks like those caused by an 
of the stomach, the last being three years before she mm 
under observation. Bince tho last attack she had never m® 
properly free from pain, but sometimes her attacks w* 
worse than at others and she occasionally vomited, but* 
did not appear to be at all ill-nourished. On cxaminan»» 
there was found to be marked tenderness under the le 
rectus which was kept somewhat rigid ; beneath it m 
ill-defined mass the nature of which seemed very uouo 
As it was thought that it might be syphilitic she was 
with iodide of potassium without any benefit. 
tion showed the mass to be due to the inflammation it 
gastric nicer extending to the anterior abdominal wan. 
ulcer and the adhesions were excised and the opemeg 

closed. The patient did well and six months later w 
in good health, having lost all her previous pains. 

OASE 42.—The last case to bo referred to i» 
Mikulicz 25 as follows. A servant girl, aged 24 J e ^ 
been amende for many years but her present ill®*- , 
from five months before she came under Mikaiuc j 

during that time she had suffered from all the 
gastric ulcer—pain after food, vomiting, with o- 3 -. 
blood in the vomit, and loss of appetite ; she ban 5 
good deal of flesh. On examination she was found ^ ^ 
amende and badly nourished; through the upper P 
thin abdominal wail under the left rectus was to be , 
tender mass of about the size of a goose’s egg. in 
was opened in the middle line and the general p 
cavity was only entered by prolonging the to ^ 
to the umbilicus ; it was then found that the stow 
was large, was here free from the abdominal w t ^ 
elsewhere widely attached to it. The atta 
divided with scissors. It was now easily “ jD U* 
by invaginating the healthy stomaoh wau ^ c i c a 
centre of this mass of adhesions was an exca 


wiuoD uuuu«*»“- _ ,, rr'lQ C'' . 

The whole mass was therefore excised and tne pati«‘ 
in the stomach wall was closed with sutures- 
did well and was seen three months later m go 
completely free from any gastric trouble. ■“ ' cs0 [avSJ 
has also just recently published some farther c - 
similar character. 17 


oj £ j. 13 hoc. Ctt. jggg > p.3L 

21 Klausner: Munchoner Sledicinfechc lVix*enschri , 

S3 Loe. clt. , in.® 1 - 

20 Mayo Hobson : Brit. Med. Jour., 1SS.™ U uder s 
27 Since tho above was written I liavohad ® 7“ 3 
Vk Inch a palpable mass in the region of the pj 








The! Lancet,] MU. W. THOMAS: ON CONGENITAL OCCLUSION OF THE CESOFIIAGUS. [Feb, 6,10C4. ggj 


The treatment of these cases resolves Itsolf in the first 
instance to verifying the diagnosis by an exploratory incision, 
■which, as has been already indicated, should In most ca°es 
bo strongly recommended to patients with tho symptoms 
which havo been referred to aboio and in whom a fair 
trial of dietetic, drug, and general hygienic treatment has 
not proved successful. If adhesions arc found they should 
ho carefully separated or divided if this is possible ; if none 
Is at first detected the stomach should be dragged down¬ 
wards and in other directions so as to make visible bands 
which might, as has been noted by Bird, 23 havo been other¬ 
wise overlooked. Tho difficulty now presents itself of pre¬ 
venting the adhesions from re-forming and various methods 
have been suggested, I think that there can be little doubt 
that the most important is the absoloto exclusion of sepsis, 
but this may perhaps bo taken for granted. It is also of the 
greatest importance that no antiseptic should be used within 
the abdominal cavity in the course of the operation ; If any 
fluid at all la to bo introduced it should be sterile normal 
saline solution. The interposition of a pieco of omentum 
between tho separated snrfaces has been advised, but it 
seems doubtful If this is really of any use except ns allowing 
the formation of a looser sort of adhesion, but if it is 
possible it is important to cover in any large raw surfaces by 
drawing together the peritoneum around with a stitch or two 
in such a way as to cover such surface in with smooth 

E critoneum. In one of the cases recounted above it will 
ave been noted that tho separated surfaces were prevented 
from coming together by inserting a piece of sterile oil-silk 
between them, but it seems usually better not to insert any 
foreign body in this way, ns suoh substances in most cases 
seem rather to act as an irritant and to promote rather than 
to prevent adhe-ion, 

A series of most careful and Interesting experiments haVe 
been made by Karl Vogel 23 on the formation and prevention 
of Intraperitoneal adhesions in which in addition to the 
means already mentioned the following conclusions were 
come to after the trial of a largo nnmber of different sub¬ 
stances to separate raw surfacey of peritoneum which were 
' ■“ ■' 41 “* * them was of very much 

t results were obtained 
■ i Introduced in some 

quantity into the abdomen or tho uso of a small quantity 
of sterile solution, of one part of gum arable in two parts of 
saline solution. Ho found, however, that of much more 
Importance in the prevention of ro-adhesion was the pro¬ 
motion of movement nmoDg tho viscera by allowing the 
patient to move from side to side in bed more than is usual 
after abdominal seotion, by employing gentle massage to the 
abdomen, and particularly by promoting peristalsis, so that 
the parts liable to -adhere are not likely to lfo at rest in 
contact with one nnother for long together. For this purpose 
ho found that mild laxatives and the use of atropine, 
phy£03tigmine, and also salicylates seemed of considerable 
assistance. Some of tbeso means seem hardly suitable to 
some of the cases with which one has to deal but the 
principle which they try to carry out is clearly a good one 
and the old treatment of keeping cases of abdominal section 
too rigidly at rest with the bowels confined has almost given 
way now to the much better plan of opening the bowels at 
a very early date except when there is some indication very 
definitely against this measure. 

In a certain number of casos it may be found that the 
separation of adhesions may be clearly not feasible, or they 
may be so extensive that it may seem practically certain that 
even if they were divided re-formation would be practically 
certain. In this case there are two other means that may 
1°’ c / pecially . ln th °^ ca ses where the trouble 
seems to be due to nnrrowingof the pylorus or interference 
in any other way with the stomach emptying itself: these 
means are pyloroplasty and gastrojejunostomy. Of the two 
® latter is usually the better operation, as its reenlts seem 
to bo the moro certain, but in some ca^es, especially when 
the adhesions are very extensive, the former may be more 
advisable. The way in which these two procedures act is by 
allowing the stomach to empty itself m ore easily and so pre¬ 
venting dimension or the traction on the adhesions which 
nmy occur when the stomach is over or even moderately full. 
When adhesions on the posterior aspect are the reason, or 


rnan, aged 60 rears. There-wore some gastric Ba tn dilatation of the 
0 ir? S K* Op<!rat,0n , 8lj ) m 'f r1 tl »® TOM?toS adhesions 
about the pylorus, which wero Bcmnited with satisfactory result. 

*1 "tr „ *" hoc, clt. * 

Karl Vogel, Deutsche Zeltschrift fixr Chlrurgle, April, 1902, p. 29G. 


partly the reason, which prevents an ulcer from cicatrising, 
the rapid emptying of tho stomach which the latter of these 
two operations allows, by permitting contraction and at 
the same time rapidly getting rid of the food which by its 
residence in tho stomach may irritate the ulcer, will ofton 
be of material assistance in getting a chronio nicer to heal.j 
As to the results of the operation little need be added to 
wliat is said above in recounting the cases, but it would be 
a mistake to think that every case is likely to bo as 
successful as those referred to here, as it is not impossible 
that cases are operated on and when not successful nothing 
moro is heard of them, but even should this be the case 
the results here shown are sufficient to indicato the really 
brilliant successes that in suitable cases may be obtained. 
Patients whoso lives have been for years a misery and who 
havo been rendered unfit for any sort of employment and 
havo therefore been made chronio invalids may in some cases 
be restored to complete health again. 

Park street, Gros\ enor-aquare, W, 
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Congenital occlusion of the oesophagus has not had much 
attention given to it in text-hooks devoted to diseases of 
children nor is there much said about it in works on 
pathology and morbid anatomy, In which it is usually dis¬ 
missed in a few lines under the head of congenital abnor¬ 
malities. This probably arises from its rarity or perhaps 
from the practitioner failing to recognise it, not suspecting 
such ft condition. I hope this short communication may bo 
the means of directing attention to it and also of suggesting 
some successful method of treatment as in all tho cases 
hitherto recorded the patients appear to have died. 

In October, 1901, my attention was called to an infant, 
two days old, who was constantly sick and who was said to 
havo vomited all that bad been given it since birth. Tho 
nurse also told me that the sickness was of an unusual 
character and seemed rather to be due to inability to swallow 
properly than to any gastric trouble. The child looked 
strong and healthy. When the finger, the nipple, or the 
teat of a bottle was introduced into the mouth the child 
seized it and sucked strongly and eagerly and would take a 
few teaspoonfuls of liquid UDtil it teemed to excite coughing 
and signs of suffocation with return of apparently all that 
had been taken. I thought that a little of the food was 
retained and therefore ordered the child to be fed at intervals 
with very Bmall quantities at a time. On the next day tho 
DatieDt was no better. The vomiting and choking continued 
much as before. 1 attempted to pass a bougie but tbe point 
returned into the mouth. I then explored the pharynx with 
mv finger and found that the lower part was connderably 
dilated and still contained about a tablespoonful of the fluid 
that bad been given. There appeared to be no continua¬ 
tion beyond a point about the junction of the pharynx 
and the msophagus, the finger easily reaching to tho 
extremity of a cul-de sac about that situation. It wm 
' triable to see the child struggling for life and food 
and the eagerness with which an attempt was made to 
swallow, but there was nothing to be done and on the 
fourth day death ensued. I could not obtain a post, 
mortem examination and therefore I nmtmab eto ray what 
was tho contrition of tho oesophagus beyond the cal de-sac 
whether the rest of the alimentary canal was normal or 
otherwise. I had never even teen such ft c*0 before and 
couldnot find much information in any text-book of surgery 
nf diseases of children. (The most complete account is 
HnWs’sl* I concluded that it was one of those very 
unusual abnormalities which one only sees cnce in a 

months ego, whilst looking over tho stock of a 
second-hand bookseller, I came across a copy of Gibsons 

j A paper reaA before the Birmingham Branch of tho British Medical 
Association, November, 1903. 
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“Anatomy.” Evidently this work had been a favourite text¬ 
book as it had passed through several editions in a few 
years—the third in 1688, the fifth in 1697, and the sixth in 
1703. This last is in the library of the Birmingham Medical 
Institute. In the fifth edition and later there is a case 
described so similar to the one which I have mentioned that 
I hope I may not be considered tedious if I give it in full. 
Dr. Gibson had the opportunity of making a post-mortem 
examination, which he rather quaintly describes. His account 
is as follows :— 

About November, 1696, I wns sent for to an infant that could not 
swallow, Tho child seemed very desirous o£ food and took what was 
offered it with greediness, but when it went to swallow it. it was 
like to bo choalted, and what should have gone down returned by tho 
mouth and noso. and it fell into a struggling convulsive sort of fit upon 
it. It was • - ■ - - - ’ w as two days old when 1 was called 

to it, but ■ 

The par ■ o it opened I took two physicians 

and a surgeon with me. 

On opening tho abdomen first, the guts had some of the meconium 
remaining in them, though the child had gone two or three times to 
stool. The stomach had in it ft protty deal of a slimy sort of liquor (or 
gelly rather), somewhat like thick (strained) water-gruel. [I shall not 
mention any observations upon other parts of tho abdomen, as being 
not to our present purpose.] 

Then we cut open tho thorax and taking out the gullet with the 
wind-pipe, lungs, &c., continued to tho stomach. Then wo made a 
slit in the stomach and put a pipe in its upper orifico, and blowing, wo 
found tho wind had a vent, but not by tho top of tho gullet. Then 
we carefully Blit up the back side of the gullet from the stomach 
upwards, and when we had gone a little above half way towards tho 
pharynx wo found it hollow' no further. Then wo began to slit it open 
from the pharynx downwards, and it was hollow till within an inch of 
the other Blit, and in tho imperforate part it was narrower than in tho 
hollowed. This isthmuB (as it were) did not seem ever to have been 
hollow, for in the bottom of the upper and tho top of tho lower cAvlty 
there was not the least print of any Buch thing, but tho parts were here 
as smooth as the bottom of an acorn cup. 

Then searching which way the wind had passed when wo blew from 
the stomach upwards, wo found an oval hole (half an inch long), on the 
fore side of tho gullet opening into tho Aspem Artcria, a little abovo its 
first division, just under the lower part of tho isthmus abovo mentioned. 

The remainder of the history of this case does not much 
affect the question of treatment, bo I omit it. 

A further search in the library of the Birmingham Medical 
Institute disclosed a series of cases. They are contained in 
a paper presented as a thesis for the degree of Doctor of 
Medicine by H. Hirschsprung, Copenhagen, a resume of 
which was published in the Medico- Cldrurgical Review in 
1862. 14 cases are mentioned, in 11 of which there is a 

complets report of the post-mortem appearances. In all the 
cases the upper part of the oesophagus was found expanded 
into a large sac formed of its normal membranes and ter¬ 
minated in a rounded shape at different distances from the 
mouth. In cases in which the upper end of the oesophagus 
was patent for the greatest extent the occlusion was half an 
inch from the bifurcation of the trachea. 

There would appear to be two forms of congenital occlu¬ 
sion, one in which the upper and lower portions are united 
by a fibrous cord, and another in which the lower part opens 
into the trachea or into one of the bronchi. This latter seems 
to be the condition in by far the greater number—in fact, it 
would appear to me to be the usual stale. It also happened 
in several cases that other abnormalities were present, as 
atresia ani, rectal deficiency, abnormal termination of the 
rectum, or imperfect development of the pelvis. 

It is not my intention to discuss the causes of the mal¬ 
formation. I have formed no settled conviction whether it is 
due to arrested development or to a pathological process in 
the feetus. On the whole I think the balance of evidence is 
in favour of arrest of development. 

Before proceeding to consider the treatment of this con¬ 
dition I should like to mention the conclusions which I have 
come to aEter a study of the various oases that I have found 
recorded. These are about 19 in number—namely, Dr. 
Gibson’s, my own, 14 described by Dr. Hirschsprung, three 
mentioned in the Transactions of the Pathological Society, 
and one operated on by Mr. F. J. Steward at the Hospital for 
Sick Children, Great Ormond-street, London, last year. It is 
probable that the condition is more frequent than has been 
thought, the comparative rarity causing it to be overlooked 
or the symptoms attributed to some other cause ; but as 
Dr. Hirschsprung remarks, “If in an institution like the 
Copenhagen Lying-in Hospital, where 1100 or 1200 par¬ 
turient women are annually taken in, seven cases of a con¬ 
genital malfornlation may be met with in the space of 16 
years we are forced to deny its excessive rarity.” The most 
frequent pathological condition is that in which the lower 
part of the oesophagus opens into the trachea ; the absorption 
of a small amount of food through this communication may 
possibly reach the stomach. In one case in which rectal 
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feeding was adopted tho child lived 11 days, but otherwise 
four days seems to be at mort the longest period and it b 
inconceivable that an infant’s life could be long maintained 
on nutrient onemata. 

Can anything be done in such cases'! Nothing but some 
surgical operation which will enable the child to be fed. 
Holmes even thinks there is no objection if the parents wish 
it, after the inevitably fatal nature oE the case has been 
explained to them. And he suggests a method of operating 
by which he thinks permanent success might possibly be 
obtained. First, wo must bo certain of the diagnosis. Ms 
is not difficult. The peculiar character of the vomiting and 
its persistence should naturally lead to an examination ef 
the oesophagus. The abortive attempt to pass a bougie and 
the examination with the finger would, unless the upper 
pervious portion of the oesophagus wero unnsnally long,'at 
once settle the matter. In my case the bottom of the sac 
was truly, as Dr. Gibson remarks, as smooth as the inside 
of an acorn cup and no depression of any sort could be felt 
which might suggest an exit or communication. There is not 
much time for deliberation. The condition is hardly likely 
to be noticed until the second day after birth and few of the 
infants have survived more than four days. It is a question 
whether the child should bo allowed to die or should have 
the slight chance afforded by operative treatment. Gastro¬ 
stomy seems to afford the most advantages. Its perfoncaice 
would not be difficult, in fact the simplest that could fce 
done. The opening should be comparatively large and »t 
once firmly united to the skin so that feeding might be 
commenced immediately. The selection of food and its 
administration should be carefully attended to and this 
ought to be watched by the surgeon on every occasion, I 
do not think the operation suggested by Holmes would be 
feasible—i.e., to try to bring the two blind extremities to ' 
contaot. It would be particularly difficult in a baby two 
days old. There is so little room. 

There is ono route by which the stomach might m 
reached and which might be available in a few cases, ti¬ 
the majority tho lower part of tho oesophagus opens into ™ 
trachea just below tho larynx. Might it not be possible to 
open the trachea and in the event of a high opening ol tM 
oesophagus to pass food into the stomach by this re 1 ™' 2 ! 
for a while, to gain time, an indiambber tracheotomy ts« 
in the trachea would prevent food passing down a, 
nourishment might bo passed into the oesophagus atorei.. 

I simply throw this out as a hint for discussion. 

I only know of one case which has been operated on-i < 
Mr. Steward’s, to whom I am indebted for particulars, 
child did not recover bat lived for 14 days, the loogen 
on record. Perhaps in the future, when these conditiOBs 
discovered early, greater success may bo attained. • 
feeding has prolonged life in at least one case ana wi 
with advantage accompany other treatment, and ca 
examination should be made to insure that there is no ^ 
genital deficiency of the reotum or other pari 0 
alimentary canal." 

Birmingham. 

A CHART OF STATIC MODALITIES. 

By F. HOWARD HUMPHRIS, M.D.Bkux., F.R 0.P.E®’’’ 

HONOHAHr PHYSICIAN, QUEEN’S HOSPITAL, HOXOLULU 

I HAVE been induced to draw up the accompanying^ ^ 
not because there is anything particularly new m ' 
because I can find no similar information put in» ^ 
way in any published work on static electricity. ^ ^ 
text-books there is a list, more or less complete, ^ 
various static currents, and it may be the 
some of them, but the technique of each—i.e., eBC < 

ments of the electrodes, the spark gap, and thep ^ 
or absence of Leyden jars-is either not there w 
only to be found after a tedious and often 
search. Another reason why I venture to bring . ^eie 
is that with the present partiality for coil 
seems to be a possibility that the very u 
machine may be neglected, and while it is nm f ( a fc; 
intention to weigh the relative merits of con k 
work I should like to mention that in New 
several large cities of the United States, wner 
have both coil and static machines in use, i 




A Chart of Static Modalities. 
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some mammary distension had attracted her attention. She 
was then suddenly seized with violent pain in the right iliac 
region after dinner in the middle of the day. She had been 
doing nothing to account for its occurrence. She was very 
sick and wa<- obliged to go to bed ; there was no hemor¬ 
rhage. She was seen by Mr. O. W. Grant-Wihon who found 
a fixed swelling of the size of the closed fist blocking the 
upper third of the pelvis. The uterus, _ showing all the 
physical signs of a four months gestation, was pushed 
upwards and forwards by the growth which was apparently 
attached to the lower and posterior segment. The conjugate 
diameter of the pelvic inlet was reduced to a size just 
sufficient to pass two fingers by the obstruction. Under 
an amesthetic an attempt was made to push up the 
growth above the brim, but this failed and as the 
patient declined to submit to a Ciesarean section in¬ 
duction of abortion was performed and the uterus was 
emptied. Three weeks subsequently the growth was 
found to be somewhat smaller in size, fixed, and attached 
to the lower uterine segment, A diagnosis was made of 
subserous fibroid tumour and it was decided to attempt its 
enucleation by a vaginal operation. On April 14th, 1900, 
the patient was anassthetised and placed in the lithotomy 
position. The cervix was pulled downwards and forwards 
by means of a vulsella A transverse incision was then 
made into Douglas’s pouch and several spouting ves=els were 
secured. On incising the peritoneum about a tablespoonful 
of clear fluid escaped; on inserting the finger the tumour 
was felt closely attached to the posterior and right wall of 
the uterus and the posterior portion of Douglas’s pouch. 
The adhesions were gradually broken down and a lump of 
creamy white colour was freed ; a vulsella was attached to the 
lower portion and it was delivered slowly through the vaginal 
opening. The tumour was found to be attached by a pedicle 
consisting of right broad ligament and Fallopian tube to the 
right uterine cornu. This pedicle was ligatured and the 
mass was cut away. The edges of the vaginal wound were 
brought together and a small gauze drain was inserted into 
the peritoneal cavity. Convalescence was quite uneventful. 
A few months later the patient became pregnant and was 
delivered easily and naturally of a full-time child. The 
puerperium was normal in every way. She has since remained 
quite well. 

Description of parts removed .—Hanging from the outer 
end of the Fallopian tube was a pyriform swelling which in 
section was seen to be made up partly of the remains of the 
ovary and partly of new growth. The length of the swelling 
was thtee and a quarter inches, the width being two and a 
half inches ; the lower two and a half inches were occupied 
by a fibroma and in the upper portion which formed the 
apex of the tumour were seen the remains of the ovary 
containing a Graafian follicle and also a small cyst. Micro¬ 
scopical examination of the new growth showed it to consist 
of pure fibrous tissue. 

I have been enabled to find three other cases of pregnancy 
complicated by ovarian fibroma. Kleinwiichter’s patient s 
was aged 31 years and a primigravida. Nothing had occurred 
to excite attention during the pregnancy. At labour the 
tumour, of the size of a clenched fist, was felt apparently 
avising.from the anterior surface of the sacrum ; no descent 
of the bead could take place. Ciesarean section was 
performed without any difficulty but the patient died 24 
hours afterwards from acute peritonitis. At the post¬ 
mortem examination the right broad ligament was found 
stretched and the ovary was occupied by a hard, solid 
tumour of the size oE a ioetal head lying at the back of the 
uterus ; calcification was gorng on in its substance. 

Henry Oar steps 3 records a case of successful removal of a 
fibroma of the right ovary during pregnancy. He could find 
no similar instance on record up to 1889. The patient was 
aged 26 years. She had been married four years and had 
had no children or miscarriages. For a year she had noticed 
trouble with micturition, there being a frequent desire to 
evacuate the bladder and also a partial loss of power 
of the sphincter vesicre. At an examination made under 
chloroform a hard tumour filling up the right and anterior 
part of the pelvis with a two months gestation was found. 
When three months pregnant the abdomen was opened 
and a right ovarian fibroid was removed after separating 
auhesions with the bladder and the bowel. No mention 
is made of the presence or absence of ascites. The left 


, „ - Archiv tar Gynkkologle, 1872, Band iv., S. 171. 

Transactions of the American Association of Obstetricians and 
Gynecologists, vol. ii., 1889, p.lBl. 


ovary was left in situ as it was healthy. 'At the time of 
recording the case the patient was seven months pregnant 
and probably a living child was bom. The tumour was hard 
and nodular, 20 centimetres long, and 12 centimetres in 
diameter. Microscopical examination showed it to consist of 
purely fibrous structure. “The ovary had entirely dis¬ 
appeared in the growth.” Whitridge Williams 4 mentions 
another case which came under his care in which he operated 
during pregnancy and removed a calcified ovarian fibroid. 
The patient did well and was delivered at term. 

The above cases seem to confirm all that has been written 
on the subject by Paterson. 

The vaginal operation was performed under a misappre¬ 
hension as to the nature of the growth hut it illustrated ton 
much more easily such a tumour can be removed by the 
vaginal route as compared with the abdominal. Indeed, had 
I been aware of what I actually had to deal with I should 
not have altered the method of procedure. 

Brook-street, "\Y. ^ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla Rutem est alia pro certo noscendi vis, nlal qaampturteu: et 
morborum et dissectionum hlstoriac, turn aliorum turn 
sollectac habere, et inter so compararc.—M orgagni Dc Sea. t\ CGW 
if orb.t lib* iv M Procemlum. _ 

THE MEMORIAL HOSPITAL, BULAWAYO. 

(1) A CASE OF INTEBSOAPUEO-THORACIO AMPUTATE):.'; 

AND (Z) A CASE OF CiESAREAN SECTION’. 

(Under the care of Mr. W. G. Cl. auk.) 

Case 1. Tntcrscapulo-thoracic amputation in a Match!! 
woman for a rapidly graving sarcoma of the head of lb 
humerus, involving both the scapula and the clavicle.— 
The patient, aged about 18 years, was admitted to hospitri 
on Oct. 17th, 1903, suffering from a sarcomatous growth 
the left shoulder. The growth was said by the patient m 
by the white man on whose farm her husband was worsirg 
to be of only three months’ duration and to have been trea 
in the usual Kafir way by incisions. Two days P*®? 1 !?? 
admission, in showing how large a weight sbo could hit, 
humerus broko. , 

On Oct. 19th chloroform was administered an °, „ 
assistance of Mr. W. T. Pauling Mr. Clark removed the oaw 
two-thirds of the clavicle, the arm, "and the scapula- 
clavicle having been bared of periosteum for the greater p-‘ 
of its length the chain-Faw was used to divide » a 
junction of the inner and middle thirds. The outer p 
the clavicle was then divided by the hand-saw. at 
junction of the outer and middle thirds. After mrt o' 
periosteum the main vessels were ligatured, and this 
the operation presented considerable difficulty, owU1 ® j 
great size of the vein, the prominence of the tumour, a 
overlapping of the artery by the vein. The artery ^ 
some considerable trouble secured first. Although.tue 
a history of loss of flesh the ligature of the vessels w * ^ 
rendered troublesome by the amount of adipose tissue, ^ 
is always considerable in the young Matabele ghj- s j,g 
necessary to fashion flaps entirely with reference to ,^ 
of the growth, but as it happened there was little ^ 
in bringing them together. The operation lasten 
three-quarter hours. Recovery was uneventful, ms A fa 
temperature reached being 100° F. and this was ciea A ^ 
to mastitis of both breasts. The wound when are 
Oct. 26th was quite dry and almost healed. . 

Case 2. Cecsarean section in a Matabele Kom > 
cowry. —An achondroplasio dwarf was admitte „ 8t 
pital on Sept. 12th, 1903, from the miss . lc , n „ h of 
Hope Fountain, being at the end of her eighth j0 
pregnancy. At birth she was an infant above then ^ tW 
size._ When her growth failed she was taken care ain 
mission station. Eight years previously she was . ^ rer ed 
her only other pregnancy ; the infant failed to . j or 24 
by nature and the after-coining head wa s re 

! ” * ' " ,. "lOCp P» 2*^' 

4 American Gynecological Transactions, vol. xxvt .1 *• 
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hours before a medical man could be obtained The head 
was delivered by “iron? " Recovery resulted with, however, 
a ve-oco vaginal fistula No further history was obtainable, 
but from tho absence of linem gravidarum It seems certain 
that her confinement took place before terra The fol 
lowing was her condition when admitted She was 3 feet 
11 inches in height She had a true conjugate of two and a 
quarter Inches Tho abdomen had the appearance of a full 
ierrn pregnancy owing to the small space between the 
enaiform cartilage and the pubes Urine leaked into the 
vagina and it was impossible to pass a catbotor from tho 
urethral orifice Into the bladder By the speculum an 
opening into the bladder could bo distinguished It was 
decided to operato almost immediately for the following 
three reasons —First, the fear of infection from the urethra 
should the cervix become too dilated ; secondly, the com 
parativcly small space between the ensiform cartilage and 
the pubes , and thirdly, the habit that natives have of 
changing their minds and so placing themselves beyond the 
reach of medical aid Delivery per vias naturalcs wa* 
manifestly impossible 

Operation was performed on Sept 17th Accordingly 
chloroform was administered and with the Resistance of Mr 
Pauling Mr Clark performed laparotomy Mr Clark was 
prepared to perform Porro's operation if necessary bnt he 
intended to perform Sanger s operation if possible With 
sonic difficulty ho was able to mako a sufficiently long 
incision to turn the uterus out of tho abdomen This course 
was pursued m case there should bo a placenta previa 
and there was only one assistant On examination tho 
placenta appeared to bo felt near the left cornu of the uterus, 
but this appearance proved to be completely fallacious On 
incising the uterns in the middle lino Mr Clark twice cut 
into the placenta and there was a considerable amount of 
h'emo rliage which was checked with sponges He therefore 
Incised the uterus at and just below the fnndu«, ruptured the 
membranes, and delivery was accomplished in a few seconds 
Tho child cried at birth and the uterns contracted well, the 
placenta being completely detached in tho courso of delivery 
The uterus was readily stitched in the usual way but during 
this part of the operation there was a great tendency to 
btitcorrhago from the placental site and the clastic ligature 
round the uterus proved extremely useful An attempt to 
pass a dram through tho cervix into the vagina failed, 
although previously to tho operation tho corvix had been 
tested and the uterus whb showing good contractions The 
tubes were ligatured and a piece of each was excised The 
operation occupied one and a quarter hours The child, who 
weighed three and a half pounds, died three hours after 
birth Tho recovery of tho mother was uneventful The 
highest temperature reached was 99° F The wound when 
dressed on the tenth day was quite dry The uterus 
appeared to bo adherent to tho panctes The lochia were 
moderate in amount 


The followmg are the measurements obtained Height 
3 fett II inches Length of leg from tho anterior superio 
spmo to the internal malleolus, 19 inches Dimensions o 
the pelvis conjugate vera, 21 inches , diameter of Baade 
loeqae 5 i inches , distance between anterior superior spine* 
7J inches , distance between ih »c crests, 8i inches ani 
intprtrochantenc, 92 mche* 

Itenuirhs by Mr Clark —During the past 18 months ai 
aver ge of 40 natives have been under my care dally am 
Case 1 is the only malignant tumour that 1 have seen in th 
native race of Matabeleland The medical men who hav 
been accustomed to treat the natives for some years als 
testify to the ranty of malignant disease among them , * 
much so, that they even connect it s occurrence with tb 
introduction of civilisation The girl was five month 
pregmmt at the time of operation, but the pregnancy re 
mainea undisturbed and convalescence was rapid Tb 
growth was und ubtedly a myeloid sarcoma commencing u 
the bead of the humerus 

The interest in Oa*e 2 lies chiefly in the conditioi 
occurring in a Matabele woman J n this race it seems ti 
be an invariable rule to destroy any individual deformed a 
birth Further it appears that any dwarf or deforms 
person is similarly corrected out of existence Whether tin 
custom pn vails to tho same extent since the British occu 
pation of Rh idesia is a doubtful point loat the proven 
individual should exist depends on the facts of her appeannf 
to be normal at birth and later having been removed to i 
mission station The Matabele race numbers, roughly speak 

,£• a q na rterof a million and it is most exceptional to mee 
with any dwarf or other kind of deformity amoDg it; 


members, apparently for the above reasons I have met with 
no case of achondroplasia, or any sign of cretinism, or any 
other cause of diminutive stature amongst them, although 
my opportunities have been ample for so doing 
As far as the operation Is concerned, firstly with reference 
to the condition of placenta prmvia, I was enabled to deal with 
thu with the greatest ease owing to the uterus having been 
turned out of the body, which method I resorted to owing to 
a somewhat similar experience which I had when intern mid¬ 
wifery assistant to Dr T H Ohampneys On that occasion I 
saved the life of a child by a post mortem Cmrarean section, 
meeting tbon with a placenta previa, when the hemorrhage 
was enormous I was duly impressed with the fact that 
there might bo great difficulty in dealing with such a case 
during the life of the mother I also experienced the 
advantage of the elastic band, because bleeding tended 
to continue during the physiological relaxations of the 
utern3 Tho band, however, was never urgently needed 
Secondly, I found no difficulty m avoiding the bladder in 
spite of the limited room and the .impossibility of passing a 
bladder sound Thirdly, I was impressed with tho ease 
of rapid delivery without soiling the pontoneum which 
required neither spongmg nor draining 

It seems almost superfluous to add that cases of difficult 
labour are practically unknown amongst the natives of 
Matabeleland and M&shonaland 


HUfctatl Suticlits. 

OPHTHALMOLOGIOAL SOCIETY 


Proptosis —Asthenopia —Eye Symptom of JRheumztoid 
Arthritis —Tuberoulostt of the Choroid —Exhibition oj 
Specimens and Cases 

An ordinary meeting of this society was held on Jan 28th, 
Mr Charles Higgens Vice President, being in the chair 

Mr W H ” T ■ -< " 

two ca c es ' * 

being a man ’ 1 

mg )n tbe right temporal region and protrusion of the eye 
ball He was treated with potassium iodide but without 
much relief The vision was reduced to counting fingers at 
12 lcche* there was slight ptosis the pupil measured four 
millimetres in diameter and was inactive, the optio disc 
was pale, and there was a discharge from the nostul 
An incision was made into the swelling and dead bone 
was discovered This gave slight relief bub the pa n soon 
returned and Mr H J Waring then undertook a very esten 
Bive operation and removed a great deal of necrosed bone 
including the great wing of the sphenoid The patient 
recovered from the operation and was much benefited The 
second case was that of a woman who had normal acuteness 
of vision when first seen but subsequently developed retro 
bulbar neuritis and supraorbital neuralgia Tho symptoms 
Increased proptosis was developed, and tumour of the optic 
nerve was diagnosed Sir Victor HorMey operated and found 
the growth which was proved to be an endothelioma Tho 
patient was much relieved Mr Jevop referred to other cn ?cs 
and emphasised the great relief afforded by the operations 

Mr G T Brooksbank James read a paper detailing a plan 
of treating some cases of Asthenopia He had no iced how 
rare it was to see myop a in watchmakers and those who 
used a single eyeglass for magnifying their work, applying 
the same principle to other ca«es he had come to tho con 
elusion that the development of myopia might be arratea 
bv similar means He mentioned the case of a path nt * ho 
had — 1 5 D myopia and fer this he ordered a gla-s of 
4-15 to be used for one eye only so that convergence 
might be prevented The myopia did not increase du.mg 
many months while using thu method though it inc c-sed 
n fi when ordinary glasses were u td - Mr C A WORTH 
thought that in cases in which pain and fatigue were prorai 
cent hyperphoria was present —Mr N Bishop Harman did 
not consider that the mere closing of one eye would prevent 
convergence when looking at a near object and thought it 
would much interfere with education If this plan wtro 

adopted^ ^ Beaumont (Bath) read a paper on the Eye 
q^motoms of Rheumatoid Arthritis with especial reference 
t/the Field of Vision, He said that whether they accepted 
^etocUlirvicwofDr G A Bammt^oandDr Wohlmarncr 
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the cerebro-spinal toxiemia theory of Dr. Llewelyn Jones 
there was much in the pathology of this disease which 
was obscure. After alluding to the transient obscura¬ 
tions of vision, to the ephemeral palsies of the external 
ocular muscles, and to the frequency of conjunctival, 
and even corneal, anesthesia in rheumatoid arthritis, 
he referred more particularly to the decided contraction 
of the field of vision which often occurred in that 
disease. In a compound chart made up of the average field 
of 24 male patients suffering from rheumatoid arthritis he 
showed the similarity of the field to that of 50 women 
suffering from the same disease (vide chart). These 
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average charts were arrived at by what he believed to be a 
novel method. The number of degrees from the fixation 
point outwardB was noted in each of the 24 male patients, 
added together and divided by 24, in order to get the mean. 
The other meridians were then treated in a similar way and 
so an average field of vision was constructed. That of 
the 50 females cases was constructed in the same manner. 
The uniformity of the fields of vision in male and female, he 
thought, quite excluded hysteria as a factor in the causation 
of the contraction. There were no central scotomata in 
rheumatoid arthritis, there was no evidenco of optic nerve 
atrophy, and there was not usually more than a proportionate 
contraction of the colour field. He remarked upon the 
Raynaud-like symptoms which sometimes occurred in 
rheumatoid arthritis, as pointed out by Dr. Llewelyn Jones, 
and he said that Dr. Samuel Lodge had observed contraction 
of the field of vision in connexion with Raynaud’s pheno¬ 
mena. It might be that the small field of vision in rheu¬ 
matoid arthritis was due to the syncopal condition of the 
terminal vessels of the retina. Diagrams of the field of 
vision in rheumatoid arthritis were shown in which decided 
expansion occurred during the inhalation of nitrite of amyl, 
whereas m healthy persons no such expansion took place. 

Mr. J. R. Lvm described a case of Tuberculosis of the 
Choroid, The patient, who was six years of age, was suffering 
irom symptoms of general tuberculosis and was in a typhoid 
condition. There was a discharge from the left ear. Optic 
neuritis was present and there was a swelling in the choroid, 
in spite of the disease the child got quite well, but the oval 
area in the choroid was still present though the optic 
neuritis had subsided. He thought the case was doubtless 
tuberculous.—Mr. Jessop mentioned a case of allied 
character. 

The following cases and specimens were shown:— 

Hr. S. Johnson’ Taylor ; A Swelling of Unusual Size, 
probaMy i n flam matqry, in the Ciliary Region. 

Mr. E. Treacher Collins : An Unusual Superficial 
Circumferential Opacity of the Cornea, symmetrical in the 
two eyes, 

rn "^ r ' 9' ^' r - Thompson : An Unusual Form of Central 
Choroiditis m a young man. 

Region^*' '^ 0LL : Dfl nsua -I. Changes in the Macular 


iv n‘.^ 0WA ^ : Paral P sis of the Inferior Recti Muscles. 
' Vayner d - Batten : Subretinal Hemorrhages. 


Concealed Accidental Smmorrkajc.—Thrombosis of ty 
Superior Mcscnterio Vein,—Puerperal Eclampsia — 

Uretcro-lithitomy,—Exhibition of Cases and Specimens. 

A meeting of this society was held on Jan. 22nd, Mr. 0. 
Richardson, the President, being in the chair. 

Mr. G. P. Anning related a case of Concealed Accidental 


Hremorrhage. The patient was a married woman, aged 35 
years, who was on Apiil 9th, 1903, delivered of a seven and 


a half months female child, stillborn; this was the eighth 
pregnancy. It was a vertex presentation. The uteres 
was almost as large as at full term; it was hard, tender, 
and bossed over the placental area. No labour pains were 
present. The os was undiluted; there were severe pain, 
restlessness, and vomiting. The pulse was 90. Active treat- 
ment was deferred for 18 hours. The pulse was now 120 
One-tenth of a grain of strychnine was administered. The 
membranes were rnptnred with Lister’s Eound, Labour pate 
occurred an hour later. The os was fully dilated in four hours, 
the pulse being 144. Chloroform was given to full anresth&h 
and forceps was applied. No hremorrhage took place nnSl 
the placenta was expressed. Retroplacental clots was 
present which weighed two pounds. No saline infnsicca 
were used. The pulso rate on the following eveningjwas 111 
and the temperature was 100 • 8° F. The patient recovered, 
convalescence being normal. The differential diagnosis ci 
the varieties of accidental hremorrhage was discussed. Tie 
treatment was as follows : 1. Where there were vigorora 
contractions and the os was dilating, by rupture of the mem¬ 
branes, introduction of the Champetier dc Ribes’s bag, and 
delivery by forceps under chloroform, 2. In severe cares 
where tho uterus was paralysed, by plugging the vagina and 
tho application of a binder and a perineal bandage as de¬ 
scribed by W. J. Colclougli.—Dr. J. B. Hellier, Dr. C. 
Oldfield, and the President discussed the paper and Mr. 
Anning replied. 

Dr. E. Ward related a case of Thrombosis of the Super,cr 
Mesenteric Vein in which tho symptoms simulated intes¬ 
tinal obstruction. 

Dr. A. A. McNab read a paper on Puerperal Eclaojss 
illustrated by nine cases without a single death. 
advocated the administration of chloroform with dig' 141 
dilatation of tho os and speedy delivery as soon as iatoa 
commenced ; otherwise he was against operative treatises.. 
In a case where chloroform was inadmissible he adotti" 
tered chloral and bromide per rectum. He thought tta 
rectal saline injections were to be preferred to intravenon 
infusion.—Dr. s. Johnston, Mr. J. W. Draper, a™ 
Hellier took part in the discussion and Dr. McNab, repn e 

Mr. J. F. Dobson read notes of a case of wets? , 
lithotomy. The patient, a man, aged 25 years, had sw®? 
from renal colic for four months and during the later attar 
the kidney had become enlarged. Hrematuria ana pjo 
were absent but the urine contained albumin. The pv 
was thin and on palpating the abdomen a calculus was w 
the ureter just over the common iliac artery- . 

DfiritnDPfll nynneiira 4-Rn wac mtlflfl by SI1 1®' . A 


peritoneal exposure of the ureter was made by an wa V 

intm-nnl AV. --1__ * .t _ __ A MiO rtfllMlltlS. W*"’ 


internal to the spine of tho ilium and the calotte 
was rough, angular, and imbedded in the wall of tbe J \ ^ 
was extracted through a longitudinal incision °ne»cec^ - 
in length. The permeability of the ureter was,Vvr fte 
passing a bougie up into the kidney and dotfs j4 
bladder ; no sutures were placed in the ureter but ^ 
was drained. The escape of mine ceased on the 
and the patient made a good recovery.— Dr. WA.RJ » _ 

H. Collins on discussed tho paper and Mr. Eobso* P g 
The following cases and^ pathological specime 
shown 

Mr. E. Hawkesworth Hackett : A Skingram oi 
of steel removed from the eye seven days after cm- » 
also the piece of steel removed. , 0 „; menB ft 015 

Mr. B, G. A. Moynihan : (1) A senes of sP ec l“^ rfofi! !e 
cases of Cholecystectomy ; and (2) a specimen ot imp 
Ileo cseoal valve. , m spins' 

Dr. T. Ohurton : (1) A case of Recovery fr «_ srd 
Meningitis in which Lumbar Puncture was perform* 
cells were found in a drop of the fluid ; ana W 
Adiposity with Nervous Symptoms. ' , - ulcer w®. 

Dr. Ward : (I) Parts from, a case of . G “ lr f„ c , rr£B ce * 
Severe Hsmatemesis' in which death, ^ r teros t^xny; 
hremorrhage ensued 36 hours' after gastro-enter 
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\2) ft cnso in which the Staple Operation for Femoral Hernia 
bad been performed. 

Mr. II. Becker Walker : Some Ophthalmic Case?. 

Hr, A. G. Harrs : A case of Cirrhosis of the Liver occur¬ 
ring in Diabetes. 

Mr, COLMNSON: A ca^e of Doable Congenital Equlno-varus 
treated by Cuneiform Osteotomy. 

Mr. G, Constable Hayes : SoraQ Skiagrams. 

Dr. Hellikr ; (1) Ruptured Tubal Pregnancy; and (2) the 
Bossl-Trommer Uterine Dilator. 

Mr. R Laavford Knagos (with Mr. Constable Hayes) : 

A case of Atrophic Scirrhus of the Breast under treatment 
by the X Rays with amelioration of tho condition. 

Dr. E. F. Trevelyan: A case of PecuiiarTremor with an 
involvement of speech in an elderly woman, 

Mr. H. Littlp.wood : (1) a Fracture of the Femur after 
live and a half weeks’ treatment with massage; and (2) 
Gangrenous Vermiform Appendix with large cnasseB of fat in 
tho mesentory. 

TiiRnArBDitoAi. Society.— A meeting of this 
society was held in the Apothecaries’ Hall on Jan. 19th, Sir 
W. Tbi e elton-Dycr presiding.—Professor J 13. Farmer spoke 
on Some New Discoveries respecting Cancer, saying that the 
•causation, of cancer by parasites or stray cells w-ns not proved, 
but that he, with Mr. J. E. S. Moore and Mr. O. E. Walker, 
-had found that the development of cancer cells differed from 
that of the cells of other tumours and closely resembled that 
cf reproductive cells. In both animals and plants tho nuclei 
of tho somatic cells divided longitudinally into rods or 
chromosomes, but reproductive cell nuclei divided more 
nransversely into oval or rlng-liko. chromosomes, forming 
•only half the number of the chromosomes of the somatic 
colt nuclei, and cancer cells divided like tho latter, and 
similarly had the power of destroying any somatic cells in 
•contact with them, as occurred in the embryo me of plants. 
This division was found in somo cells of all malignant 
growths but not in any benign tumour cells. The somatic 
<■” * s* ■* ■ , ‘ ,r - rl v* :-• ■ ductivc cells by 

' s' .. .1 .. s were not yet 

: ■ « .' ■■ .. ■■ • Tho frequent 

■■ • . i ■' 1 .■■■.■: .tbs whilo they 

< . ’* i ■' ■.• * . •• 3 characteristic 

beterotype mitosis} they were probably related with 
nutritional and other disturbances that were known 
to affect similarly tho tauclei of normal tissues.—Dr 
T, N. Kelynack then sp&ke of tho Hygienic Treatment 
oE Pulmonary Tuberculosis bared on inspection of many 
establishments. He indicated how pioneers like Parri«b, 
Bodington, and Richardson had anticipated hygienic 
measures in the treatment of phthisis and also the need for 
a systematised “after-cure" of consumptives. He showed 
that wide differences existed in clinical methods and thera¬ 
peutical practice in fanatoriums and urged that efforts 
should be made to secure scientific uniformity in their 
clinical procedure and. combination in investigation 
and a system of recording returns which would allow 
■of a comparison of results. In sanatorium management 
it was most desirable that a narrowing of outlook should 
be avoided and a scientific spirit strictly maintained — 
Dr. J, Gray Duncanson then 6poke of the Suprarenal Gland 
Products and described the medicinal preparations of them. 
Dry powders were best for internal administration and 
liquid extracts for hypodermic use. The active principle 
adrenalin, first isolated by Takamioe, a Japanese chemist, 
lias the empirical formula O I0 H 15 NO 3 . Dr. Duncanson de¬ 
scribed the use of the preparations in private practice in 
ecohymos'g and other conditions of the eye and their baimo- 
titatic qualities when applied to a bleeding surface either 
•directly or^ even indirectly. He warned against their 
administration in bremoptysis and diabetes, citing cases 
which became worse under their use, and ho concluded 
with an appeal for tho recognition of suprarenal gland pro¬ 
ducts as therapeutical agents —Sir W. Tbiselton-Dyer, Sir 
Hugh R. Beevor, Dr. H. D. Rollcston, Dr. Wild, and Dr. 
O. W. Glassington spoke in the discussions. 

British Balneological and Climatological 
Society.— A meeting of this society was held on Jan. 20th, | 
Dr. A. F. Street (Westgate-on-Sea), the President, being in 
the chair —Dr. W. B. Hedley read a paper on Physical 
Therapeutics. He first referred to Professor Dewar’s dis- 
-coyeiy of tho presence of helium when examining the gases 
collected over the King’s bath at Bath and to the fact that 


Sir William Ramsay and Mr. Boddy had seen the spectrum of 
helium develop in a vacuum tube into whioh nothing but tho 
radiation and "emanation” of radium had been admitted. 
Radium, in fact, developed helium by a spontaneous change; 
and a sample of the deposit from the Royal bath at Ba(U 
was found to contain radium in appreciable quantity. Such 
substances bemg in a nascent form might help to explain 
the comparative ineflicacy of the waters of certain springs 
when removed from their source, and the same fact might 
perhaps supply a reason for the recognised difficulty of 
mating successful artificial imitations of tbo waters of 
mineral springs. Tbo radiations of radium were then 
considered, tho “ alpha ” rays being shown in tho 
spinthariscope and those from polonium on a screen. 
The bactericidal properties and therapeutical applica¬ 
tions of radio-active substances were then considered, and 
“applicators" for throat, nose, and gynecological work 
were shown, as well as thorium, pitchblende, and other 
plasters made up by Mr. Martiudale for the occasion. The 
“N” or Blondlot rays wore then discussed, their place in 
the scale being apparently between the Infra-red of tho 
spectrum and the shortest wave length of the Herzian waves. 
The therapeutic action of heat was then dealt with ao well 
as light of various colourp, and tho necessity for tho uso of 
the actinometer to secure definite and accurate dosage. Tho 
importance of measurement of the qnalityand quantity of tho 
x rays was also insisted upon and a new method of effecting 
it by means of a milliamp&remeter was demonstrated. 
High frequency currents were then considered and a refer¬ 
ence was made to the tendency to desert tho methods 
of the condensation couch and auto-conduction for 
bipolar cultivation, the latter being demonstrated.—Dr, 
„A E. Sansom narrated his experience of the blgli-frcqucncy 
currents at Alx atid niedllonod that a very great authority 
there thought little of them.—Dr. GCorgO fierschell said that 
he could not agree with Dr. Sansom that the results of high- 
frequency applications were mainly due to suggestion. 
Administration of a current from a small solenoid with a 
spark gap in the circuit gave rise to muscular contractions 
equalling those produced by the induced current or by the 
Morton current. There could be no suggestion about that. 
The effect upon hemorrhoids also was a visible one for a pile 
an inch in diameter might shrink to half the size ns tho result 
of two or three applications of a condenser electrode.—The 
President, Dr. E. fcjymes-Thompson, Dr. Joseph Grover, Dr. 
Septimus Sunderland, Dr. Sansom, Dr. Leonard Williams, 
Dr. J. Braitkwaite (Buxton), *,aqd Dr. 0. H. Gage-Brown 
also took part in the discussion. 


British Laryngological, Rhinological, and 

Otological Association —Tho quarterly meeting of this 
society was held on Jan. 29th, Mr. J. Bark of Liverpool, the 
President, being in the chair.—A case oE Intermittent Nasal 

* ^-igressive Deaf- 
■ " President said 

iiiau lii- o * n connexion 

with Mr. Collier’s paper later.—Dr. W. H. Kelson showed a 
C3Se of Laryngitis in a girl.—Dr. J. Dnndas Grant asked if 
there were any signs of hysteria and remarked on the 
enlarged tonsils and ventricular band phonation.—Dr J. E. 
MoDongall (Liverpool) suggested that tho tonsils should be 
removed.—Dr. Kelson, in reply, eaid that he intended to 
remove tho tonsils.—Mr. W. Stnart-Low showed a senes of 
eases of Aural Sepsis treated by means of kelvolin vapour and 
STe local application of paro kelvolin—The President re¬ 
garded these cases as very satisfactory and encouraging,— 
Dr Dnndas Grant, Mr. E. D. Vinrace, Dr. W. Jobson Home, 
and Mr. IV. J. Chichele Nonrse discussed the 
SSes-Mr.' Bin art-Low, in reply, thanked the President 
OB d “fpIIows for their kind reception of tho subject. 
AB the cases shown had been under the usual methods, 
™me for yrars bXe coming under tho treatment. Two 
S n/e cS shown tiers Dr, P.-S. Jakins's patients 
and both were instances of intractable discharge. Cultures 
ftlwavs taken before using the vapour and then 
tt e was pmhed ™til the culture was negative. There 
was no ooubt about the germicidal power of kelvolin 
vanouT even the staphylococcus succumbed to its tn- 
flZe There had been no failwee but when many 
Krnnhtotions were present shielding the seat of tho mischief 
the treatment was necessarily more prolonged.—Mr. Stuart- 
low also showed a case of Nasal Polypi In a boy seven year, 
of Le Professor Hajek cf Vienna had visited Dr. Dundas 
Grantee clinic and seen this case. Ho had never seen polypi 
toso young a subject and said that sarcoma was likely.—Dr. 
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A. Wylie showed a case of Primary Hard Sore on the lip of a 
woman.—The President said that it was the first he had 
BeeD ,_Dr. Jobson Horne said that such cases were un- 
common but he had seen threo in five years.—Dr. Wylie 
showed a case of Neoplasm, probably malignant, of the 
CE-ophagns cansing Paralysis of both Vocal Cords.—Dr. V. H. 
Wyatt Wingrave showed a case of Laryngeal Disease (Tuber¬ 
culosis) in a man, aged 30 years.—Dr. Kelson showed a case 
of Eruption on the Fauces.—Mr. H. S. Baiwell showed a case 
of Syphilitic Laryngitis —The President showed a case of 
Growth in the Anterior Commissure above the Vocal Oords.— 
Mr. Collier then read a paper on Latent or Intermittent 
Nasal Obstruction.—The President thanked Mr. Collier and 
said that the discussion on the paper would be taken at the 
nest meeting. 

Hunterian Society.— A pathological evening of 

this society was held at the London Institution on Jan. 27th, 
Dr. S. H. Appleford, the President, being in the chair. The 
following specimens were shown and discussed :—Dr. E. W. 
Goodall showed the Intestines with a drawing and photo¬ 
graph from a case of Dysentery in a girl, 17 years of age. 
The relation of acute ulcerative colitis to asylum dysentery 
and tropical dysentery was discussed.—Dr. W. Langdon 
Brown stated that the lato Dr. Washboum had failed to 
find the amccba coli in any of a very large number of 
cases of dysentery examined by him in South Africa.—Dr. 
Goodall also showed a case of Ulceration of the Tongue 
and Pharynx after Measles.—Dr. W. H. Kelson showed 
a large Mucous Polypus removed from a man whose 
post-nasal space it had completely filled.—Dr. Henry 
Russell Andrews showed a very beautiful specimen of 
a Lithopredion of six years’ duration which he had re¬ 
moved from the abdomen with an ectopic gestation of 
the other tube. He called attention to the remarkable 
fact that this woman had conceived but twice, each 
gestation had been tnbal, and tbc first had produced a 
lithopiedion.—Ur. Lewis A. Smith exhibited an Acute Gastric 
Ulcer which had ulcerated through the coronary artery 
of a young woman and led to her death by a profuse 
haemorrhage. He discussed tho importance of recognising 
whether the ulcer was (1) chronic and indarated, (2) a round 
ulcer eroding a large artery, or (3) a mere erosion. The 
second of these was alone suitable for immediate surgical 
interference with the ulcer itself. Dr. Smith also showed 
a characteristic specimen of the contracted leather bottle 
form of Carcinoma of the Stomach. Ho pointed out the 
insidious character of the symptoms and the fact that 
the mucous membrane was not ulcerated in these cases.— 
Mr. J. II. Targclt pointed out that this form of carci¬ 
noma found its homologue in atrophic scirrhus of the breast. 
—Dr. IV. H. Kershaw (introduced by Dr. F. J. Smith) and 
Mr. Hugh M. Rigby showed a specimen of Diaphragmatic 
Hernia of the Transverse Colon and Omentum into the Left 
Pleura The aperture resulted from a stab wound two yearn 
before. Mr. Rigby strongly supported the view that these 
hernia: as soon as they were diagnosed should be attacked by 
the transpleural method.—Mr. Harold L. Barnard showed 
a specimen of a Hernia into a Duodeno-jejnnal Fossa. It 
was remarkable for the reason that the aperture was to the 
right of the root of the mesentery, but the sac passed below 
the superior mesenteric artery into the left, side of the 
abdomen; and, secondly, because the lower jejunum was the 
gut strangulated in the sac. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Jan. 22nd, Dr. D. C. L. 
Fitzwilliams, the President, being in the chair.—A paper on 
Maesage by Dr, R Dods Brown was read in his absence 
by Dr. G. A. Paulin. Dr. Brown classified the various 
manipulations employed in massage onder the four titles, 
eftleurage, petrissage, tapotement, and friction; and indicated 
under what conditions one or more of these methods should 
be employed. _ In removing effusions—e.g., in sprains— 
vigorous handling was required and this should he in the 
direction of the flow in veins and lymphatics ; in treating 
constipation by abdominal massage tho direction of the 
colon was to be followed ; while in cases of insomnia 
massage of the forehead along the lines of the nerve 
tninks was indicated, and in this case the manipula¬ 
tions must be of the nature of effleurage—i e , very 
fight, stroking movements.—Dr. D. M. Callender read 
a paper on the Borderland of Gyntecology in which he 
discussed the differential diagnosis of difficult abdominal 
cases where a gynecological condition was one of the 


possibilities. Ovarian tumours had, for instance, been con- 
founded with renal and splenic tumours and with cases of 
tuberculous peritonitis. Again, in acute abdominal cases 
tbo diagnosis was often extremely difficult between such 
gynaecological conditions as,. on tho one hand, raptured 
ectopic gestation or an ovarian cyst rendered purulent by 
twisting of tho pedicle and, on the other hand, non-gynteco- 
logical conditions like ruptured gastric ulcer, fulminating 
appendicitis, or strangulated hernia. 


Ildmfos mb fWites of “gcck 


Diseases of the Ear: A Text-lonl: for Practitioners cti 
Students of Medicine. By Edward BiunroTtn Dench, 
Ph.B., M.D., Professor of Diseases of the Ear in the 
University and Bellevue Hospital Medical Oollege; Aural 
Surgeon, New York Eye and Ear Infirmary, &c. With 15 
Plates and 168 Illustrations in tho text. Third edition, 
revised and enlaiged. London and Now York: D. 
Appleton and Oo. 1903. Pp. 696. Price 21s. net. 

It is an aphorism that the rapid reappearance of a medical 
work is some criterion of its merits and as tho volume 
which we are now about to consider has entered upon its 
third edition within seven years from the appearance of the 
first a better index of its appreciation could hardly be 
desired. 

To the first section, which treats of the Anatomy end 
Physiology of tho Ear, there have boon practically no adrn 
tions made sinco the first edition. We, indeed, find to 
material alteration until the end of the first half of the boot, 
in which some minor changes havo been made in the 
discussion of tbo treatment of ceruminous impaction and 
the careful cleansing of the parts after rupture of the 
meatus—a proof of tho careful way in which Professor Dench 
prepared his first volume for tho press. 

In tho preliminary observations on diseases of the middle 
ear somo very useful considerations are added, especially 
with regard to the precautions to be observed in detecting 
the various micro-organisms which are responsible for any 
particular case of inflammation in this part. And ag®, 
in acute catarrhal otitis media the advantage of thi> 
knowledge is shown in the influence which it has on 
prognosis. In the treatment of acute purulent oJt> 
media, when the mastoid is involved, we find that . 
practice of local abstraction of blood is still objected to < 
Professor Denob. As a means of dilating the Enstsc tj® 
tube the electrolytic method is vory carefully and of 
described, though it is attributed to Dr. Duel in 1 1 
whereas it had been in use at least ten ycar» P 
viously, and probably before. Profesror Dench also so 
holds the opinion that the injection of fli' ds int0 
Eustachian lube and tympanum is never wise but we J 
remark that this view is entirely at variance wit 
teaching of many European aural surgeons, of * 
Politzer may be quoted as an example; in the ^ 
paragraph bnt one to that in which this opinio ^ 
expressed the injection of astringent solutions throng f;r 
Eustachian tube after the membrana bas been inCls t 
the removal of fluid is given as an alternative tK® ^ 
We are glad to see that there is a paragraph * ^ 
the heading of “ Catarrhal Otitis Media" 
oto-sclerosis, the omission of which in the fi rs 
is not easily explained, though tho space devote ^ 
condition is neither in proportion to its importance ^ 
to the size of the volume, and the same opp ^ 

with greater force, to the brief remarks with re e ^ 
its diagnosis. Professor Dench is not at a11 ‘ m . faT0W 
of oto-massage, although he is still very much 
of, and obtains extremely useful and bene cm ^ ^ 
from, those operations devoted to the mobilis* 
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etapes. The remark that secondary involvement of the 
mastoid proces3 constitutes the most gra^o complication 
from which patients with purulent otitis media suffer 
might bo altered with advantage in the next edition. It 
is in the description of the graver or intracranial com¬ 
plications following suppurative otitis media that Pro¬ 
fessor Dench has made the greatest improvements in the 
volume under consideration. Valuable additions have 
been made in the symptomatology aud diagnosis both 
of meningitis and of sinus thrombosis though in the 
latter instance the description is still a little meagre, 
while the subject of cerebellar abscess, which was omitted 
entirely from the first edition, now receives consideration. 
Some prominence is given to Ballauco’s method of skin 
grafting after operations on the mastoid and there are two 
new and excellent coloured plates showing tho anatomy of 
the internal jugular vein, together with the areas exposed 
when searching for cerebral or cerebellar abscesses and 
in exploration of the lateral sinus. These are from dis¬ 
sections made by the author. 

This volume, with the solitary exception of the rather 
scanty consideration given to otosclerosis, is of considerable 
excellence and maintains both (he standard of thoroughness 
and the credit of being up to date established on its previous 
appearances. We are convinced that it deserves, and will 
amply repay, careful perusal. 


Die Kranlheiteii Her Olcrtn Lvftneqe. (Diseam of the Upper 
Air Passages,') By Professor Moritz Schmidt. Third 
•enlarged and Improved edition, with 182 Illustrations 
and 7 Plates, Berlin; Julius Springer. 1903. Pp. 750. 
Price 18 marks. 

This treatise on tho Diseases of tho Upper Air Passages 
covers a very largo number of pathological conditions 
which, iu the widest interpretation, cannot be said to 
bo the particular property of the specialist ; indeed, it 
has been Professor Bchmidt’s object to treat his sub¬ 
ject not from the point of view of the specialist but 
from that of tho general physician. In conformity with 
this method of treatment his book will doubtless he 
found to be of the greatest value to the practitioner 
who takes a wide view of his cases. That there 
are in Germany raauy readers to whom a book of 
this kind appoals is testified to by tho fact that this 
is tho third edition which Professor Schmidt has been 
called upon to publish. In his latest revision the 
author has introduced tho recent and important work of 
Grabower and Edinger on the innervation of the larynx, 
tongue, and neighbouring structures. He has also intro¬ 
duced into his work some original sohematic diagrams 
to illustrate the somewhat involved distribution of the 
hypoglossal, glosso-pbarycgeal, pneumogaatric, and sym¬ 
pathetic nerves which control the motor and sensory 
functions of the upper air passages. A careful study of the 
chapters which aro devoted to general physiology and 
anatomy will enable the reader to appreciate the essential 
pathology aDd tho rationale of the treatment of the diseases 
which the author describes in the sections which deal with 
.special conditions. This general introductory portion we 
consider the most instructive part of the book. Tho general 
arrangement of the treatise is excellent but, as is so 
often the case with German works 0 f this kind, tho para¬ 
graphs are far too long and the illustrations for the most 
part are on a very meagre scale. A few of them, especially 
those which we have mentioned as appearing in the portion 
which describes the nervous distribution, are highly original 
and aro first-class of their kind but for the rest they look as 
if they had been taken from the catalogues of instrument 
makers. As we have already mentioned. Professor Schmidt 
carefully avoids approaching the subject from what may. be 
called a specialist’s point of view. He lays the greatest 


6fcress on the influence of constitutional dyscrasi® in the 
determination of local disease and the truth of this is at 
onco manifest when we, come to read that considerable 
portion of the book which is devoted to the inflammatory 
conditions of tho upper air passages. For instance, in 
discussing the etiology of chronic laryngitis Professor 
Schmidt suggests that there is a strong family relationship 
between this condition and the early symptoms or glycosuria 
and of adiposis (Fettleibigleit). And in accordance with 
this view of the pathology the author suggests a rational 
therapeusis which is little concerned with the local treat¬ 
ment which is so often applied in these cases, Hypcnemia 
and catarrh are m Professor Schmidt’s opinion so closely 
associated that it is often impossible to differentiate where 
one begins and the other ends. He believes that the 
most common causes which produce both tho one and the 
other aro alcohol, hot and strongly spiced foods and drinks, 
and the ill-ventilated and heated conditions of sleeping and 
dwelling rooms. The best protection for the throat is never 
to wear a scarf round the neck; in fact, he is a strong 
advocate of tho hardening system, cold air in the rooms, and 
exposure out of doors. In a work which is supposed to be 
confined to the diseases oE the tipper air passages it is natural 
to expect that considerable attention would be devoted to the 
exceedingly common condition of adenoids. It is there¬ 
fore somewhat surprising to find that this subject is very 
cursorily dismissed In a very short account of tho etiology 
the author considers that nervous disorders generally, and 
rickets in particular, are responsible for the development 
of these hypertrophic growlhs, and in this connexion we 
notice the somewhat curious statement that Barlow’s disease, 
as an acute variety of rickets, may indirectly lead to the 
production of adenoids by interfering with the normal 
development of tho jaws. 

Although wc consider that this book is invaluable for 
enlarging our views on the general pathological conditions 
which cau c o symptoms in the upper air passages wc do not 
think that it will prove of much practical use to the 
specialist or to the practitioner who refers to it for informa¬ 
tion with regard to the specific treatment of disorders arising 
Jn these areas. _ 


Atlas dtr KranhheiUn der Nase, Hirer Nelcnhohlcn, nnd des 
Natenrachcnranmes (Atlas of Diseases of tho Nose, its 
Accessory Cavities, and of the Nasopharynx.) By Frivat- 
docent Dr. P. H Gerber, Konlgsberg. Parts V., VI., 
and VII , pp. 28 Berlin: S. Karger. 1901. Price 6#. 
each part (separate parts not sold). 


The parts of Dr. Gerber’s atlas under consideration contain 
13 plates. The first (Plate XXII.) continues the series which 
lea ia with nasal suppuration and besides eight coloured 
igures there is a very characteristic lithograph of a man 
suffering from acute maxillary antrum disease in which 
he treatment adopted consisted of “hot compresses, 
•ocainieation, rarefaction of tho air, and iodide of potash,” 
Plate XXIH- carries on the same series, dealing chiefly with 
‘tbmoldal and sphenoidal sinusitis. Plate XXIV. consists 
^hiefiv of black and white lithographs of cases of muco¬ 
cele and empyema of the frontal sinus with dilatation 
"aken chiefly from published cases by other observers, 
plates XXV. and XXVI., also not coloured, are of 
imple and malignant nasal tumours. Plates XXVII. 

• XXX are of the varied forms of lupus and tnber- 
’ulosis and are most beautifully executed and complete, 
nr Gerber having selected an excellent series of cases for 
be purpose of his Atlas Plates XXXI. to XXXV. are 
leveled to syphilis. Amongst the figures to which we would 
lr _ w particular attention are those On Plate XXXI., which 
ieoiefc tertiary ulceration iu the vault of tho naso-pharynx. 
PI tn XXXVI. shows forms of leprosy affecting the nose 
md palate and an example of malignant carbuncle of the 
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nose. The coloured plates especially are all extremely well 
rendered ; they leave nothing to be desired in their colouring 
and draughtsmanship and, as we have remarked before, the 
outline keys will render them of very considerable value to 
those who are not thoroughly familiar with the parts either 
when viewed directly through a speculnm or when reflected 
in a mirror. 


LIBRARY TABLE. 

Army Inefficiency; its Greatest Cause. By A. 0. 
Profeit, M B. Aberd. London: J. and A. Churchill. 1903. 
Pp. 57. Price Is. net.—This is a pamphlet giving an 
account of the deplorable ravages caused by venereal 
diseases in the British army. It discloses a state of 
things calling for serious reflection. Its author, who 
writes after having had ample experience and oppor¬ 
tunities of studying the subject, trusts that the facts 
being brought to the knowledge of the public may lead to 
some attempt being made to remove a set of conditions 
which he contends is not only a disgrace to the army 
but a menace to the empire. The matter is one to 
which attention has frequently been directed by our¬ 
selves and others and has again and again been made 
the subject of official and Government inquiry, but, we 
regret to say, with relatively little practical effect in the 
way of preventing or mitigating an evil the terrible nature 
and extent of which cannot be denied. It is confessedly a 
question of exceeding difficulty. Still, the author thinks that 
even were the limited means at pur disposal thoroughly 
organised and every advantage taken of them TPUC]) good 
might be done ana no indicates various directions in which 
this should he attempted, 

Cusack's Biology. Part I., Plant Life; Part 11., Animal 
Life. By William E. Clarke. London; City of London 
Book Depot. 1903. Pp. 268. Price 2s. 6d. net.—This 
book we learn from the preface has been specially written 
to fulfil the requirements of the biological syllabuses for the 
acting teachers and the King’s scholarship examinations 
issued by the Board of Education. It will, wo think, be 
found of great use, for it is very plainly written and does 
not assume, as do too many text-books, that the pupil 
knows something about the subject of his studies before 
he commences to learn. We may suggest, however, to the 
author that in Lesson xlvi. he should make it more clear 
that he does not mean that animals can live upon solid 
food unless it has been rendered soluble by means of 
digestion. In some of the drawings, too, it might be 
shown, for the benefit of those who do not know, which 
structures belong to the rabbit and which to the human 
being. But these are minor faults in a good book. 

Transactions of the Society of Anaesthetists. Vol. VI. 
Session 1902-03. London: John Bale, Sons, and Danielsson, 
1903. Pp. 86.—Several matters of great interest are in¬ 
cluded within the 86 pages of this modest volume of 
transactions. A case was reported by Dr. E. A. Starling 
in which arrest of respiration and of the heart’s action 
occurred during the administration of ether. The heart was 
directly compressed through the diaphragm and eventually 
the patient recovered. At the third meeting of the society 
Mr. A. Vernon Harcourt gave an account of his apparatus 
for the administration of definite percentages of chloroform, 
and at the fourth meeting Mr. Foster Cross read a paper on 
Somnoform, a comparatively new anesthetic. 

transactions of the American Pediatric Society. Four¬ 
teenth session. 1902.—This volume is a reprint from the 
Archives of Pediatries and contains a number of interesting 
papers and discussions. The fourteenth session was held at 
Boston, from May 26fch to 28th, 1902, and at its close a loving- 
cup was presented to Dr. T. M. Botch. Among the papers 
included in eports we may mention one as being of 
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interest to mothers as well as to physicians—namely, that by 
Dr. A. 0. Cotton on the Effects of Tight Diapers. The paper 
is illustrated by diagrams which show well how an infant’s 
thorax and pelvis can be compressed by a tight diaper. 

J 'Elementary Dispensing Practice for Students of Pharmacy 
and Medicine. By Joseph Ince, F.O.S. London: The 
Chemist and Druggist. 1903. Pp. 141. Price 3s. 6/J. net.— 
This, it seems to us, is an admirable book. Unlike many 
'written by those who know for those who do not know 
it is simple, clear except in one place, and does not 
assume knowledge whore there is probably none. Now 
that so many medical men dispense their own medicines 
with their own hands (and we suppose that despite a 
recent proposal they will continue to do so) a book 
like this should find great favour with the country prac¬ 
titioner in remote districts, for it is full of useful hint-. 
As an example of the clearness with which the bool 
is written we may refer to the directions given cn 
p. 88 for freeing the yelk of a raw egg from the white. 
There is nothing more easy to do when the doer knows 
bow and nothing more difficult for him who has never 
done it before. There is surely a misprint on p. 113 where 
the following words occur: “ Hydrarg. nitr. ozitl.,” or are 
they a contracted form of the obsolete name for the red 
oxide of mercury—namely, hydrargyri nitrico-oxidnc ? 
Anyway, the mystery should ba cleared up in another 
edition. Mr. Ince, we learn from an editorial note, is near¬ 
ing bis eightieth year but we hopo that while he is still 
with us he will write a simple cookery book on the lines of 
tho work now before us, for it would be a boon to many a 
young housekeeper. 


JOURNALS AND MAGAZINES. 


School: a Monthly Ilconrd of JEducational Thought csi 
Progress. No. I., January, 1904 London: John Murray. 
Price 6 d. net.—Tbo snb-title of this new journal sufficiently 
describes its aims and objects and we can vouch that in tbit 
the first number, they are excellently carried out. 

Rev. T. L. Papillon contributes an article on Impressions j 
and Results of the Mosely Commission wherein he pn&e> j 
American ideas as to education, the education itself being 
eminently practical and popular. Professor John Adams 
writes on the Training of Teachers and Sir John Lnbta* 
gives an account of his early years which should interest a 
Etonians. Herbert Spencer is the subject of the leading 
article which points out how he insisted upon the ac 
that education is leally self-instruction. The review 1 ’, 
which are signed with initials, ate particularly interestjug 
and altogether the now magazine should prove a snCM--- 
We are the more interested in it for by this first number i 
appears that its conductors have a trao idea of what e aca 
tion really is—that is to say, not cramming knowledge » 
a child but the developing of what is already there 
embryo. Only by acting on these lines can teachers °r 
for permanent success in their arduous and respon- 
office. _ 




National Hospital for the Paralysed 

Epileptic.— Mr. Tree is organising a matinde wince w 
given on March 18th at His Majesty’s Theatre for: teei 
of the National Hospital for the Paralysed and 
Queen-square. The part of the programme already^,, 
on includes the screen scene from The School for o j 
The Man Who Was, The Pantomime Mehearsah p? 
Mr. Carton’s duologue, The Ninth Walts. Ill . e rr :°p a trick 
actresses and actors have promised to appear: Airs. . Iet 

Campbell, Miss Mary Moore, Miss Julia Neilson, 
Vanbrugh, Miss Irene Vanbrugh, Sir Obarjes UP jj r 
Mr Tree, Mr. George Alexander, Mr. ^ 

Fred. Terry, an I Mr. D. G. Boucicault. It lS later- 

several other well known names will be r *® n ° jgn 3 
Sir Lawrence Alma Tadema has promised w ^ 
souvenir programme. Seats may be booked at 
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<1) “TABLOID*’ZINC VALERIANATE; iW(Z) “TABLOID" TUI- 

BROMIDE (EFFERVESCENT). 

(Bubbougiis, Weixcomr, and Co . Snow Hill-buildings, 

• London, E.O.) 

(1) The sugar-coated tabloid of valerianate of zinc affords 
an excellent way o£ administering this unpleasant bnt useful 
drug. Each tabloid contains two grains of tho valerianate 
and wo found that the yield of zlno oxido on careful in¬ 
cineration corresponded with the amount of ealt stated. The 
tabloids are quite free from smell or taste until the Bugar 
coating is dissolved. Tho contents then break up readily 
in slightly acidified fluids. (2) The tabloid of tri-bromides 
contains approximately 15 graius of mixed bromides which 
are associated with an effervescent baste. Wo have confirmed 
the dosage of tho respective broraidos—namely, that of 
potassium six grains, that of sodium six grains, and that of 
ammonium three grains. v As is well known, the administra¬ 
tion of such a combination of bromides is in many cases 
more satisfactory than when an equivalent dose of a single 
ealt Is used. 

“ALLENBURYS" MILK FOOD CHOCOLATE. 

(Ali.uk and ILiKBunvs, Limited, Bfthkal Qbeek, London, E.) 
This preparation is both confection and food and it is 
evidently made from well-chosen materials containing in 
addition 25 per cent, of the “ Allenburys” Milk Food No. 1. 
Our analysis gave tho following results: moisture, 0*95 per 
cent. ; mineral matter, 1*62 per cent.; sugar, 56’41 per 
cent, ; proteid, 7*62 per cent.; and fat, 33'40 per cent. 

SPECIAL DIETETIC WINES. 

(M. Bcubeibeb, Baden, near Vienna; Agency, 0. II. Beaumont and 
"* Co., 19, St. Dunstan’s-hill, London, E 0.) 

We have received two .varieties of wine from the above 
firm. They are respectively “Special Marke Diiitetiscber 
Rothwein” and “Rauheneck” white wine. Both wines are 
the produce of Austrian vineyards and have been brought to 
our notice because they are Baid to present certain dietetic 
advantages. The Rauheneck, for example, “is tho wine 
recommended duriDg the cure in Carlsbad and Marienbad 
and is free from acid and consequently very suitable for the 
use of those suffering from gout and obesity, as solely used 
by his Majesty the King during his 6tay in Marienbad.” 
Similarly the red wine (special mark) “is a natural wine, 
absolutely free from sugar (withdrawn by M. Sohreibcr’s 
patent process), and is consequently safe as a beverage 
for diabetics.” How far these claims are justified will 
bo gathered from the following results of our analysis. 
Rauheneck wine (white): extractives, 1*56 per cent ; 
mineral matter, 0-20 per cent.; alcohol, by weight 
10’08 per cent., by volume 32*49 per cent., equal to proof 
spirit 21 89 per cent.; volatile acidity reckoned as acetic 
acid, 0*06 per cent.; fixed acidity reckoned as tartaric acid, 
0‘45 per cent ;_and sugar, 0 * 14 per cent. It will be seen that 
this wine wasrin sound condition and practically free from 
volatile acidity and sugar. It is rarely that a white wine 
shows such an infinitesimal amount of sugar and acid as 
does this wine. The flavour is excellent and delicate. It 
should be added that the figure for sugar given above 
represents the reduction equivalent obtained with an alkaline 
copper solution. It is quite probable that the reduction 
effected is not due entirely to eugar. Didtetischer Rothwein 
(special>mark), extractives, 2*11 per cent.; mineral matter, 
0*25 per cent.; alcohol, by weight 10*85 per cent., by volume 
13>43 per cent, equal to proof spirit 23*54 per cent.; 
volatile acidify reckoned as acetic acid, 0*09 per cent *, fixed 


acidity reckoned as tartaric acid, 0*18 per cent; and sugar, 
0*11 per cent. This is also a practically non-acid wine and 
free from eugar. It is a delicate red wine and pleasing to the 
palate. These results of analysis may therefore be 6aid to 
confirm the claims made in favour of these wines for special 
dietetic purposes. 

HERRINGS IN TOMATO SAUOE. 

(J, M. Davidson, Glasgow, and Moib, Wilson, and Co., Aberdeen; 

Agent, William Mackintosh Auld, 151, Holm-stbeet, Glasgow.) 

On opening the tin containing this preparation tho fishes 
were found to be whole and in perfectly Bound condition. 
There was no Bign of action upon the tin and an examination 
of the liquor gave negative results as regards the presence of 
injurious metal. The herrings used are small and are said to 
bo taken from Loch Fyno. As is well known, the herring 
is excellent food and more particularly, perhaps, on 
account of the digestibility of the fatty portion. There is, 
however, no reason for believing that fishes of any kind are 
necessarily so-called “brain food,” although the presence of 
glycero-phosphates in the form of lecithin, a substance 
which is known to improve the general nutrition of tho 
nervous system, may be remarked. 

STRECKKISEN'S FOODS. 

(1) OAT MILK COCOA; and (2) INFANTS' AND INVALIDS’ FOOD. 

(Fay and Co., Limited, Fexinsclar House, Monument- 
street, London, E.C) 

The nutritive and general character of these foods may to 
some extent be estimated from the fact that the first te made 
with oats, milk, and cocoa, and the second with oat?, milk, 
and flour. Both foods are carefally prepared and micro* 
Bcopio examination confirmed the description as to their 
general composition. The preparation of oat milk and cocoa 
gave the following results on analysis: moisture, 5*3 per 
cent.; mineral matter, 4*90 per cent.; proteid, 18*43 per 
cent. ; fat, 18 00 per cent.; and starch, cellulose, &c„ 53*37 
per cent. The food is thus seen to be rich in nutritions ele¬ 
ments. The preparation of oats, milk, and flour gave the 
following results on analysis: moisture, 3’10 per cent.; 
mineral matter, 2*00 percent. ; fat, 8*10 per cent. ; proteid, 
13 40 per cent. ; and starch and cellulose, 73 * 40 per cent. 
This food is described as an infants’ and invalids’ food. 
According to this analysis it contains a higher proportion of 
carbohydrates than does the previous preparation and there 
is a corresponding redaction in the amount of both proteid 
and fat. The proportion of fat might from the point of view 
of the special requirements of infants be increased, judging 
at any rate from the amount of fat present in their natural 
food. 

(1) RESORBIN; (2) FERUOL; and (3) CHLOROrORM-ANSOHUTZ. 

fflirARLES ZIMMEBJIANN AND CO., 9 AND 10, ST. MABY-AT-HILL, 
London, EC) 

These preparations are amongst the new pharmaceutical 
products of the Berlin Aniline Dye Co. (1) Resorbin is said 
to consist of an ointment vehicle “made by emulsifying 
almond oil and water by means of yellow wax and gelatin to 
which is added some lanolin.” Its special feature is that it 
is readily absorbed by the skin and thus, serves as an 
excellent vehicle for those drugs used in dermatological 
practice. Moreover, it is soothing and not at all irritating 
and contains a certain amount of water. Resorbin is com¬ 
bined with zinc oxide, mercury, and other drugs used in tho 
treatment of diseases of tho ekin. Resorbin appears to 
form an excellent ointment basis for the metallic salts such 
as those of mercury and bismuth. (2) Peruol ia a 25 per 
cent, solution in castor oil of benzoic acid benzyl-ester 
which is the active therapeutic salt of balsam of Peru. It Is 
a colourless and odourless oil which Is fftid to bo employed 
with advantage in the same way as balsam of Pern in ecabies 
and eczema. (3) Ghloroform-anscbutz Is of decided interest, 
since it is prepared from a compound of chloroform with tho 
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anhydride of salicylic acid which is crystalline. The chloro¬ 
form may bo drawn oft from these pure crystals in an 
absolutely chemically pure state. Anaesthesia is therefore 
induced by the chloroform so prepared with the risk of 
distress arising from the impurities of ordinary chloroform 
considerably diminished. 

MONTI TIANO WINE. 

(Hobison, Pollexfen, and Blais, 34, Lr.Ain'sHALi.-STP.r'rr, 
London, E.O.) 

This is an excellent light, non-acid red wine from Castello, 
Italy. On analysis the following results were obtained : 
alcohol, by weight 8 • 64 per cent., by volume 10 • 73 per cent, 
equal to proof spirit 18-81 per cent. ; extractives, 2*07 per 
cent. ; mineral matter, 0 * 19 per cent.; fixed acidity reokoned 
as tartaric acid. O'33 per cent. ; volatile acidity reckoned as 
acetic acid, 0 072 per cent. ; sugar, 0-116 per cent. Accord¬ 
ing to these results, and they conform exactly to the impres¬ 
sion recorded by the discriminating palate, the wine is of low 
alcoholic strength, contains practically no sugar, and is free 
from volatile acidity—in short, it is a genuine, pleasing wine. 

NATURAL SODA-WATER. 

(OUTLACK AND CO., I’lKENIX BREWERY, PETF.RRORGUOK.) 

The interesting feature of this water is that it contains 
naturally certain saline ingredients in important quantity, 
chief of which are the bicarbonate, chloride, and sulphate of 
sodium. The water is drawn from a well at the above 
brewery. According to our analysis the water yielded on 
evaporation 101* 50 grains of mineral matter per gallon, con¬ 
sisting of carbonate of sodium, 40 • 06 grains (equal to 63 • 50 
grains of bicarbonate); common salt, 45 • 04 grains ; sulphate 
of sodium, 12 ■ 26 grains ; and carbonates of magnesium and 
lime, 4-14 grains. There was no evidence of any organic 
impurity. The water contains ammonia in traces in the 
saline form. The taste is pleasant and “ soft,” which makes 
it admirably adapted for the purposes of an aerated water, 

CIGARETTES OF SPECIAL MANUFACTURE. 

(Louis Coen, 83, Piccadilly, London, W.) 

There is no doubt that the tobacco leaf suffers consider¬ 
able deterioration on its way from the plantation to the manu¬ 
facturer. It easily absorbs foreign flavours and is also the 
subject of attack by moulds and insects, the ravages of which 
are calculated to impair the flavour of the tobacco when 
smoked in the pipe, cigarette, or cigar. This impairment is 
claimed to be rectified by a process introduced by the above 
manufacturer. Instead of using ordinary water for damping 
the leaves in order to prepare them in a convenient state for 
cutting he sprays over the dry leaf certain natural mineral 
waters which he asserts have a freshening or ozonising 
effect upon the tobacco. However that may be, the result 
is certainly very satisfactory from the smoker’s point of view. 
There is a sweetness about the flavour and fragrance of the 
smoke which recalls that of very choice tobacco which has 
been most carefully handled. It is well known that the 
aroma and fragrance of tobacco smoke develop considerably 
in fresh air or in contact with ozone. This ozonising process, 
as the inventor claims it to be, would appear to have a 
similar effect. The flavour of both Dubeo and Virginia 
tobacco is considerably improved. It is also claimed that 
this treatment destroys grubs or insects in the leaf by virtue 
of the insecticidal action of the oxygen contained in the 
water employed in the way described. Of course, mineral 
salts would have a tendency to neutralise any acids that may 
be present in the tobacco, although according to our 
analysis the process adds very little to the mineral contents 
of the tobacco, while its combustibility is certainly not 
interfered with. It is not pretended that the process makes 
bad tobacco good but that it removes unpleasant, adventi¬ 
tious fl ivonrs when they are present. 
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A PORTABLE LAMP FOR LARYNG0SCQ1TC 
PURPOSES. 

The lamp shown in the accompanying figure has prove'? 


itself very useful to me 



for carrying to patients’ houses. 
It is an incandescent lamp 
burning methylated spirit and 
in case of injury to the mantle 
a spare one is carried in the 
box, also a small reserve oi 
spirit. The whole fits into a 
wooden box measuring 13 x 
6i X inches and it is not 
at all heavy. With ordinary 
care there is no risk of the 
spirit contained in the lamp 
spilling. The lamp gives cot 
a bright white light and is 
useful not only for examina¬ 
tion of the throat, the nose, and 
the ear, but for other surgical 
work. The want which easts 
for a portable, and at the 
same time powerful, light is 
my excuse for drawing atten¬ 
tion to thiB simple lamp. It 
is moderate in price and may 
bo obtained of M. Vaast, 22, Em 
de l’Odton, Paris, or of Ue-sr; 
Mayor and Hellzer, 71, Gift! 
Portland-street, London, IV. 

E. Oresswell Babes. 

Brighton. 


A NEW INCH MEASURE. 

We have received from Mr. F. W. White of 26, Browning- 
road, Manor Park, Essex, a simple, ingenious, and now! 
inch measure which Mr. White calls the “inch wheel" R 
is a six-pointed star made of aluminium and the distance 
between the points of any two adjacent spurs is exactly one 
inch, so that each revolution measures six inches. In the 
centre of the star is an eyelet around which the star revolves 
On using the measure the eyelet is held between the tote- 
finger and the thumb and the star is run along pap® 1 acl 
similar substances like a wheel. The points of the spur- 1 
will npon slight pressuro leave a dent on paper and si®® 
substances when being measured. Dy marking these dents • 
piece of paper or a lath of wood can be readily transforoe 
into a measure of any leDgth. The inventor 6ays tn 
slippery surfaces, such as glass, marble, and the like, can « 
measured easily by placing a sheet of paper over them swe 
The “wheel” is especially useful in map measuring wee™ 
it is necessary to follow the course of a winding road. 
would also, we think, prove of sorvico to the surgeon 
needs to measure the length or circumference of a unit, 
for a splint. The points cause no pain when the measure 
applied to the skin. Of course, there is a slight macca m 
in measuring cuived surfaces, for the measure gives n» 
lengths of a number of chords instead of the arcs woic 
subtend, but the difference would bo slight and naray 
practical importance. We might suggest that a similar 
measuring centimetres might also be of value. Tie pr ^ 
the inch wheel in a neat pocket case is 3 d., or 4<f-, P° sl ’ 
from the inventor and patentee. __ 


Royal Botanic Society of London.--A » t 

cultural and Gardening Exhibition will take place 
month of June this year under the auspices of this s * 
The exhibition will be held in the new exhibition gw™, 
the society situated in the centre of its beantiim g jb 
in Regent’s Park and will bo open for one week or F" 
longer. The proposed scheme embraces 
forestry, botany, educational methods, nature stuay, ^ 
special section for colonial produce. In addition „ re 
exhibition, lectures, conferences, and conversant 
course of arrangement. All communications resp« » t | 
exhibition should be made to Mr. J. Brynnt Sowe 
secretary. 
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advantage to the general public, whether as holders of 
assurance policies or as eventual beneficiaries, is to be 
found under the conditions of the practice which we are 
discussing. 

With regard to the society itself, also, it is difficult to see 
where the benefit can lie. Doubtless a large number of 
applications might be received hut the risk of fraud and 
deceit must be constant and if many claims are contested 
this method of insurance would quickly become unpopular. 
Sir Dyce Duck worth suggested that the practice had itB 
origin in the same causes which so gravely affect the conduct 
of all business transactions in these days—namely, hurry, 
pressure, and furious competition. The business aspect of 
this question has little concern for us as members of the 
medical profession but we shall watch with interest the 
results of a step which we can only consider as retrograde. 

-- 

“ Eye-strain.” 

Our esteemed colleague Dr. G. M. Gould of Philadelphia, 
editor of American Medicine, in further pursuit of his 
strenuous endeavours to arouse the medical profession to a 
complete consciousness of the frequency, the nature, and the 
consequences of “eyestrain," has sent us a paper upon 
the subject which is appearing in the current number of 
that journal. In this he repeats many of the asser¬ 
tions with which his former writings have rendered us more 
or less familiar, although they have not as yet come to 
command the entire assent of which their writer.no doubt 
believes them to be worthy. Dr. Gould tells us that a 
large number of cases of neurotic character, defects of 
temper, deEects of digestion, incapacity for sustained Work 
at near objects, migraine, and a large catalogue of the 
peculiarities which have been sometimes described as the 
defects of genius, are mainly due to unrecognised “eye- 
strain” produced by astigmatism, generally of the hyper¬ 
metropic character, and he gives us quite a long catalogue of 
illustrious sufferers, including people of characters so diverse 
as the CAKLYLR3, George Eliot, Huxlly, Darwin, and 
Nietzsche Our readers will remember that Dr, Gould 
contributed a lengthy article to our columns lass autumn,' in 
which he endeavoured to prove by extracts from the life of 
Wagner, and by photographs showing an outward deviation 
of his left eye, that he also should be added to the long list of 
illustrious sufferers from eye-strain, and he dwelt upon the 
assertion that the pains and troubles of genius, with which 
all the world becomes familiar, are daily passing un¬ 
recognised among thousands of the obscure. Not very 
felicitously, perhaps, he assures his readers that the evil 
to which he desires to call attention is rampant and un¬ 
checked, that *• the vast majority of so-called refractions is 
worthless," and that in Europe “all refraction (1 refraction 
testing) may be said to he unscientific, inaccurate, and 
without power to cure the symptoms and sequels of eye- 
strain. In the opinion of onr friendly monitor Europe is 
clearly called upon to take a back seat. 

We have been at some pains to ascertain the views of 

1 The Laxcet, August lBt, 1903, p. 306. 


London ophthalmologists upon the questions to which Dr, 
Gould directs attention. It must be remembered that 
“eye-strain” or, as he called it, weak sight or asthenopia, 
was quite dearly known to, and described by, Maokeszib 
in 1830, but that he knew it only as an ultimate fact, 
had no conception of its nature, and had no other 
treatment than the abandonment of near work to snggest. 
Its cause was first made known when Bonders discovered 
the existence and the frequency of bypermetropia, and 
was still further elucidated by his subsequent dis¬ 
covery of the frequency' of astigmatism—a condition 
which, although it had been discovered by Young and 
again by Airy, in their own persons, had not been 
generally recognised by surgeons. A few years were re¬ 
quired before the fruits of these discoveries were at all 
generally realised; but the possibility of curing asthenopia 
by spectacles was fully present to the minds of English 
ophthalmologists in the early “sixties," and the careful use 
of spectacles for visual discomfort has never since been 
neglected in this country. Some of the examples of teal 
or supposed eye-strain selected by Dr. Gould had endured 
their fate, whatever it might be, before the time for 
scientifically selected spectacles had arrived; and it u 
now but a vain speculation to consider whether he may 
have lighted upon a correct interpretation of their ejtn- 
ptoms. At tho present day, unquestionably, both phy¬ 
sicians and the public are fully aware of the occasional, 
or even frequent, dependence of various forms of head¬ 
ache upon errors of rofraction ; and there is n( 
ophthalmologist who is not constantly consulted upon to 
questions hence arising both in children and in adults 
sometimes spontaneously by tho patient, more frequently 
at the suggestion of physicians or teachers. So much h H* 
the case that the ophthalmic consultant is often compel 
to give the eyes a clean bill of health, and to say that the 
causes of the trouble must be sought elsewhere. u 
it found, generally speaking, that the symptoms attendant 
upon proved astigmatism are so serious as Dr. G0VH> 
would have us believe. BONDERS was probably not fa 
wrong when, after pointing out the almost universality of to 
condition, he said that a degree of less than a dioptro ff* 5 
rarely disturbing to vision. Nothing is more common u 
presbyopic hypeimotropes than to see astigmatism 
become manifest at the age of dO years or thereabouts, nn 
then to call for correction not so much for the relief of ! - 
comfort as for the improvement of sight. In London oc® 
suiting rooms and hospitals, at least, refraction is tested 
a degree of care and accuracy which could not 
surpassed, either in Philadelphia or anywhere else, and ^ 
are quite unable to accept Dr. Gould’s opinion to 
contrary. We recognise that he has done good 
calling the attention of the profession in America to 
ditions which there may possibly be as much neglect^ 
he believes them to be; and we cordially endorse 
opinion that the eyes should be examined by an 
in every case of migraine. In London this cWcWl ^ ci( 
generally fulfilled ; and, if Dr. Gould’S opinions bo 
it is certain that our future Carlyles and Di ^ 
and Eliots will be able to pursue their work « ^ 
without hindrance from the painful difficulties w 
describes. 


TUB LANCET,] THE KEVACOINATION BILL, 1904.—6TKEET AMBULANCES FOB LONDON. [Feb.-6,1904. 377 


The Revaccination Bill, 1904. 

We publish in another column the text of the Revacclna- 
tion Bill, 1904, the title of which ia “An Act to Provide 
for the Il9vaccination of Children after the age of 12.” The 
names on the back of the Bill are tkoso of Sir Michael 
Poster, the Bight Hon. R. B Haldane, Dr. Farqu- 
harson, Captain Jessel, Mr. Heywood Johnstone, 
Sir John Batty Tdke, Sir Charles Dalrymrle, Mr. 
Ian Malcolm, Sir John Dorington, Sir Andrew 
Agnew, Sir Richard Jerd, Mr. T. P. O'Connor, 
Dr. E. C. Thompson, and Mr. B. L. Cohen. The 
result of the ballot for the reading of new Bills will 
not be known until next week, so that it is impossible 
at the present moment to predict tbo chances that the 
Bill has of becoming law. The wording cf the Bill is so 
plain that no exposition of the various clauses Is required. 
If it becomes law it will mako the rcvaccination of children 
at tho age of 12 years oorapulaory. The provisions of the 
existing Vaccination Acts, as they relate to tbo appoint¬ 
ments, duties, and remuneration of pnblio vaccinators and 
vaccination officers, are to be construed as applying to the 
new legislation, while nothing in tho now-Bill, if it should 
become law, is to be taken to repeal or to modify any of the 
provisions of existing vaccination legislation. In the Revac¬ 
cination BUI the conscientious objector is to be relieved of 
the penalties incurred by infringing tho Vaooination Act of 
1867 upon lines similar to those laid down in the “con¬ 
science clause” of the Vaccination Act of 1898. Within 
four months from the time of his child attaining tho age of 
12 years tho parent or guardian has to satisfy two justices 
in petty session that ho conscientiously believes that 
rcvaccination would be prejudicial to the health of the 
child. Within seven days from making this statement ho is 
to deliver to the vaccination officer for the district a certifi¬ 
cate by such justices of his conscientious objection, when 
he will bo free from penalties. It is not proposed to inolude 
Scotland and Ireland in the working of the Bill. 

All medical men will join with us in hoping that so 
reasonable a piece of legislation will obtain the support of 
the House, and if,those in charge of the Bill secure a 
good place in the ballot there seems to us no reason why 
a very valuable and necessary addition to the statute book 
should not immediately take place. The Government, as is 
well known, is virtually pledged to bring in a measure of 
revaccination. It is true that since those pledges were 
* given much has happened to the Government. It is no 

1 longer relying on tho strong and coherent support of a large 

majority-, upon the fiscal question the party appears to be 
■ divided quito sharply and on other matters, of great If not 
' of such extreme import, differences of opinion exist between 
Members Bitting on the same benches. But the party 
5 position of Mr. Balfour's administration ought to make 
f no difference to the fortunes of the Revaccination 

$ Bill, Upon 'such a question a3 revaccination there 

l is ho need fer acrimonious discussion. 'Scientific opinion 
{ is unanimously in favour of such a measure, and the 

{ proofs in .support of the benefit to the nation of re 

) vaccination are enormous. Time after time experience 
j has shown that the revaccination of children confers practl- 
cally complete Immunity against epidemic small-pox. The 


Bill is a necessary complement to^our existing vaccination 
legislation. Whatever be Iho fault of the “conscience 
clause” of the Act of 1898—and experience of the working 
of the clause cannot have made thoughtful jpeople^very 
enthusiastic about it—it at least had tho advantage that 
it opened wide the door for the measure which we 
hope may become law this session. No “conscience 
clause” should ever have been proposed and passed 
without the accompaniment of a revaccination. clause, 
and Lord Lister's support of the last measure—a support 
which won the approval of a House of Lords which ^had 
previously shown a hostile face—was only given on tho 
distinct understanding that legislation for rovaccination 
would be considered by the Government in the recess and 
introduced when Parliament next met. That happened four 
years ago and the country still wails. The Government 
should, wa think, seize the first opportunity of redeeming 
its promise, while opponents to the Government can surely 
see Dolhing in the Bill to oppose. 


"Ha quid nlmla." 

STREET AMBULANCES FORI LONDON. 

WE have on various previous occasions commented upon tho 
crying need which exists in this overgrown city of London 
for an eilicient system of ambulances for tho conveyance of 
those injured in tho streets to a hospital or to their own 
homes Letters have recently appeared in tho Times calling 
attention to the matter, so that it will bo particularly 
opportune to remind onr readers of the work of tho 
Metropolitan Street Ambulance Association. This asso¬ 
ciation has recently been formed, with Mr. Reginald 
Harrison as president and Dr. Arthur IV. James as 
secretary, and members of the medical profession aro 
invited to join it. Dr. James, in a letter to us, mentions 
that there ts no subscription as sufficient funds arc in hand. 
The association is composed entirely of medical men, pre¬ 
sumably London medical men, and all members are ashed 
to work during the coming London County Council elections 
to impress upon candidates the need for forwarding tho 
adoption of an efficient system of street ambulances for 
London. At present the only horsed ambulances In 

London’ are those provided by the St. John Ambulanco 
Association, one or two belonging to certain hospitals, and 
those provided by the Metropolitan Asylums Board. Iland 
ambulances and stretchers aro placed in a few streets and 
they are procurable for use by a series of processes which 
remind us of the finding of the giant's heart in tho familiar 
fairv tale Tbo person in need has to break a glass nna 
to mho out a hey, with the key to unlock a cupboard in 
the cupboard is n box, and in the box is a stretcher; bat 
it must bo allowed that some such machinery is re- 
united In the absence of proper ambulance stations. The 
t Ann rvmnfcv Connell has been considering a scheme for 
rtmet ambffiances for some time, hut nothing ha, yet been 
done and at present the citizen who falls or injures himself 
in tho street is in far worse case than an omn. us horse, for 
the two great ommtms companies keep ambulances for tho 
nf their injnred equine servants, although none, wo 
think for either drivers or conductors. Wo recommend our 
.it’rs to communicate with Dr. James, 69, Gloucester- 
' <aa r H.deqiark, W„ to join tho Metropolitan Street 
^nb^nc/Association, and to worry their representatives 
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•upon the London County Council in accordance with the 
objects of that association. 


of an easily digested fat. All the same, we trust that < 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Dr. Horace Dobell of Parkstone Heights, Dorset, 
formerly of Harley-street, London, has presented £500 in 
Consols (cumulative) to the Eoyal College of Physicians of 
London, for the promotion of original research into the 
ultimate origin, evolution, and life-history of bacilli and 
other pathogenic micro-oiganisms. The conditions are that 
the President and Censors of the College shall select a 
lecturer once in every two years who shall give a lecture 
recording original researches on the above subject made by 
himself and others and that he shall receive a fee of £50 
for so doing. These lectures are to be continued biennially 
so long as a sufficient amount of the £500 and its 
accumulated interest remains. The first lecture will be 
delivered in November, 1904, by Dr. E. Klein. The Milroy 
lecturer for 1905 is Dr. Thomas Morison Legge, one of His 
Majesty’s inspectors of factories, who has taken as his 
subject Industrial Anthrax. 


THE ADULTERATION OF COD-LIVER OIL. 

We are indebted to Mr. E. J. Parry, B.Sc., F.I.C., for a 
communication in which he states that the great scarcity of 
cod-liver oil during the past year or so, accompanied by 
famine prices on the market, has been responsible for an 
enormous amount of adulteration in this product. Various 
adulterants have from time to time been recorded but at 
the present time “low-grade” fish oils other than the 
-genuine cod-liver oil are almost universally found in adul¬ 
terated samples. There is at present, Mr. Parry states, 
and he is a well-known authority on the subject, a very brisk 
demand for empty cod-liver oil barrels and he has been able 
to trace enormous numbers in one place. The original 
marks are obliterated and the barrels are re-painted and re¬ 
marked and eventually three barrels of genuine cod-ltver 
oil re-appear on the market as five and the stock of shark 
- oil is correspondingly diminished. Such transactions he has 
been able to trace from beginning to end. As regards 
■examination a trained nose is of considerable help. The 
tests given by the British Pharmacopoeia are practically 
useless except in so far as they bring the adulterants 
within a certain group on account of a specific gravity 
limit and they exclude oils which freeze at 32° F." in 
two hours. Again, the specific gravity, the saponification 
-value, and the iodine absorption figure give no useful indica¬ 
tions except when taken in conjunction with other figures. 
The amount of free acid present in the samples, the 
index of refraction, and certain colour reactions do give 
in some cases most valuable information. Mr. Parry has 
found that of the 58 samples examined by him during the 
past year 21 proved to be pure, nine doubtful, and 28 were 
clearly adulterated. Altogether the results show that there 
is an enormous amount of adulterated cod-liver oil on the 
market and Mr. Parry’s experience is in complete agreement 
with that of other analysts. A large proportion of this 
adulterated oil is undoubtedly used in preparations of cod- 
liver oil, such as cod-liver oil and malt extract and emulsions. 
The percentage of cod-liver oil in such preparations has been 
found to he as low as from 7 to 9. Mr. Parry suggests that 
this adulteration of cod-liver oil gives an admirable opening to 
physicians to consider, in view of the difficulty of depending 
on the supplies of cod-liver oil, whether its virtue as a 
medicine is really existent in any special sense, or whether it 
is more or less traditional and therefore much exaggerated, 
or, in other words, whether it is not as a fat of animal origin 
that cod-liver oil enjoys a reputation which it ought to share 
with other animal fats. It is open to question, we think, 
whether cod-liver oil has any specific virtues other than those 


authorities who are responsible for the practical application 
of the Sale of Food and Drugs Act will make a prompt 
inquiry into this matter and take stops to stamp out yet 
another barefaced imposition. 


THE TEACHING OF HYGIENE IN SCHOOLS. 

A oibouear letter signed by most of the leaders o! 
the medica 1 profession in Groat Britain and Ireland has 
been issued to the medical practitioners of these islands 
inclosing a petition for signature. The petition is to 
the central education authorities of the "United Kingdom 
and asks them "to consider whether^ it would not 
be possible to include in the curricula of the public 
elementary schools and to encourage in the secondary 
schools snob teaching as may, without developing any 
tendency to dwell on what is unwholesome, lead all tii 
children to appreciate at their true value healthful bodily 
Conditions as regards cleanliness, pure air, food, drink 
5cc.” The petition goes on to state that in the ypmi 
of tho petitioners the most prominent subject is "the 
question of the nature and effects of alcohol." IVe are 
quite at one with the signatories of the circular as to 
the necessity for teaching children these matters, for the 
children of the present day will bo the fathers and tie 
mothers of the next generation, and it is well to mate a 
beginning, but tho task at present seems rather hopeless. 
Those classes of society which at the present time are mod 
injuriously affected by unhealthy conditions are tho very 
classes which are most prolific. They live in the most 
unhygienic circumstances, they Bleep seven or eight of at! 
ages and sexes in one small room, and as for alcohol, vto 
can wonder that they try to drown sorrow for at least a hi 
hours in the temporary euphoria which gin produces 1 Ik 
wish all success to the petition and hope that the educational 
authorities will take favourable notice of it. But vie ffiut 
own that we are not sanguine of any good results at least® 
the lifetime of this generation. 

THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 

We commented in our issue of Jan. 16th, p. 175, upon ft® 
abrupt dismissal by the Metropolitan Asylums Board « 
certain of its assistant medical officers. That the Board in * 
action has in the main been actuated by motives of economy 
we do not doubt, but even if these motives were reasons” 
and pure—and we are not certain that this is the case-lb®? 
would be inadequate. The assistant medical officers wer® 
invited to serve the Board when tho Board was in 
need and should not have been dismissed witk® 
proper consideration unless the expense of *®Sai B '”j5 
them bore some impossible relation to genera ^ 
penditure, while their inutility was also not to 
denied. The Board ought to be in a position, M ^ 
taking drastic and ungracious action, to show that 1 ^ ^ 
at the present moment a plethora of medical officer* 
thing which does not seem at all clear to those who ^ 
the public health of London. It should also be a 
foretell that it will not in the near future require »S^ 
emergency assistants and there is no reason to reg« ^ 
members of the Board as sound prophets in the 1<»* 
complication has now arisen in that certain of tbeass ^ to f 
medical officers who have been dismissed with grave w ^ 
courtesy at a month’s notice are actually in I ossa f . ])eg ji 
agreements which may make the action of the Soara 
Certain of the dismissed officers have taken legs 8 ^ 

their position under their contracts with the Board, ^ 
result that they are, we believe, prepared to tes ^ f£]1 
pursued by the Board in a court of law. If . 

to this extremity they will be right to exact from 
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everything to which they nro legally entitled for wrongful 
dismissal find for public discredit, while the public will turn 
an observant eye on the manner In which the affairs of the 
Metropolitan Asylums Board are managed. We all know of 
the grave waste of money that baa taken place in certain 
of the building operations of ithe Board and can quite 
understand that economy is a necessity, but we do not 
appreciate in what way the cause of economy will be 
fcerved by under-staffing the hospitals of tho Board or by 
attempting to obtain the unpaid assistance of yonng gentle¬ 
men who cannot have had any opportunities of learning 
their dutic3. The economy of tho Board will appear very 
doubtful when, as may be likely if the present course is 
persisted in, it is again compelled to invito the assistance 
of the medical profession, only to find that no one cares to go 
to the aid, at any rate without very high pay, of a body the 
gratitude of which is so fleeting. The Board will presumably 
take legal advice about the claims of those of its assistant 
medical officers who know that they have been treated 
illegally as well as meanly. Even if the Board should be 
recommended by its lawyers to contest the claims we hold 
that it would bo wiser to reinstate tho dismissed officers. 
For otherwise wo foresee that tho Board will find it very 
difficult to obtain medical service. 


THE SURGERY OF CEREBRAL TUMOURS. 

The reaction which followed the indiscriminate resort to 
operation for cerebral tumours 15 years ago which was 
stimulated by the publication of the successful cases of 
Horsley and Godlee, has led to an ultra-conservatlvo attitude 
. towards operation by many neurological surgeons and phy¬ 
sicians. The proportion of cases of cerebral tumour suitable 
for radical surgical treatment has been estimated by varions 
writers at from 2 to 12 per cent. According to Allen 
Starr about 7 per cent, of all cases of cerebral tumour are 
operable. With improvements in the methods of cerebral 
localisation and of technique during recent years operation 
has become safer and the proportion of operable cases has 
increased to a slight extent. In the American Journal of the 
Medical Sciences for December, 1903, Dr. George Woolsey 
•of New York give3 an account of the lessons to be drawn 
from the recorded cases of cerebral tumonrs (including 
five cases personally observed) operated on and reported 
during tho past five years—a total of 101 cases—with 
1 a view to determine whether the results do not justify a 
less conservative attitude towards their operative treatment. 
The cases reported in the five years (since 1898) indicate, 
( adds Dr. Woolsey, “that a more hopeful view may be taken 
y of the surgery of cerebral tumours.” In the series of 101 
■collected cases 12 showed the presence of cerebral tumonrs 
in the frontal region, including the so-called motor area. 
In eight of these the tumours were in the prefrontal lobe 
and presented the characteristic group of physical and 
r mental symptoms, of which a special account was given in 
’ The Lancet 1 some years ago. Since then Schuster has pub¬ 
lished an analysis of 775 cases of tumour of tho brain accom- 
j panied by psychic disturbances and has shown that tumours 
i i -of the pre-frontal lobe produce dementia and moral deteriora- 
t tion more often than tumours elsewhere in the cerebrum 
1 Gianelli and von Bruns have also referred to the special 
f { mental disturbance accompanying such lesions of the 
?! brain. All of the eight cases of tumour limited to the 
* prefrontal lobe only, which were collected by Dr. Woolsey, 
i* showed, irrespectively of the side involved, symptoms of 
-mental disorder and moral perversion. In the parietal 
f region five cases of tumour were recorded. All these 
presented definite localising symptoms and in four of them 
j*' these symptoms included astereognosis. Three cases of 

? Lobo ot the 

e! 


tumour occurred in the occipital lobo of the brain. In all 
three there was homonymous hemianopsia which, Bays 
von Bruns, alone or associated with signs oE visual irritation 
or hallucinations or of word-blindness is characteristic of 
tumour of the occipital lobe. This is confirmed by the cases 
collected by Dr. Woolsey who sums up his conclusion in 
terms to the effect that tumours in the prefrontal, parietal, 
and occipital areas are as localisable and operable as 
tumours of the Rolandio or “motor” area, and that the 
results of operation in the former have been quite as 
good as in the latter. The nnmber also of operations 
on tumours in regions other than the motor area has 
largely Increased in tho last five years and the results 
justify the extension of surgical operation to regions 
outside the motor area. Summarising the diagnostic features 
of cerebral tumours Dr. Woolsey states that persistent head¬ 
ache is the most constant symptom and that it occurred 
in 90 per cent, of the collected cases. Early optio neuritis 
(“choked disc") was mentioned as present in 84 per cent. 
Vomiting and vertigo were present respectively in 33 per 
cent, and 22 per cent, of the cases. In addition to these 
general symptoms and to the special localising symptoms— 
local paralysis and tenderness to local pressure on the scalp 
—the importance of the x rays in diagnosis is insisted on. 
In many cases the results have been positive and justify the 
use of this method.. The indications for operation are 
imperative, says Dr. WooLey, when the fcnmour can bo 
satisfactorily located in a region accessible to surgical 
operation and when there is no evidence that the 
growth is multiple or malignant in nature. The weight 
of evidence was also in favour of operation upon gum- 
mata of the brain, since antisyphilitic treatment might 
temporarily improve the symptoms but rarely, if ever, 
caused the entire absorption of the gumma. When severe 
headache and rapid loss of vision were noted, bub localising 
symptoms were absent, trephining was advised as a palliative 
measure to give relief, which was often considerable, to the 
patient. But the temptation to make exploratory incisions or 
punctures in search of .the tumour should, says Dr. Woolsey, 
be resisted. As regards prognosis the mortality in all 
cases operated on for cerebral tumour, according to the 
statistics of Cbipault and of Allen Starr, was about 66 per 
cent. Selecting the cases in his records where an exact 
localisation was made Dr. Woolsey finds that the mortality 
was 22 7 per cent, as against Q6 per cent among the cases 
not exactly localised. In palliative operations and where 
the tumonr cannot be found it is advised that the bone 
should be removed from the flap to relieve intracranial 
pressure and that a thin plate of celluloid should be intro¬ 
duced to prevent union of the scalp with the dura mater. 
The results varied, concludes Dr. Woolsey, from a nearly 
complete cure to tho relief of the distressing pressure 
symptoms but m 6 per cent, of the cases no Improvement 
followed. - 

ARSENIC IN BEER: ACTION FOR DAMAGES. 

IS the action brought by Messrs. Bostock and Oo. ot 
Liverpool (the firm who supplied sugar contaminated with 
arsenic to brewers /or making beer which caused an 
epidemic of arsenical poisoniag) against Messrs. John 
Nmholson and Sons of Leeds to recover damages for 
supplying sulphuric acid containing arsenic judgment 
was given in favour of tho plaintiffs, bat tho questione 
of damages and as to bow judgment should be entered 
were deferred. The case presents, of course, many points of 
interest in conneiion with the supply of uncoutaminated 
food which it will bo proper for ns to discuss at a future 
time. The award not having been given it is not possible 
to say to what in effect the judgment amounts. Mr. 
Justice Bruce decided that there was a contract for the 
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sale of “B.O.V.” which meant between the plaintiffs 
and the defendants an acid free from arsenic, so that 
when “B.O.V.” was delivered in March, 1900, containing 
arsenic there was a breach of the implied condition. He 
farther expressed the opinion, however, that the plaintiffs’ 
chemists onght, as part of their duties, to have discovered 
arsenic in both the acid and the sugar, while the change in 
the colour of the acid supplied in March, 1900, which led to 
the mischief, ought to have aroused suspicion. The con- 
sideration of these facts will no doubt affect his lordship’s 
decision as to the damages awarded, the amount claimed 
being £300,000. _ 

STREET NOISES. 

At length the legal worm has turned and in saying this we 
hope that Mr. Sheil and Police-Oonstable 208 B will forgive 
ns. On Jan. 30th four able-bodied labourers appeared 
before Mr. Sheil charged by the constable in question with 
placing themselves in a public thoroughfare for the purpose 
of gathering alms. They had a barrel organ on which was 
suspended a card with the words “Out of work” inscribed 
thereon. The constable took them into custody and Mr. Sheil 
gave to each of them one month’s hard labour. Ho added 
that if they came before him again they would have three 
months. We do not in the least cavil at the sentence but 
we wish that the magistrate had made it more clear for 
what offence the men wore sentenced. Organs, both piano 
and barrel, are only too common and, as one of the 
prisoners pertinently remarked on being taken into custody, 
“Why shouldn’t we play an organ as well as the Italians 1 ” 
We confess that we can only repeat the question. If four 
men can he arrested for going about with an organ bear¬ 
ing a placard to solicit alms why should not the Italian 
or Briton who does the same minus tho placard be also 
arrested and get a month’s imprisonment 1 Yet time 
after time magistrates have told us that the aggrieved 
brain-worker cannot order an organ away unless he has 
sickness in his house or is prepared to give some other 
reason than that he simply does not want the organ to play. 
All persons who play organs in the streets “place themselves 
in a public thoroughfare for the purpose of gathering alms,” 
and we are quite willing to allow that in some places they 
are welcome. But in the Strand, for instance, no one wants 
them and in the quieter residential districts it will be a 
boon to the householder if he can ask a constable to arrest 
incontinently the player of a piano organ if he refuses to 
go away. Then London will be a somewhat less wearisome 
place to live in than it is at present. But we must confess 
that Mr. Shell's action puzzles us. 


NEURO-FIBROMATOUS TUMOURS OF THE 
BRAIN. 

Professor Joseph Fraenkel and Dr. J. Ramsay Hunt of 
New York contribute to the Medical Ileoord of Dec. 26ib, 
1903, an account of an interesting group of cases of cerebral 
tumour characterised by the development of nenro-fibromata 
on the cranial nerves situated in the ponto-bulbar region 
within the posterior fossa of the skull. The occurrence of 
such tumours is uncommon and they have hitherto been 
regarded as beyond the reach of surgical operation. It is 
only recently that precise knowledge has been obtained of 
these growths. Thus in 1902 von Monakow reported three 
cases in which the anatomical and clinical features were 
accurately stated and called attention to the possibility of 
surgical operation. Professor Fraenkel and Dr. Hunt record 
five cases with necropsies of such neuro-fibromata. Three 
of these affected the auditory nerve on one side, one 
affected the trigeminal nerve, and the fifth involved 
both auditory nerves. The tumours were encapsuled and 
varied in size from that of a chefry to that of a hen’s egg. 


They caused atrophy of tho nerves involved. Sternberr 
believed that these tumours arose from embryonic "rests" 
of the dorsal cranial nerves—viz., the trigeminal, aconstioo- 
faoial, and vago glossopharyngeal—all of which arise in the 
embryo from the dorsal lip of tho neural ridge of epiblast. 
Early focal symptoms referable to a single cranial nerve 
appear during the growth of such tumours, the symptoms 
being slight in intensity and long in duration owing to the 
benign nature of the growth. They include tinnitus auriam, 
progressive diminution of hearing, attacks of labyrinthine 
vertigo, and occasional attacks of facial neuralgia As the 
growth increases symptoms of pressuro on the neighbonrirg 
paits are manifested, such as ataxia of the cerebellar or 
peduncular typo, nystagmus, irregularities of size ani 
reaction of the pupils, ophthalmoplegia externa, dysarthria, 
dysphagia, facial paralysis, and disturbances of cardiac 
and respiratory funotions. Tlio diagnosis depends on the 
presence of the above symptoms combined with headache 
and optic neuritis. Owing to their proximity to the vital 
centres in the bulb these tumours share the fa ( at progso.4 
of other Eevere lesions of the posterior fossa. Hence re- “ 
moval by surgical methods oilers the only hope of savkg ! ,, 
life and Professor Fraenkel and Dr. Hunt state that theh , 
necropsies have shown that in some cases such growths 
would be accessible to surgical operation and that trephloitg * 
in any case, even whon the tumour is inaccessible, would 
give considerable relief of symptoms. Of tho five ca'es two 
were in males, aged 40 and 41 years respectively, and three ) 
were in females, aged 40, 42, and 51 years respectively, all i 
Russians. The locality of the tumours was in all cases f 
nearly identical—viz., tho recess formed by the jnncSiM * 
of tho pons, bulb, and lateral lobe of the cerebellum. The \ 
certainty of localisation, tho essentially benign nature of , 
the growth, and the loose attachment of the tumours to to 
cerebral meninges and nerve trunks, conclude Profc'’ 1 
Fraenkel and Dr. Hunt, distinguish this group of k !:3 ' 
cranial tumours as a most favourable ono for surgrra ■ 
interference. 


“THE. WHITE MAN'S BURDEN." 

The acquisition of oversea dominions by the United Shies 
of America has had tho effect of rapidly increasing * 
importance of several administrative problems. Que-' 1 ®'- 
of public health could not fail to be one of there, f® 
new possessions are entirely tropical and the P olu 
readjustments involve tho maintenance of a considers 
navy. It is true that most of the tropical diseases ^ 
found in the Southern States, although the coast-line, 1- 
New Orleans and Galveston as the chief towns, l e> 
to the north of the geographical limit of the tropic-, 
the loss by invaliding and deaths from disease 0®°®? ^ 
national forces during and since tho war with Sp ^ ^ 
considerably enlightened the public mind as t0 s0 ® e 
responsibilities which have been undertaken. An 
Society of Tropical Medicine has been forme a® ^ 
first public meeting was held at Houston Hall o ^ 
versity of Pennsylvania, Philadelphia, on Jan. l ' ^ 
James M, Anders, a vice-president of the sooie y> ^ 
the chair. A brief statement of tho soopo an <* wor^s 
the society was made by the secretary, after ^ ^ 
speaker of the evening, Dr. James Carroll, of 
States Army and a former member of the c „ 
appointed by tho Surgeon-General of the Unite ^ 
investigate yellow fever at Havana, Cuba, gs Yf eV j 0 wed i® 
upon the Etiology of Yellow Fever. Dr. Carroll ^ 
an interesting manner the early researches np°n^ ffor * d 
of the disease, giving speoial consideration to ^ 

Freire, Sanarelli, and Finlay; he then rovlow n ~ oS - kno* 5 
of the commission, the researches of which ar ieasC s H 
everywhere, ana maintained'that there was 
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Relieve that' yellow fever was propagated by any other 
means than the bites of the mosquito known as stegomyia 
fasciata, It is only the female mosquito that bites; 
therefore It was only the female ‘mosquito that became 
infected. The mosquito was ablo to* impart the disease 
only after 12 days had elapsed sinco its 'own infection 
and might retain the -ability to infect for many months 
provided that it did not meet with destruction in the 
moantime. He said that confirmation of all the work of 
the United States commission had been given by the more 
recently appointed Trench commission, Tho secretary of the 
. society is Dr. Joseph McFarland, Medioo-CJhlrurgioal College, 
Philadelphia. _ 

A CASE OF CYSTINURIA AND CYSTIN CALCULI. 

Dr. E. Ricgler of Jassy in Uonmania records an interesting 
case of cystinuria in the Medioinitohe JHdtter of Jan. 21st, 
p. 31. The patient was a young woman, aged 24 years, of 
emaciated oppearanco, who complained of severe headache, 
pains in the lnmbar region, stomach, and bladder, and almost 
daily vomiting, with alternating diarrhoea and constipation. 
No evidences of organic disease were forthcoming after careEul 
examination. The urine was turbid, neutral in reaction, 
yellowish-green in colour, with a specific gravity of 1010 ; 
it contained no albumin, casts, or other formed elements. 
Microscopical examination oE the sediment showed typical 
hexagonal crystals of cystin. These crystals were dissolved 
by a watery solution of ammonia and were rc-preoipitated on 
dilation. Acetio acid added to the orlne rendered clear by 
filtration produced n further crop of these crystals. An 
examination of the urine for diamines revealed the presenco 
1 of considerable quantities of penta-mcthylene-diamine and 
totra-methyleno-dlamlne, as shown originally by Dr. E 
Baumann and Professor von Udranszky. Tho patient was 
then lost sight of owing to, her departure from tho town 
, but four months later she returned with almost precisely 
j similar symptoms, having been treated In the meantime by 
.another medical man for catarrhal enteritis. The urine at 
this time was almost exactly Identical with that on tho 
prevlons examination save that no diamines could b9 found. 
•Some days later the patient complained of severe pain in tho 
'' bladder and urethra wbioh on examination was found to be 
f due to two calculi in the urethra. These were extracted and 
t weroioand to be of yellow colour and slightly transparent; 
>{ they were of about the size of cherries and could be scratched 
t with the finger-nail. They were completely soluble in 
i' ammonia and on dilution of the solution typical hexagonal 
.< crystals of cystin separated out. A few small fragments of 
,/ these calculi were heated with sodium hydrate and on 
j cooling sodium nitroprusside was added, when a violet 
colouration was obtained. Dr. Riegler also found that if a 
j few granules from a oystin calculus were treated with con- 
^ centrated hydrochloric acid a fine felt-work of needles was 
r - at once formed which under the microscope was seen to be 
composed of long prisms which consisted of a compound 
\i of cystin and hydrochloric acid. One of the most interest- 
'< i D £ features of tho case was the association of cystinuria 
•J w ith gastrointestinal symptoms ‘which Dr. Rslgler attri- 
’ 4 bated to fermentation processes in the intestine induced 
** by micro-organisms, tho diamines in the urine having a 
* similar origin. On this supposition tho treatment he adopted 
> was to attempt disinfection of the alimentary canal by 
I administering calomel for- several days, followed by salol, 
4 oaphthol, and chloroform water, 'large cnemata of water 
£ being at tho same time frequently given and the diet 
fV being restricted to milk with a little meat and vegetables. 
y, Altar two weeks the patient was relieved of all her 
^ symptoms. 0ase3 of cystinuria are of sufficient rarity 
ij always to bo worth recording.’ According’to Dr, Baumann 
r \ an( l Professor Goldmaun very small quantities of cystin 


exist in normal urine. Since it contains sulphur it is 
almost certainly a derivative of the proteids of tho food 
and tissues but tho conditions of its formation are a3 yet 
littlo understood, though it has been suggested that it is a 
derivative of tho taurin of the bile. Its occurrence is 
usually associated with tho presence of diamines, though 
their absence in the present case at one stage indicates that 
tho association is not invariable or essential. 


“FILTHY LUCRE.” 


Dirt has its varying degrees of offensiveness whioh are 
very well illustrated in the current coins of the realm. The 
bronze penny may have easily detachable dirt adhering to it 
or it may be the kind of black dirt which commonly has for 
its basis greasy substances and which is cot readily removed. 
The former is considerably more objectionable than the 
latter. The easily detachable dirt of the current coins com¬ 
prises more or less wet or sticky substances derived during 
their transit through more or less dirty channels. The* bronze 
coin doing duty in the public-house, for example, is fre¬ 
quently sticky from coming into contact with tho swipes on 
the counter, the change from the butcher i3 often besmirched 
with something more offensive than fat, and the odorous 
trades, the fried-fish shop and the oil shop, leave evidence 
of their association upon the coin. All this is repugnant to 
cleauly disposed persons and the many possible dirty situa¬ 
tions of a coin hardly bear reflection. We need not now 
Insist on the possibilities of the coin as a spreader oE disease, 
although bacteriology could easily sound an alarmlng^aoto 
as to tho pathogenic entities hidden in tho crevices of 
a coin, for disease germs arc likely to be found where 
money freely circulates. The bacteriological state of 
the pocket, by the way, might be worthy of investiga¬ 
tion. It seems a pity that something cannot be done to 
prevent tho wholesale distribution of filthy coins from such 
places as meat and fish markets. Tho bronze and silver 
money handed in bulk to the banks from tho environ¬ 
ment of Billingfgate or Smithfield, or even Covent Garden, 
is often in the most digesting stato and it is handed 
back again to the public in tho same revolting con¬ 
dition, Surely where large parcels of coins are received 
smeared with the nastiest description of filth they might be 
washed or rinsed in hot water and soap before being dis¬ 
tributed again to tho public. The inventor who devises a 
cheap and handy machine for rapidly washing and scrubbing 
coins at the bank would bo a public benefactor. Some 
presmre, we think, might be brought to bear upon tho bank 
authorities in regard to Ibis matter. All money systems 
of oxebange. whether by means of coins or paper, are 
necessarily not quite in accord with the best interests of-, 
sanitation, but at least some steps bright be taken which 
■ would prevent the circulation of coin in a grossly filthy 
condition. - 


CONGENITAL OCCLUSION OF THE (ESOPHAGUS. 

Comcesitai. abnormalities of tlie pharynx and oesopliagus 
are of considerable interest to both the pathologist and the 
clinician To the former they open op a fascioating Sold for 
speculation as to the mechanism of their causation. Tho 
cause once determined the possibility that developmental 
errors of a similar nature are agents In the production of 
obliterations, constrictions and poachings of ^erparts 
e fV ,„ alimentary tract and also of parts of the arterial 
system at once presents itself To the clinician theproblem 
of exact diagnosis occurs and as a natural sequel the ques- 
whether care or alleviation is within reach of 

Thomas In another part of our present issao - cannot 
fail to be read with the greatest interest. The clinical 
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picture which he draws is of the most striking character 
and it fails to the lot of but few of us to see such 
cases during life. The combination of vomiting, choking, 
inanition, and obvious hunger in a newly born infant such 
as he describes is apparently produced as the result of 
pharyngeal or oesophageal malformation and nothing else. 
OurionB cases of choking induced by the swallowing of fluids 
have been described as occurring in the adult but here the 
causes are of different and diverse nature. The late Dr. J. S. 
Bristowe discusses such cases in his volume on Diseases of 
the Nervous System under the heading, “A Peculiar Form of 
Choking caused mainly by Swallowing Fluids.” He also 
mentions an ingenious method of discovering the site of 
an abnormal communication between the air and food 
passages. The method consists in passing an oesophageal 
tube into the stomach and administering fluid through 
it whilst it is gradually withdrawn until the point is 
reached at which choking occurs. It is quite obvious, 
however, that in the case of the infants above men¬ 
tioned the choking is due to overflow of the contents of 
the pouch above the stricture into the rima glottidis, the 
abnormal tracheal communication being below and not above 
the site of occlusion. Mr. Thomas indicates, and wc think 
very properly, gastrostomy as the proper operation, combined 
with rectal feeding. The difficulties of any direct operation 
on the oesophagus must necessarily be almost insuperable 
and, moreover, in some instances the site of the fistula 
is as low down as the main bronchus. Any inter¬ 
ference with the trachea at once increases the risks of 
broncho-pneumonia, risks which, from the nature of the 
choking, are already very great. These malformations have 
been extensively discussed by pathologists. They are men¬ 
tioned and illustrated by Mr. J. Bland-Sutton in his work on 
Tumours and are discussed in a masterly manner by Mr. 
S. G. Shattock in the forty-first volume of the Transactions 
of the Pathological Society of London. Mr. Shattock’s article 
will well repay perusal by those interested in the subject. 
He ascribes the malformations to the mechanical influence of 
the lung outgrowth from the primitive intestinal tube and 
brings forward considerable evidence in support of his con¬ 
tentions. Incidentally also he deals with certain malforma¬ 
tions of the aorta which may have a somewhat similar 
mechanical origin. _ 

TICK FEVER. 


belong to the genus dormacentor. The symptoms which 
follow the incubation of about seven days are for a few days 
chilly sensations, malaise, and nausea; finally there is a 
distinct chill and the patient takes to bed. There are pries is 
the head and back; soreness of the muscles and hones; con¬ 
stipation ; tongue with heavy white coat, red edge and tip; 
conjunctive congested, becoming yellowish; urine scanty, 
with albumin and a few casts; slight bronchitis after a few 
days ; and bleeding of the nose, sometimes quite severe, is 
always present. Before the distinct chill there is little 
or no fever in the morning, with a slight riso of tem¬ 
perature in the afternoon. After the chill there is an 
abrupt rise and then the fever gradually increases in the 
evening, with a slight morning remission. The maximum 
is usually reached on from the eighth to the twelfth day. 
The pulse-rate appears out of all proportion to the tem¬ 
perature, usually' running from 110 to MO. Red blood 
counts show a progressive decrease in red cells. The 
white blood corpuscles are increased in number, a most 
interesting feature being an increase of the mononnelears 
The eruption appears usually on the third day, first ci 
the wrists and ankles, then on the arms, legs, forehead, 
back, chest, and, last and least, on the abdomen. At 
first the spots are bright red; they are macular and 
in size from that of a pin-point to that of a split pea. 
From about the sixth to the tenth day of the disease they 
fail to disappear on pressure and are distinctly petechial 
in character. When convalescence is advanced desquama¬ 
tion extends over the entire body. Of 121 cases which 
occurred in or near the Bitter Root Valley 84 patient? 
died. Since the discovery of the parasite Dr. Wilson and 
Dr. Anderson suggested the use of quinine in large doses 
preferably hypodermically. In five cases in which it vat 
used recovery took place. Quinine bimnriate, one gramme, 
should be given every six hours hypodermically. The hearts 
power should be supported with strychnine and whi'ij- „ 
The patient should be encouraged to drink large quantities ri 
water to flush out tho kidneys. For the fever warm sponge 
baths or packs arc useful and refreshing. Milk, broths 
lightly boiled eggs, and soft toast may be allowed. As so® 
as a person is bitten by a tick the insect should be removed 
and the place cauterised with 95 per cent, carbolic add- 
By applying ammonia, turpentine, kerosene, or carbofed 
vaseline the tick can usually be detached without trouble 


The Treasury Department has issued from the Hygienic 
Laboratory Bulletin No. 14, by Dr. John F. Anderson, past 
assistant surgeon and assistant director, Hygienic Laboratory, 
United States Public Health and Marine Hospital Service 
(Washington, 1903). The subject of the bulletin is Spotted 
Fever (tick fever) of the Rooky Mountains. The disease 
has been known in the valley of the Bitter Root River in 
Western Montana for about 20 years and is sharply localised 
on the west bank of the river. It is also known to occur in 
Idaho, Nevada, Wyoming, and in a mild form in Oregon, 
but does not prevail south of 40° or north of 47°. It prevails 
at an average elevation of about 3000 to 4000 feet, exclu¬ 
sively in the spring and early summer, and among persons 
who follow occupations that cause exposure to the bites 
of ticks. To Wilson and Chowning belongs the credit 
of discovering an intracorpusoular parasite which is 
very probably the cause of the fever. Dr. Anderson 
saw the parasites under three forms : (1) the most 
common was a single ovoid body, refractile, and able 
to project pseudopodia; (2) a larger form, larger at one 
end and showing a dark granular spot, also amoeboid; 
and (3) a form arranged in pairs, distinctly pyriform, 
with tho smaller ends approaching. On a study of the cases 
of tick fever it was always found that there was a history of 
tick bites about one week before the onset. The ticks which 
aie apparently necessary for the transmission of the disease 


HOMES FOR EPILEPTIC PATIENTS IN POOR 
CIRCUMSTANCES. 


We frequently Teceive inquiries from medical jnen 
re endeavouring to find a home for some epileptic patient ia 
poor circumstances. At present there is very limits P 
vision for these distressing cases, but it may be conuo |£ “ 
for our readers to mention some ways of dealing with I ® 
The patients fall into two categories, those witbont n>® 
impairment and those in whom there is temporal 
permanent mental derangement. For tho sane ep l!f T 
there are several excellent institutions. 

]. The Colony for Epileptics at Cbalfont, wbero provision 
over 100 adult epileptics, both male and femnto, and 
Arrangements are made for educating tho children and tor loa¬ 
the adults m markot-gardenii . . ' s “ , " 

useful industrial occupations : 
are taken, for whom a payi 
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sties* 
but* 
.redtj 
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Tils 


r Epileptics'? Maglmll, near Liverpool- ^ inin alc» 
-*> years and at tho end ° t . t,1 fiL“ r K 'Vcral hi®®? 
mae tno unauont Colony tho inmates arc lodgod fn emcra ,. d 
a farm and they aro chiefly employed in out ?*^L not I? 
as market-gardening. At Alaghul) provision is niado n Js ,UJ 

but R ' so {or s ‘-Cond-cU\ss patients n r«tw 

’ i ™ i * ed Private accommodation for first-class jutlwg 

payment are : working-class patients, 7* , “Sd, accori'tf 

£1 Is.; and first-class patients from £2 2s seen 1 ' 1 

accommodation. Application hns to be mado to tho bonora a 
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Mr. tVUUam Grlsewood, Imporial-lmlMInga, 2, Exchange street East. 
Liverpool. 

3, The Meath Horae or Con: • ■ ■ —. • 

Westbrook, Godalmlntf, Bum ■ “ 

Ilnyling Island. Together ti 

The weekly rates or pvpment - • 

pat louts and £l Is for iadlos. 

for girls under 12years of og • 

tlons should bo made to tbo 
the home. 

a p -*• t,-,', ■ i — * ■ f * •. ■■ War ford, near 

* . { ■ . :■ i Intended to 

a « ..■■ ■■ a start will be 

. ■ . • ■ . ■ » ■ been decldod 

* ■ ‘ • ■ ■ ■ ■ ... ■■ ’ W. Marshall, 

All of theso homes are managed by committees. Although 
they have all had munificent gifts in the way of land and 
buildings none of them are self-supporting and not only 
are there no free beds, but all of them require large annual 
subscriptions to maintain them efficiently. For the second 
group of patients, including those in whom there is mental 
impairment, it may be stated generally that they can only 
be provided for under the general arrangements for the 
insane. As the mental aberration is frequently temporary or 
occasional it is often a great hardship for the epileptic to 
bo constantly housed with the insane. This- has been 
recognised by the asylums committee of the London 
County Council which has provided the epileptic colony 
at Ewell for cases chargeable to one of the London 
county parishes. They are admitted either directly from 
their respective unions or transferred from one of the 
elster London county asylums. Tho cases admitted are able- 
bodied epileptics who are of unsound mind, not necessarily 
persistently so, but whose recurrent attacks are sufficiently 
frequent to demand their being under care. Recently 
arrangements have been made for setting aside a villa for 
the reception of male private cases at a weekly charge of 
18*. for those who can claim a London settlement and £11*. 
for those who cannot. The present accommodation in the 
colony is for 266 males and 69 females. Applications should 
be sent to I)r. 0. Hubert Bond, the medical superintendent at 
the colony. __ 


TOXIC AMBLYOPIA CAUSED BY METHYL 
ALCOHOL. 


An important article dealing with tho forms of blindness I 
caused by tho drinking of methyl alcohol or “wood spirit” 
Is published by Dr. Frank Buller of the Victoria Hospital, | 
Montreal, In the Montreal Medical Journal for January. 
Attention has been called from time to time in The Lancet 1 
to the dangers of methyl alcohol and of preparations con¬ 
taining large quantities of the same, either when drunk or 
accidentally inhaled. During the past decade, says Dr. 
Buller, literature has been much enriched by records of 
cases and by pathological studies of the toxic amblyopia 

> caused by methyl alcohol. Since Rymovitch in 1896 
t showed that fatty degeneration of the retinal ganglion 
, cells occurred in the case of rabbits poaioned by methyl 

> alcohol, others, and especially Ward Holden and Birch- 
4 Hirschfeld, have described the occurrence of chromatolysis, 
j vacnolation and destruction of the cell bodies, and a 
f varicose degeneration of the axons of the ganglion 

cells of the retina. The last-mentioned writer states 
i that a close similarity exists between the lesions thus 
‘I produced in rabbits and those occurring in cases of methyl 
/ alcohol intoxication in the human subject. Tho quantity o! 
'a methyl alcohol required to produce blindness is variable. 
^ Five and a half drachms have produced severe headache, 
' nausea, and vomiting. Doses of from two to eight ounces 
f have produced severe, prolonged, and In some cases 
^ permanent blindness, and occasionally death has followed 


V ,J;, E1Ind “” 3 due to drinking Bay Rum, The Iuxcet. July 13tb, 
t\ i? 01 - P- 93; Production ol Amblyopia by Alcohol, The HHCET 
j March 29th, 1902, p. 911; and Toxic Amblyopia and other Jbeaions 
t » u<- tv the U«e of Hood Alcohol, TiuJEahc et, Juno 13th, 1903, p. 16S<!. 


upon drinking two wineglasafuls of methyl alcohol. Of the 
cases recorded by Dr. Buller the following three may be 
cited. The first case was that of a woman, aged 34 
years, who took one evening by accident a wineglassful of 
methyl alcohol instead of a dose of sarsaparilla which she 
had been in the habit of taking from time to time. On 
awakening next morning she experienced an intense 
headache, felt very ill and feeble, and to her great 
dismay was completely blind. The blindness lasted 
for two weeks, after which partial recovery of Bight set 
in. No further improvement could be obtained after 
many more weeks of treatment, her eyesight being per¬ 
manently enfeebled. The second case was that of a 

man, aged 39 years, who also accidentally took a wine- 
glassful of methyl alcohol or “wood spirit” one evening. 
Next morning he awoke with an intense headache, marked 
diminution of sight, weakness, and inability to work. For 
a week his sight continued “ blurred and foggy ” while the 
I margin of the field of vision was irregularly constricted. 
Some improvement then set in, followed by exacerbation 
of fsymptoras, and after the lapse of several months a 
permanent weakness and defectiveness of vision were 
present, including a blotting out of central vision. The 
third case was that of a man, aged 42 years, a car¬ 
penter by occupation, who took by accident “a small wine- 
glassful” of wood spirit. Symptom of headache and loss 
of sight appeared the next day and a general dulness of 
visual acuity was the result. He was treated in hospital 
for several weeks and slight improvement followed. A 
general dulness of sight and a central scotoma, however, 
were permanently present. Dr. Buller points out that the 
degeneration of the retinal ganglion cells and nuclear layers 
aSects firstly and chiefly tho macular area or region of central 
vision, and diffusely also other parts of the retina, and that 
the consequent degeneration of the axis cylinders of these 
cells produces an axial nenritis in the optic nerve, a lesion 
from which recovery is practically impossible. 


LEAD POISONING AND WATER-SUPPLIES. 

In a leading article in The Lancet of Feb. 28th, 1903, 
p. 596, we dealt with the very valuable report which had then 
juet been issued by the Medical Department of the Local 
Government Board on Moorland Waters in regard to their 
Action on Lead. This report gave details of a prolonged 
research undertaken by Dr. A. C. Houston which was 
bared on the results of bis systematic study of waters 
derived from a variety of moorland gathering grounds in 
Lancashire and Yorkshire. In a supplementary report Issued 
last week Dr. Hoaston presents the results obtained from a 
prolonged and extensive series of laboratory experiments. 
We regard the results as of the utmost value. An enormous 
amount of experimental work has been done which 
should give considerable help in tho future when difficulties 
arire in determining what are the chemical and biological 
factors concerned in producing acidity, ability to dissolve 
lead or ability to “erode” lead pipes. The reportis illus¬ 
trated with several excellent plates demonstrating the effectB 
of water under different conditions upon strips of sheet lead. 
It maybe remembered that in his survey of the circumstances 
Dr Houston referred to the importance of considering 
in detail the factors of “plumbo-solvency” in connexion 
with the presence of lead in moorland waters. He showed 
how it was advisable in the case of exiting works to test the 
water not only in tho reservoirs and main streams but also 
in the tributary streams and subsidiary “feeders" during 
different seasons of the year and under ordinary and extra¬ 
ordinary conditions of the rainfall In order to arrive at a 
eatisfaSory conclusion ns to the liability of the enpp£ 
in general nnd of its constituent waters to acquire piumbo- 
[ solvent ” ability. In this way tho real remedy would prol nbly 
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picture which he draws is of the most striking character 
and it falls to the lot of but few of us to see such 
cases during life. The combination of vomiting, choking, 
inanition, and obvious hunger in a newly born infant such 
as he describes is apparently produced as the result of 
pharyngeal or oesophageal malformation and nothing else. 
Curious cases of choking induced by the swallowing of fluids 
have been described as occurring in the adult but here the 
causes are of different and diverse nature. The late Dr. J. S. 
Bristowe discusses such cases in his volume on Diseases of 
the Nervous System under the heading, “A Peculiar Form of 
Choking caused mainly by Swallowing Fluids.” He also 
mentions an ingenious method of discovering the site of 
an abnormal communication between the air and food 
passages. The method consists in passing an oesophageal 
tube into the stomach and administering fluid through 
it whilst it is gradually withdrawn until the point is 
reached at which choking occurs. It is quite obvious, 
however, that in the case of the infants above men¬ 
tioned .the choking is due to overflow of the contents of 
the pouch above the stricture into the rima glottidis, the 
abnormal tracheal communication being below and not above 
the site of occlusion. Mr. Thomas indicates, and wo think 
very properly, gastrostomy as the proper operation, combined 
with rectal feeding. The difficulties of any direct operation 
on the oesophagus must necessarily be almost insuperable 
and, moreover, in some instances the site of the fistula 
is as low down as the main bronchus. Any inter¬ 
ference with the trachea at once increases the risks of 
broncho-pneumonia, risks which, from the nature of the 
choking, are already very great. These malformations have 
been extensively discussed by pathologists. They are men¬ 
tioned and illustrated by Mr. J. Bland-Sutton in his work on 
Tumours and are discussed in a masterly manner by Mr. 
S. Cr, Shattock in the forty-first volume of the Transactions 
of the Pathological Society of London. Mr. Shattock’s article 
will well repay perusal by those interested in the subject. 
He ascribes the malformations to the mechanical influence of 
the lung outgrowth from the primitive intestinal tube and 
brings forward considerable evidence in support of his con¬ 
tentions. Incidentally also he deals with certain malforma¬ 
tions of the aorta which may have a somewhat similar 
mechanical origin. _ 

TICK FEVER. 


belong to the genus dermacentor. The symptoms whi< 
follow the incubation of about seven days are for a few d»- 
chilly sensations, malaise, and nausea; finally there is 
distinct chill and the patient takes to bed There are pains 
the head and back ; soreness of the muscles and bones; m, 
stipat.ion ; tongue with heavy white coat, red edge and fij 
conjunctivas congested, becoming yellowish; urine scant 
with albumin and a few casts ; slight bronchitis after a 
days; and bleeding of the nose, sometimes quite severe, 
always present. Before the distinct chill there is litt 
or no fever in the morning, with a slight rise of tei 
perature in the afternoon. After the chill there is! 
abrupt rise and then the fever gradually increases in t! 
evening, with a slight morning remission. The marine 
is usually reached on from the eighth to the twelfth 4; 
The pulse-rate appears out of all proportion to the ten 
perature, usually running from 110 to 140. Red bl« 
counts show a progressive decrease in red cells, H 
white blood corpuscles are increased in number, a m 
interesting feature being an increase of the raonoasclear 
The eruption appears usually on the third day, first o 
the wrists and ankles, then on the arms, legs, forehat 
back, chest, and, last and least, on the abdomen, 1 
first the spots are bright red; they are macular as 
in size from that of a pin-point to that of a split pel 
From about the sixth to the tenth day of the disease the 
fail to disappear on pressure and are distinctly petechia 
in character. When convalescence is advanced desqara 
tion extends over the entire body. Of 121 cases rind 
occurred in or near tbe Bitter Root Valley 84 pafieut 
died. Since the discovery of the parasite Dr. Wilson SJ; 
Dr. Anderson suggested the use of quinine in large do's 
preferably hypodermically. In five cases in which it *» 
used recovery took place. Quinine bimuriate, one gramme 
should be given every six hours hypodermically. Tbeheart 
power should be supported with strychnine and vhrij 
The patient should be encouraged to drink largo quantities' 
water to flush out the kidneys. For the fever warm -T-T 
baths or packs are useful and refreshing. Milk, 
lightly boiled eggs, and soft toast may be allowed. As s®- 
as a person is bitten by a tick tbe insect should be 
and tbe place cauterised with 95 per cent, carbolic t® 
By applying ammonia, turpentine, kerosene, or caiboh. 
vaseline the tick can usually be dotached without trouble 


The Treasury Department has issued from the Hygienic 
Laboratory Bulletin No. 14, by Dr. John F. Anderson, past 
assistant surgeon and assistant director, Hygienic Laboratory, 
United States Public Health and Marine Hospital Service 
(Washington, 1903). The subject of the bulletin is Spotted 
Fever (tick fever) of the Rooky Mountains. The disease 
has been known in the valley of the Bitter Root River in 
Western Montana for about 20 years and is sharply localised 
on the west bank of the river. It is also known to occur in 
Idaho, Nevada, Wyoming, and in a mild form in Oregon, 
but does not prevail south of 40° or north of 47°. It prevails 
at an average elevation of about 3000 to 4000 feet, exclu¬ 
sively in the spring and early summer, and among persons 
who follow occupations that cause exposure to the bites 
of ticks. To Wilson and Chowning belongs the credit 
of discovering an intraoorpuscular parasite which is 
very probably the cause of the fever. Dr. Anderson 
saw the parasites under three forms : (1) the most 
common was a single ovoid body, refraotile, and able 
to project pseudopodia; (Z) a larger form, larger at one 
end and showing a dark granular spot, also amoeboid; 
and (3) a form arranged in pairs, distinctly pyriform, 
with the smaller ends approaching. On a study of the oases 
of tick fever it was always found that there was a history of 
tick bites about one week before the onset. The ticks which 
aie apparently necessary for the transmission of the disease 


HOMES FOR EPILEPTIC PATIENTS IN POOR 
CIRCUMSTANCES. 

We frequently receive inquiries from medical mej 1 ^ 
are endeavouring to find a home for some epileptic P a!lfn 
poor circumstances. At present there is very finite 
vision for these distressing cases, but it may be 
for our readers to mention some ways of dealing witt • 
The patients fall into two categories, those without n® 
impairment and those in whom there is 
permanent mental derangement. For the sane ep e l u 
there are several excellent institutions. 

1. The Colony for Epileptics at Chalfont, where P. r0 \' s ' l 7j , S>i* <!1 

over 100 adult epiloptics, both male and femalo, and nJ» 
Arrangements are mado for educating tho children ana m #n(jc it>ir 
tho adults in market-gardening, carpentering, lnundrv to > t!f0 j 
useful industrial occupations. At present only w>rkingci^ N t;» 
are taken, for whom a payment of 105. P« jsVnrf? 

reduction is made to boards of guardians. Tlic colony i bKe cS» 
the Nations 1 Society for the Employment of.EpHcpt'^y 

is at 12. Buckingham-street, Strand. AH applications 
to the secretary, Mr. G Penn Gaskoll. 

2. Tho Homo for Epileptics, Mnghnll, near Liverpool 

aas been open for 14 years and at the end of tho year la jeans'? 


has been open for 44 years and at tbe end of 
Like the Chalfont Colony tho inroatos aro lcKl g°d in pursuits. 
a farm and they aro chieilv employed In ottt-pMoorp^ A 
as market-gardening. At Maglmll provision 18 ““ th 
working-class but also for second-class patient®, an JM „ 
limited private accommodation for first class ^is-s pfi®, 
payment are-, working-class patients, < f ; "ds, 

£1 1«.; and first-class patients from SZ H .^ honorary 7 
accommodation. Application has to bo made to mo n 
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, , THE REVACCINATION BILL, 1904, 

Tub following is tho foil text of the Itevacclnation Bill 
which has been drafted at the instance of the Imperial 
Vaccination League :— , 

> MuioniKnuH, 

Thc'expericnco of this and other countries which have enforced 
. * Ion, 

>ox, 

“ ■ ■ ■ ■ and 

’ * e In 

■ * ual, 

by 

una means. 

tlr 

th 

Gcruiau nuipire, ior matanco. lor tho past boyeirs thcro lias been very 
little epidemic small-pox, though tho disease has been frequently 
Introduced Into tho frontier towns and districts. The absence of 
epidemics Is the result of the population bolng, with very few excep- 


penalties, ^_____ 

A BILL 

Intituljd an Act to provldo tor the Hcvacclnatlon of Children after 
the Age of Twelve. 

Whereas It Is expedient to provide for tho rcvaccluallon of children 
after the ago of 12 years. 


magistrate ot such conscientious objection. 

(2) This toctlon shall come into operation on tho passing of this 
Act, but In its application to a child who shall have attained tho 
ago of 12 jears before tho passing of this Act there shall bo sub¬ 
stituted for tho period Of four months from the dato of such child 
attaining tho age of 12 years tho period .of four mouths from tho 
passing of this Act. ' 

3. livery public vaccinator who shall havo performed the operation 
of re vaccination upon any child, and have ascertained that tho same 
has been successful, shall, within 21 days after the performance of the 

operation, transmit by pc r *-**•— »*..»-«». ■ . 

certificate in such form as ■ ■ . . - 

Board, certifying that the 

and the fee or remunera! . ■ 1 : . ; 

in rc6pect of such revaeclnation shall be determined in accordance 

! with Section 22 of the Vaccination Act, 1EG7, as incorporated with 
this Act. . 

< 4 ' 1 ' —i— i - - *•-- a_.. 

tb< 

’ 0V£ ■ 

f au 


set 

hi? 

fg 


hereby Incorporated with and declared to form part of this Act, Pro¬ 
viding that in each and every of such incorporated provisions there 

M’4'1 A" * **•*• B . " * . ■■ , , ■ , „ 


‘ I 


~ r , ■ ■■ .is as may bo 

1 ' 1 ' I • i. so that in. 

: ' ■ ■ ■ ■ . '.th this Act, 

' * ' ‘ ' ■ .... * 14/'Hliich 

say, “above- 

luuuguoi 1 A 

8. The provisions of this Act with regard to revaccination shall 
apply to every child between the ages of 12 and 13 yearB, whether 
or not such child shall havo liecn previously vaccinated, either In 
accordance with the provisions of tho Vaccinatiou Acts, 1867 to 1893, 
or otherwise, and whether or not 6uch child shall have been granted 
- certificate of exemption in accordance with Section 2 of tbo- 

*• . " ' > taken to repeal or modify any of the 

■ • * 1 ct, 1867 to 1693, with regard to re- 

au. a uis acl sii&u not extend to Scotland or Ireland. 

11. This Act Bhall come Into operation on the Orat day of January 
one thousand nine hundred and five. 

12. This Act may be cited as the Jlovacclnalion Act, 1904. 

Schedule. 

Table of Provisions of the Vaccination Acts, 1867 to 189SI 
nhich arc Incorporated with this Act by and subject to the 
Provisions of Section 7 of this Act. 


Session and 
chapter. 

Short title. 

Provisions incorporated'. 

30 A 31 Viet. 
o.8h 

Tho Vaccination 
Act of 1867. 

Sections 10,18. 20. 22 23.24.26, 
26. 28. 29, 30, 31,33, 34, and 35. 

34 A 35 Ylct. 
c. 93. 

The Vaccination 
Act of 1871. 

Sections 4, 5. G, 7, 11, 12, 14,15, 
16, 17, and so much of tho 
Schedule of JtepeaU as affects 
Section 23 of the Vaccination. 
Act, 1667. 

61 A 62 Viet, 
c. 49. 

Tho Vaccination 
Act of 1698. 

Section 2, Subsection (1), Seo- 
tions 3, 6, 6, and 9, and no much 
of tha Schedule of Jlepeala as 
affects Bectlous 20 aud 29 of 
the Vaccination Act, 1867. and 
Section 11 of the Vaccination 
Act, 1871. 


ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 

Ik The Lanoet of Jam 16tb, p. 171, wo inserted a sborl- 
nraliminary notice of Mr. Shirley Murphy’s eleventh annual 
report tcTthe London County Council. At tho .imp of going 
to cross the book bad been in onr possession only a few hoars 
so that any detailed examination of its contents was for tho 
time ont of the qnestion ; it was therefore laid aside for 
subsequent treatment in a series of articles of which the 

P 'frn Dt before ns is tho eleventh of a series, each 

VOUn number of which, while preserving the necessary 
successive n j hown very distinct progress as compared 
uniformity, Thi 9 vo j on , e> ,i, sin appendices, 

w,th its pted®®^-,, JoIio pages. Like its predece-sore it is 
VF?, 4 ? ‘three lections, tho first of which deals mainly 
divided into . the second with county sanitary 
v 'i lh - r^lmnandihe third contains, in the form of 

administration an o£ ^ £everal asslstaBl medical 

appendices, Qf hygienic importance that have been 

Emitted to the chief medical officer in the course of tho 

5 e ?f- nhlrlev Murphy opens his report with a review of tho 
,nestio S n b of overorwding as it affects London. It will be 
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FROM 

THE LANCET, SATURDAY, FEB. 5, 1826. 


REVIEW. 1 


The Science of Surgery, or the Principles of Pathology made 
the lasts of Medical and Surgical Practice. By w. W. 
SLEIGR, Esq,, Lecturer on Anatomy, Physiology, and 
Surgery. 8vo. pp. 316 London, 1825 Anderson, Vol. I. 

Wo are nest presented with the caso of the late Lord 
Byron, which the author has transcribed from the account 
given by Count Petro Gambia. 

14 April 9th, Lord Byron had suffered visibly in his health 
daring the last day or two : the events just mentioned, and 
tbo weather, had made him more than usually nervous and 
irritable; but he this morning received letters from Zanto 
and from England, which raised his spirits exceedingly. He 
had not been on horseback for three or four days; and 
though the weather was threatening, he resolved to ride. 
Throe miles from the town wc were overtaken by a heavy 
rain, and wo returned to the town walls w’eb through, and in 
a violent perspiration. Two hours after his return home, ho 
was seized with a shuddering : he complained of fover and 
rheumatic pains. At eight in the evening I entered his 
room ; he was lying on a sofa, restless and melancholy. He 
said to me, I suffer a great deal of pain ; I do not care for 
death ; but these agonies I cannot bear. The medical men 
proposed bleeding, but he refused, observing, ‘Have you 
no other remedy than blecdiDg?—There aro many moro die 
of the lancet than tho lance.' Some of the physicians 
answered, that it was not absolutely necessary to bleed as 
yet, and I fe3r wero too much inclined to flatter his 
prejudice against that operation. But there was not then 
the slightest suspicion of any danger, nor was there any at 
that moment. 

10th. The next day he felt himself perpetually shudder¬ 
ing; but he got up at bis usual hour, and transacted 
business ; but he did not go from home. 

12th. The next day he kept his bed with an attack of 
t rheumatic fever. 

, 13th. He rose from his bed the next day, but did not go 

out of the house. The fever appeared to bo diminithed ; but 

* the pains in bis bones and head still continued: be was 
\ melancholy and very irritable. He had not been able to 

sleep since his attack, and he could take no other 
!' nourishment than a little broth, and a spoonful or two 

* ol arrow-root. ( 

■ 14th. The following day he got out of bed at twelve : he ' 

t was calmer; the fever was less, apparently, but ho was very | 
. weak, and suffered from the pains in his head. He wished, 

however, notwithstanding the weather was threatening, to 
>) go out on horseback, or at least In a boat; bnt his physicians 
f dissuaded him. It was now thought that his malady was got 
under, and that in a few days be would bo quite recovered. 

(f There was no suspicion of danger. 

15th. The fever was still upon him ; but the pains in his 
^ bead and bones were gone. He was easier: he even wished 
to ride out; but tbe weather would not permit. Both on 
A this day and the day before, he had entertained some 
\ suspicions that his complaint was of no ordinary nature, 
^ and that bis physicians did not understand it; bnt he had 
not the least apprehension of danger. 

16th. He was better ; his complaint was following the 
. 5 usual course, and there was no fear. 

17th. The next day I contrived to get to his room. His 
countenance at once awakened the most dreadful suspicions: 
rj he was very calm ; he talked to me in the kindest manner. 
4 y This was tbe first day that tbe medicat men seemed to enter- 
^5 tain serious apprehensions of the event: he was bled twice ; 
*0 fi rst in the morning, and at two in the afternoon, and lost 
about two pounds of blood. He did not faint, and his eyes 
r werQ lively, but be had no sleep ; he perspired on the bead 
J and neck : and the disease seemed attacking the bead. He 
\j vras dreadfully distressed by want of sleep; and bo now said 
to Dr. Mlllingen, ‘I know that without sleep, a man roust 

* 1 ) ---*-- 

Pj/ 1 A portion onlv 1* transcribed. 


die or go mad : I would sooner die a thousand times.* He 
repeated this to his valet Mr, Fletcher. 

18th. Daring tbo night of the 17th, he had some attacks 
of delirium, in which he talked of fighting; but neither 
that nighty nor the next morning was he aware of bis peril. 
This morning his physicians were alarmed by appearances of 
inflammation of the brain, and proposed another bleeding, 
to which Lord Byron consented, bnt soon oidered the vein 
to be closed. Dr. Bruno entreated him, with tears in his 
eyes, to be again bled. No, he said : if my hour is come, I 
shall die whether I lose my blood or keep it. 

Since their last consultation, the majority of the medical 
men had thought that the crisis of tho disorder was now 
come, and that tbe principal danger now was the extreme 
weakness of tbe patient; and that restoratives should be 
administered. Dr. Bruno thought otherwise; but it was 
resolved to give a draught of claret and bark and opium, 
and to apply mustard blisters to the soles of the feet. 
Byron took the draught readily, but refused the blisters : 
accordingly I was sent for to persuade him, and I returned 
in all haste with Mr. Parry. 

It was about six o’clock in the evening when he said— 
I want to go to sleep now; and immediately turning 
round, be fell into that Blnmber, from which, alas l he 
never awoke l 

On my arrival, they informed me that he was asleep, 
and that he had suffered the blisters to be applied, not 
to his feet but elsewhere. The physicians angnred well of 
this sleep—perhaps it was but the effect of the medicine, 
and only hastened his death.” 2 


MIDWIVES IN THE RURAL DISTRICTS. 

Inn conference convened by the Rural Midwives’ Associa- 
ion was held on Jan. 27th at 3, Grosvenor-place, London, 
3.W., to consider plans to meet the requirements of the 
liidwives Act in the various rural and provincial districts, 
ncluding the training and supervision of midwives, assiBt- 
mco from local associations, and other points connected with 
:be work. The chair was taken by Lora Helper, vice chairman 
jf tho County Councils’ Association. After two hours’ dis- 
'nssion the conference came to the unanimous conclusion 
“hat the requirements of the Midwives Act might be usefully 
iact by adding midwives to tbe staffs of tbe local nursing 
associations and by training local women to work under a 
small committee, provided that in both cases their work was 
sent distinct from cases dangerous to their calling. Where 
localities were unable to meet tbo initial expense of training 
midwives it was considered that recourse mast be had to 
rrants from county councils and others but some payment 
bv tho patient ought always to be made to meet tbe current 
■xuenses Tbe conference fnrther expressed its opinion that 
respectable women oi the cottager class, carefully trained 
and workiDg nnder supervision, would meet the requirements 
the Act in roral districts. Tbe last formal declaration of 
tbe conference was that tbe supervision of the local com¬ 
mittee was advisable in every case and that it should be ta 
communication with the local supervising authorities under 
Kct Dr. R. Boxall eaid that to avoid pauperising 
.v. _t ‘ n f D eople who need midwives a plan should 
be adopted by means of which they should contribute 
some small sum to on institution for tbo payment of 
ifclem if required. He considered it a very 
1 riSi practice to leave it to the midwife to call 
detnme P s be tbot , g h t it necessary and 

£ LEUher S when that occurred. Ho advised that 
iL tost o^the women of tbe cottage class who bad been 
tbe , , n£T oc m idwives in tho rural districts should bo 

sornrid^mt undent through a suitable training. Dr W. 8. A 
Oriffitb ubvsician to Qoeen Charlotte's Hospital, pointed 
that the*work of the association was to assist m training 
oat that tn were to practise in the rural districts, 

the W0 uld be poorly trained and quite unable to 

nav’fortheir owe training or to make a living from midwifery 
pay for tneir . B Jf tlreir own and were independent 

'’rnPireanilnes. Tbo association must not place a strange 
°'-f a dSrict and teU tbe people to go to her. They 
“Ifst like a womae from tbo district, train her, and then let 


. The appe.r.ace. »■> ««>««<>.> «1»» .re i-t eat la Tan L. 1 .CTT 0 , 
4th. 1826. 
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her work among those who know her. Midwives for the 
rural districts must be trained in some less expensive method 
than obtained in the great metropolitan hospitals and yet 
they must be taught up to the standard of the Midwives 
Board. In his opinion the combination of elementary 
nursing, sanitation, cooking, with the preparation required 
from midwives, was the training at which the Rural 
Midwives’ Association and all similar bodies should aim. 
Dr. F. R Cassidi of Derby gave an account of how 
they managed to set on foot a scheme for the training of 
tnidwives for the rural districts at the cost of about £20 for 
a year’s training. One of the ladies present spoke of the 
success achieved in her district by supervising the work of 
the midwives through a local committee. Her remarks were 
met by another lady from Scotland who said that her expe¬ 
rience was that the midwives were apt to supervise the local 
committee and in the particular case to which she referred 
the difficulty was met by appointing a fully trained and 
certificated nurse to superintend the work of the midwives, 
a plan which answered admirably. Dr. Constantine Holman 
in a few words persuaded the meeting to take his view that 
it was most certainly advisable to recommend that local 
committees should be intrusted with the supervision of the 
work in question. 


ASYLUM REPORTS. 


Hereford City and County Asylum, Rurghill (Report 
for the year ending March 31st, 1903 ).—The average 
number of patients resident during the year was 353, 
comprising 204 males and 249 females. The admis¬ 
sions during the year amounted to 161—viz., 67 males 
•and 94 females. Of these, 109 were first admissions. 
Mr. 0. S Morrison, the medical superintendent, states 
■in his report that among the causes of insanity in the 
admissions were senile decay, neuropathic heredity, and 
alcoholic intemperance in descending order of frequency. 
“The remarks that have been made in previous years,” adds 
Mr. Morrison, “as to the unfavourable type of admissions in 
•regard to prospect of recovery may be repeated.” The 
tendency among parochial officials and authorities to send 
to the asylum persons of unsound mind, especially those 
suffering from bodily disease and infirmity rather than 
serious mental disorder, shows no diminution. Of the 
patients admitted during the four years 1900-03 “109 
were from 60 to over 80 years of age, the great majority 
requiring infirmary care and treatment.” The number 
of patieuts discharged as recovered during the year 
amounted to 29, comprising 15 males and 14 females, or 
'S -4 per cent, of the average number resident. The deaths 
during the year amounted to 38, or 8 - 3 per cent, as calcu¬ 
lated on the same basis. Of the deaths, two were due to 
■■epilepsy, two to pulmonary tuberculosis, three each to 
cancer and general paralysis, five each to bronchitis, cardiac 
■disease, and senile decay, and the rest to other causes. An 
■epidemic of scarlet fever occurred in the institution and 
•affected 12 patients (six males and six females), 16 nurses, 
-and two attendant?. “ That we had no death from scarlet 
fever was fortunate, especially as the majority who suffered 
were the younger members of the staff.” Electric lighting 
was decided upon as best for tbe purposes of the institution 
and an electric installation has since been put up throughout 
the building. The Commissioners in Lunacy state in then- 
report that all parts of the asylum were found to be in good 
order, that the wards were bright and cheerful, that tbe 
dormitories and bedding were cleaD, well ventilated, and 
well-cared for, that the patients seemed comfortable and 
contented, and that the medical case-books were well kept. 
The committee of management states in its report that the 
farm and dairy are in a satisfactory condition and draws 
attention to “the gradual extermination of tuberculosis in 
-tbe herd of dairy cows which has never been healthier than 
-at present.” In consequence of the increased number of 
patients under care tbe committee has found it necessary to 
appoint a third medical officer to the institution. 

IPiVfs County Asylum (Report for the year ending March 
•Hilt, 190S). —The average number of patients resident during 
tbe year was 938, comprising 425 males and 513 females 
The admissions during the year amounted to 162—viz., 73 
males and 89 females. Of these 137 were first admissions. 
Mr. J. Ireland Bowes, tbe medical superintendent, states in 
his report that the number -of- hopeless and* inourable cases- 


among the admissions continued to increase yearly, py. 
ticularly as unions no longer afforded the relief tbit they 
did years ago. Hereditary predisposition and alcohoko 
intemperance were among the most important causes of 
insanity in the admissions. 15 were epileptics and a 
large proportion were said to have made attempts 
at suicide. The number of patients discharged as 
recovered during the year amounted to 45—viz, 15 
males and 30 females, or 4‘8 per cent, of the average 
number resident. Tbe deaths during the year amounted to 
70, or 7-4 per cent, as calculated on the same basis. Of the 
deaths three were due to cerebral softening associated with 
hemiplegia, three were due to bronchitis, four to epilepsy, 
eight to senile decay, ten to general paralysis of the insane, 
13 to cardiac disease, 17 to pulmonary and other forms of 
tuberculosis, and the rest to other causes. The cause of 
death was verified by post-mortem examination in 64 cases. 
A male patient suffering from delusions of persecution 
secretly secured possession of an old razor thoughtlessly left 
in an unlocked drawer in the room of a junior attendant 
and with this instrument bo made a murderous attack 
on a fellow patient whose throat he attempted to cut 
when his victim was asleep. Tbe injury was serious 1st 
did not prove fatal. Tho health of the institution has been 
good throughout the year apart from tho occurrence of 
isolated cases of dysentery and erysipelas. Tiie Com¬ 
missioners in Lunacy state in their report that, tho wards 
were bright, cheerful, and clean, that the dormitories were 
well ventilated, that the patients spemed physically in goon 
health atnl fair condition, nnd that tho medical case-books 
and records were particularly will kept. The commilteof 
management states in its report that a new detached blocs 
for female patients is in process of erection and that a rev 
waiting room and the isolation hospital have been com¬ 
pleted during the year. Owing to the continued high pnee 
of most necessaries used at the asylum and to the increase 
in the rates the committee was obliged to raise the weekly 
rate of maintenance per patient to 10?. 6 d., as against 9i. lit. 
during the previous year. 


MEDICINE AND THE LAW. 


The Cold Weather and the Factory Acts. 

A company called the Ebnrite Paper Company, S5, 
Lion-street, was fined £10 and 18*. costs at Bokw# 
police-court on Jan. 22nd for failing to take measure* 1 
securing a reasonable temperature in its workrooms. 
Deo. 31st, 1903, when, it will be remembered, there was asp 
of extremely cold weather, Miss Vines, a factory mspe 1 
found women and girls at work in rooms upon the comp"! 
premises, two of which were at 42° F. and one at 4 • 
The magistrate, Mr. Fenwick, characterised tbe offence 
bad one of its kind, which it certainly was, auu imp■ 
further penalties of 40s. upon the same defendants upon ^ 
of three summonses for employing girls under 16 7 es . 
age without medical certificates of their fitness for emp 
ment in the factory. 


Street Locomotives. 

Attention was recently called in The Lancet « 
increased number of locomotives to be seen and, at; 
heard drawing trucks through tbe London streets, ^ 

heavy weights allowed to be treated thus, ana j 

annoyance and disturbance caused by tbe resulting “ 
vibration. Driven by sober men these engines are t 
to horses and consequently dangerous both to P cr ® 01 ' 
and to foot passengers. A man in charge of sncli * t 
drawing a truck behind it was recently stopp ^et 
policeman after he had driven on tbe wrong s J de ,® ns 

refuge and had proceeded on his way at a rate ae 
about seven or eight miles an hour. He was s . - t03 . 

Olerkenwell police-court on Jan. 21st to a montns | ^ 
ment and may consider himself lucky that he 1 
under remand on a charge of manslaughter. 

Corporal Punishment and Crimes against 
Grand juries frequently make “ presentments at 
assizes recommending legislation to enable rap ms 

offences to be punishable by flogging, and tm P ; n t 
actually ordered to be inflicted by Mr. Jnstiqe _ risoc er, W 
recent case upon the Western Circuit where in P.^ ^terj 
pleading guilty to an indictment charging nim 


The Lancet,] 


ROYAL COLLEGE = OF, RHYSrarANS OF LONDON. 


[Feb. 6,1904. <389 


with violence, enabled the learned judge to take advantngo 
of the law passod with a view to garpttmg. The prisoner, a 
labourer, aged 27 years, and married, pleaded guilty to three 
indictments charging him with an assault with intent to 
ravish committed upon one woman, with an indecent assault 
committed upon another, and with using personal violence to 
a' third and robbing her of lAs, Three other women had 
identified him as having indecently assaulted them and the 
police at Bournemouth had had many complaints of 
similar acts committed in the same neighbourhood which had 
Ceased since his arrest and imprisonment. In sentencing 
him to receive 24 lashes with the cat and to be 
imprisoned for six months the judge made it abundantly 
clear that it was for the offences of lust - that he was 
ordering personal chastisement and not for tho robbery 
for which technically it was to ho inflicted. Many will 
approvo of the course taken bub at the same time there 
Is another side to tho question and the fact that tho 
prisoner had had six months’ imprisonment before for an 
assault upon a girl at Bournemouth, coupled with the scries 
of disgusting and cruel outrages perpetrated upon women in 
the same locality, go to show a condition of mind incon¬ 
sistent with perfoct sanity. Moreover, it was proved that 
on one oocasion the man was actually arrested by the 
Bournemouth police and charged with being a wander¬ 
ing lanalic. and although tho medical evidence on that 
occasion did not justify his certification and detention 
mental conditions change rapidly, and the arrest upon the 
charge of insanity shows, at any'rate,-the view held as to 
his condition by those who then took him into custody. 
The carrying out of a sentence of severe corporal punishment 
upon a man mentally defective is undesirable from the point 
of view of humanity and the release of a man with an insane- 
tendency to attack females after six months in prison and 
a flogging is hardly to bo recommended iu tho interest of 
the public unless it i3 consider " * '* ’ ’ * 

inflicted will deter him from 
worse orimes In tho future. ' 

would seem to demand at all events careful consideration on 
the part of judges with the assistance of evidence given by 
medical men of experience In such matters. On the other hand, 
a case which has just been tried by Mr. Justice Fkillimore on 
the North Wales Circuit presents features which seem to 
demand corporal punishment if such a penalty is ever to be 
inflicted. In this instance three young colliers set upon a 
woman, 60 years of age, after dark, knocked her about, 
stripped her, outraged her, and tortured her. Tho judge 
characterised it as the worst caso that ho had ever tried and 
Sentenced two of the ruffians to 12 years’ penal servitude 
and tho third to 15 years. In rape by a gang there can 
hardly bo a question of the prisoners' mental responsibility 
and if a flogging had been ordered in tho case of the three 
Welsh colliers few could bo found to protest on grounds of 
humanity or justice. 

Corporal Punishment in Board Schools. 

Tho head-master of a board school at Hackney was recently 
fined 40s. with 23*. costs, by Mr. Fordham for inflicting npon 
a pupil a caning which, in the opinion of tho magistrate, 
was excessive although ho had no doubt that the boy was 
disobedient and defiant. It appeared that there had been 
to begin with a dispute between the boy and an under¬ 
master os to whether ,the former deserved a minor 
punishment and resentment on the one side coupled with a 
determination to enforce submission on the other led to 
about 20 strokes being eventually inflicted. Whether great 
forco was used or not there was medical evidence of 
considerable bruising given by Dr. Leslie Durno whose 
experience as divisional surgeon of police would not be 
likely to cause him to take a sentimental view. It is, 
however, to be said that the buttocks are very easily 
marked by blows which otherwise leave little after-effect. 
Many men must now occupy positions as magistrates or 
Echool-masters who have in years almost forgotten by them 
played their usual games as schoolboys within a day or 
two after receiving punishment quite unconscious of 
backs which would have excited the horror and in¬ 
dignation of their female relatives. Mr. Fordham dis¬ 
claimed all sympathy with-the modem Eentiment against 
corporal punishment in schools but no doubt was of 
,opinion that there had been'loss of temper caused by the 
obstinacy of an unruly boy rather than dne recognition of a 
.breach of discipline. With the difficulties under which 
board school teachers enforce discipline in the absence of all 


home training tho public should fully sympathise. Thu 
minor punishment which the boy refused to submit to in 
tho case before Mr. Fordham would have consisted of two 
“banders.’’ Blows on the hand are far more likely to 
occasion injury than those on portions of the frame which, 
though sufficiently sensitive, aro better adapted by nature to 
the purposes of chastisement and it would be interesting 
to know the precise nature of the “hander" intended to be 
given. , 


ROYAL COLLEGE OP PHYSICIANS OP 
LONDON. 


A Comitia was held on Jan. 27th, Sir William Selby 
OnVROH, Bart., K.C.B., the President, being in the chair. 

The following gentlemen having passed the required 
examination were duly elected and admitted as Members 
of the College: Bol Jervois Aarons, M.D. Edin.; David 
Forsyth, M.D. Lend., L R O.P. Load.; Alfred Ernest Jones, 
M.D. Loud., L R O.P. Lond. ; and Lindley Marcroft Scott, 
M.A., M.D.Aberd. 

Licences to practise medicine were granted to 112 gentle¬ 
men who had passed the required examinations. 

nir.iAmng PnMt<* pr p aPh iointly with the Royal College 
r .■ * re granted to the following 

. . \ . •• Edmund Bridger, L.R.O.P. 

• ■ n Caddy, M.D., B.S. Lond., 

L. R.O.P. Lond., M.R C.o. Bug.; Alfred George Caldwell, 

M. D., B.Ch. RILI. ; John William Edward Cole, B.O. 
Cantab., L.RO P.Lond., M.RO.S.Eng.; Beaumont Harry 
Comer ford, L.R O.P. Lond., M.R.C.S. EDg. ; Archibald 
Sinclair David, L.R.O.P. Lond., M.R.C.S. Eng. ; Arthur 
Sydney Downton, L.R 0 P.Lond., M.RO.S.Eng.; Leslie 
Winter Dryland, L.RC.P. Lond., M.RO.S.Eng.; Gilbert 
Elliott, L R O.P. Lond., M.R O.S. Eng. ; Alexander Robcrt- 
Bon Falconer, M.B., B Ch. Now Zealand; Major Ernest 
Garrick Freeman, R.A.M.O., L.R O.P. Lond., M.R.O.S. 
Eng.; Gerald Dudley Freer, M.B. Lond,, L.R O.P. Lond., 
M.RO.S. Eng. ; David Arthur Hughe?, L.R.O.P. Lond., 
m!k.OS. Eng. ; Major Malcolm Albert Ivor, J.M.8., M.B., 

C M Edin.; John Everard Linnell, M.B,, B.O. Cantab, ; 
Brinley Richard Lloyd, L.RC.P. Bond., M.R.O.S. Eng. ; 
Sidney Isaac Pritchett, L.R.O.P. Lond., M.R.O 8. Eng. ; 
Charles Ryley, LRO.P. Lond., M.RO.S.Eng.; Major 
Arthur Ernest Smithson, R.A.M.O., M.B , B.O. Cantab., 
L R O.P. Lond , M.R.O.S. E D g.; Percy Taylor Humphroy 
Stedman, M B. Lend., L.RO.P. Lond., M.RO.9. Eng. ; 
Arthur Hitchings Thomas, L.S.A. ; George Smith Wallace, 
M.B , Ch.B. Glasg. ; and Edward Croft Watts, M.D., O.M., 

^ The President announced that Dr. E. Klein had been 
appointed to deliver the first Dr. Horace Dobell lecture in 
November of this year. Also that Dr. J. F. Payne would 
deliver the FitzPatrick lecture probably on Nov. 8th or 10th 
of this year. , , , ». 

The following communications were received1. xrom 
Dr Hugh Walsbam, asking leave from the Collego to publish 
his Weber-Parkes prize essay. Permission was granted. 2. 
From Dr. Georgo Oliver, offering to present ££000 to the 
College in trnst to endow a lectureship or pure, with a view 
to cnconrago the application of physiological knowledge to 
the prevention and cure of disease and the proloagation of 
life v Tho terms of the trast were given and the award will 
he termed tho “Oliver-Sharpey Prize," according to tho 
desire of the donor. Tho thanks of the Collego were 
rn.mvrd to Dr Oliver for his liberality, his offer having 
retnrne accepted. 3. From tho secretary of the 

Physical Deterioration Committee of tho Privy Connell, 
asking the Oollego to nominate a physician to give 
hefme it A. further communication contained a 
°. T otest tbat'a physician skoold be nominated to give evi¬ 
dence on to commence of lunacy amongst the poorer 
ri,«es Dr Eustace Smith, Dr. H. Ashby, and Dr. It. 
HntcUson were nominated to give evidence on matters con- 
?erted with physical deterioration and it was left to tho 
ncctcd nominate a physician to give evidence on tbo « 

P ' W Se of lunacy Emm tbo President of tho General 
MedieScontoll. asking the opinion of tho College on certain 
Prions raped by the report of the visitors on the whole 
q of ftot examinations of the licensing corporations 
to^ected. The matter was referred to the committee o! 
management v 1 
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The College seal was set to a “declaration of trust,” 
accepting on the part of the College a sum of £500 Consols 
in trust to endow for a term of years a lectureship at the 
College to be called “The Dr. Horace Dobell Research 
Lectureship,” the conditions having been already agreed 
upon. 

Dr. E. Markham Skerritt, Dr. Samuel H. West, Dr. J. 
Abercrombie, and Dr. J. Kingston Fowler were appointed 
Councillors, and it was further resolved that Dr. P. H. Pye- 
Smith should remain on the Council for a second period of 
two years. 

It was announced that the Council had appointed Dr. 
T. M. Legge, one of His Majesty’s inspectors of factories, to 
be Milroy lecturer for 1905. The subject of the lectures will 
be Industrial Anthrax. 

A report, dated Dec. 17th, 1903, was received from the 
committee appointed on July 2nd, 1903, on the Physical 
Disability of Army Recruits. The committee had considered 
a communication received from the Director General of the 
Army Medical Service and the following motions had been 
adopted:— 

The committee of the Royal College of Physicians appointed by the 
College, July, 1903. having taken into consideration tho furlhor 
documents submitted to them, are of opinion that an inquiry into the 
present extent and causes of the alleged physical disability for military 
sendee of certain classes of the population is desirable. 

In their former report tho committee considered that sufficient data 
were not available for forming a judgment on tho oxtreraoly complex 
question of tho occurrence or not of progressive degeneration in the 
classes from w hich recruits are mainly drawn, and the supplementary 
matter now brought before them does not suggest any modification of 
their former opinion. 

A report was received from the committee appointed on 
Oct. 29th last to consider a Norwegian report on beri-beri 
occurring on board ships submitted by the Board of Trade. 
The report was adopted as the answer of the College to the 
Board. 

A report was received and adopted from the representative 
of the College (Dr. Norman Moore) on the General Medical 
Council on the proceedings of the Council affecting the 
College at its session in November last. 

The quarterly report of the College finance committee was 
received and adopted. 

A report was received from the committee of management, 
dated Dec. 7th, 1903. The committee recommended that 
the municipal schools at Gloucester should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry. The report was adopted. 

A report was received and adopted from the laboratories 
committee, dated Dec. 4th, 1903. 

Books and other publications presented to the library 
during the past quarter were received and thanks were 
returned to the donors. 

The annual returns by the examiners of the results of the 
examinations for the Licence in the year 1903 were received. 

The President then dissolved the Oomitia. 
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HEARTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8512 births and 5669 
deaths were registered during the week ending Jan. 30th. 
The annual rate of mortality in these towns, which had been 
20-3, 19 0, and 18 1 per 1000 in the three preceding weeks, 
rose again last week to 19 -4 per 1000. In London the 
death rate was 19-5 per 1000, while it averaged 19-3 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6'4 in Hornsey, 8 6 in Hastings, 
9'4 in King’s Norton, 10 4 in Wallasey, 11'4 in Willesden, 
12 0 in Northampton, and 12 2 in Leyton. The 5669 
deaths in these towns last week included 497 whu.h 
were referred to the principal infectious diseases, against 
462, 450, and 427 in the three preceding weeks; of these 
497 deaths 167 were referred to whooping-cough, 114 to 
measles, 77 to diphtheria, 70 to diarrhoea, 39 to scarlet 
fever, 28 to “fever” (principally enteric), and two to 
small-pox. No death from any of these diseases 
was registered last week in Hornsey, Hastings, Bourne¬ 
mouth, Southampton, Bnrton-on-Trenb, King’s Norton, 
Smethwick, Barrow-in-Furness, or Tynemouth, while the 
highest death-rates from the principal infectious diseases 
were recorded in Great Yarmouth, Walsall, Warrington, 
Bury, Preston, West Hartlepool, Rhondda, and Swansea. 


The greatest proportional mortality from measles occurred 
in Warrington, Bury, Rochdale, Blackburn, Preston, Leeds, 
and Cardiff ; from scarlet fever in Devonport and 'Walsall * 
from diphtheria in East Ham, Walsall, Aston Manor, and 
St. Helen’s; from whooping-cough in Great Yarmouth, 
Coventry, Bolton, Bury, West Hartlepool, Gateshead, Merthyr 
Tydfil, and Swansea ; from “fever” in Devonport, Walsall, 
and Rhondda ; and from diarrhoea in Pre3ton. Of tho too 
fatal cases of small-pox registered in these towns last 
week one belonged to Manchester and one to Gateshead. 
Tho Metropolitan Asylums hospitals contained 21 small¬ 
pox patients on Saturday last, Jan. 30th, against 23, 86, 
and 24 on the three preceding Saturdays; four new evo 
were admitted during last week, against six, four, and three 
in the three preceding weeks. The nnmber of scarlet 
fever cases remaining under treatment in these hospitals 
and in the London Fever Hospital, which had been 1659, 
1660, and 1677 at the end of the three preceding week, 
had declined again to 1651 at the end of last week; 1£8 
new cases were admitted during the week, against 201,195, 
and 180 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira¬ 
tory system, which had been 433, 406, and 353 in the 
throe preceding weeks, rose again last week to 429, aid 
were 74 above the nnmber in the corresponding period oi 
laBt year. The causes of 87, or 1-5 per cent, of 
the deaths in the 76 towns last weak were set 
certified either by a registered medical practitioner or by a 
coroner. Atl the causes' of death were duly certified is 
West Ham, Bolton, Leeds, Newcastle-upon-Tync, Cardiff, 
and in 39 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Willesden, Reading, 
Birmingham, Smetliwich, Coventry, Liverpool, Bootle, Has- 
Chester, Sheffield, Sunderland, and South Shields. 

HEARTH OF 8COTOH TOWNS. 

The annual rate of mortality in eight of the priudpd 
Scotch towns, which bad been 23*2, 20'2, and 19'8 per 10W 
in the three preceding weeks, further declined to 18'4 pei 
1000 during the week ending Jan. 30th, and was 1 0 k’ 
1000 below tbe mean rate during tho same period ® 
the 76 large English towns. The rates in the eigh 
Scotch towns ranged from 11'2 in Greenock and 
in Aberdeen, to 18'8 in Leith and 3L'3 in Danaee. 

608 deaths in these towns included 17 which ™ 
referred to diarrhoea, 16 to whooping-cough, 12 to 
seven to diphtheria, six to scarlet fever, three to 8m “ l 'w ’ 
and one to “fever.” In all 62 deaths resulted 1 
these principal infectious diseases last week, against w 
63, and 54 in the three preceding weeks. The=ew <*» 
were equal to an annual rate of 1'9 per 1000, * 
was 0 2 per 1000 above the mean rate last week from wes. 
diseases in the 76 large English towns. The fake,' 
of diarrhoea, which had been 15, 13, and 14 m „ 
preceding weeks, further rose last week to 17, of wmen 
were registered in Glasgow and seven in Dundee, 
deaths from whooping-cough, which had been IB, Jo, * . 
in the three preceding weeks, rose again to 16 * 8 y. V 
and included four in Aberdeen, three in Edinburgh, to 
Dundee, and three in Leith. Tbe fatal cases of ® 
which had been 13, 23 and 19 in the three 
weeks, further declined last week to 12, of which - , 
registered in Glasgow, three in Dundee, and two m , 

Tbe deaths from diphtheria, which had been tlJ tee 
of tbe three preceding weeks, increased to seven w 
and included five in Glasgow. The fatal cases of scar 
which had been one in each of tbe three preceding w’’ 
last week to six, of which three occurred in <' ? ri 
deaths from small-pox, whioh had been *‘ iree ' to \b(te 
two in the three preceding weeks, increased again ^ 
last week, and were all recorded in Glasgow, i ^ 
referred to diseases of the respiratory tern ^ 

towns, which bad been 213, 198, and 167 m Jt a . 

preceding' weeks, further declined last weeK '. 0r j'od d 
were 45 below the number in the corresponding E t(C ! 
last year. The causes of 20, or more than o p „ e a 
the deaths registered in these eight towns las 
not certified. 


HEARTH OF DUBLIN. gg-S, J*“ 

The death-rate,in Dublin, which bad b 1 0C ' n .„ rt i,g r ( i e clk- 
26'0 per 1000 in the three preceding weeks, . . pork l 

to 25'6 per 1000 during the week ending Jan. duiu. 
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tlio pa«t four weeks tbo death rate has avoraged 27 1 
per 1000 , the rates daring the earae period being IB 8 
in London and 17 9 in Edinburgh The 186 deaths 
belonging to Dublin registered during the week under 
notice, showed a decline of three from the number in 
the preceding week and included 14 which were referred 
to the pnncipal infections diseases, against 23, 10, and 
eight in fclio three preceding weeks; of these, 11 
resulted from whooping cough, one from measles ono from 
** fever,” and one from diarrhoea, but not one from small pox, 
from scarlet fever, or from diphtheria These 14 deaths were 
equal to an annual rate of 1 9 per 1000 the death rates last 
week from the pnncipal infectious diseases being 1 5 in London 
and 0 9m Edinburgh The fatal cases of whooping cough, 
which had been nine, five, and five in the threo preceding 
weeks, rose again last week to 11 The 186 deaths in Dublin 
last week included 29 among children under ono year of 
age and 60 among persons aged 60 years and upwards, 
the deaths of infant 3 showed a considerable decline from 
the number in the preceding week whilo tbo o of elderly 
persons decreased but slightly Three inquest cases and 
six deaths from violence were registered, and 75 or more 
than two fifths, of tho deaths occurred in public institutions 
The causes of 10 or more than 5 per cent, of the deaths 
registered in Dublin last week were not certified 


THE SERVICES 

Royal Navy Medical Service 
Titk following appointment is notified —Civil Practitioner 
J P Fall to be Surgeon and Agent (dated Jan 30tb, 1904) 

Royal Army Mfdiou. corps 
Major A. J Luther and Captain G A Moore on arrival in 
India are posted to the Bengal Ommand Colonel J J 
Morns joins the Southern District Major J Will is 
appointed Principal Medical Officer in tho East African 
and Uganda Protectorates 

army Medical Reserve of Officers 
Burgeon Major G H Darwin having resigned his Volun 
leer appointment ceases to belong to the Army Medical 
Reserve of Officers Surgeon Captain \Y P Peake having 
resigned bis Volunteer appointment ceases to belong to the 
Army Medical Reserve of Officers 

Volunteer Corps. 

Rifle 4th Volunteer Battalion, the Norfolk Regiment 
Surgeon Captain W G Galietly resigns his commission 
(dated Feb 3rd, 1904) 1st Volunteer Battalion the Suffolk 
Regiment Surgeon Captain F Ward resigns bis com 
mission (dated Feb 3rd, 1904) 1st Lanarkshire Sur 
goon Lf« utenant J G Andrew to be Surgeon Captain 
^dated Feb 3rd, 1904) 1st Volunteer Battalion tho Royal 
Sussex Regiment Ernest Rivay Hunt to be Surgeon Lieu 
tenant (dated Feb 3rd, 1004) 

Royal Army Medical Corps (Volunteers) 

Tho Aberdeen Company Lioutenant A H Lister to be 
Captain (dated Feb 3rd, 1904) 

Volunteer Infantry Brio ale Bearer Company 
Sussex and Kent Captain O Jacorab Hood is appointed to 
command under paragraph 55a Volunteer Rtgulations (dated 
Fob 3rd, 1904) 

The New Army Reorganisation Scheme 
Ihe three members of the War Office Reconstitution 
i Committee have certainly lost no time m making up 
their minds on the matters submitted for their con* 
r fiideratlon and in expres-ing in clear and perspicuous 
I terms tbo conclusions at which they have arrived 
, Nor can it be raid that the measures propo ed by the 
Reconstitution Committee as outlined m its report are 
i not of a sufficiently radical and comprehensive nature for 
, they assuredly are and they are made, moreover, with the 
( approval of tie King The committee evidently set about 
( its work in a thoroughly earnest and determined way from 
the standpoint that the British Empire is pre eminently a 
great naval Indian, and colonial power , and, so far as the 
War Office is concerned, with a single eye to adapting that in- 
.stnutlon to the needs of war The new scheme is a bold and 


comprehensive one It proposes the abolition of tho office 
of Commander in Chief and the appointment of an Inspector- 
General to replace him, the creation of an army board on the 
model of the Board of Admiralty, together with sweeping 
changes at tho War Office, to be carried out with the least 
practicable delay—because new measures demand new men 
That radical organic changes are called for and are to be 
regarded, indeed, as essential to any scheme of Imperial 
defence most people believe No final judgment of the 
scheme can be pronounced, however, until we know more of 
it in detail and of tho proposed method of giving effect to 
it—for some knowledge of men, as well as of measures, is 
required The most capable men must be selected to fill 
tho new oihoial po«t3 and to supplj the places of any dis¬ 
placed and not simply those who happen to possess tho 
greatest interest or high titular rank and distinction Mean¬ 
while, it may be safely said that the new scheme promises 
well and has been favourably received. It remains to be 
seen bow far and in what respects the Army Medical Services 
will be affected by the great and important changes proposed 
by the War Office Reconstitution Committee It ib just 
possible that the ultimate result may be some attempt at the 
organisation of an Imperial Medical Service 

Royal Army Medical Corps Examination 
The undermentioned gentlemen were successful at the 
recent examination m London for commissions m the Royal 
Army Medical Corps 58 candidates entered 


Q r Ilugg II R O S Eng 
LltCP Loud 
D 8 II Thomson DA M D 
BCh.DAO Dub 
A S Arthur MB US 
Durh 

J Ftrirb&lrn MB B Ch 
TJIa 

R G An lewnn MHOS 
E it; LltCP Bond 
L Brmuficld BA M B B O 
Cantab MROS Eng 
LHDP toul 
J II Douglas* B A M 0 
B Oh B A O DPH 
Dub _ _ 

D I/O Das MRCS Eng 
Lit O P Loot 
It K hi' vis MROS Eng 

L It O 1‘ Lend 
O II Turner M It C S Eng 
L K O P Lind 
r II N ke M D D S Lond 
M It C S Eng h K O F 

I Cat heart MROS 
r >g h R 0 P Lon 1 
E C Whitehead M B Lon l 
MRCS Lng L R C 1 
Loi d _ , . 

T O Luca*' B A Cantab 
MRCS Jng LltCP 
Lon 1 


arks M&rkj 

J A Turnbull L R O P AS 
590 L Hu L F P S GUsg 511 

\Y Wiley B A , M B D Ch 
583 DAO Dub £09 

R B Hole MB B Ch Kdlo 60S 
5o2 A L Otway BA MB 

B Ch Dob 506 

555 W F H \ augban MIIOS 

Eng LltOP Lond M 603 
542 M F Grant B A Cantab, 

M R 0 S Eng , L R O P 
Lon 1 500 

542 II Harding MB B Cb 

EHn 600 

D P Johustoi o L It C P 
540 AS EHn LFPS Glasg 495 

E U M Moore Ml 08 
537 Lng LROP Lonn 489 

F J Garlan 1 MB B Ch 
532 B A O It 0 Irel 480 

M D Vhern, LROP AS 
6’7 Eiliu 473 

II B Connell L R C P AS 
Ed In 472 

52G G S C llayes MRCS 

Eng L R C I* Lon 1 463 

520 SO B wle MROS Eng, 
LROP Lond, LDb 
Eng 462 

519 A A Men !en MRCS Lng 

L It 0 P Lend 461 

It J Cahill MB B Oh, 

618 B A O R U Ire! 457 


The Imperial Navy of Japan 

Baron Saneyosbi FliOS Eng, chief of tho Bureau of 
Medical Affair in his report for the year 1901 slates that the 
KTot the Imperial Navy of Japan was generally very 
.SVXrtorv The mean daily force in tho service was 
Z6 469 ncreons, which shows an increase of 3173 as com¬ 
pared with tho preceding year Tho number o cases of 
*i a and mmrv reported shows as a result of tho 
disease a J ^navy, an increase of 2237 cases when 
expansio 817 ^nses of tho preceding year and tbo 

compared with Z2 »l/ c^ y b f ^ m 

"ri cnrlrasted Wi?h 536 116 of tho previous year 
of men sick dally and that of cases 
S. U r 1000 ”f force show a decrease In the gronp 
P® r j, c r\f the urinary and generative systems there 
oC fSST'cases Which give a ratio of 17 23 per 1000 of 
were 456 c 3 09 ns compared with the pro 

rorco. being an.Mrcasootd o£ ^ recor(Jed , 

VI ™ 3 , four, giving a ratio of 0 15 p* 1000 of 

for£ a?d bemg an increase of 0 02 as compared with tho 
force and being a number of cases of venereal 

ratio per 1000 of force being 223 63, 
“iTi .w, a3ecrea-e of 5 76 when compared wltti tho 
which shows a n0 ca9e ot d ca Q, but there were 

previous ye ^ f rom tho service the ratio per 1000 of 

13 persons „ bich gives an increib© of 0 02 over the pre- 

f°rce being y l diseases are most numerous of all the 
ca=cs every yearand they show a ratio of 23 75 per cent, of 
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•conditions of medical practice in country places. I wish tbo 
meil lea-political committee would understand that: 1, A 
medical man is a perfectly competent dispenser of his own 
prescriptions, and in country places, where some drug must 
at times be wanting, he is the best dispenser, for he can 
substitute another with no injury to the patient. 2 That 
there is nothing disgraceful in a medical man dispensing. 
There Is nothing more infra dig. in mixing drugs than in 
administering an enema or washing a wounded hand in soap 
and water. If there is a perfectly trustworthy nurse at hand 
the medical man gladly leaves it to her, but in doing any* 
thing tor the good of his patient the practitioner does 
not lose dignity. 3. That all medical men find dispensing 
- irksome and that they readily and joyfully avoid it when cir¬ 
cumstance? permit. They can bo trusted to decide when it 
is hdvUable to do so, being far better judges of local condi¬ 
tions than the General Medical Council can ever be. 

The country practitioner has the highest interest in the 
efficacy of his drugs and can be trusted to koep these, his 
weapons, in the best working order. It is not to tbo interest 
of his patients that they should be compelled to go to the 
village druggist, who is often a man in a very email way of 
business, and ono who ekes out a precarious living by selling 
wines, groceries, and tho like, and also, it cannot be denied, 
by prescribing for all rorts of ailments. Suppose tho village 
druggist goes in for early closing must the medical man also 
‘'close”? Ho is not much use without his armoury. How 
about branch surgeries? How far from the sacred village 
drug shop may tho practitioner dare to dispense medicine 
without fear of being guilty of infamous conduct? Must 
ho travel at least three miles bo as to be a lona-fide 
traveller? Sappose tho druggist does not, and will not, 
keep certain expensive drugs that tlie medical man use*, can 
tbo latter daro to buy and to dispense theso ? Suppose a 
drogglst gets an injunction from tbo*General Medical Council 
forbidding tho medical man to dispense and then starts a 
store and fails, how long must tho medical man deal with 
him ? Until the last dose is sold or until ho is bankrupt ? 
Such a Bill would flood the country with young men trying 
to start small shops and I fear tho public would suffer 
Bcverely, for good and fresh drugs are very expensive. Who 
is to report to the General Medical Council that a medical 
man is dispensing where there is room for a druggist 1 Can 
any one; and will the poor practitioner have to fight tho 
■cas *' 1 w 
he 
if 

1 

the 


for 

have any miiuence with and for whose family I have 
dispensed many bottles of medicine, that it is a deliberate 
attempt by an ignorant majority to limit the usefulness of 
the country practitioner, and that its effect in the country 
will be to drive the poor, who cannot afford a double fee, to 
the prescribing druggist; also that it will greatly increase 
the Poor-law expenses and will almost ruin many friendly 
societies. I should think the clause was drafted by a 
lawyer who was totally ignorant of medical work in the 
country oud who thought that medical men’s drugs could 
be distributed in the leisurely way that legal documents are 
produced. After your clearly expressed opinions and the 
excellent letter of Dr. Jamo 3 Oliver I do not think there is 
much danger o£ this absurd clause ever becoming law, but 
practitioners should be on their guard, for an almost equally 
objectionable olause was attached to the Vaccination Bill 
and only objected to after it was too late. 

I am. Sirs, yours faithfully, 

Jan. 25tb, 19W. - PAGANUS. 

To the Editors of The Lancet. 

Bins,—Many of us must be grateful to you for your 
• fading article on this subject calling attention to 
' *ne Draft Medical Act Amendment Bill of the British 
Medical Association, which deserves the word “im¬ 
practicable ” you apply to it. To compel medical men 
to give up all dispensing after the centuries it has been a 
custom, at short notice or none, is going rather too far and 
too fast—even if the institution is "to raise the tone 
and status of the profession.” Would It really add to the 
{ dignity of the profession ? Much of our work—obstetrical, 
} surgical, and medical—is of such a nature that those who 
' practise it can never hope for an exalted position in the 


public estimation. Compared with the other professions— 
army and navy, Church and law—it must always bo content 
with a humbler status. “No man can be a hero to his 
valet” and much less can a valet be hero to his employer. 
Tho^ personal service offctn required of medicine is of such 
familiar kind as to engender a feeling like contempt in the 
recipient and many patients will not have ns medical 
attendant one whom they may meet In society; therefore, as 
everyone roust see from the very nature of their work, 
medical men must be content to find their recompense In 1 
other ways than In pride of station and social dignity. As 
you Temark, it would be impossible to cany on a practice in 
a poor neighbourhood if the practitioner was debarred from 
dispensing, and oven In fair mixed praotice it would be 
impossible to keep the pooler patients. A druggist might bo 
arranged with to supply the medicines. The usual charge 
in such cases is Iff an ounce dose; three doses a day for a 
week would cost 1*. 9 d., not to speak of pills, draughts, &c , 
that might be necessary. A good fee from poorer patients— 
mechanics, artisans, shop hands, and clerks—would bo half- 
a-crown, and this after paying for the medicine would leave 
tho medical man Qd. Is this a sufficient reward for a medical 

“i"'r rn-v-rr ” "’‘••a-4‘ • ?,£lhould 

• : •• ■ • • : ■ : . s fee to 

*■ ' ■ .* : ■ ' ■ .• ■ t do so. 

; I ; ■. ' ■ • <.!. dispen¬ 

saries. As It is these* institutions hardly pay the medical at- 
tendant anything when the cost of medicine, &c., is deducted 
as dispensed by himself They would eimply be impossible) 
if it were necessary to arrange with a druggist for medicines. 
Do the authors of this Bill really mean to stop all dispensary 
and club practice ? all the artisan and shop assistant work 
at present done? Where, then, would these folk go in 
illness ? The hospital would be their only resource and yet 
we are hearing on all hands of how tho out patient de¬ 
partments are overcrowded and abused by those able 
to pay something for attendance. How urgently neces- 
fary it is that many should be sent to the general 
practitioner to relieve the finances and the overworked 
staff of the ho3pilals, but it would be impossible for 
him to attend them if he wero prohibited from^ dis¬ 
pensing How would this course allay the " 0001 ( 16018 ,” &c., 
that are complained of through the repetitions of prescrip¬ 
tions or their being handed on to persons they wore not 
intended for? You say truly that preventing medical men 
from dispensing would be throwing a good deal of their 
practice into the bands of the counter prescribing druggist. 

Is this to benefit the profession or the public ? Again, there 
is a considerable amount of capital invested in surgery 
fittimr?, appliances, bottles, fcc., by the members of the 
profession. Suppose even half the medical men on the 
Rerister dispense tbelr own medicines and the average value 
of a surgeiy is £50, are they to be summarily deprived of 
this asset without compensation ? Those thousands of sur¬ 
gery fittings, &c, would be thrown on the market at once, 
nnd would therefore be unsaleable, especially as they would 
be useless in this country. Is tbere any provision In tho 
Dill to compensate the medical man ? Ought it not in 
justice to be done by the British Medical Association who 

’ S Lookcd^f then, from nny point of view it woald bo bad 
nolicy to prevent medical men from dispensing. Th^ poor 
£onld be "deprived of medical assistance and would bo 
to the hospital or to the guardians. Tbo bottor-to-do 
oSIsos wouM have to pay for Inch hospitals and for their 
own medical attendance a great deal more than they have nt 
me“ent The medical practitioner would bayo his surgery 
filtinos &o, compulsorily confiscated without any fault of 
[•■ S and without compensation and bo depnved of all his 
his own and “ t0 all this wo arc told that tho 

?°n= «tus A of the profession would be improved. But 

tone and status oi^rue , backbone of tho pro- 

rrLn the general practitioner, wiU duly consider tho 
matter* and? if he sees" as I do, oppose it at every oppor- 


matter 
tanity. 

Jan. 25th, 1»CM 


I am, Sire, yours faithfully, 

_ Surgery. 


To the Editors of The Lancet. 

Kins— As a country practitioner who has entered tho 
nitSi of life I venture to hope that we (country praotl- 
re iy upon your assistance for protection against 
hemonSed -Sedical Act Amendment Bill” in reference to 
Sensing of medicines. I commenced praotlco in a 
town of 40» inhabitants about 35 yearn ago. There are five 
mrfical^men in practico here, all of whom dispense ibelr 
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THE INQUEST ON WHITAKER WRIGHT. 


[Feb. 6,1904. 


own medicines. The great bulk of the people cannot afford 
to pay a medical man’s fee and at the same time a chemist s 
bill, as they would have to do under the new Act. The 
consequence would be that the great majority of the people 
would be either prescribed for by the chemists or use the 
prescription of a friend or fly to the different quack 
advertisements which abound in all our local papers and 
may even be found in the leading London “ dailies.” 

When I came to this country there was far more 
prescribing done by the chemists than by the medical 
mu, but by perseverance, bard work, and by charging very 
moderate fees this has considerably improved but will soon 
revert to the old order of things if the Act passes in its 
proposed form. To me, as an example, the subject is a very 
serious one, for I cannot retrench. As the practice is so 
widely scattered I am compelled to keep three horses and a 
coachman. I have also to pay £47 per annum for rent 
for the simple reason that I cannot get a suitable house, with 
stables, for less. I am able to pay my way as it is but 
cannot put anything by for my old age. I pay £47 10s. 
yearly premium for insurance on my own life and that of my 
wife, and this is all the provision I am able to make for my 
family. It seems clear to me if this new Act passes in its 
present form that I and thousands of other country prac¬ 
titioners will be simply ruined. Our work is hard and often 
very anxious in its nature and now our anxieties are added to 
by this harassing legislation. I fail to see what harm I do in 
dispensing my own medicinos and I have the comfort of 
feeling that I get the best of drugs for my patients, 

I am, Sirs, yours faithfully, 

Jan. 28th. 1904. . M.R.O.S , L.S.A. 

THE INQUEST ON WHITAKER WRIGHT. 

To the Editors of The Lancet. 

Sirs, —If it be allowable to reopen discussion on this sad 
case I should like to say that I am not alone in thinking the 
evidence adduced at the inquest held by Mr. Coroner Trout- 
beck (as reported in the Standard and the Glolc newspapers) 
singularly inconclusive and quite inadequate to justily such 
an assertion as that made by the coroner himself—namely, 
that it was “absolutely certain beyond all possibility of 
doubt that the deceased took his own life." So far as 
can be judged from the published reports at least five 
persons were present for some minutes preceding the death, 
one or two being medical men, yet failed to detect any but 
natural causes of the occurrence. Surely the length of time 
which had elapsed after the deceased’s return from the 
lavatory, where, on the theory of suicide by poison, the fatal 
dose was probably taken, would be sufficient to allow of its 
impregnating the breath with the distinctive odour. Yet the 
acting house physician of King’s College Hospital, who par¬ 
ticularly investigated this possibility, Eays : “His breath 
smelt of spirits but there was no smell of poison at all.” 
Four other persons similarly failed to detect any peculiarity 
in this respect. 

The necropsy, regarding which Dr. Freyberger gave evi¬ 
dence, did not take place until 21 hours after the death, 
and this is a very important point. ' For although the odour 
of prussic acid is a valuable test up to 12 hours after 
death it is not reliable later. Some of the organs, especially 
the brain, emit a similar odour where there is no suspicion 
of poison; and certainly the evidence of one man, however 
eminent, is not sufficient to establish the possibility that the 
odour of prussic acid, which was markedly absent during 
several minutes prior to the death and for some hours after¬ 
wards (as we are left to infer), should become a “penetrating 
smell ” given off by “ every organ of the body ” so long after 
as 21 hours. At any rate, the nose is not of itself an 
adequate witness. Yet the only other criteria afforded by 
Dr. Freyberger are the lluish tint of the body and the 
fluidity of the blood, which are neither separately nor 
together distinctive. The majority of the pathological signs 
adduced are consonant with death from syncope due to 
heart failure as the result of natural causes, especially as 
accelerated by mental shock. No mention was made by 
any ^witness of the peculiar 11 cry ” uttered by the majority 
of victims to prussic acid, the deceased did not fall as if 
shot, nor does he appear to have been convulsed or to have 
had relaxation of the sphincters (as in more than 50 per cent, 
of cases). The common of the mucous membrane, adduced 
as found chiefly at the back of the tongue and in the 
stomach, is^ difficult to explain in the absence of any sign 
of acute pain manifested during life. Cyanide of potassium 


has an alkaline reaction and is not markedly caustic/ But 
it rapidly deliquesces on exposure, giving off fumes of 
prussio aoid as soon as moistened, making it difficult to 
understand how it could have remained any time on the 
tongue without becoming noticeable by the bystanders. 
There is, moreover, no evidence of the vehicle in which it 
would be necessary to preserve it prior to its being used. 

Whitaker Wright was singularly reticent as to any inten¬ 
tion to commit suicide. In fact, supposing he did take Ms 
own life, he seems to have been at some pains to throw 
people off the scent. The revolver at fnll-cock, with ball 
cartridge in every chamber and none fired, may be ranked 
with the at first suspected tabloid; but it is remarkable 
that tbe revolver was not found by the first searcher (who 
appeared to ransack every pocket), but came so readily to 
the hand of the coroner’s officer. It is surprising that the 
knife, which also was found, failed to be adduced a? 
evidence of intention. Mining engineers and many rich 
men carry the former as a weapon of defence. It is not 
clear that the revolver had a special pocket made for it 
in Wright’s case. But it is easy to understand that the 
habit which he had contracted in America would not readily 
be given up in England, where he became a far mere 
tempting bait to the footpad and burglar. 

That Whitaker Wright had had a fatty and dilated 
heart is a fact of prime importance and this was established 
(or confirmed) by the post-mortem examination. I indite 
to consider tbe judgment of tbe five persons who were, 
present before death and who attributed it to natural cause, 
as by no means upset by the further evidence submitted to 
tbe coroner. I have given evidence in many cases of vaiiott 
kinds before no less than five different coroners during the 
last 40 years, but I cannot recall a single case in which aty 
of the live coroners was satisfied with nose-evidence or ia 
which I expected him to be. 

I am, Sirs, yours faithfully, 

D. Biddle, M.lt.C.S.E«g. 

Kingston-on-Thames, Tcb. 1st, 1900. 


To the Editors of The LANOET. 

Sins,—On Tuesday, Jan. 26th, I was called in to attend 
Whitaker Wright at the time of his death and I mtuon; 
expected to receive an intimation as to the time P. , 
of the necropsy. On Wednesday at 1.45 r.M. as 
received no such information I telephoned to Mr. I 10 " 1 
who referred me to Dr. Freyberger, adding that the necnw 
was probably already completed or at any rate 
progress. I can quito understand that tbe denmn _ 
the coroner's time may be very great, but at tlio 
time I cannot but feel that it is in the interest 
public as well as due to our profession that the co ; 
should be extended to us of inviting tbe medical man p • 
at the death scene to be present at the pcs 
examination. I am, Sirs, yours faithfully, 

King’s Collcgo Hospital, Feb. let, 1904. OLIVEB AT 

*** Mr. Atkey ought to have been present at the nec«p7> 
of course.— Ed. L. 


THE SANATORIUM TREATMENT OF 
SUMPTION: ARE WE ON THE 
RIGHT TACK? 

To the Editors of The LANCET. 

Sirs,— There are 67 institutions in the United W for 
given over to the treatment of tnberculosis. 
(exaggerated) argument’s sake these could receive 
oases—of course they could not or anything IlK8 ’ ’.psive 
us put it at that. There are architects, builders, ^ 

sites, ornate hospitals, highly paid secretaries, jj o0 

chaplains, and all the usual details of hospital com ^ 
and maintenance in the charitable financial i°re-“ ^ 
o£ the near future. Meanwhile there are the ao / n0 *) 
the roof garden is neglected, the cheap and 0B tbos* 
agricultural land is ignored, and the camp of nn 3t j 
downs is never considered. We want lOU.uuy . ld j E gs 
100,000 roof gardens. We do not want beauti noa gii. 
on expensive sites but moveable camps on lana t[anS jeri 
cultural value. We are not seeking to stay ‘‘ ta titc 
epidemic; we are striving to eradicate tbe _mo» . g]ie * 
scourge of tbe human race. I read the ““IfVt, Si* 
hospital the chapel of which was to cost tbe 

tbe chapel for these afflicted people should o 
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Sermon on tho Mount was preached and in tho full eyo of 
thc^liealing “ wind of God.” Wo are pimply canonising 
expensive inefficiency by inaugurating freeli hospital 
buildings.—I am, Sirs, yours faithfully, 

George H. R. Cards, M.D. Aberd. 

Austin Friars. R.C., JAn. 20th, 1904. 


THE POINT OF PRIMARY GONORRHEAL 
INFECTION IN THE FEMALE. 

To tho Editors of The Lancet. 

Sirs,— The letter on this subject by Dr. J. H. Alton, 
published in The LANCET of Jan. lfjth, p. 190, deals 
with a matter of great importance and one on which 
misconception 5s probably rife. Whether Dr. Arlon 5s 
or is not correct in supposing that in the - female the 
corvical canal is the usual seat of primary infection in 
gonorrhoea, this much is certain, that vaginitis of any 
severity is an altogether exceptional result of gonor¬ 
rhoeal infection in adult women and yet it is probable 
that most men engaged in private practice regard vaginitis 
as tho specific criterion of gonorrhoea. Recent authorities, 
doubtle=s, inculcate other viows. Herman, 1 for instance, 
writes: “The gonococcus is shortlived and easily killed; 
hence it is only u passing guest in tho vagina. It 
lingers longest in tho urethra; probably in the glands of 
the floor of tho canal near the meatus; next longest in the 
cervical canal. Henco you will find it in tho vagina ODly 
when tho disease is acute and pus abundant.” Again, 
Muir and Ritchie in their ** Manual of Bacteriology,” second 
edition, 1899, state : “ In the disease in tho female gono¬ 
cocci are almost invariably present in the urethra, the 
situation affected next in frequency being tho cervix uteri. 
They do not appear to infect the lining epithelium of the 
vagina of the adult unless somo other abnormal condition be 
present, but they do so in the gonorrhoeal vulvo-vaginitjs of 
young subjects.” 

But while gynaecologists, bacteriologists’, and those whose 
duty involves the regular examination of prostitutes hare 
correct views of the disease I think there can be little doubt 
that a large proportion of general practitioners are still under 
tho influence of the erroneus doctrine taught in the medical 
Bchools and reiterated in text-books until a quite recent date 
that vaginitis, often brief in duration and trifling in severity, 
Is the principal characteristic of gonorrhoea in tho female. 
And yet it is precisely in general practice that, as Dr, Artdn 
indicates, so much might be done to prevent gonorrhoeal 
infection and to lessen the disastrous consequences of the 
disease. The existence of latent gonorrhoea In the male has 
recently attracted much attention. No less attention should 
be given to tho truo nature of gonorrhoeal Infection in the 
female which in private practice is, in nine cases out of ten, 
a sequel of the said latent gonorrhoea in tho male and is 
further, as Dr. Arton rightly insists, the major source of a 
considerable number of the diseases peculiar to women. 
Apart even fiom the much greater frequency of the disorder 
there seems considerable cvidenco in favour of the view that 
gonorrhoea is a greater scourge of tho human race even than 
syphilis, I am, Sirs, yours faithfully, 

Alderney, O.I., Jan. 25th, 1904. M. EDEN PAUL. 


CARBON MONOXIDE POISONING BY THE 
INHALATION OF CIGARETTE SMOKE. 

To tho Editors of Trk Lancet. 

ami District Medical Society and (he Lancashire and 
Ohesliire brtmeh of the[ British Medical Association I drees 
attention to, and described, some work I had done on this 
subject at the suggestion of Mr. Gibson Dyson Ph D It 
was shown that the presence of carbonic oxide gas could be 
demonstrated in tobacco smoko by several simple expert- 
®- aDaIyse .i. pr , 0 7. e ? v that . £m »ke from cigarettes 
~ * T ■ ^ * v "' ' that obtained from 

‘ ' ls pointed oat that 

dangerous form in which tobacco 'could beloved ^ Only 
conleo? co ?, tained farbon monoxide coine in 

, h tbe b 0 , od; ... tbe Carboxybtemoglobin 

r S ( '\L ta S reat stabn.ty woold give En ever-increasing 
load to be pumped through the body, whilst the heart, 


Diseases oi Women, first edition, 1893. 


together with^tho rest of tho tissues, was suffering from a 


centre*. It was nl c o pointed out that the* connexion of 
carbonic oxide with the evils attending the habitual inhala¬ 
tion of cigarette smoke hitherto had been overlooked and it 
was further suggested that the enormous amount of damage 
inflicted by this vice on tho younger members of the com¬ 
munity constituted a national danger and that some means 
should bo adopted to minimise or to put an end to it. 

I am, Sirs, yours faithfully, 

Bolton, Jan. 26th, 1904. J. HlLTON THOMPSON, M.D. Viet. 


THE MEDICAL DEFENCE UNION. 

To tho Editors of The Lancet 

Sirs,— In your ablo and instructive comment upon the 
action, Salisbu^ r. Gould, you made the statement that the 
Public Authorities Protection Act pleaded technically in 
addition to tho evidence for the defence did not prevent 
Mr. Gould from being exposed to tho anxiety and the expense 
entailed by an action persisted in until the jury refused to 
hear any more of it. It is quite truo that tho Public 
Authorities Protection Act did not bo relieve Mr. Gould, 
lut the Medical Defence Union, of tchioh association he not 
a member, clearly did. To quote from a letter of Mr. Gould 
which I have before me in which he writes : “I was relieved 
not only of all trouble and anxiety but of very great expense, 
having only to go Into the witness box and give my evidence. 
I cannot conceive how any registered medical practitioner 
can be eo foolish as not to avail himself of the insurance 
afforded to all members of the Medical Defence Union.” I 
am sure yon will be willing to allow me to make thi* as an 
additional report to your article in your issue of Jan. 30th. 

I am, Sirs, yours faithfully, 

- A George Bateman, 

General Secretary, Medical Defence Union. 

Trafalgar-square, W.O., Jan. 29th, 1904. 

*«,* We have much pleasure in publishing Dr. Bateman’s 
letter. Mr. Gould, tinco tho appearance of our article, has 
written to us in much the same terms of his gratitude to the 
Medical Defence Union.—E d. L. 


TREATMENT OF DIABETES MEi.LITUS. 

To tho Eiiton of The Lancet. 

Bins -—Will yon kindly permit me to remark that 1 have 
eafl with much interest the clinical lecture on tho treatment 
if diabetes mellitus by Dr K T. Williamson in The Lancet 
if Jan. 23rd, p 213. In the treatment of the disease with 
Inure Dr. Williamson gives the preference to salicylate of 
odium and aspirin. I have not had much experience of 
snirin but I bavo been prescribing salicylate of sodium in 
iiabete’s for nearly 30 years and with so much satisfaction 
hat I consider it ray “official” remedy for the disease. 

sometimes combine ergot with it, and I have the notes of 
-ases written as far back as 1877 in which I found this com- 
dnation most beneficial We have many remedies for diabetes 
int, unfortunately, no specific. Wo have few specific ro- 
nedies for any disease, with the exception, perhaps of 
rsonic for pemphigus, balsam of Pern for scabies, iodide 
-f potassium for tertiary syphilis, quinine for ague, and 

ir Aftcr a”l duTgrcS dMBcuUy in the treatment of diabetes 
s the dietary. Most of the articles of food in present oso 
re so unsavoury that patients soon loathe them A 

in<Ufir.ation of the well-known “boxty cake of tlm Green 
slo d ” Sght occasionally be given with impunity J it is rattier 
poetising and I find that a meal or two is relished by most 
6 The principal ingredient of it is fibrin procured 
ram peeled graS! raw potatoes from which for this special 
urpose the Starch is abstracted and the fibrin only is 
S-a TO this are added sale, eggs some condiment, 
j a little floor. The mass is mado into rnkea 

°d frhd in ^ quantity of batter, I am sure that tho nadcra 
F d TiiE lancet will mentally thank Dr. Williamson for 
is able lecture on that perplexing disease diabetes. 

1 a wihS«°0'HSS m!d. Aberd., M.it.O.P. Loud. 

Lincoln, Jan. 30tb, 19W 
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MOSQUITOES AT SEA. 

To the Editors of The Lancet. 
gms,—As mosquitoes have been found to he distributers 
of many serious diseases it may not be out of place to call 
attention to the frequent presence of these pests on sailirg 
ships at sea and to suggest the possibility of their being 
responsible for the continuance of certain fevers on these 
vessels. Sailing ships leaving a tropical port always take 
away many mosquitoos which breed and keep a succession 
for weeks or even months. It is conceivable that, if a fever 
he epidemic at the port left, some of the mosquitoes carried 
away may belong to the variety capable of conveying that 
fever from one human subject to another. 

There are many places on a sailing ship in which 
mosquitos may increase; stagnant rain water in boats, fire- 
buckets, and elsewhere, receptacles for keeping the day’s 
issue of fresh water in cabins and forecastle which are often 
never completely emptied for weeks together and in which 
the lame can come to maturity. If salt water be added 
to the stagnant fresh water and tanks and buckets for the 
daily issue of fresh water be entirely emptied frequently or 
at least once a week mosquitoes soon disappear. This is, 
however, so simple a proceeding that it is often omitted and 
a constant succession of mosquitoes is kept up in some cases 
for the whole voyage. On steamships the conditions do not 
seem to favour the continuance of mosquitoes and I have 
never noticed them after tho first day or two. I may add 
that I speak from an experience of 30 passages in sailing 
ships. I am, Sirs, yours faithfully, 

Tavistock, Jan. 30th, 1904. F. 0. SHAW, M.R.O.S.Eng. 


THE INCIDENCE OF LEPROSY IN THE 
BRITISH EMPIRE. 


To the Editors of The Lancet. 


Sirs,— With reference to the report on tho incidence of 
leprosy, &c., in the British Empire, which I am preparing for 
the forthcoming International Congress of Dermatology at 
Berlin, I should feel obliged if you would kindly mention in 
your esteemed journal the lines on which it is proposed the 
data should be collected, viz. :— 

1. Statistics. —(o) According to official reports (Govern¬ 
ment) ; and (b) leper asylums, settlements, missions. Details 
as to these—race, sex, and age of inmates. Type of disease. 

2. Methods employed to cope with leprosy between 1S97 and 
1903 [inclusive). — (a) Government laws as to leprosy ; and 
(p) means taken by governments, municipalities, parishes, 
private societies, &c., for the suppression of leprosy : (1) 
number of leper asylums, hospitals, and settlements; (2) 
number of beds, &fc. ; (3) fluctuations in the number of 
lepers, &c.; (4) occupation of lepers in institutions, settle¬ 
ments, &c. ; and (5) transport by rail, steamer, ambu¬ 
lance, &c. 

3. Lepers in general hospitals, infirmaries, lunatio asylums, 
prisons, $o. 

As the request for the treatment of the subjedt on the 
above lines only came to hand after I had got out my 
circular letter to our numerous colonies and protectorates, 
it would help me very much if I could have the valuable 
assistance of publicity in your columns. 

I am, Sirs, yours faithfully, 


George Pernet, 

Assistant to the Skin Department, University 
„ College Hospital, &c. 

Upper Gloucester-place, N.W., Jan. 31at, 1904. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editors of The Lancet. 

Sirs,— The theory of spermatic influence has long been 
discarded as an explanation of the origin of carcinomatous 
processes. Professor J. B. Farmer, Mr. J. E. S. Moore, 
and Mr. O. E. Walker have expressed their opinion that 
tho malignancy of cancer is due to tissues which have 
undergone a reducing division and have demonstrated 
that heterotypic and homotypic mitoses occur in the deeper 
layers of carcinomata and sarcomata. This has been con- 
&med by Dr. E. F. Bashiora ana Dr. J. A. Murray in 
malignant tumours from the trout, the monec, and the dog. 
The interpretation of these “intrinsic” changes remains to 


bo decided, hut in general terms it seems to point. 
as before to the determination of which of the “cxtriiisio” 
factors of cell growth varies from the normal, as com. 
pared with the “intrinsic.” A fuller explanation of the 
phenomena of cell growth from the period of fertilise. \ 
tion of the ovnm to the adult stage, of acromegaly, ol 
the potentialities for socretion of glands, such as tho testis 
ovary, &c., cannot fail to throw light on the origin and j 
nature of the disease. It is to bo hoped that theOancer 
Research Fund, the British Medical Association, and other 
bodies will assist those medical men who reside in the 
provinces to carry out both general and cytological investiga¬ 
tions when opportunities arise and the workers are ty.be 
found.—I am, Sirs, yours faithfully, 

F. Bushnell, M.D. Loud., 

Honorary Pathologist in charge of tho Clinical Inborttorj, 
South Devon amt East Cornwall Hospital, 

Plymouth. 

Plymouth, Jan. 30th, 1904. 


ROYAL MASONIC INSTITUTION FOE - 
BOYS. 

To the Editors of The Lancet. 

Sirs, —Would you he kind enough to insert the inclosed 
appeal in an early number of The Lancet! This boyfethe 
only candidate at the April, 1904, election who is the son cf 
a medical man and so ought to have the sympathy of a& 
medical Freemasons. 

I am, Sirs, yours faithfully, 

Bowdloy, Jan. 27th, 1904. V- W. N. MILES. 

The case referred to by onr correspondent is that of 
Patrick Trevor Webster, whose father, the late Mr. Trevor 
Webster, a member of tho Lechmero Volunteer Lodge, 
No. 1874, practised at Bewdley, and died on Oct. 28th, 1902, 
leaving a widow and seven children very inadequate!; 
provided for.—E d. L. 


NOTES FROM INDIA. 

(From odr Special Correspondent.) 


A Sanitary Association for Bombay City.—Technical Sfidco 
ships for Bengal.—The JPlague Epidemic. 

An attempt is being made in Bombay city to c * c ^ e ® 
interest in the general study of sanitation and the (tot 
presided recently at a meeting for tho purpose oi 
fishing a sanitary association. A number of objec _ 
specified as being aimed at in connexion with the a , , 
tion, threo of them being: (1) to create an ett ., 

public opinion with regard to sanitary matters in 8 e ’ 

(2) to provide its members with snch advice as shau ^ 
a proper sanitary condition of their dwellings and J 
them to procure practical advice as to the best o ^ 
remedying defects in the houses of the poorer cia ^ 
which they are interested; and (3) to deliver lee , 
English and the vernaculars to all peofw (ps 
females) of different castes and creeds. This is * ymti« 
prehensive programme and is, I believe, due to the i 
of Dr. J. A. Turner. , f nr Bit!?! 

Another educational movement is being proviaeui . {c{! 
in the shape of State technical scholarships, toe 
of study are law, medicine, forestry, v ® t . enD ®^ Lcftbe 
agriculture, and engineering. The scholarships wini j 

value of £150 a year and tenable for two years. J ; cr 
be held in Great Britain, the continent of *. r ! 0 limit 
America Natives of India only will benefit, a ? aCa tion 
is fixed. The idea is to provide higher technical (t£ 
for promising natives of India in order to V to 
improvement of existing native industries and, 1 b ; cnC ear» 
develop new ones. As medicine and veterinary ^ to 
included it will give opportunities to deserving - . ct5 is 
enlarge their knowledge and ideas upon these e J 
the advanced countries. Tho value ot this scu. fbnjen t 
be questioned and may he placed next to the e ^ra- 
of industrial institutes and experimental res 
tories among the new institutions arising m inm* jBcr ea« 

The plague mortality, as expected, is rosnmi g ^{hs. 
, which has been in progress during the past 10 
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TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 

(From our Special Sanitary Commissioner.) 

No. II. 1 

It being now enacted by law that everyone who lives in 
France, whether a French subject or a foreigner, shall be 
vaccinated three times, that is, during the first, eleventh, 
and twenty-first year, the nest question is to indicate how 
this law is to be put into practice. On this subject a special 
decree was issued on July 27th, 1903, 6igned by the 
President of the Republic, M. Emile Loubet, counter¬ 
signed by the Minister of the Interior and the Minister 
of Justice, and published in the Official Journal of 
July 31st. After quoting Article 6 of the new Public 
Health Act of Feb. 15th, 1902, the decree explains that, 
according to the stipulations of this Act, the Academy 
of Medicine and the Consultative Committee of Public 
Hygiene have been duly consulted and, in harmony with 
the opinions of the Minister of Justice and the Council 
of State, the following regulations are issued. It is first 
explained that the vaccination service established at the 
Academy of Medicine is intrusted with the duty of pro¬ 
viding the best vaccine lymph. It is further instructed 
to endeavour to improve the production of vaccine lymph 
and the methods of vaccination. Thus the law goes out of 
its way to urge that there is always room for improve¬ 
ment. Finally, this service, established by the Academy 
of Medicine, must make all the scientific experiments 
and tests necessary to control the establishments which 
prepare and distribute vaccine lymph. This means pre 
sumably that there shall be one standard of excellence— 
that set up by the most competent authority on the subject— 
and this standard is to be enforced throughout the country. 
Every year the Academy of Medicine must report to the 
Government the results of the vaccination and revaccination 
practised, especially in regard to towns where there are more 
than 20,000 inhabitants. The decree then goes on to say 
that no one shall bo allowed to open an establishment for the 
production and distribution of vaccine lymph without first 
notifying the prefect of his district and placing himself 
under full public surveillance and control. 

Article 4 of the decree stipulates that in each commune 
there shall be stances for gratuitous vaccination and for the 
revision of the results. Public advertisements shall announce 
when and where these vaccination sfiances will be held and 
shall recall the obligation imposed by the law on all persons 
in this matter. All parents or guardians must take the 
children in their care to be vaccinated or produce a certifi¬ 
cate proving that this has already been done. The prefect, 
however, is authorised (Article 5) to stop the vaccination 
of the population while some other epidemic than that of 
small-pox prevails in the neighbourhood. The municipalities 
must draw up lists (Article 6) first of all children more than 
three months and less than a year old on the day they were 
vaccinated and who were born in the commune. This list 
must be compared with the registrar’s returns. Secondly, 
there must be a list of children of the same age living in the 
commune but born in another locality. Thirdly, there must 
ben list of children who have exceeded the age of one year 
but who for some reason or other have not been vaccinated. 
Fourthly, those who have been vaccinated but who must be 
vaccinated again because the operation did not succeed must 
be recorded. It will be seen that the second list mentioned 
above comprises the children of English and other foreign 
families residing in France. 

In Regard to the first revacoination the directors of all 
public or private schools must report all pupils who are in 
their eleventh year, so that they may be revaccinated. Also, 
they must report any child, no matter of what age, who 
happens not to have been vaccinated. Thus if English 
parents send their children to any school in France and 
these children have not been vaccinated the fact will be 
reported and they will be vaccinated forthwith. If these 
children have, however, been vaccinated in their infancy 
they will be again vaccinated when they reach their 
eleventh year or if they have passed their eleventh year 
and have not been Tevaccinated. Where a child is not sent to 

1 No. 1. was published in The Lancet of Jan. I6th, 1904, p. 194. 


school but is kept at home with the parents or guardians tht 
latter are held legally responsible for the inscription of fiJ 
child on the lists drawn up by the municipality giving the 
vaccination statistics. In regard to the second revaccinatios 
the list comprises all persons who happen to be residing in 
the commune and who have reached their twenty-first year 
Then there are some details given as to how the records are 
to be kept and Article 8 authorises the vaccinator to postpone 
the operation if the subject is not in a suitable state of 
health. Where the vaccination does not succeed it should 
bo repeated as soon as possible. A medical certificate 
stating that the law has been duly observed can only be given 
when there is no result after three attempts have been made. 
It is the duty of the mayor of each commune to send a notice 
to all persons who have failed to conform to the above 
stipulation warning them that if before the expiration of the 
year during which they should be vaccinated they do not 
produce a medical certificate showing that this operation has 
been successfully performed proceedings will be taken 
against them. Should this warning prove of no avail the 
matter is to be handed over to the police and the Minister of 
the Interior and the Minister of Justice will, each according 
to his respective function, see that the law is enforced. 

This decree was followed by a Ministerial circular, dated 
August 7th, 1903, and addressed to all the prefects. It 
gives explanations elaborating the various clauses of the lav. 
Thus the prefects are reminded that while in many conntrie! 
vaccination was enforced and its utility proved beyond the 
possibility of doubt small-pox continued to make maty 
victims in France because vaccination could not be applied 
to everyone. The object of the law, therefore, was to pro¬ 
duce in Franco results as favourable as those that have been 


attained in other countries. The prefect is to appoint the 
medical men and other agonts necessary for the organisa¬ 
tion in each locality of a public vaccination serviw. 
The onnseil gin&ral or county council will have to decide 
where and how frequently gratuitous vaccination shall be 
offered to the populations in the various .districts and what 
remuneration shall be given to the medical men who do this 
work. But tho appointment of the public vaccinators is rot 
left to the local elected body or county council. It b 
representative of the Oentral Government, the prefect, vbo 
appoints and he makes his selection acting under the 
instructions in regard to technical and professional com¬ 
petence elaborately prepared by the Academy of Medicine 
and tho Consultative Committee of Public Hygiene. . 

The circular then explains that in rendering vaccifflkSj 
obligatory the law does not seek to make vaccination depend 
exclusively on the public authority. It is only where indi¬ 
vidual initiative and the normal participation of the rnedical 
corps in the practice of vaccination and revacoination M 
that the administration has tho duty of periodically Ff 
viding the necessary facilities. Everyone is free to select tn 
medical practitioner whom he prefers and the time tw 
suits best so long as he produces tho certificate proving tw 
the vaccination has been properly done. On the other dm .i 
there must be at least once in the year free vaccip 31 
offered in each locality, Where, however, two localitiesore 
close to each other and have but few inhabitants the raw- 


nation stances may be held alternately in the one or 
locality. Where small-pox is actually prevailing SU PP 
tary gratuituous vaccination must at once be 
indeed the circular recommends honse-to-house vaccinj 
so that the disease may at once he stamped out before i- 
time to spread extensively. Then the ciroular points om 
though the lists which the mayors must draw up wue 
as the basis for action in applying the law, the fa ct _ mS uch 
name of a person happens to have been omitted tro ^ 
a list does not exempt him from the obligation of conw 
to the law. Also, the circular explains that though 
does not insist on revaccination after the twenty-n> 
the public vaccinators should always be willing to 
anyone and at no matter what age. If there nre -jjy- 
small-pox it is especially advisable to encourage> 
tion at all ages and therefore the entire population 
be urged to avail themselves of the opportunities omre- % 
From this it will be seen that permanent public va rsra l 
are not to be appointed as in England. ■^ e , r “ n / n . c ps-aijr 
districts and in very small towns fcbis may not o 
but in large centres there will be work enough to oo 
tire year round to keep vaccination offices open P ncC e=siU 
This doubtless will follow in duo course when ts ., Ia ture 
makes itself felt. In the meanwhile the French leg {he 
may he congratulated on having fairly taken the o 
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horns. In iho course o£ a year or two tho vital {statistics 
■will, in relation to small-pox, establish and vindicate the 
wisdom of this proceeding. 


the Lord Mayor and seconded by Mr. H. H. Hornby (the 
representative of the Eye and. Ear Infirmary), were carried:— 


iled to the ratca by the 
- to the carta and treat- 
by voluntary contrlbu- 
" ‘ ■ “ ipectfully asked 
to paea a BUI 
' 1 In the manner 
■ ■ the Douse'of 

u ‘ 1 Government to 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Doyal Infirmary; the New Iren dent; Handsome 
Donation. 

The annual meeting of the trustees of this infirmary 
took place on Jan. ZOth. The treasurer in his remarks 
made allusion to the endowment of three beds during 
the year in memory oE frionds or relatives—by Sir 
Thomas Brook!ebank, in memory of his daughter; by 
Mm. Hamilton B. Gilmour, in memory of her husband 
who had been chairman of tho committee for a period 
of 19 years; and by tho President, Mr. James Lister, 
in memory of his grandfather. The committee ardently 
hoped that at least 20 beds might bo endowed. There had 
been received from the Hospital Saturday and Sunday Funds 
£3097. Legacies realised £2776, subscriptions accounted for 
£3665, whilst other donations added £1095 to tho general 
fund. The total expenditure had been £15,045, to balance 
which £2649 had been transferred from the maintenance fund. 
The debt now stood at £2806, Tho average number of 
in-patients bad been 253. 3307 patients had been admitted 
to the house. 323 patients died during the year. The 
number of out-patients treated was 19,205, whilst the total 
attendances reached 74,354. Mr. James Lister on retiring 
from tho presidency presented the institution with 100 
guineas. Mr. Edward Robert Bickerstetb, the senior 
honorary surgeon, was elected the president for tho ensuing 
year. Mr. Bickerstetb, in expressing his sincere thanks for 
tho gTeat honour conferred upon him, said that he had been 
connected with the institution probably longer than anyone 
present. When be first became a student at tho infirmary in 
1646 things were very different from what they were now and 
nothing had been more interesting than to watch during his 
long career the rapid advance of kindness and charity. In 1856 
be was elected honorary surgeon and occupied that position 
for 32 years. In his early days tho hospital was devoid of 
mattresses and patients had to sleep on sacks stuffed with 
straw by tho more able-bodied patients. There was a feeling 
at the time that if the patients wero too kindly treated they 
would be more aDXiouB than ever to gain admission. He bad 
some difficulty in persuading the committee to accept 12 
mattresses from him and they only did so on the condition 
that he would keep them In repair and replace them when 
necessary. In those days also there were no trained nurses 
and only one night nurse. How different things were to-day: 
he believed they now had the mo3t perfect arrangements 
and every appliance that could be thought of. In conclusion 
he said he would be glad to present £1000 to endow a bed in 
memory of bis father who was for 42 years a surgeon to tho 
restitution. 

David Lewis Northern Hospital. 

The chairman, in moving the adoption of the report 
and accounts at the meeting of tho subscribers to this 
hospital on Jan. 20th, referred to the great urgency there 
was for increased support. They had only received £675 
in legacies, as against £4000 in the previous year. 
The increase in the number of in-patients showed that 
there was a great need for additional funds; in fact, 
£1800 more a year were required to keep the in¬ 
stitution in an efficient condition. The number of in¬ 
patients had increased to 2326. The number of out¬ 
patients had been 12,689. The ordinary expenditure had 
been £10,831. There was a debit balance of £5069, being 
an increase of £1377 over that of last year. The amount 
of the grant of the Hospital Saturday and Sunday Funds 
was £1865. The expenditure had exceeded the income by 
£1877 19«. 7 d. 


introduce a Bill tor this purpose during tho ensuing session ot 
Parliament. 

That a copy of this resolution he tent to each of the Members of 
Parliament for tho city. 


Tho hospitals are doing work that would otherwise rest as an 
obligation upon the city, private philanthropy, by raising 
up so many institutions as exist in this city for the help of 
tho sick and injured, relieves tho ratepayers of Liverpool 
from a heavy burden which would otherwise have fallen on 
them, therefore exemption from the payment of local rates 
is not an unreasonable demand made by the managers of 
these useful charities. 


Infirmary for Children: Annual Hefting. 

At the annual meeting of the subscribers to the Liverpool 
Infirmary for Children, held on Jan. 27tb, it was stated that 
the work of the institution was boing seriously crippled 
owing to the pulling down, for sanitary reasons, of the 
infirmary building in Myrtle-street and the inadequacy of the 
temporary premises in Catherinc-street. Dr. L. IV, Hope (tho 
medical officer of health) had reported favourably on tho old 
site, trial holes had been sunk in parts of the site, and in 
addition the trial holes had been extended by a trench to 
the depth of ten feet. The sand and sandstone below tho 
foundations were found in a virgin condition, clean and pure, 
and there were no evidences of percolation of any organic 
material. Rebuilding, however, could not be started until 
the amount already received (£20,000) had been inoreased by 
£10,000 more The total cost of the complete building is 
estimated at £60,000. 

Preservative* in Marmalade. 


Conference at the Town Hall on Hospital Dating. 

A conference was held at the town hall on Jan. 25th with 

the payment 

** attendance 

. of the city, 

together with representatives of the Hospital Saturday and 
Sunday Funds. The following motions, brought forward by 


At the Liverpool police-court on Jan. 27th a local grocer 
was summoned for having sold to Inspector Collins marma¬ 
lade which upon analysis was found to contain five and a 
half grains of 6alioylic acid per pound. The prosecution held 
that it was quite unnecessary to add salicylio acid to marma¬ 
lade. The defence urged that the acid was not injurious to 
health and that it was now used by many manufacturers. 
It was stated that the large quantity of acid used was un¬ 
intentional. Toe marmalade in.question was manufactured 
12 months ago and it was thought that the employ6 who 
had made it had put in o doable qaantity by mistake. - Mr, 
w J Stewart, the stipendiary magistrate, said there 
was not the slightest reason for putting any pre¬ 
servative in marmalade, especially salicylic acid They 
were familiar with home-made marmalade which would 
keep for years if kept in tho proper plow. It seemed to 
him there was no object to be gained by potting the salicylio 
acid in the marmalade and whatever might bo said that 
people were getting to understand the fact that salicylio 
acid exerted a beneficial effect on bacteria it might produce 
a wejndicial effect on the human ergaps Perhaps they 
might put on the bottle or jar a notice that the marmalado 
contained seme preservative ana then purchasers would know 
thev were takiog in anti-rheumatic physio and marmalade 
Aether It would be like taking poiders in the old days- 
Srin jams—and taking thcmWthout knowing it, He 
imposed a fine of £5 and costs. 

Ctty Or oner't Report for 100S. 

Ti,n total number of cases of deaths reported to the city 
_ er daring 1903 was 1784, compared with 1792 in 1902. 
or these 997 S formed the subject of coroner’s inquests as 
01 077 the nrevions year. The cases in which a verdict 

TreurdeV was returned were three, the same as in the 
merious vea? 59 cases of suicide were investigated, com- 
prevrous year. previous year. IVnnt and exposure 

pared w th 55 in 1 p i 1902. A]co)lo , lo 

“f 166 deaths, as against 165 in 1902. 

S-f o? proper attention at birth caused the deaths 
“ , infants as against seven in 1902 Accidents 
01 * A76 deaths, compared with 523 in JW4. 

TWe were 41 drowning'cases; as against 29 in 1902 
There were 78 cases of burning, of which in 72 cases 
Sv of fireguards or the use of flannelette was either the 
tomod'lato ranso or largely contributory, the deceased 
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persons being young children or aged and infirm people. 
There were 84 cases o£ suffocation, as against 116 in 1902. 
The f coroner remaiked in regard to cases of overlying 
that in most instances the mothers had not removed the 
breast from the child’s mouth before going to sleep. The 
majority of cases were free from suspioious circumstances. 
Suffocation cases of this kind were not altogether confined to 
persons in the lower grades of life. The fact that so many 
of these cases occurred late on Saturday or early on Sunday 
appeared to be accounted for, in many instances, by the 
presumption of the mothers being fatigued after an arduous 
day’s work. 

Liverpool Medical Institution: President's Badge of Office. 

At the meeting of the Medical Institution held on 
Jan. 21st a badge of office for the president was pre¬ 
sented. Sir William Banks, in a few appropriate remarks, 
made the presentation to Dr. James Barr (the new president) 
on behalf of the subscribers. Dr. Nathan Raw (who acted 
as secretary to the badge committee) endorsed Sir William 
Banks’s remarks, at the same time wishing the President a 
happy and successful term of office. Dr. Barr suitably 
acknowledged the insignia of office. The badge is of gold, 
with blue enamelling, displaying on the front the Greek 
motto of the society and on the reverse the inscription, 
“President of the Liverpool Medical Institution, 1904." 

Mew Horse Disease: Warning to Liverpool. 

A letter was read at the meeting of the health committee 
of the city council on Jan. 28th from the Board of 
Agriculture and Pish cries drawing attention to the appear¬ 
ance among horses in England and Ireland of a new disease, 
called epizootic lymphangitis, which was stated to bo very 
contagious. The symptoms were a swelling and eruption of 
the legs, generally the hind legs, and isolation was recom¬ 
mended. The veterinary superintendent of the health com¬ 
mittee said that the disease had existed for some time in 
India and was carried during the late war to South Africa, 
and was subsequently transferred to this country. It had 
been discovered at several of the military depots. 

Feb. 2nd. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents. ) 

Cardiff Medical Sooicly, 

The annual meeting of the Cardiff Medical Society was 
held on Jan. 29th when Sir William Macewen, E.R S., 
LL.D., delivered an interesting and exhaustive address, 
taking as his subject the Diagnosis and Treatment of Appen¬ 
dicitis. At the annual dinner of the society which was sub 
-sequently held Sir William Macewen urged the establishment 
of a completely equipped medical school in Cardiff. The 
medical society, which has a membership of over ICO, was 
formed in 1870, with Dr. Alfred Sheen as the first secretary. 
Of the other original members there are probably only two 
left in Cardiff—namely. Dr. W. T. Edwards, who was pre¬ 
sident in 1871 and in several subsequent years, and Mr. John 
Evans. In 1888 a medical library was established and the 
members of the society have now a very good collection of 
books in their rooms in Queen-street. 

Swansea Workhouse Infirmary. 

The new buildings which have been recently erected in 
connexion with the Swansea workhouse will facilitate the 
administration of the institution very considerably. They 
include an infirmary with wards to accommodate 71 patients, 
surgeons’ rooms, nurses' rooms, and a lying-in ward. There 
are also women's receiving wards, vagrants’ wards, a porter’s 
lodge, and a disinfecting block. The infirmary is lighted 
with electricity and is heated with hot-water pipes, the 
floors are of wood blocks, and the walls have glazed bricks to 
the height of five feet. The buildings are constructed of 
stone and the entire cost was £17,730. 

• Colliery Work as a Board School Subfeot. 

At many of the eLteddfodau held in the colliery districts 
of South Wales the contests are not confined to singing 
Prizes are given to the winners in ambulance and first-aid 
competitions and to those who are the mqst familiar with the 
Home Office rules regulating the collier’s conduct when 
engaged at his work. These latter competitions must he 
of great value for neglect of the rules may have very 
■disastrous results. It is gratifying to learn, therefore, that 


the education authority for the county of Glamorgan hss 
decided^ that in future in the boys’ schools under its chanre 
instruction sha'l be given in subjects relating to colliery 
work such as coal-mine gases and how they become 
dangerous ; the safety lamp and how to use it; the method 
of ventilating a colliery ; coal and how it is formed • the 
method by which coal is worked in a mine ; and tiro rales 
framed for a collier’s safety. 

Beath of Mr. Jcnkin Jenkins, LB. C.P. Min 
L.F.P.S. Glasg , L.S.A. 

Mr. Jcnkin Jenkins, who died from pulmonary consumption 
at Aberystwith on Jan. 27oh, had practised for more than 
20 years in Pontypridd, where he was much esteemed. He 
was surgeon to several collieries, medical officer and public 
vaccinator to the town district of the Pontypridd union, and 
medical officer to the post-office. 

High Death-rate in Merthyr. 

In spite of the activity displayed during the pa=t few 
years by the health committee of the Merthyr urban district 
council the town has still an unenviable notoriety with 
regard to the number of deaths recorded. For tne week 
ending Jan. 23rd the death-rate from all causes was qni 
to 39' 4 per 1000 per annum, the next highest rate amongits 
76 large towns being 29 - 5 per 1000 at Preston. 3?or tbe firs 
weeks ending Jan. 25th the Merthyr death-rate was cqull to 
32 5 per 1000 and of the 229 deaths registered daring that 
period 119 were of children under tho age of five years. 

Royal United Hospital , Bath. 

The annual meeting of the subscribers of the Royal 
United Hospital, Bath, was hold on Jan. 27th, at the 
Guildhall, Bath. The medical report stated that 1397 in¬ 
patients had been admitted during 1903 against 1389 in ISO! 
The out-patients numbered 8632 compared with 7891 in the 
previous year, and 232 patients were visited at their homes 
against 349 in 1902. The average daily number of in¬ 
patients was 82. The financial statement showed thst 
although the unfavourable balance of £4000 had not tea 
reduced, at the close of 1903 the committee Had increased 
its invested capital, by legacies, to the amount of £lb4 
The ltev. E. Handley, who for the past 13 years had to 
president of the institution, having resigned through ill- 
health, Mr. Richard Sumner Fowler, F.R.C S. Edin., w 
for a long period had been a member of the honorary stanof 
the hospital, was elected to the po3t. 

Bristol Medical Dramatio Club. 

The annual performances of the Bristol Medical Bramah- 
Club will be given at All Saints’ Hall, Olifton, on Feb Up 
and four following days, when The Lancers, by Capup 
Leicester Vernon, SI P., will bo presented. The process 
will be devoted to the funds of the Bristol Royal Infiraurj 
and the General Hospital. 

Feb. 2nd. 


SCOTLAND. , 

(From our own Correspondents.) 


The Retirement of Dr. D. Argyll Robertson. 

The Edinburgh Cap and Gown Club on Job. T 
entertained Dr. D. Argyll Robertson at dinner too^j, 
occasion of his retirement from practice in Iviinbnr; ( 
Argyll Robeitson announced some time ago bis mien ^ 
retire from practice and to spend his closing years m m»- 
Mr. G. W. Barclay, F.R S. Edin., presided over a COD5lc jB 
company of the medical and other profes-ions. l n FT,, 
the health of Dr. Argyll Robertson Mr. Barclay sai . £ 
was many years since, after taking his degree ana t ^ 
abroad, the guest of the 'club began his hfe-wor* 1 
bnrgh. While practising physiology under Hugnes-o ^ 
he _ had already begun the study ol tha ) • t3 
which his name was so particularly associateo- ( 
held many highly important positions and nume 
sidential appointments, among others that or eI 

College of Snrgeons of Edinburgh, and at to p 

he was surgeon oculist to-the King in {a aW 

members of the club did not think that th T, c “ £E ,c; 
so old and distinguished a member to go f e ]jowsb’ 
them without holding out to him the liana or ^ nS 
and wishing him every joy and happiness w ^ j 
home. Dr. Argyll Kobertson, in responding, s»i to a 
wished he had had the power to give express 
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fulness of ft heart that was overflowing with gratitude 
for the kind words that they had listened to and responded 
to. He assured them that it was with feelings of no 
small regrot that ho made op his mind to leave the city of 
his birth, the city in which he had contracted and formed 
so many ties of kindly friendship and of intimate good 
fellowship.^ Were it not for the circumstance that ho felt an 
overwhelming desire for a country life, that ho desired to bo 
freo from the cares and turmoils of practice and responsi¬ 
bility of office, he assured them it would be with extreme 
difficulty, if at all. that he could tear himself away from the 
most lovely city in tha world. But in the sunshine of Jersey 
ho would possess freedom from caro and worry and the 
pursuit of golf and gardening and other recreations would be 
possible. Ho thought it was inGnitely wiser to retire while 
yet perhaps a fow years romained in which fairly good health 
and strength might bo given to him and while his faculties 
were not altogether weakened and decayed. 

Glasgow Royal Infirmary . 

A public meeting, the object of which was to'promote the 
scheme for the reconstruction of the Royal Infirmary, was 
held in the City Chambers, Glasgow, on Jan. 29th, the Lord 
Provost, Sir John Ure Primrose, presiding. This scheme was 
initiated in the year 1897, when it was proposed to rebuild 
tbo front block of the present structure as a memorial of 
Queen Victoria’s Jubilee Reign. For this purpose £86,500 
had been obtained, bat as the Lord Provost pointed out, it 
was now foil that reconstruction of tbo whole building was 
advisable. What was required for this purpose was an 
additional £200,000, of which £78,000 had already been 
contributed by a few citizens, including three subscriptions 
of £10,000 each. On the motion of Lord Otertoun a com¬ 
mittee was appointed to receive contributions to the 
supplementary innd, 

Glasgow Samaritan Hospital Bazaar. 

At a meeting of the executive committee of the Bamarltan 
Hospital bazaar held on Jan. 28th, at which the Lord Provost 
presided, a financial statement was submitted showing that 
the total receipts of the bazaar amounted to £25,688 and 
that tho expenditure had been £1962, leaving a balance of 
£23,626 On the motion of the Lord Provost it was agreed 
in tho fitsfc place that £20,000 of the free proceeds of the 
bazaar should be set aside lor the purpose of constituting a 
Bpeclal ondowment fond for the hospital, tho annual income 
accruing from which 6haU be applied in aid of its mainten¬ 
ance in all time coming. For this purpose the following 
trustees were appointed—namely, tbo Lord Provost of 
Glasgow, tho Sheriff of Lanarkshire, the president of the 
hospital, the chairman of the dilectors of the hospital, Mr. 
A. Cameron Corbett, M.P., Mr. John M. MacLeod, O.A., 
Lady Blythswood, and Lady Ure Primrose, any three of the 
said trustees being a quorum. It was further agreed that 
the balance of the freo proceeds of tho bazaar should be 
P3ld over to the directors of tho hospital in aid of the 
building fund in connexion with tho new wing about to be 
erected. 

Small-pox in Glasgow. 

The total number of patients in Belvidere Fever Hospital 
on Jan. 29th suffering from small-pox was 241. 

Feb. 2nd, 


IRELAND. 

(Prom our own Correspondents.) 

The Central Mid wives Board and Irish Midwifery Training. 

A RCPbY has been sent to tbo Master of tho Rotunda 
Hospital, Dublin, and to Professor J. IV. Byers of Belfast in 


I 

1' 

I 

I I 


regulations disqualify women trained in the Irish schools 
of midwifery. The reply of the Central Midwives Board 
incloses a resolution which was passed by tho Board on 
Jan. 28ih to tho effect that— 


•Sbey lygrot tbst tho aURR^tert alternatives 7 * ere not brought to 
ttirir notice before tha rules were cent to the Privy Council, as havlnu 
been now approved by that body It Is impossible for the Hoard to 
alter them. 


Typhus lever { n Ireland : the Death of Mr. W. I, Coneys. 

It was ones thought that typhus fever was stamped out in 
Ireland but Buch is far from the troth. That disease, which 


is much the most dangerous and fatal of fevers in this 
country, prevails in its epidemic form almost every year along 
the west coast. At such limes it is vlrnlent and contagions. 
It may be remembered that when last it appeared at Olifden 
four trained nurses were sent from the Maler Miseri* 
cordite Hospital, Dublin, Of these two contracted the 
disease; they were both very gravely ill and one died. The 
death cf Mr. IV. Smyth of Burton Port will be recalled on 
account of his heroic efforts to bring home and to save bis 
typhus fever patients in the outlying inlands in his district in 
Donegal, which in fact appealed most strongly to the medical 
profession and to the public. He has been succeeded by a 
practitioner from Manchester who now cheerfully risks his 
life out there. Another melancholy death from typhus fever 
took place recently along the same coast but lower down, in 
the person of a medical practitioner who contracted the 
diseaso in the performance of his doty as dispensary officer 
for the Roundstone district" Dr. B. J. Kinkead of Galway 
saw him in consultation with Mr. P. O. Gorham of ClUden 
and two nurses wero summoned by telegraph from Dublin. 
Nothing availed and Mr. Coneys,^ who was woll known 
and popular in county Galway, died on Jan. 19th, aged 
35 years. His untimely death has caused much grief 
among the poor people for whom he worked and for whom, 
indeed, ho ultimately sacrificed his life. The following 
motion was unanimously passed by tho Clifden board of 
guardians 

That Owlnc to tho sad nnrt lamented death of Dr. Conoys of Round- 
stoiie No. 1 Dispensary District who. In discharge of duty, sacrificed 
his lifo on behalf of the people who are suffering from a fever cplaemio 
In that district, It Is resolved that tho business of tho board stand 
adjourned in respect to tho memory of this brave man, and wo beg to 
tender our respectful sympathy to his friends and relatives In their sad 
bereavement. _ 

Clou shea gh Smallpox Hospital. 

In the Court of Appeal on Feb. 1st judgment was given in 
the Bait brought by tho Attorney-General who sought an 
injunction to restrain the Kathmines and Pembroke joint 
hospital board from erecting an isolation hospital for the 
treatment of small-pox and other infectious diseases on the 
grounds of Vergemont contiguous to the village of Olons- 
keagb. The appeal was brought from a judgment of the 
Vice-Chancellor xn which be granted an injunction but only 
as regards the reception and treatment of small-pox cases. 
The issue was really a purely medical one for it 
depended on whether the aerial convection of small pox 
was proved or was not. The conflicting evidence brought 
before the Vice Chancellor—and already reported in The 
Lancet— from physicians and public health officers was 
reviewed by Lord Justice Fitzgibbon who stated in his 
judgment dismissing the action that "ho confidently hoped 
that experience might justify him in declining to accept the 
theory of aerial convection as against fact so sanctioning an 
alarm based only upon theory, as tho result had justified the 
decision of Mr. Justice Bomer who declined to grant an 
injunction in a somewhat similar case in Ossett, Yorkshire." 

I Lord Justice Walker and Lord Justice Holmes concurred. 


The Provost ship of Trinity College , Dublin. 

It is said now that the most likely appointment for this 
Host honourable position is Mr. Justice Madden. He is tho 
Dre-snt Vice-Chancellor and is tnoro ambitious of academic 
ihaii local preferment. If, however, a complete outsider is 
selected rumour points to Professor Butcher, non of the into 
Bishop of Heath, who is »W personal friend and old 
Cambridge associate of the present Prime Minister. 


The health of Belfast, as disclosed by a disca-ston in tho 
iKf mmoration on Feb. 1st, is f»r from satisfactory. 14- 
Ses of ^mall-pox between Dec. 20th, 1903, and Jau. 23rd, 
qoa hrve been notified and since tho commencement.of this 
K 35 cases were treated in hospital Of these 16 have 
len discharged, 18 remained in hospital, and one (a girl, 
discuarg , ^ t0 tad health, had never been 

acclaated) dfed. There were numerous deaths (591 from 
vb“optog cough 86 cases of scarlet fever 58 of erysipelas, 
7 of tvnhoid b fcver, 23 of simple continued fever (whatever 
ileLe tbis maj be), 17 ot diphtheria, sis of puerperal 
Usease tms y i notified. Tbo death-rate was 

“7.'? aT crL™ There is a widespread epidemic of 
whooping-cough at present in Belfast. It Is 
wonosea that tho P mfdical officers of health should give 
■erSarmtes in these cases, which it would bo necessary to 
' »>pfnre the children were readmitted to the public. 

)r odtice b ^ 0 , re ^“ 6 a ^p t B 6 , st cm of voluntary notifies 

STof snei compCds as’arc not legally notifiable. 
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Attention was rightlv drawn to the fact that the publio 
analyst i'onnd that the quality of milk supplied to the city 
of Belfast was deteriorating, due largely to the neglect 
and apathy, it was said, of the magistrates in not assisting 
in such cases. The point was of great importance when 
taken with the fact that one-fourth of the whole mortality 
last month in Belfast was of infants under one year and 
almost one half of the deaths were of children under five 
years. To these childien the value of pure milk is of 
paramount importance. The Dairymen’s Association is to 
have a consultation with the public health committee in 
reference to the matter. Very strong expressions of opinion 
were made in reference to allowing the plans of any houses, 
or rearrangement of houses, to pass which have not pro¬ 
vision for back passages. 

Mater Infirmorum Hoipital, Belfast. 

At the annual meeting of the maintenance committee held 
on Feb. 1st a concert was given to the weekly collectors and 
workers for this deserving institution. Financially the yield 
from contributions from business firms was £300. Two wards 
have been opened for sick children and accident cases from 
■the northern part of the city were conveyed in large numbers 
daily to the hospital. It is hoped that both workers and 
employers will contribute to the lands of the hospital. 

Queens College, Belfast. 

Mr. Frederick Parser, Fellow of Trinity College, Dublin, 
has presented a sum of £3000 to the equipment fund of 
Queen’s College, Belfast, to found a studentship in mathe¬ 
matics, in memory of his distinguished brother who was 
so long on the teaching staff of Queen’s College, Belfast, the 
late Professor John Purser, D.Sc. 

Forster Green Hospital for Consumption, Belfast. 

At the annual meeting of the friends of this hospital, held 
•on Jan. 28th, it was reported that during the past year there 
hadlbeen 186 intern and 655 extern patients. Necessity of 
beginning treatment early if satisfactory results are to be 
looked for was pointed out as well as the proper use of the 
word “infection” when used in connexion with consump¬ 
tion. Owing to insufficient support more patients were not 
treated and for the same reason the post of resident physician 
remains unfilled. Dr. It. M. Beatty has been appointed 
pathologist. Financially there was a deficit of £235 16s. Id. 
at the close of 1903. 

T?et>. 2nd. 


societies which are opposed to those of the working aaaaad 
of his medical attendant. Professor Brouardel has made the 
grave mistake of intervening on behalf of the companies’’ 
medical officers on the hypothesis that in the poor quarters of 
Paris a fraudulent arrangement might be come to between m 
injured workman and a needy practitioner to prolong nntmli 
the duration of the former’s illness at the expense of the 
insurance society. This risk, if indeed it exists, is ven 
hypothetical for the insurance companies’ medical officer 
always has the right to inspect the injured man and if he 
disagrees with the opinion of the patient’s medical man as k 
the duration of the illness he can have the matter decided 
by the evidence of an official expert (par vn expert 
assermente). The chief question now, however, is the 
injury caused to hospital physicians and surgeons who have 
to treat at the expense of the Assistance Publique and 
without any pecuniary benefit to themselves injured wort 
"men who, had they been treated at home, would have had 
the fees for treatment paid by the insurance companies. Iff. 
Bousquet of Clermont-Ferrand and M. Reynes of Marseilles 
sent in some interesting reports on the matter to the annual 
Congress of French Surgery. M. Lande, the Major of 
Bordeaux, who is both a medical man and a member of the 
Superior Council of the Assistance Pablique, has managed to 
get the administration of tho Bordeaux hospitals toagneto 
pay fees to the hospital modical officers when these latter 
treat patients whoso expenses would he reimbursed to the 
administration by the insurance companies. Meantime the 
Society of Paris Hospital Surgeons has not been idle and a 
committee composed of M. Perier and M. Scbileau has drafted 
the following resolutions :— 

1. That tho administration of tho Assistance Pttbliquo estimate till 
price charged for hospital accommodation or treatment as an out¬ 
patient in tho caso of injured workmen who cannot bo consider® «* 
indigent patients. 

2. That ns regards patients of tho above-mentioned class, in addition 
to tho daily charges for food, lodging, drugs, and dressings tsereiMS 
ho ndded a sum lor medical and surgical attendance, such fees W" 
fixed after tho tariff in present use, and that this shall hold good nr 
both in- and out-patients. 

3. That tho amount of tticso medical and surgical fcesbocoHcctedtJ 
tho Assistance Publiquo and paid by them into a fund attached to»» 
several hospital, tho moneys so paid in to bo allocated by the surgeons 
of tho said hospital and divided among charitablo Institution! erdw 
works ot benevolence (in accordance with a schedulo drawn up t>J“* 
committee). 

4. That there shall bo no special wants fur accidents ConiinS n « 
tho Compensation Acts, for such a special department would » 
necessity prejudicial to tho interests of tho Injured, of the imur®. 
companies, and of tho medical men. 

The Differences in the If Bays derived from Kerrou r 


PARIS. 

(From our own Correspondent.) 


Medical Men and the Workmen's Compensation Acts. 

I have on many previous occasions written about the 
■difficulties which are always arising in France for the 
medical profession in the working of the Compensation Acts. 
I have also mentioned the hard-fought battles which take 
place between the medical defence societies on the one band 
to prevent their members being unfairly exploited and the 
insurance companies on the other which are naturally 
desirous of profiting by loopholes in the law so as to fulfil 
their engagements as cheaply as possible and they are backed 
up in this by the Government which is anxious to curry 
favour with the working classes by the application of this very 
contentious law. As is usually the case in all State philan¬ 
thropic innovations it is the medical men who really pay. 
The medical defence societies have shown a ceitain skill in 
drawing over to their side firstly the working classes, who 
have the nominal right under the law of choosing their own 
medical man to attend them in the case of an accident, and 
secondly the poorer classes, who find themselves at a dis¬ 
advantage by seeing themselves excluded from the hospitals 
so as to leave room for injured workmen, and it is certainly 
an abuse of charity to consider these latter as needy patients 
for all their expenses are guaranteed by the rich insurance 
companies Midway belweeu the two camps come the medical 
officers of the insurance societies whose duties are to report 
upon an accident and to decide when the injured man is fit 
to return to work. These medical officers, who are always 
young and who are only too pleased when confronted with 
the difficulties of commencing practice to be able to obtain 
a fixed salary, naturally work in the interests of the insurance 


Muscular Tissues. 

At the meoting of the Academy of Sciences heldI« 
Jan. 4th M. Obarpentier read a communication * 
tended to show that physiological radiations ore lor ‘ 
most part n rays but that apparently they also contain 
radiations. Radiations, for instance, sent out by ®, c . 
tissue are partly stopped by aluminium. The xaow , 
which do pass through aluminium will traverse a tn 
that metal even when fairly thick and they are n raj l- 
perly so called. On the other hand the sheaf of I8(B jL| e , 
sent out by the heart, tho diaphragm, and other ni 
is not affected by aluminium. Another point wet ^ 
tingnishes nervous from muscular radiations is tHat, ■ 
Oharpentier has previously shown, the former ate (a || 
by Blight compression whereas the latter are scar* j 
increased by the same means. Finally, the radiatw = 
nerve tissues when compared with those from otner 
affect much more strongly the screen of phospn 
sulphide when it is heated to a temperature ot 
to 45° O. It is therefore reasonable to conclude that m 
radiations differ from Blondlot’s ray3. 


Picture Post-cards and tho Hospitals- ^ 

The administration of the Assistance Pnbliqne h^^ 

had an idea which will serve to turn to theP r ° n ‘. 
one of the amusements of modern society, -tea P. lta j kirt 
of wards and other interesting places in every ho^^.^ 
been taken and printed on post-cards. _ dne-e ce ntiBS 
sold by the porters of the several hospitals to {5)0 p<, 

the lot and they cannot be bought in tbe o ^ « 

The profits from this little commercial venture ’ dU t 

make a sum for each hospital which will be cons 
Samaritan fund for those patients who leave the no V 
in body hut friendless and in need. 

Feb. 2nd. 
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(From our own Correspondent.) 


Abscess of the Lungs, 

Professor Hermann Scldesinger recently read a paper on 
Abscess of the Longs before the Wiener Mediciniscbes 
Doctorencollegium. He said that during the last ten years 
some progress had been made in the knowledge of tko 
clinical symptoms and the therapeutics of this disease. 
Tho non tuberculous forms were caused by pneumonia, the 
entrance of foreign bodies, traumatism, embolism, per¬ 
foration of neighbouring ulcers, and bronchiectasis. Among 
the symptoms which were of diagnostic value might be men¬ 
tioned tho physical signs of cavity and tho prcsenco of very 
abundant, sometimes very offensively smelling, expectoration 
containing in some rapidly developing cases elastic connective 
tissue and fragments of lung substance. If there was a 
spot on tho thorax which was at one time tympanitic and at 
another timo dull on percussion, and if the change of sound 
coincided with tho coughihg up of large amounts of sputum, 
this change and the presence of rfdes would bo of diagnostic 
value in cases of pyrexia combined with ill-smelling sputum. 
The occurrence of circumscribed dalnesa amidst the air- 
containing tissno, a shadow or extremely bright spot shown 
by means of the Roentgen rays, and portions of lung 
substance in the sputum were important diagnostic indica¬ 
tions. Amphoric breathing was not characteristic for a 
large oivity. The diagnosis might also bo mado in ca=es 
without pulmonary cavitic? by observing the increasing 
circumscribed dulness, the purulent sputum, and the 
Increasing leucocytosis. Up to now the symptom of slowly 
increasing dnlness had not been regarded as significant, but 
it was of value in tho rare cases without expectoration in 
winch no breathing was heard over the area of dulness and 
this area of dulness was Burrounded by nonnally resonant 
lung. Pulmonary abscess might be either solitary or 
multiplo ; it was mostly in cases of Influenza that 
multiple abscesses occurred. In 80 per cent, of the 
cases of pulmonary suppuration pleural adhesions were 
present and might be diagnosed by tho imperfect 
respiratory movement of the lower border of the lung, 
by the decreased mobility of tho individual parts of 
the thorax, by tho condition of rftrfcisiemcnt thoracigue, 
by the drawing in of the skin between tho ribs during 
inspiration, and by the appearances shown with the Roentgen 
rays. Professor Schlesinger has found inflammatory oedema 
of the skin (a Bymptom not long recognised) over the 
affected part of the lung. Operative treatment was indicated 
when pulmonary abscess had been diagnosed and its 
position located, because there was the danger of rapid 
extension of the process, but operation might be postponed 
for three or five weekB if the abscess was not putrid. If 
enlargement of the abscess or perforation into the pleural 
cavity occurred immediate operation was necessary. It 
has been found that 80 per cent, of pulmonary abscesses 
which had been operated on recovered bat in cases of 
gangrene only 60 per cent, of tboso which were operated on 
proved successful. After operations for bronchiectasis the 
results were bo unsatisfactory that Professor Schlesinger did 
not recommend surgical interference in these cases. 

Treatment of Sarcoma with the Roentgen Days. 

Dr. Kienbock has had under his care a case oi sarcoma 
of the nose which after the failure of surgical treat 
ment was exposed once a week for three months to the 
Roentgen rays. The pain disappeared after a short time 
and the tumour diminished in size. The cause of this im¬ 
provement was endarteritis obliterans and necrobiosis. Dr. 
Grossmann has described a case of sarcoma of tho nose 
which was greatly benefited by exposnre to the Roentgen 
rayB. Dr. Holzknecbt has suggested in reference to cases of 
sarcoma of tho ovary improved by Roentgen rays that there 
are apparently eomo kinds of sarcoma extremely sensible to 
tho Roentgen rays and that deep-seated sarcoma not directly 
exposed to the rays may disappear by absorption through 
the influence of tho Bmall amount of rays passing through 
thick layers of tissue. 

Treatment of Carcinoma of the (Esophagus by meant of 
Radium Rays, 

Dr. A. Exner has treated six Cases of carcinoma of the 
ossophagus in the following manner. He fixed an indiarubber 
capsule containing 60 milligrammes of radium bromide on the 


general condition Improved, because the difficulty of swallow¬ 
ing disappeared. Tho improvement was caused by breaking 
down of the carcinomatous tissue, bnt the treatment was not 
free from daDgcr because perforation of the oesophagus might 
occur. 

Death of Professor Seegen. 

Professor Josef Seegen, celebrated for his researches in 
connexion with diabetes, has just died at the age of 82 years. 
A new treatise by him on the Formation of Sugar appeared 
only a few days before bis death. 

Pcb 1st 


NEW YORK. 

(From our own Correspondent.) 


Large Deficit in Hospital Funds. 

The annual statement of the financial affairs of the 
hospitals of New York makes a very unfavourable showing 
as to their pecuniary support, For example, the deficit of 

"-.it — Q cRonn ; 0 f at. Luke’s, 827,000 ; of tho 

he Women’s, $10,000; of the 
■ ired and Crippled, $55,675 ; of 

of the Lying-in, $88,477; and 
'■ ) hospitals report a deficiency 

'40 hospitals in the greater city , 
scarcely’ three or four end the year without a deficit in their 
funds. From comments on this condition of onr great metro¬ 
politan hospitals, of which the city may well be i>rond, we 
learn that an examination of the methods by which these 
deficits are met shows that it is mostly done by employing 
for current expenses legacies and other funds which should 
be invested for the purpose of making additions to tho 
revenue-yielding capital. If this is the policy pursued these 
institutions must sooner or later como to bankruptcy. The 
initial point of departure from a wise policy in the 
establishment and management of these hospitals is in the 
construction of the buildings. On purely architectural 
ornamentation millions of dollars have been espended that 
might have been saved for endowment or management. 
Tbero are instances of tho expenditure of several millions 
of dollars of endowment funds on buildings and when the 
hospitals were opened for the reception of patients there 
was not a dollar left in the treasury to meet the demands 
of the management The only suggestion yet made as to 
the best method of meeting theso annual deficiencies of tho 
hospS is to raise an endowment fund of $10 000,000 
No effort has yet been made to accomplish this object and 
it is doubtful if it can be consummated. 

The Public Sale of Depressant Drugs. 

The increase of deaths from heart failure has raised the 
question as to the eilects upon the publio health of the sale 
hf such remedies as headache powders. In this city In the 
vear 1900 there were registered 4069 deaths from heart 
JSLSZ a population of nearly 3 500,000; in 1901 the 
number of such deaths increased to 4626; nnd rn 1002 these 
deaths reached a total of 5461. The subject came under the 
nS?e of the health authorities and early last year an in- 
section of articles sold as headache powders was under¬ 
taken The result of an analysis of 373 Bamples of phena- 
Stine showed that only 58 were pure. phenacetine, 316 were 
adulterated with cheaper drags chiefly acctomlid, 267 
a « 5 vL n no contained more acetanilid than phenacetine, and 
specimens c Tha hpAlth commissioner 


etennination to ezpose and to prosecute all druggists .—.- 
niitfl nf rommitting this misdemeanour in the future It 
a 5 LnoTtant fact that for the year following this 
ireateoed^prosecution the death-rate from heart failure fell 
:om 1-34 to 1-28 per 1000. 

Tie Semite of Treatment of Congenital Dielocatione of t fie Hip, 
A renort of the orthopedic staff of the Children's Hospital, 

In ton^throwssomenew light on tho value of Dr. I.oreur'a 
0 »t°r!a nf treatment of this deformity. Th* report covers a 
e ■ d Uf pHSS and 138 oases. In the period previous to 
8?B al? to 2“Ss“ were failures; in 1896-1902.out of 
? 9 ® treated 72 were saocess/nl and only 13 were failures, 
heyear 1902 included those cases treated by Dr. Dorenr and 
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/cases treated 11 were successful, four were failures, four 
L d improvement, and in three the results were unknown. 

/results of treatment in the year 1903 show a remarkable 

Movement, for of 33 cases treated 24 were successful, 
Ji failed, and in three the results were unknown. Of the 
six cases treated by the Lorenz method five were successful 
and the sixth, being a child nine years old, failed, as was 
expected. One case treated by incision failed. Much of the 
success is attributed to the use of a machine invented in 
Boston, for of the 24 successful cases 18 were manipulated by 
its aid. In all of the cases treated there was no disaster or 
fatality. 

Tenement Souse Reform, in New York. 

The Tenement House Commission has now been in opera¬ 
tion for one year and the results of its work surpass public 
expectation. A summary of its operations shows the need 
and value of its services in the interests of the poor of the 
city. Tenement conditions were in many instances found so 
bad as to be indescribable. Such are vile privies and privy 
sinks; foul cellars full of rubbish, garbage, and decomposing 
faecal matter; dilapidated and dangerous stairs; plumbing 
pipes emitting sewer gases; living rooms so dark that one 
could not see the people in them ; and pigs, goats, horses, and 
other animals kept in cellars. The work of the department 
is thus summarised: 40,000 buildings were inspected, over 
80,000 persons were provided with comfortable homes in 
good sanitary condition, prostitution has been practically 
abolished in the tenement houses, 337,246 inspections were 
made, 55.055 violations were filed, 21,584 repairs were made 
to plumbing, 13,617 water-closets were cleaned, 10 060 
unsafe wooden floors were removed from iron fire-escapes and 
new iron floors were substituted, and 1701 fire-escapes were 
erected on buildings that were without this protection. The 
results of this work are clearly reflected in the reduced 
death rate which in 1902 was 18 7 per 1000 as compared 
with 20-0 in 1901, and in the first eight months of 1903 it 
was reduced to 18 per 1000. 

The Extermination of the Mosquito. 

The war against the mosquito is about to take on national 
dimensions. The Board of Trade of New York has 
determined to call a convention for the purpose of con¬ 
certing measures for a combined onslaught on the mosquito. 
The promoters of the meeting have requested all departments 
of health, boards of trade, village and town improvement 
associations, and medical, entomological, engineering, and 
agricultural societies to send representatives It is intended 
to perfect a national organisation for mutual aid in suppress¬ 
ing the mosquito plague. The body so formed will publish 
and circulate widely a full report of the papers and dis- 
cussions as a means of arousing and maintaining interest in 
this subject. In the same connexion may be mentioned the 
action of the First International Sanitary Convention held in 
Washington which advised that the different Governments 
should «tudy in their respective territories the geographical 
distribution of the mosquito of the genus stegomyia. In 
compliance with the request the Surgeon-General of the 
United .States Bureau of Public Health has issued orders to 
the officers of that bureau to collect specimens of all the 
mosquitoes of the country and to forward them to the ento¬ 
mologist.of the United States Agricultural Department, Dr. 
O. L. Howard, who is engaged in the preparation of a report 
upon the mosquitoes of North and Central America and the 
West Indies. 


becoming known that the physician prosecuted does no! 
stand alone but, on the contrary, has the actual support and 
protection of a powerful organisation which represents the 
profession of the State. 

The New Naval Medical School. 

The Surgeon-General of the United States navy speabin 
the warmest terms of the Naval Medical College »t 
Washington in his annual report to the Congress It was 
organised tinder department orders of May 27th, 1902, and 
closed its first session on April 27th, 1903, by the graduation 
of its first class of 12 members. The course of instruction is 
designed to instruct and to train newly appointed medical 
officers in professional branches peculiar to naval require¬ 
ments and in the methods of naval work as applied to their 
profession and in general. The need of a preliminary course 
of instruction for the novitiate of the medical corps before 
taking np active duty was fully demonstrated in the class 
work, and already in the few months since graduation during 
which the members of the class have been actively employed 
the value of this school training has been practically 
demonstrated. 

Jan. 20th. 


©Mtaqr. 


WILLIAM DONALD, M.D.Aberd. 

Much and sincere regrot is felt in Banff and neighbour¬ 
hood at the death of Dr. William Donald which occurred i» 
Aberdeen on Jan. 18th. For about a year he had tea 
suffering from a very painful internal malady and about 
two months ago it was found necessary to have him removed 
to Aberdeen for the purpose of undergoing a surgical 
operation. This was successfully performed and for a fine 
gave the patient relief, but after thiB he took a turn for ft* 
worse and rapidly lost strength. 

Dr. Donald was the eldest son of William Donald, M D, 
Bogside of Eden, King Edward, Aberdeenshire, a™ 
graduated at the University of Aberdeen as M B. and C.w ® 
1873. He passed the next few years in Banff where 
resident surgeon in Chalmers’ Hospital. From Banff he 
to Colombo, Ceylon, where he was district medical officer for 
several years and married Miss Deane, only daughter of me 
late Captain H. Deane, Banff. Returning from Ceylon abo« 
26 years ago Dr. Donald settled in Banff and in time 
for himself a large practice throughout an extensive aistnc. 
He held many local appointments, among others t“°' e 
visiting surgeon to the Chalmers’ Hospital, Banff, eertirymis 
surgeon nnder the Factory Act, and lieutonant-ssrgec® or 
Macdaff Artillery. He was a justice of the peace of the eon } 
and was for many yeaTs an elder in the parish churen. 
public affairs Dr. Donald took a very keen interest and J 
term of years was a member of the School Board. _ Me 
51 years of ago at the time of bis death and is survives 
widow and grown-up family for whom much sjaip 3 '■ 
expressed. _ 




Organised .Defence in Suits for Malpractice. 

The_New York State Medical Association has among its 
provisions one that enables a member who has betn 
prosecuted for malpractice to appeal to the association to 
defend him in the trial. The practical result of this 
engagement of the association in the defence is to bring the 
profession of the entire State to his support and to relieve 
him of all responsibility and personal annoyance. The costs 
of the trial have been reduced to a minimum, as the a c socia- 
ti°n has its own attorney who aids the counsel of the 
physician, or he may assume the duties entirely of the 
defence. During the two yeaTs of the operation of this 
provision many suits have been defended and every one 
successfully. When -lie proposition was first made to make 
it an ob'igation rf the association to assume the defence of 
memt er i prosecuted for malpractice the scheme was regarded 
as not only impr icticable but likely to ifiduce patients to 
prosecute and thus to increase rather than to mitigate the 
evil. The effect has been found to be the opposite; 
prosecutions arc diminishing and apparently because it is 


University of Oxford— The following ^ 

term, 


are fixed for degree days: Hilary -- Bh 

March 17th; Easter term, Thursday, April 


"larch 17th; Easter term, Thursday, April , 6 j, 

Thursday, May 19th; and Trinity term, Thursday, Jaae 
Thursday, June 23rd, and Saturday, July 9th. the Id 
degrees have been conferred ^ 

S.M., fl.CVi.-Deo. 10th. 1903: Henry Wynyard Kjjs. 

Jan. zist: Dougins Reginald Pike, Jesus; . conrri 

Nunncley, Brasenose; Frederick Lucien Sofia.KtoLo W*" 1 - 
Mcredyth Rinds Howell. Trinity,• Baal Norma" "I 
Lincoln; and Alexander George Gibson, Christ-Ciiurcu. ^ 

The examination for the Radcliffe travelling, fellows 
commence on Tuesday, March 1st. The names « “ • eff ," 
candidates must be sent in to the “Radcliffe 9;b _ 

University Museum, Oxford, on or before Tue»aaj, j- 

. University of Cambridge.— His Majesty * 
King has graciously announced bis intention a « judical 
University on Maroh 1st for the opening of the new 
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School, Botanical Laboratory, Sedgwick Memorial Museum, 
anti Law School.—At the congregation on Jan. 28th the 
following medical‘and surgical degrees were conferred - 


Doctor of Af€dMrte.—J. R. Garrood, St. John's; anti I». JI. Light, 
Glare.' 

3fa*itr of Surgery —J. K. Murphy. Gonville and Calna. 

Bachelor of JtedMnf and Bachelor of Surgery.—R. E. V. Toster, 
King’s; nnrt W. IIIll, Emmanuel. 

Bachelor of Surgtry.-C. V. Ilardlo. Queen*; II. II. Fisher, 
Emmanuel! amt B. J. Steward, Downiog. 


Dr. H. K. Anderson has been appointed university lecturer 
in physiology in the room of Dr. j. N. Langley, resigned, on 
appointment to the professorial chair.—Tho report of the 
special board for medicine, proposing the establishment of a 
special examination and a university diploma in tropical 
medicine &nd hygiene, was on Jan. 28th adopted by tho 


Senate. 


Conjoint Examinations in Ireland by the 
Royal College op Physicians and Royal College or 
Surgeons —The following candidates have passed the exa¬ 
minations indicated 


t«» r-.„ _ tn\ Wrti t*/ n 1 . T* T* nim«rfin 


Wallace. 

Third Professional Examination.—(a) All subjects: M. Cintpbcll. 
0 L. Brow o. George Thomason, and O. H. Tnells. (b) Com¬ 
pleting: A. 0. Adams, M. Antonv. F. L. IIradish. W. 0. Carson, 
IJ Duffv, J. O. Ileelan, Ml«3 Lardnor, James Roberta, I*. P. Ryan, 
R. II. S my tho, and W. Tobin. 

AY *• itt subjects: O. L. Brawno, 

(b) Comvleltng: R. G. Allen, 
lelty. Thomas Kelly. John 
" W. W. Stuart, and*Miss A. 

Taylor. 

SncLL-nsn.—A conference of oys‘cr merchants 
and others interested’in the shell fish industry will be held at 
the Great Eastern Hotel, Livcrpool-street, London, to-day 
(Friday, Feb. 5th), at 11 a.M. Mr. D. J. Morgan, M P., will 
preside and the business will be to consider tho recent report 
oE tho Royal Commission on Sewago Disposal bearing upon 
the protection Of BheU-fish laytags. 

London Hospital Medical Club.—A meeting 

of the executive of tho above club was held on Jan. 26th to 
formulate tho rules and regulations to be submitted for 
acceptance by the members for the formation of a benevolent 
scheme in connexion with tho club. Several subscriptions 
have already been promised and it is believed that the move 
ment will not only prove successful bat that it will be 
the pioneer of Bimilar plans being carried oat in con¬ 
nexion with the various medical schools throughout the 
entire country. The 'London Hospital Medical Club has now 
been in existence for over a century. • It is not proposed to 
alienate any of the*pre?ent-funds -of tho club and all sub¬ 
scriptions are to be carried to capital account, the interest 
of which alone iB to be applied to benevolent purposes. 

Lectures on Medical Jurisprudence.—T he 

third of the interesting Beries of lectures under the auspices 
of the Council of Legal Education was delivered on Jan. 
28kh at the'Old Hall, Lincoln's Inn,‘by Dr. F. J Waldo, 
coroner of the City of London, the subject being Death in 
its Medico legal Relations. This'Was'a'matter of consider¬ 
able importance to‘the Ifegal profession. The possibility of 
live burial was dismissed _8hortly by the lecturer with the 
statement that from a scientific point of view it might be 
said that no recorded case bote the scrutiny of exhaustive 
logical inquiry. It was often of .considerable importance 
both in civil and in criminal cases to determine the exact 
moment of death. At the same time Bpeotdafclons of this 
i kind were often of theoretical rather than of practical value. 

Of the signs of death ,no one could be taken as absolutely 
. conclusive of tho precise moment at which somatic or 
general cessation of life had taken place. Patrefaction, 
again, although a certain sign ’of dea»h, could not be 
regarded aB a precise index of the time that had been taken 
up in tho‘process. Thus it would be impossible to say in 
{ many Instances whether a given bcfdy had been that; of a 

/ person dead'one 'or six month”. Fallacies on this point 

} were numerous. For instance, putrefaction .might be con 
i siderably delayed in the cape of persons who had been 

Confirmed alcoholics or who had been poisoned with 
1 antimony, or whot-e bodies had been immersed in water. 

' Tho lecturer concluded by various practical recommendations 


as to desirable reform in the present system of death 
certification. One of the chief points was the registration 
of all still-born children by a duly qualified medical practi¬ 
tioner; otherwise tbc body of such an infant should be 
buried only upon the order of a coroner. Other important 
suggestions were made as to the causes of death that should 
be investigated by tho coroner. The lecture, which proved 
both practical and interesting, dealt with the subject rather 
more from the point of the well-informed medical jurist than 
from that of the legal. 

Donations and Bequests.—U nder the will of 

v ‘ " ’ * " * *’ ' to the Ulversfcon 

i . ■ to Bolinghroke 

k " , resented £350 to 

the committee of the Tiverton Infirmary) Devon, for the 
purpose of providing a laundry for the institution. 

Neiyport Medical Society,— A meeting of this 

society was held in tho Newport and County Hospital on 
Jan 27th. There was an exhibition of clinical cases and 
specimens. Major H. B. Mathias, R A.M.O., read notes on a 
case of SpleDio Ansemla in which trypanosomes were found 
in a smear preparation taken from the spleen after death. 
Mr. W. Sheen read a paper on Radium and its Possible 
Therapeutic Uses. The exhibits and papers were discussed 
by the members present. 


Institute of Chemistry of Great Britain 

and Ireland —In the Intermediate Examination held 
on Jan. 5:h-8fch 15 candidates presented themselves and 
II passed In the Final (A. I C.) Examination in Branch A, 
Mineral Chemistry, six candidates presented themselves and 
four passed. In Branch D, Organic Chemistry. IX candidates 
presented themselves and six passed. In Branch E (the 
Analysis of Fond and Drugs, including an examination in 
Therapentics, Pharmacology, nnd Microscopy) four candi¬ 
dates were examined and three parsed. Of three candidates 
examined for the Fellowship (F I 0.) two were successful. 
Tho examiners in general chemistry were Mr. VV. IV. 
Fisher, M A , F I 0., and Professor W. Palmer Wynne, 
DSc, F.RS, FIC ; and the examiner in therapentics, 
pharmacology, and microscopy was Dr. Arthur P. Lull, B.Bc. 


Presentations to a Medical Officer of 

rlEALTH. _On Jan. 28th Mr. John Robertson, M D,, B.So. 

Bdin until recently medical officer of health of the city of 
Sheffield and now bolding a similar appointment in Birming- 
lam was entertained at dinner by members of tbe medical 
irofessioD and by his late colleagues on the staff of University 
Dollece, Sheffield. Mr. R. J. Pye Smith, rin ‘presenting him 
vith a silver James 1. tea tray on'bebalf of tbe council and 
itaff of University College, spoke in enthusiastic terms of Dr. 
I jb»rtson’e services to that institution as professor Of public 
lealtb nnd lecturer on bacteriology daring the past six years. 
Or Robertson was also the recipient of a silver rose-bowl 
which was presented on behalf of the medical profession of 
Sheffield in recognition of his valuable services to tbe city as 
.i Jf with bv Councillor Dr. E. Hargreaves. 


Balneological Congress at Aachen (Aix-la- 
ni, apslle! —Tbe twenty-SIth Balneological Congress will 
be held it Aachen .from March 3rd to 7tb under the 
nrp.idencT of Herr Liebretch of ^Berlin. A number of 
interesting address will be delivered. The physicians 
and civic authorities of the town have taken the liveliest 
interest in the preparations for the Congress and are 
interest i Lj a hearty welcome to their medical 

prepared^ e reception will be held at tbo Kurbans 

ft DI! B pJ on P TbSday, March 3-d. Tbe Congress will 
. in on the following morning with speeches 
Serr von Hirtmann, “Eeglerungs Piii-ident”; Herr 

iX tt'congresspape.wm be «ad by Heir PMls of 

Aachen o. . • »„ _. ■ , ■ ■. Rheumatism in tho 

by Herr _■ ... the Climatic Treat- 

' ,0 io!o’f Heart Complaints; by Herr Kogler o! Marlenbad on 
? , Ohvslos and Climatic Health Resorts, and many 
Balneo P J receptions will be ■arranged and on the last 
there wtH be a special performance or Haydn* 
eyemog concert room of tho Kurhaus. Further 

fSffi‘ wdl b. supplied by Herr Banl.Smrnth Dr. 
Eeisrel, IS, Kleinkolnstrasse, Aaehen. 
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Cancer Hospital, Fulham-roafl, London, S.W.—Snrglc»l RMito, 
Honorarium £36 5s. per annum, 6 

Carmarthenshire Infirmary.—R esident Medical Officer, unmwiW 
Salary £100 per annum, with apartments, hoard, attendance fa.' 
tor twolvo months, ono month’s notice, ' 1 

Carmarthen, Joint Counties Astlum.—J unior Assistant Medicd 
Officer, unmarried. Salary £150 per annum, with board, apart, 
monts, and washing. 

Central London Ophthalmic Hospital, Cray’s Inn-road, ff.C- 
ABsistaut Surgeon. 

Charing Onoss Hospital.— Medical Officer In chargo of the Electoral 
Department. Also Assistant Physician to Dermatologic*! 
Department. 

Coventry and Warwickshire Hospital.—A ssistant House Surgeon 
Salary £60 per annum, with moms, board, washing, mi 
attendance. 

Dudley, Guest Hospital.—S enior Hosident Medical Ofiiccr. Salary 
commencing £100 per annum, increasing to £130, with tow!, 
residence, attendance, and washing. 

Gloucester. Barn wood House Hospital tor Mental Diseasu- 
Junlor Assistant Medical Officer. Salary at rate ot EltOayear, 
rising to £170, with board, Ac. 

Gloucester General Infirmary and Eye Institution.—A sshtat 
nouso Surgoonoy for bIn months. Remuneration at rate ot £30pcr 
annum, with hoard, rosldonco, and washing. 

Holloway and Mortii Islington Dispensary, Hollow ay ro,vl, >' - 
Honorary Medical Officer. 

Hospital ion Diseases or Tnr. Skin, 52, Stamford-strcct, Blacklrisn, 
S.E.- ' ’ . 

Hospital ■ ■ . London, W.—House Physlcta lot 

six m 

ICitittring and District General Hospital.—R esident Medial 
Officer, unmarried. Salary £60 per annum, with board, rat 
deneo, Ac. 

Liverpool. Royal Southern Hospital.— Junior House Surgeon. 
Salary 60 guineas per annum. 

Macclesi iej.d Gfnfral Inurmary.— Junior House Surgeon. Si’wy 
£70 per annum, with hoard and rcsidonco. 

MANcnnsTFR Hospital i on Consumption and Diseases or tei 
Throat and Chest, Hardman-street, Deansgnto, Manchester ,sm 
B ow don, Cheshire—Honorary Assistant Physician. 
Metropolitan Hospital, Ilingsland-road, N.E.—Assistant Safgeco 
Middlesdrough, North Riding LnfirmaRY.—A ssistant uimm >.0 
gcon, unmarried. Salary £75 per annum, with bed, Mini, ™ 
washing. ’ 

National Hospital for tite Paralysed and Epileptic (a mj 
Memorial). Qucon-squaro, DIoomsbury.—Junior Houeo Physic« 
Salary £50 a year, with hoard and residence. , . 

Oxford, RadcHFEE Ineirmary.—H ouso Physician (saiaryH rw« 
£80 per annum), and Junior Houso Surgeon (salary ot rata 01 1 
per annum), each for six months, and unmarried. 

Paddington Grefn Chili < " ■ ' n.W. Oavriw"' 

Homo. “ Fair Viow," S . 1 ■ to Ont 

Robert Browning Settl ■■■,’■ ■’ ■■ —Honorary ha. 

Officer during ahsonco of Medical Superintendent. 

Sheffield City Hospital for Inffctious DISeases.-Scmim m• 
ant Medical Officer. Salary £150 per annum, «Ith board, ItW 
and attendance. ,, - 

Tottenham Hospital.—Houso Physician for six months. 

per annum, with board, residence, and laundry. 

Wigan, Koyai. Albfut Hdwabd Infirmary and 1 j 

Junior Houso Surgeon. Salary £80, with board, aputme ■ 

Worcestfr General Infirmart.— nouso Surgeon. Salary;®! 3 
annum, with hoard and rosldonco. 

The Chief Inspector of Factories, Homo Offico.. S.W., give ’,’ajm 
vacancies ns Certifying Surgeons under tho Factory act , 0 [ 
ham in the coduty of York, and at Alfrcton. fu the counrj 
Derby. 

BIRTHS. w , 

Bbend.—O n the 28tb Jan., at t)3, Oampden-hill-court, Re"' n " 
tho wife of William A. Brand. M B., of a son. ,j. e « 

Jackson.—O n Jan. 31st, at tho Lings, Radcliffo on-Trcnt, 

Arthur M. Jackson, M.D.Oxon., of nson. T T ftSiA 

Nash.—O n Jan. 29th, at Soutbond-on-Sea. tho who or 
M.D., Medical Officer of Health, of a daughter. 

MARRIAGE. b g,*!- 

Nixon—Stow.- On tho 16th Dec., 1903. at tho Partin'“ n jjei'ddW' 
poort, Edward John Nixon, J.P.. Dfstriot Surgow. o( , bc 
Transvaal, to NclUo Phlllpson Stow, R.R.C., « aU f? 

George \Y, Stow, F.R.S. _ 

DEATHS. „ n!C sK'L 

Clarke.— On 16th ult.. tho wife of Fielding Clarko, M- 
etc., at Tunbridge Wells, of typhoid. . . yyight, 

Miller -On Jan.&th.at •• Abingdon." Hyde, Me 1al {"Jjg, W* 
Miller, L.F.P.S. & L.M. Giasg., L.S.A.L., lato or 
Lamboth road, S.W„ aged 59, .. mvid ThoiD™“*Ji 

Playfair -On the 1st iust., at Bournemouth, Davm JieV . Dm 
fair, M.D., of Bromlev, Kent, elder son of tho m 
Playfair, of Abercora, N.B., aged 48. , ,„ r 

RAITT.-On tho 28th ult., at Prestwicb, Manchester, 

M.D., aged 55. _ „ Tnlm R MS ‘ 

WithECOM n e.— On Feb. 1st. at Richmond, 

combo, M.D., F.lt.O.S., Bengal Army (retired), ag 

If.S.—A. fee of 6s. is charged lor °^°^ ee> 

Marriages, and Deaths. 
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folts, Sjrart tfunitmenis, arch ^nsfom 
to Cornsjjcmhnts. 


a&ainsfc the order la question. Tho society Is in complete sympathy 
with measures directed against tho nbuso of cocaine by the general 
public and points out that tho object of the order complained of would 
1 "* ''1 *”-r 1 > . ’ 1 ' .. ** * no general medical practl- 

. ‘ ‘ ■ . i* — no specialist in diseases of 

* 1 ■ I ■ ■ ■ ■ c ouuce of cocaine for dis¬ 

pensing to patients during the course of one year, except with a 
special licence. 


GUVS HOSPITAL AND THE SOUTHWARK GUARDIANS OP 

tub roon. 

AX interesting article, portions of which we reprint below, appears In 
the Guy’9 JIo»pital Gazette of Jan. 30th. As wilt bo seen it deals 
with a recent “ Hospital Scandal " so called t— 

“I .... 

m ' ■ 

wool ■ 

being no bed available for his reception, was rent in a cab to 
6 t. George's Workhouse with a recommendation for his admission 
into that institution. This proper and considerate action on tho 
part of .the house surgeon the Southwark guardians-chose to 
regard as a 'scandal. 1 and proceedod to mako an unjust charge 
against the hospital with such noise and violence as to deceivo a 
large section of the press into accepting tho charge as true and 
publishing it accordingly, with, very harmful results to the cause 
of this great charity. 

Now with regard to this particular case, the course followed by 
the hospital is adequately vindicated by the fact that all Its sur¬ 
gical tied# were full. The wards at Guy’s are not constructed on 
the principle of concertina, and tho strict regulation of the 
governors against the putting up of extra Ml with all the 
attendant evil* of overcrowding Is beyond criticism. There is 
nothing humane or sensible In attempting to euro ono evil by the 
Creation of another and & worse. Moreover, it may be remarked 
that tho case in point was one with which the officials or the work- 
house, with tho assistance of their medical officer, Bbould have 
been perfectly capablo of dealing, and It would appear, when they 
were put to It, that they did do so. The guardians, however, have 
stated that the matter is not to bo allowed to rest here. Neither, 
we hope, is it the Intention * *' 1 * ■ 

It should; and we take tills 

upon certalu facts which the • ■ ■ 

ignore. That body apparently assumes iuai uuy « hospital exists 
and la supported for tho especial benefit or tho borough In which 
it is sltuato. In this they are quite mistaken. Whether honest or 
not the assumption Is false. But for the sako of argument assume 
It to bo true and let us boo how Guy's fulfils Its obligations to 
Southwark 

The article then goes on to slat© that tho hospital pays some £3000 a 
year In local rates; that of tho 125,000 out-patients yearly attended to 
by far the larger proportion comeB from Bermondsey and Southw ark; 
that there is a regulation requiring tho Poor-law guardians to pay 2s. 
per <llem for any Poor-law case In the wards and that this regulation 
baa never yet been met by tho Southwark authorities; finally, that 
the contribution of Southwark in 1003 towards the support of Guy's 
Hospital w as £217. The article continues 

“But If tho guardians are beaten on their own ground, as they 
unquestionably are, by the foreo of concreto facts, they are jet 
.more hopelessly astray when the case is judged, as it should be 
judged, on the principle. May we be excused for reminding tho 
guardians, or informing them If they are unacquainted with it, 
of the existence. Intent, and provisions of the statute under which 
they hold Bway, So long ago as tho year 1601 the legislature 
of this realm adopted the principle that no necessitous person 
was to suffer want either in hunger or sickness and proceeded to 
enact a measure, still In force, known as tho Act of Elizabeth 
and constituted an authority charged wllb the duty of giving 
effect to the measure. That authority in Southwark is not 
Guy's Hospital but tho guardians of the poor, and tho existence of 
tho hospital does Dot relievo them from their own legal responsi¬ 
bility. If the arrangements at Bt. George's workhouse are so bad 
as not to enable the guardians to deal with the sick cases which 
properly come within their province those arrangements need 
altering aud wo mako the friendly suggestion that they should 
establish a reception station at tho workhouse where such cases 
can bo retained until it Is possible to earely transfer them to the 
Infirmary at Champion Hill. At any rate, it should bo understood 
that Guj’s Hospital will continue to Bend to tho workhouse cases 
> which the hospital cannot accommodate and which need shelter 
and medical attention, and if tbe guardians neglect to properly 
deal with these cases ft will rest with the hospital to refer their 
dereliction of duty to tho Local Government Board.” 

LICENCES FOR TnE SALE OF COCAINE IN INDIA. 

Wk have received a copy of a petition which has been addressed by the 
Ahmedabad Medical Society to the Governor-General of India in con¬ 
nexion with the recent order of tho Government requiring medical 
practitioners to ob tain licences for which an annual fee of one rupee 
is charged for dispensing cocaine to their patients. The petitioners 
assume that the object of the Government Is not so much to find 
a new source of revenue as to put a stop to the pernicious habit of 
oocalne-eatlng, and they accordingly adduce a variety of arguments 


THE “ COLMO" DISINFECTOR. 


This is sn Ingenious and simple little applianco for the automatic 
supply of a disinfectant fluid to tho flush water for the water-closet. 
It consists of a block encased in tinned Iron containing a glass vessel 
into which crystals of permanganate of potassium are placed. By the 
alternate rise and fall of the water in tho cistern the glass vessel is 
Charged with water which dissolves part of the permanganate of 
potassium. When the cistern is emptied a solution or permanganate 
is automatically syphoned out of the glass vessel and a disinfectant 
flush Is discharged into the pan. Tho method has obvious 
advantages, tho roost Important bolng that tho water in the 
trap is kept sweet and clean,while should any gases escape backwards 
through tbe trap they come Into contact with the disinfectant aud 
are to some extent deodorised. A drawback, however, to the use of 
permanganate of potassium as a disinfectant in the closet pan is 
Its tendency to deposit a brown stain upon the enamel. Tho dia- 


Old Ford, E. 

A QUACK'S LECTURE. 

The Aecrinpton Obtener of Jan. 23rd contains an account of a lecture 
delivered at the Accrington town hall on the subject of "Our 
Diseases," by "Mr. Georgo Hall of Dr. Hall’s Hjglcne Co., Man¬ 
chester.” Whatever Mr. nail’s views may be upon the causation and 
cure of disease, he Is apparently not averse from using tho title of 
"doctor" In order to advertise his pretensions to deal with It, 
although no doubt he considers that the words added veil his offence 
and do not "Imply that ho is a registered person.” Tho nature 
of the nonsenso which the local newspaper reproduced In a 
condensed form may bo gathered from the following extracts. 
Mr. IIa.Il of "Dr. Hall's Hygiene Co." is stated to have "in 
vigorous style declared his object was to show a better way of curing 
diseaso than by drugs and butchering." " Indigestion and const ipa* 
pation were the parent of all their diseases and every tomour, cancer, 
fever, and disease known were attributable thereto.” " Cancer In the 
breast could bo cured in roost cases by pure herbs within and 
without, good food, and honest living." “Any case of appendicitis 
could be cured in one day with herbs and without any operation.* 
The worst of this kind of thing Is that It is not only delivered to an 
audlenco of uneducated and unintelligent persons but Is believed in 
at least by some of them and that tbe law claims no power to save 
foolish people from their own folly or to protect them from any 
gltb-tongued mountebank who may impose his absurdities upon 
them. 

DEATH CERTIFICATES FOR INSURANCE COMPANIES. 

To tbe Editors of TnE Lancet. 

Sirs —Many insurances offices require special forms of certificates 
of dcathB of their policy holders. Who ought to pay the fees for theso 
certificates the office or the executors f What Is tho usual fro? 

I am, Sirs, yours faithfully, 

Feb. 2nd, 1904. Q 0 * 0E0 * • 

» * Th0 general custom Is, wo believe, for the executors to pay a fee 
# of one guinea It is obviously to the Interest or tho executors to 
obtain the sum insured for. In the interest of the legatees, and It is 
they therefore who should pay the fee.—E d. L. 


FASHION PAPERS AND MEDICAL ADVICE. 

We have received a copy of a fashion paper called Afyra's Jouma 
aff&lust which as a fashion paper wc havo nothing to say. But ue 
cannot think that the editor Is wise In accepting advertisement# of 
"Towle’s P. & S Pills," which are indubitably used to procure abor¬ 
tion although we do not presume that In 99 cases out of 100 the 
V™?* , w0 „id be secured. We commend to the notice 

X? IhlZw of The LD.CET of Dec. 10th, 17th, 24th, 
J 1S9S. and Jan. 21st, Feb. 4th, and especially Juno 24tb, 
p 1740 1699, where he «ill find an account of Towle's pills.^ Oil p. 46 


■ other 

litters connected with peisuuai apptoiance. xm> UJUtspoudents 
”*however much troubled about the size of thetr mammary 
UnrtA “Miss Fatima" Is too big and " Undine" Is too smalt. To 
“ thn writer of the article recommends " Dr, Horn’* 

'educing Paste," to be obtained from Dr. Otto K. Horn, Bourne- 
, nnth Tbe following somewhat mysterious directions are given 
10 its use. "Warm a Httle of this tn the palm of ono hand, then 
* it with circular movements of the finger tips of the other, 
PP L L nnderneath and working upwards until the skin ha. 
baorbed all it can." Now we know nothing of Dr. Horn or his paste 
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but wo are quite certain that the treatment recommended will not aid 
"Miss Fatima" in any wav. “ Undine "is recommended to apply 
to tile Espanola Medicine Company for tho Dlano treatment. Now 
The Espanola Medicine Company is run by A. L. Pointing, con¬ 
cerning whom wo have had a good deai to soy recently, and so 
has our contemporary. Truth. The Diano treatment is nothing 
moro or loss than a fraud and for a rospcctoblo journal llko'J/yra’s 
Journal to admit such advertisements as Towle’s or to recommend 
its clients to go to a man like Pointing is disgraceful. 

THE INJURY TO MADRAtt. 

To the Editors of Tkr Lancet. 

Stes,—I was present at tbo contest between Jlaekonschmidt 
and Mndrall for the "wrestling championship” on'Saturday last. I 
examined Madrnli’s injured arm on tho platform and afterwards 
In tho dressing-room. Madrali was suffering from a severo'injury of 
his right elbow-joint resulting from a fall on his hand accompanied 
by a twist. As a consequence there was an irregular and partial 
dislocation of tho right elbow with some rupturo of ligament, tho 
radins coming forwards and the ulna going backwards. It ds im¬ 
possible to say exactly how long it will ho beforo ho recovers, hut I 
should think in six weeks he will be quite well and in two months it 
would ho safo for him to wrest lo again. 

I am, Sirs, yours faithfully, 

Kensington, IV., Peb. 2nd, 1904. 1\ G. Lloyd. 

THE LAY PRESS AND MEDICAL TERMINOLOGY. _ 

IVn have often had good reason to call attention to the extraordinary 
errors into which certain of tho daily papers fall in their uso of 
medical terms. When describing the naturo of tho illness of His 
Majesty the King, for instance, some bewildering errors woro made 
by papers taking a high position in tho journalistic world. One first- 
class paper mistook the liver for the kldnoy, others thought that 
suturing drainage tubes was necessary to preserve continuity of gut. 
Wo thought that tho climax of absurdity had liecn reached in this 
■way, but an instance of tho danger of using technical terms when 
the user is Ignorant of their moaning which now lies beforo us is 
in some w ays tho most ludicrous that we have ever seen. In tho issue 
of the Express of Jan. 29th is a paragraph concerning tho scarcity 
of bodies for dissection in Scotland. The writer of tho articlo 
in question finishes his statement ns follows: "They"— i.o., bodies 
for dissection—“ are kept in spirits and nntesthefised. The latter 
process is now made imperative ns in years gone by students 
have contracted fatal blood poisoning during tho process of dis¬ 
section.” To try to amesthetiso a dead body seems a work of super¬ 
erogation. What does tho writer think tho word •• omesthettsed" 
means ? 

THE OXYGEN TREATMENT. 

A corbfsfonpent asks :—“ Can anyone favour roe with details of the 
oxygen treatment for chronic ulcers or refer mo to literature on tho 
matter 1" 

-—«- 

Quack.—The "Famous Specific" in question is composed of alum, 
borax, and sulphate of soda, made up in a fatty vehicle. If there 
were nothing tho matter no particular harm would result from 
using tho stuff, although tho unnecessary employment of applica¬ 
tions to tho vagina is always to he deprecated. If any diseased 
condition existed the application would bo perfectly useless. 

Indibis.—The "Professor" Is an obvious and rampant impostor. It 
the electric machine, price £8, which cures stammering would really 
do its work in a month ho would he perfectly happy to ho paid at the 
end ot tho month by a grateful patient. As, however, ho knows that 
the machine, which, by tho way, is probably- not worth more than 
Es„ can do no good he is careful to take his money first, 

F. J. F, —1. The position of such men would he very precarious. Tholr 
action would possibly bo construed by tho General Medical Counoil 
as "covering," and result in their removal from tho Register. 2, Ho 
was removed for advertisement oi a sort which was considered by 
the General Medical Council to constitute infamous conduct in a 
professional respect. 3. Wo do not know. 

R. IF. G .—The assistant can only be employed in accordance with tbo 
regulations of the General Medical Council. 

Et c.—Wo havo read the article. There is a considerable amount of 
rubbish enveloping its modicum of sense. 

Communications not noticed in our present issue will receive attention 
in our next. 


Eniing tho week marked copies of the following newspapers 
havo boon received: The Star (Guernsey), Muswell Bill Times, 
Hertfordshire Mercury, Windsor and Eton Express, Standard, 
South Males Daily Mews, Walsall Advertiser, Surrey Advertiser, 
Coventry Herald, Birmingham Deity Mail, Reading Mercury, 
Mining Journal, Local Government Chronicle, Liverpool Courier, 
TTMfmfnjfCT Gazelle, Fall Mall Gazette, Daily Metes. Irish Times, 
Knes' Ac" 1 Guardian ' Ab ^ c (n Free Press (Weekly), Highland 
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(Taken daily at 8.SQ a.m. by Steward’s Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 r.M.), Bt. Bartholomew’s (1.30 r.y.), Bt 
Thomas's (3.30 P.M.), Bt. George's (2 P.M.), St. Mary’s (230 Ml 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 rx\ 
Samaritan (Gynecological, by Physicians, 2 p.m.), SohMQW* 
(2 P.M.), Royal Orthopcdio (2 P.M.), City Orthopsdfc (1 Mf.j, 
Gt. Northom Central (2.30 r.M.), West London (2.30 v.v.), tasks 
Throat (9.30 a.m.), Royal Tree (2 1 ’ ’■G—™ " «' 
TUESDAY ( 9th).—London (2 r.M.), ‘ - - * : 

Thomas’s (3.30 P.M.), Guy’s (1.30 ’ • . v -% 

minster (8 p.m.), West London . i ■ • <** 

(2 p.m,), St. George’s (1 p.m.), St. Mary’s (1 p.m.), m. Wi| 
(2.30 p.m.}, Cancer (2 P.M.), Metropolitan (2.30 p.m.), DmUmprA 
(9.30 A.M.), Royal Ear (3 r.M.), Samaritan (9.30 A.M. and 2.30W, 
Throat, Golden-square (9.30 A.M.}, Soho-square (2 P.M.), C*** 

l? » M.4. - 

WEDNESDAY (10th).—St.Bartholomcw’n (1.30r.y.),Univenft.y(KiP 
(2 p.n.), Koyal Frco (2 P.M,), Middlesex (1.30 P.M.), OtariM 
(3 P.M.), St. Thomas's (2 r.M.). London (2 p.M.), hinp* Out# 
(2 r.M.)! St. George’s -V.”’ - 1 —. 1 " ’’' ni ')*/.[! Ml} 
National Orthonoertlo a ■ . . 

(9.30 a.m. and 2.30 p.m. !•■! '• <" 

Central <2.30 p.m.), WestmuiBier (if.U.a W 

London Throat (9.30 a.m.), Cancer (2 r.M.), Throat, GolteH9»« 
(!) 30 a.m.), Guv’s(1.30 P.M). , . 

THURSDAY illth).-St. Bartholomew’s (1.30 P.m), St. 

IO.OU P.M.), University College (2 p.m.), Charing Crocs PMS* 
George’s (l P.M.), London (2 P.M.), King’s Collego (2 WM.l.Kllb** 
(1.30 p.m.), St. Mary’s (2.30 r.M.). Soho-rquaro (2 if 

London (2 p.m.), Gt. Northern Central (Gynseologiccli 
Metropolitan (2.30 p.m.), London Throat. (9.30 A.Md. frL 

(2 P.M.), Samaritan (9.30 A.M. and 2.30 r.M.), Throat, QoMeW** 
(9.W a.m.). Guy’s (1.30 P.M.). „ -in t. w 1 St. 

FRIDAY ill’.. ’. ■■■■«.. ft - -*»--■—nJOMMi** 

lnumas'i ■ >■ ' i ■ ’ ■ ’’ 

Oross(3r." ‘ (‘ ' ‘ . 

(2 p.m.), (■ ■ . ■*■■.( ■ v > ' « 

Northern Centra) (2.30 P.M.), West i-.- • ' „ 

Throat (9.30 a m.), Samaritan (9.30 A.M. and 2.39-ma* 
Soldon-cqnarO(9,30 A.M.), City Orthopxdio (2.30 P.V.), SonWT® 

l? I’M.) . wtijaWm 

SATURDAY (13th\-Koyal Frco (9 foudon ar.*h 

(1.60 p.M.), Bt. Thomas's (2 p.m.), University Cdlcgo PHJJj’ 
Charing Oro3« (2 p.m.), St. George* (1 Bt. H&ry* v 
Throat, Qoldon-ttquaro (9.30 jL.m.), Guy’s (1.30 ^ 

At the Royal Eye Hospital (2 p.m.). tho Uoyal London OpM^ 
(10 a.m.), tho Royal Westminster Ophthalmic 3'^mcdddll. 
□antral London Ophthalmic Hospitals operations are perform!* 

SOCIETIES. 

MONDAY (8th).—M edical Societv op London (11, 

Uavendisli-square, W.).—8 30 p.m. Clinical Cases will « 
TUESDAY i9th>.—R oyal Medical and Ombbbmoal S®c$J ^ 
Hauover-fcquaro, w.),~830 PM. Paper:—Or. J U W" 

Dr H Thurt-fielrt: Amcmla Pseado-leulicmla Infantum. ^ 

Medico-Legal Society (20. Ilanovor-equaro. W.).—#\ ies [*© 
J. 11. Targett: Homicide by Introduction of Foreign •» 'jr. 

specimens).—Prof A. B, Uiii: A Cam of Aborti m nj A 
F. J. Smith: Notes on Employers' Liability.—Mr. S. 
Live-birth - in Theory and Practleo. ... ntonaW, 

PllANMACFUTICAL SOCIETY OP GIIEAT BlUTAIN (1 ■. Tiwijtt 1 
square, W.O.).~-8 p.m. Additions to tho Museum and " „ fl rr 
Exhibition oi Spi-cimens by tho Curator. l n CM'”* 

and Mr. R Wright : ( 1 ) Tho Distribution Of the Alkaloid 

Maculatum: (2) Note on tho Dispute:! Presence oi a 
AJfcnlnJri in Lictuca Vimsa » 

WEDNESDAY lOthi.—U untfiuan SociT-TY- jCDondor^ ^ pr. 
Fnibbury-eircus, 15.C.).—8 p.m. Annual Keeling ” .HuV.c'-' 5 
J. F. Woods: The Psychic Side of Therapeutics. t» 
Oration.) frwt C#«’ 

DaBMAioboaioAL Society ot London ah Olmndos-s ^ 
dlsh-Rquare. W). .. p of 0* s v sw 

South-West Loxi'c. 

worth Common). 0 ,■ m. „.. ■ . 

Remarks on Tunics of Professional Interest rstntfsrrf F’ 0 ? 

Jllttlk-HAnvEtAN SbClPTT^P^; 

' *' : ' Recto-vcsical 

■ , . . obstruction with Gang: 

Caecum, Recovery, 
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British Gynaecological Society (20, Hanover-square, W.).— 8 P.M. 


Llght-btindDcag ; (2) Lens Oouahlnfi. 

FRIDAY m ~" - - c - 

, of He 

Stephf 
Buster ■ 

Omncu. 

Paper? 

with * 

DIabet 
D alter 
tlvo F 

Carles ■ 

Clarke * 

Joints ‘ ■’ ■ 

culoslo of tbo Thyroid. 




It tr especially requested Chat early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when Accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OB* THB 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe of recommend practitioners. - 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return M88. not used. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (Sth),— Post-G had hate College (West London Hospital, 
Mammenimitb-road, W.)—5 p.m. Dr. Saunders: Examination of 
tho Stomach and Gastric Contents. 

Mkpicux Graduates’ College and Polyclinic (22, Cbenfevslrcet, 
W.C.).—4 P.M. Dr. E. Doro: Clinique. (Skin.) 5.15 P.M. 
Dr. A. JJorinon t On the Treatment of tho IHcmlc and Mechanical 
Factors In Cardiac Failure. 

University or London 1 ,—5 r.M. Lecture:-Dr. A. E. Wrlcht> 
Phvalology of Immunisation.—Demonstration of Methods of Mea¬ 
suring the AtfRlutlnatlnc Bactericidal,Bacteriolytic, and Phagocytic 
Powers of Human Blood. 

TUESDAY (9th).— Post-Graduate College (London County Council 
Lunatic Asjlum, Clajhury, Woodford Bridge, Essex).— 3 p.M. Dr. 


Dr. D. O-uitley i Intermediate and Secondary Aiurmlaa. 

National Hospital for the Paiulysid axd Epileptic (Quoen- 
1 aquare, Bloomsbury).—2^0 p.M. Dr. Buixardi Remissions and 
Relapses In Disseminated Sclerosis. 

' WEDNESDAY (10th).— Post-Graduate College (West London Hos- 
, plun, ttammerBmlth-road, W.).— 6 p.m. Dr. JJeddard » Practical 
Medicine. 

Medical Giud-i* •'C - - ■.T.T *• .. 

i W.O.).—-4 p.m. 

- Mr. jf. Poland . »• • C . .■’( 

„ Hospital for C i • I ■ * l . . 

ton).— 4 p.m. : | ■ 

* Chest Disease. 

’ The Sanitary Institute (Parkes Museum, Margaret-strcet, W.).— 
•- 8 p.m. Discussion on Road Sanitation (opened by Mr. J. P. Barber 

* and Dr. L. O Parkes). 

London Temperance Hospital (Hampstcad-roart, N,W.)— 4 p.m. 
p Lecture j—D iseases of the Stomach. (Post Graduate Course.) 

i THURSDAY (llth).— Post-Graduate College (West London Hos- 
A jntai, liammeramlth-road, W.).— 6 P.M. Mr. Baldwins Practical 

jT .Burgery. 

c Medical Graduates’ College and Polyclinic (22, Ohenles-streot, 
W.O.).—4 p.m. ” " ' ‘ " ' m. 

»* Dr.G. Brodie: 

,i Samaritan Dbef . • ■ — 

'3 PJi Dr. O. ‘ 

Charing Cross iiusuul.—■* km. Mi.<HRU2iiiou*ei Demonstration 
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S t^’?‘ ,, cl t i >5P1T1L 5? B V, ™ E Sum (Leicester eqn.ro, 

W.O.). 6.15 P.M. sDr. M. Dockrellj Fungus r)l«n<« - Hair. 

$ 
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9 . National ■ ... 

vdj square, ■ " 

vO Nerrous j>siem. 




-V EDITORIAL NOTICES. 

* i }? most important that communications relating to ,the 
K{U , torial , business of The Lancet ahould be addressed 
i'f delusively "To THE Editors," and not In any case to ani 
ry W* 6 ^PP 015 ^ ^ be connected with the 

/ staff. It is urgently necessary that attention be 

^J given to this notice. 

’O! 


MANAGER'S notices. 

TnE INDEX TO THE LANCET. 

The Index and Title-page to VoL II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


volumes and oases. 

Volumes for tho second half of the year 1903 are now- 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases iorVm&xng rmagotrs mo ravly. 

Cloth, gilt lettered, pnee 2*., by post 2s 3d. 

To bo obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only thoso subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, Ao., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. . _. ; 

Subscribers, by sending their subscriptions direct to 
The Lancet’ Offices, will ensure regularity In the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post freo, either from 
The Lancet Offices or from Agents, are: 

Fob the United Knr SE *^- 

One Year .^ }S S 

Six Month#. •*’ ns P 

Three Month* . u ° 6 

Subscriptions (whioh may commence at any time) are 
payable ta advance, Cheques and rest Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch 0 
nhontd ha made payable to the Manager, Mn. OBABLE3 Good, 
Tm L^ 0& 433, Strand, London, W.O. 


has come to tto knowledge of the Manager that in come 
cases higher rates are beiog charged, on the plea that tho 
JLfrht nf The Lancet necessitates additional 
b the ordinary rate allowed for in the terms of 

,tr R Anv demand for increased rates, on this or on 
subsonptrona Any O ioald fee resistei ^ Proprie tors of 

Si LiNoShavt for many years paid, and continue to pay. 
rSLunlo of the heavy cost of postage on overweight foreign 

the whole of the neavy^ anll) ^ cd t0 ^ do 

'■“' Ee ‘V , .V* Proprietors the cost of such extra postage. 

^ThJmaaKer will be pleased to forward copies direct from 
places abroad at the above rates, whatever be 
the Office to place. A ^ ^ JnppUei Address _ 

Tra W M^AGEB, THE Lakoet 0mm, 423, Bihatto, 

tlondon, England." 


To the Colonies and abroad. 

One Year ..£1 14 K 

Six Months.. 0 17 4 

Three Months . 0 8 8 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Feb. 6,1901. 


Communications, Letters, &c,, have been 
received from— 


A,—Messrs. Arnold and Sons, 
Lond ; Ancoats Hospital. Man¬ 
chester, Secretary of; A. B. C. 


B. —Major G. Bent, R.A.M.O., 
Warwick; Messrs. Burroughs, 
Wellcome, and Co., Bond.; T. B. 
Browne, I«td,, Lond.: Messrs. 
Baillifire, Tindall, and Cor, Lond.; 
Dr. Butler-Hogan, Load.; Dr. K. 
Crcsswetl Balter, Brighton; Mr. 
O. Berthier. Paris; Bristol Royal 
Infirmary, Secretary of; B W.B.; 
Mr. A. A. Bredburne, Hyde; Mr. 
C. L. Bedford, Lond.; Roe. 
Dawson Burns, Lond. 


C. —Mr. Mayo Collier, Lond.; Coal 
Smoke Abatement Society. 
Lond., Secretary of; Carton 
Publishing Co. (The), Lond.; 
Cheadle Royal, Oheadie, Secre¬ 
tary of; Mr. H. Cnpps, Lond.; 
Messrs. E Cook and Co , Lond.; 
Dr. H. Giraino, Dublin; Coventry 
and Warwickshire Hospital, 
Secretary of; Mr. J. B. Cameron, 
Lond.; Miss Campbell. Lond.; 
“ Curious ”; Central Midwives 
Board, Lond., Secretary of. 


D. —Mr, R. Darke, Lond.; Messrs. 
F. Darton and Co., Lond.; Mr. 
F. Davidson, Lond.; Duryca 

(Th ~ v f -; Mr. 

J. t ■' . Mr. 

F. . ' '■ ..W. 

Dat , V ’■ S. 

Davidson, Manchester. 


E.—Mr. J. Eisening, Lucerne; Mrs. 
Frances Ede, Loud. 


F.—Mr. H. H. Fawcett, Bourne¬ 
mouth; Mr. Joseph Finch, 
lond.; Dr. J. F. Fielder, Lond.; 
Messrs. Findlay, Durham, and 
Brodie, Lond.; Mr. W. G. 
Faulkner, Ilford; Mr. C. Flem¬ 
ing, Worksop. 


G.—Dr. E. Goodall, Carmarthen; 
Mr. Charles Alvin Gillig, Lond.; 
Messrs. Gaymer and Son, Attle¬ 
borough. 


g ool Royal Southern Hospital, 
eeretary of; Messrs. Lea Bros, 
and Co., Philadelphia; Dr. W. 

T-• D», JTn—ry S. 

: " ■ Mr. 

'.. ! . 1 vem- 

■ ■ . ■ . . Mr. 

‘ * . tester 

■ . ■ . 1 " . agers 

of. 


M.—Dr. J. N. Matthews, Lond.; 
Messrs. Mann and Overton, 
Lond.; Mcssro Z. P. Maruya and 
Co., Tokyo, Japan; Macclcsfiold 
General Infirmary, Secretary of ; 
Mr. Frank Mayhew, Lond.; 
Medical Graduates’ College and 
Folyolinic. Secretary of; Mr. 
U. W. N. Miles, Bewdloy; Mace¬ 
donian Relief Fond, Lond., 
Secretary of; Dr. W. Milligan, 
Manchester: Dr. P. Chalmers 
Mitchell. Lond.; Dr. S. G. 
Moore. Huddersfield; Manches¬ 
ter Medical Agency, Secre¬ 
tary of; Mr. 0 E. Maenaraara, 
Par; Mcssro. 0. Mitchell and 
Co., Lond. 


N.—Mr. E. J. Nixon, Hoidolberg, 
South Africa; Professor Barclay 
Ness. Glasgowi Newport Modlcal 
Society. Hon, Secretary of; Mr. 
H. Needes, Lond.; Mr. J. 0. 
Nccdes, Lond. 


O.—Dr. IV. O'Neill, Lincoln. 


P.—Mr. G. F. Phillpot, Belbrough- 
ton; Mr. Ernest J. Parry, Lond.; 
Mr. Viet or G. Piarr, Lond.; Mrs. 
L. M. Fare. Lond.; Mr. Y. J. 
Pentland, Edinhnrgh; Messrs. 
Peacock and Hadley, Lond.; 
Dr. J. Bel! Pettigrew, Rome. 


Q.—Queen's Hospital, Birming¬ 
ham, Secretary of. 


H.—Mr. 0. M. Heanley, Lond.; 
Mr. S. P. Hamilton, Kaira, 
India; Hotel Tariff Bureau, 
Loud., Manager of; Professor 
Dr. Friedrich Hirth, Munchen; 
Dr. Edward HarriBon, Hull; 
Humber, Ltd., Beeston. 


L—Messrs. Ingram and Hoyle, 
Lond.; Incorporated Medical 
Practitioners' Association, Lond., 
General Secretary of; Mr. James 
C. Ingiis, Lond. 


J.— Dr.W. Jamison, Fenton; J. S.; 
Journal oj the Royal Army 
J ledieal Corps, Editor of. 


8.—Dr. Kutscbereky, Etisaheth- 
grad; Messrs. D. J. Koytner and 
Co., Lond.; Kettering and Dis¬ 
trict General Hospital; Dr. A. 
Keith, Lond.; Messrs. R. A. 
Knight and Co., Lond. 


Ik—-Mr. H. K. Lewis, Lond,; Liver- 


R.—Messrs. Reynolds and Branson, 
Leeds: Radcliffo Infirmary, Ox¬ 
ford, Secretary of; Royal Botanic 
Society of London. Secretary of; 
R M.; Mr. Percy Rose, Lond.; 
Robert Browning Settlement, 
Lond., Secretary of • Royal Albert 
Edward Infirmary, Wigan. 


S.—Mr. A. Stenhouse, Glasgow; 
Mr. H. M. Speechly, Pilot 
Mound, Canada; Scholastic, 
Clerical, &c.. Association, Loud.; 
Sheffield Corporation, Clerk of; 
Mr. Wm. Seatter, Falkirk. 


T,—Mr. W. K. Tarbet, Lond.; Miss 
Helen Todd, Bournemouth; Dr. 
William Thomas, Birming¬ 
ham, 


V.— Messrs. Urban and Schwnrzon- 
berg, Berlin. 


W.—Mr, 0. S. Wallace, Lend.; 
Mr. J. Weddlck, Weiluku; West 
London Hospital Post-Graduate 
College, Dean of; Messrs. H. 
Wilson and Son, Lond.; Mrs, 
Wright, Wellington; Messrs. 
Wills, Lond.; Messrs. F. Williams 
and Co., Lond. 


Letters, eacli^with enclosure, are also 
acknowledged from— 


A.—Dr. T. Angus, Cyramcr; A. L.; 
Messrs. Adiard and Co., Lond.; 
A. B, S.: Dr. J. F. Anderson, 
Lond.; Dr. F. H. Alderson, 
Bournemouth; Messrs.Allen end 
Hanhurys, Lond.; Accrington 
i' . *. 1 * " f . Mr. 

\ M.; 


!J. ”■ ■ : ■ . '-.dia; 

Blrkonhead Borough Hospital, 
Treasurer of; Mr. N. Bogle- 
French, Lond.: Mr. E. Blatchloy, 
Lond.; Mr. N. C.Banorjee. Bhan- 
guipore, India; Mi6s M. B. 
Barnes, Leytonstono; Mcebts. 
Baird Bros., Glasgow ; Mr. S. H. 
Benson, Lond.; Mr, J. A. Brown, 
Bracobridgo; Bradford Children's 
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% Clinical fttlurt 

ojr 

A CASE OF ADAMS-STOKES 
DISE&SE • 

fpjwsiSTENr slow tulse with epileptiform PITS). 
Delivered at the London Hospital on Oct. 28th, 1903 , 

By PERCY KIDD, M.A., M.D. Oxon., 

F.R C.P. Bond., 

l VHYSICIAX AND IKCTDJIEE OX MEDICINE TO THE LOXDOST II OS PIT At. 


Gentlemen,— The patient, a woman, aged 58 years, has 
been ill for about four years and complains of symptoms 
which may be briefly summarised as follows: weakness, 
fainting fits, vomiting, swelling of the feet and legs, head* 
ache, sharp pain Tound the heart, slight backing cough, 
occasional night sweats, swelling of the abdomen at times, 
and increasing stoutness. She has not had rheumatic fever 
but she had scarlet fever when a child. Fifteen years 
ngo eho had influenza very badly ; sho has bad it four times 
filnce but mildly. She bad small-pox 30 years ago. The 
patient is a stout, flabby-looklng woman and is very pale, 
She' complains bf dyspnoea, especially on exeition, and of 
fainting fits usually brought on by exertion or excitement 
The first fit occurred fivo years ago and since then she has 
been unable to go out alone in consequcoco. 

The following is a description of the fits. There is no 
warning ; they have always the same chamcter; the dura¬ 
tion varies from two or three minutes to half an hour. She 
has had from fivo to six fits in a day at times, though they 
may be absent for weeks. Sometime* on recovering from 
one fit she immediately has another. She aLo complains of 
pain in the region of the heart which is described as sharp 
but the pain does not radiate. Slie often has the pain with¬ 
out the fits, though at times tho pain comes on as the fit is 
passing off. The pulse on admission varied from 25 to 28 
The tension wa* moderate and the artery was not thickened. 
The heart’s impulse was not felt. The apex beat was 
apparently in the nipple line in the fifth space. Cardiac 
dulness was slightly increased outwards but not in other 
directions. On au-cultation a faint syndic- murmur was 
heard replacing the first sound in all areas ; it was loudest 
at the mid-sternum, about the level of the third rib. The 
second sound was present in all areas, occasionally redupli¬ 
cated. Vomiting occurred occasionally, usually after food 
but often on rising in the morning ; ft sometimes occurred as 
the fit was passing off. The vomit was watery, sometimes 
coloured yellow with bile. The urine was healthy. The 
menopau s e occurred nine years ago 

Tho patient’s general condition did not vary much at first 
but a few days after adralsi-ion a fit occurred and was 
observed by the clinical clerk, Mr. M. Wyler, whom l have to 
thank for his careful notes. The patient suddenly cried out, 
her head was retracted, the pupils wre widely dilated, the 
face was cyanosed, and the pulse was imperceptible for 40 
seconds. She was quite unconscious, her whole body being 
rigid and extended Incontinence of nrino occurred and a* 
she gradually recovered retchirg took place. On recovery 
the pulse rose to 52. The whole fit lasted for five minute**. 
In another fit a few days later the pulse ceased for 90 
seconds and this fit lasted for three minutes. 

At firet the patient was treated with strychnine, ether, 
and ammonia. Later, T J B th of a grain of trlnitrine was 
substituted three times a day and occasional inhalations of 
amyl nitrite. After this *»h of a grain of strychnine was 
given hypodermically three times a day. Latterly «-he was 
given thyroid extract, three grains in the day, which was 
gradually increased to 15 grains daily. Two ounces of 
whisky were allowed and the patient was put on light solid 
diet She has improved in all res peels since her admis-inn 
There are less dyspnmt and cardiac pain and she has only 
had one slight attaok sub< P q«ienily to the two previously 
de-cribed. The thyroid extract was given at the suggestion of 
Dr. O F. F. Gruobaum. our medical registrar who had seen 
U recommended by a Fren.-h ob-erver. Dr. Gautier. It is 
d °Ko 4198 hether the im ^ rovement <*0 be attributed to the 


use of thyroid extract asmtro-glycerine and str)chnino were 
being administered at the same time. Subsequently the 
patient was for a time put on thyroid extract and nitro¬ 
glycerine separately and continued to improve steadily. 
She now lakes an occasional trioitrine tabloid and has had 
no epileptiform attack for over two months. At times she 
experiences a slight pain in tho cardiac region. 

Tho foregoing curious group of 6jmptoms was first de¬ 
scribed by Robert Adams in the Dahlia Hospital Reports 1 
in 1827. Adams described the following case. A man, 
aged 68 years, of full habit,. had for a long time been in¬ 
capable of exercise and subject to oppression of breathiDg 
and cougb. Tho patient was Been a-* he was recovering 
from an apoplectic attack which had eeized him three days 
previously. At this time be was able to go about the house 
but was Btill oppressed by stupor, a constant disposition 
to sleep, and troublesome cough. Adams says: “What 
most attracted my attention was the irregularity of 
his breathiDg and the remarkable slowness of the pulse, 
which generally ranged at the rate of 30 a mipute." 
The patient’s medical attendant, Mr. Daggan, gave Adams 
the following history. “ Tho patient had had at least 
20 apoplectic attacks In the last seven years, pre¬ 
ceded for a day or two by vertigo and loss of memory. 
During the fits the pulse would become even slower than 
usual.” (No statement as to the frequency is pir-n here.) 
Death occurred in a fit six months aft*-r lie was first seen 
by Adams. At the necropsy fatty degeneration of the heart 
was found. In his comments on the case Adams says: 
“When the heart is slow in transmitting the blood it 
receives we find, I imagine, even in this a means of 
accounting for the lethargy, loss of memory, and vertigo 
which attend these ca^es ” 

The next reference to this disease appears to have been by 
W. Stokes, 8 whe*-e ho published a paper ou Observations on 
Some Ca-es of Permanently Slow Pui-e. The first ea*e was 
thus described. “ Repeated pseudo apoplectic attacks not 
folbnved by paralysis; slow pulse, with valvular murmur. —A 


lump in the stomach, ‘passing up through the right side of 
the neck in»o the head where it seems to explode and pass 
away with a loud noise resembling thunder, by which he is 
stupefied.’ This is often accompanied by a fluttering sensa¬ 
tion of tiie heart. No convulsions or frothing at the mouth 
during the fit, bat he has occasionally injured his tongue. 
Fit seldom lasts more than four or five minutes During 
the fit the patient is entirely unconscious; bat be has no 
paralysis after any fit. He never heard that bis pulse or 
heart was affected He had found that spirits were the 
best restoratives but he had not u«ed them latterly, 
being ‘afraid to die with spirits in his belly.’ He always 
feels cold unless he is near the fire On admission there 
was Flight cough and expectoration, and laige mucous 
idles over the lungs The heart's impulse was slow, dull, 
n'rolnnged, end heaving, giving the idea of painful as well 
as slow action. The first sound was accompanied by a 
blowing murmur heard very distinctly np along the i-temmn 
and even into the carotid arteries; second sound nlso im¬ 
perfect, though very slightly so Pulse 28, Ponged, “"a 
sluggish ArerieB pupate visibly all over tho body and 
aDDear to be in a state of permanent distention. Urino 
or 1010 ; free from albomln " Tho pnlse varied from 
98 to" 30 at tim-s risiog to 36 The patient had two 
threaieoiogs of a St after admission but the attacks wore 
warded ofi by turning oo his hands and knee» and keeping 
bis head low. This often averts a fit Stokes says that 
occasionally “some of the beats” occurred betw.cn tho 
regular contractions unattended with impulse or poise 
Stokes did not observe soy of the 6ts himself and tho 
pati.nt had no fit- after Emission. He was discharged 
improved and was lo-t sight of. 

Stokes described briefly another cane which was snm- 
mari-ed thus : “ Aniemm, very slow pul-e, valvular murmur, 
death apparently from syncope. Post mortem, aortic stenosis 
No farther details A third case was com¬ 
municated 'to Stokes by Dr. Law. The pa-ient. a man 
44 years, had a pnlse of from 24 to 30 and .offered 
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from apoplectic attacks, in one of which he died. No 
necropsy was made. 

Very little attention seems to have been directed to this 
disease subsequently, as shown by the fact that the late Dr. 
J. S. Bristowe in his presidential address to the Medical 
Society of London in October, 1893, On the Influence of 
Extreme Slowness of Pulse in the Causation of Epilepti¬ 
form Convulsions, 3 stated that the earliest recorded case was 

• published in The Lancet of 1885 by Mr. F. St. George 
Mivart.' 1 A man, aged 61 years, had been subject to 

, epileptic seizures for six years and the pulse varied from 20 
- to 26. There were a slight systolic murmur at the base 
and a prolonged first sound at the apex. The urine 
contained a trace of albumin. Mr. Mivart regarded 
-these symptoms as “simple slowness modified by the 
, patient’s epileptic tendency.” The next case Dr. Bris¬ 
tows. mentions is to be found in The Lancet of the 
same year by Dr. A. T. Gibbings. 5 The patient, a man, 

■ aged 66 years, stated that his pulse had been intermittent as 
long as he could remember. He was first seen in 1882, 

' suffering from weakness, dyspnoea on exertion and occurring 
spontaneously at night, and cough. The pulse was 60 and 
intermittent and the heart was free from murmur. Ten 
months later the pulse was 44 but regular. Subsequently 
dyspnoea and faintness appeared and the pulse fell to 34. 

• Consultations were held with Sir Andrew Clark and with Dr. 
Walter Moxon. Fainting and epileptiform attacks recurred. 
During each attack the pulse became very slow, at times 
falling to 12 Towards the end it varied from 15 to 31. 
The firet indication of an attack was the non-occurrence of 
the usual pulse beat. The patient died in a fainting fit ten 
months after he was first seen. A post mortem examination 

, in the presence of Dr. Moxon showed that the heart and 
other organs were all healthy. Dr. Gibbings attributed the 
epileptiform seizures to ansemia of the brain and suggested 
i that the slow action of the heart was due to an irritative 
lesion of the vagus or degeneration of the cardiac ganglia. 

• The next case was recorded by Dr. Bristowe also in 

• The Lancet of the same year. e A man, aged 31 years 
formerly a soldier, had had syphilis, fever, and ague in 
India. He was discharged after 12 years’ service for 

i “weakness of the constitution.” He had never had 
rheumatism nor bad he suffered previously from dyspnoea 
Two weeks before admission into St. Thomas’s Hospital he 
had an attack of faintness aftei mental excitement and the 
next_ morning he had heavy breathing. On the following 
evening he had shortness of breath and he lost consciousness. 
Since then similar attacks had recurred frequently, both 
night and day. The fits were preceded by faintness and 
-followed by flushings and insensibility. He once bit 
his tongue. There was no pain in the chest. During 

his stay in the hospital fits occurred frequently and 
seemed to come on always after long periods of cardiac 
intermission, the pulse rate being 26 or slightly more as a 
,-rule. When intermix sic n was prolonged to five seconds a 
fit generally followed. A loud, roaring, systolic murmnr 
was heard above and to the right of the apex of the heart 
and was prolonged to the base. The fits recurred frequently. 
Their duration varied much but unconsciousness only lasted 
a few seconds. The pulse became more frequent, rising 
< once to 80, sometimes regular, at other times very irregular. 
The patient lost hiB palpitation, dyspnoea, and fits and was 
discharged and lost sight of. 

The fourth case was seen by Dr. Bristowe with Dr. John O. 
i Ferrier, A widow, aged 54 years, had had acute rheumatism, 
followed by cardiac uneasineas one year previously. In 
September, 1891, she had an attack of giddiness,,and similar 
i attacks followed in which she lost consciousness. The 
attacks lasted a few seconds and were attended with pallor, 
a cessation of respiration, unconsciousness, and slight con¬ 
vulsions. During the attack the pulse was about 30. The 
, attacks became more frequent and the pulse fell to 17. The 
urine became slightly albuminous. On the day before death 

• the pulse became regular, from 108 to 120, but then it fell 
to 20 and later to l8. Occasionally a soft systolic murmur 
was heard at the apex, but nothing further was detected. 
Death occurred quietly about three months after the first fit 

, and was preceded by a disappearance of fits for the last three 
and a half hours. 

. The fifth case was not seen by Dr. Bristowe during life 


, 3 Transactions of the Medical Society of London, vol. xvii. 
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but the history was obtained subsequently to the nont. 
mortem examination. The patient had had fits oft audon 
for about two years. On admission the pulse varied f rc , m M 
to 30, the cardiac dulness was abolished, the first sound 
the apex was blowing, and the sounds at the base were we&k 
The pulse at times rose to 72 The fits came on when the 
pulse became very infrequent (from 20 to 25), but not j n . 
variably. Death occurred in a fit one month after admission" 
At the post-mortem examination the heart weighed 151 
ounces. The left ventricle was hypertrophied, hat net 
dilated. There was slight atheroma of the aorta and 
coronary arteries and of the mitral and aortic valves. Bit; 
toe-joints contained urate of soda. * * 

Although this affection received little attention in England 
after Stokes’s paper above referred to continental and 
American authors were well aware of its existence. Hocbard 
in his work on cardiac disease speaks of it as the "Stokes- 
Adams s>ndrome.” He regards the slow pulse as the result 
of changes in the vagus centre due to arterial disease and 
describes the affection as "the cardio-bnlbar form of arterio¬ 
sclerosis.” He mentions the fact that Stackler and Lannois 
each published a case of permanently slow puke with 
syncopal attacks dne to compression of the vagus nerve. 
Dr. W. Osier in his lcctnres on “Angina Pectoris and Allied 
States” iu 1897 refers to this disease which he regards as 
having close connexion with angina. Dr. Osier considers 
that transient disturbances of the cerebral circulation are 
responsible for the syncope and apoplectiform attacks which 
remind one of the transient hemiplegia, monoplegh, 
aphasia, and paraplegia to which the subjects of advanced 
arterio-sclerosis aro liable. He mentions a case My 
described by ProntiB of Washington of a man, aged 53 years, 
the subject of arterio-sclerosis who had innumerable fainting 
spells and a slow pulse which for two years varied from 11 
to 40. The patient was delirious for some dajB belorebis 
death. At the post-mortem examination the heart was 
enlarged but there was no atheroma of the aorta or coronary 
arteries. Sections of the medulla oblongata showed con¬ 
gestion only. 

Dr. Osier describes one case himself. A man, aged 46 jean, 
who had never had rheumatism, chorea, or syphilis, had cat 
been alcoholic, and had not been subjected to hard latent, 
complained of prcccordinl uneasiness on waking which had 
been coming on for two years. The patient could not la 
flat on his back but could lie on either side with his head 
raised. There was no sharp pain in the chest hut hebadao 
uneasy sensation and a feeling of suffocation. There was to 
agonising sensation or palpitation. At times severe vertigo 
was present but not loss of consciousness. A year previoa-ir 
he noticed that his pulse was very slow and in tie early 
morniDg it had been as low as 20 per minute. IVhcnse® 
by Dr. Osier his pnlse was 34, the tension was increased, 
the up-stroke was laboured, and the wave was wellsu'faiiw- 
Cardiac dulness was normal, impulse was not visible, and 
there was no abnormal pulsntion. Hypertrophy was net 
evident. There was a systolic murmur at the aortic car• 
lago but no accentuation of the aortic or pulmonary secor 
sound. The patient was relieved somewhat as regards u* 
vertigo but his slow pulso persisted. .. 


Hnchard gives a useful classification of “bradycardia 
follows: (1) physiological (an idiosyncrasy seen in « 
healthy persons, for instance, Napoleon, whose P“‘ e . 
said to be 44); (2) convalescence from typhoid ' 
pneumonia, and other acute diseases; (3) toxic (mP'. 
aconite, colchicum, opium, tobacco, tea, coffee, and uns® /> 
(4) reflex from the digestive organs; (5) nervous 0® 
gitis, insanity, melancholia, neurasthenia, hysteria, epi« Ft} 
cerebral disturbances of various sorts, lesions of the sy 
cord and vagus trunks); and (6) cardiac (la^J ^ 
aortic stenosis, coronary sclerosis, and cardio-bnlbar a 
sclerosis). 

Robert Adams who first described this affection c&. 
regarded the slow action of the heart as the P.I im8 ? bb ; c rt 
This view was more precisely stated by L>r. w 3 
Huchard boldly stamps tbo complaint as the cardm w a 
form of arterio-sclerosis. Dr. Osier is more 08 ntodH as 
would explain the syncope and other cerebral eympw ]s . 
the result of transient disturbances of the cerebr j, 
tion analogous to the temporary paralyses time ^ 

arterio-sclerosis. Cases like those of Gibbings an (fc4 

make one hesitate to accept Huchard s : view ^ ^ 

affection is due to organic disease of the bulbar a 
universally true. The oases that have been - c ; 

illustrate the fact pointed out by Osier that am" 
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Illustration or the Three Types of Characteristic Mitoses in Adeno.Carcinoma. 



Fig. 1,—Tbe chromoForaes in the stroma mitres are long, sien^cr, 
V*sbapod loops which split longitudinally, 24 In number. They 
are soiuatlo in type; cf. Fig. 2 from the tumour. 



FlO, 3 —Somatic metaphase, polar view. The angloB of tho V-shaped 
daughter chromosomes are directed upwards towards the observer 
and appear two dots on deeper focussing 24 chromosomes, 
(Illustrates moth *d of counting ebroraotomes and 1b not included 
In the Royal Society's reproductions.) 



Fig. 2.—Somatic equatorial plalo in margin of tumour teen fromti* 
pole. Slender V-sbnped chromos<mes, 24 in number, vnnpi 
transversely on tho splndlo showing longitudinal 8 putting. AU tM 
chromosomes arc not reproduced in tho figure. 



IG. 4~Heterotypo mitosis seen from pole chromosomes P ^ 
reduced number <12) and in the form of short thicRcncu ^ 
(vide Fig. 5;. All tho chromosomes are not reproducer 
figure. 



Fig, 5 —Hetcrorype mitosis seen from ride Ring cbromo3omes_in 
reduced number, arranged lengthwise on tho spindle. 



Flo. 6 —Hnmntypo mitosis Longitudinal f pI, iSTl" hc 
ir?? 8V f^ e, y on ,bc spit'dio. fbe 8(<lI r» 

(12). All tho chromosomes are not repnxh 1 ^* 


licit* “ 








The Lancet, ] DR. BASH FORD k DR MURRAY: ZOOLOfJTGAL DISTRIBUTION, ETO..OF GANGER. [Feb. 13.1904. 415 


jo> *•—*■-*' *—- • * the long Blender chromo- 

he rings of the heterotype 
. dearness. Homotypo 

mitoses occurred but were very few Jn number. Mitoses jn 
the stroma are relatively scanty in the tumours at our dis¬ 
posal, but such as have been seen are somatic in character. 
Farmer, Moore, and Walker record a similar result. In the 
mouse it has been possible to compare the mitoses in the 
testis and those occurring in the irritation produced by 
Iodine, with the result that the significance of the mitoses in 
■cancer has been further confirmed. 

The following points are of great importance in these 
•observations. A complicated sequence of cell-changes has 
been found to be characteristic of carcinoma and sarcoma 
•alike. This sequenco is the same as that which initiates the 
•origin of the sexual generation in plants from the asexual 
and is terminal in tbo history of the sexual cells in animals. 
It must be noted also that ull the cells of the malignant new 
growths do not undergo tho reducing division, a certain 
cumber differentiate in the direction of the tissue among 
which they bavo arisen, and in the secondary growths when 
present somatic mitoses occur in the growing margin, which 
it will subsequently be shown Is also a feature in the growth 
•of cancer when transferred to a new host. 




) 


The Traiwnusilility of Malignant New Growths from one 
■ Animal to Another. 

Tho transmission of cancer from man to animals, or from 
one animal to another of different species, has never been 
Bucccssfnlly performed. Successful transplantation experi¬ 
ments have been made, however, from animals suffering 
from malignant new growths to others of the same species. 
The most exhaustive observations In this connexion have 
been made by Jensen and Borrel on mico. Professor C. O 
Jensen of Copenhagen most generously placed at the dis¬ 
posal of tho Cancer Research Panda portion of one of his 
•experimental tumourB, 8 afad with this and another tnmonr 
occurring naturally In a tamo mouse similar experiments 
have been performed. We havo thus been able to confirm 
Jensen’s observations by microscopical examination of the 
tissues at the Bite of inoculation at short intervals and have 
found that the new tumours which develop arise from the 
actual cells introduced. While many of these degenerate a 
few remain of normal appearance and these gradually in¬ 
crease in number. In the earliest transplanations mitotic 
division is absent and it is not till later, when a consider¬ 
able mass has arisen, that mitoses appear. Tho earliest 
mitoses wo have been able to observe have been of the 
eomatic type. Transplantation is, in fact, identical with the 
process of metastasis as it occurs In the individual providing 
the tumour. It is remarkable, however, that the tumour of 
Jensen’s experiments does not produce metastases naturally 
and its malignancy is only evidenced by its progressive 
growth and tho undifferentiated character of the cells. The 
process is in no sense an infection, the tissues of the new 
host not participating in the formation of the new paren¬ 
chyma. In this interpretation wo are in agreement with 
Jensen and differ from Borrel who conceives the results to be 
due to the agency of a virus oanoireute. 

The origin of tho stroma has not been accurately deter¬ 
mined. The power of growth of this tumour Is remarkable. 
In every mouse in which the transplantation succeeds the 
mew growth may attain a weight equal to that of the animal 
itself, and over 400 such transmissions have been effected 
by Jennen in Copenhagen and the Cancer Research 
Fond m London A. mass of tnmonr, 16 pounds in weight, 
hae thus actually ansen from tho original one, and that 
without participation of the cells of the various hosts and 
without manifest change in structure This great power of 
growth is a phenomenon unparalleled in tho Sammalia and 
indicates the potentialities in cases in which widespread 
dissemination has occurred before death in a human patient. 

The experimental transmission of carcinoma shows that we 
must distinguish between the problem of the genesis of a 
malignant^new growth and that of the conditions which 
,1 "™' ’ " While the conditions lead- 

■ t tumours are relatively in- 

. ,. , " - -1 <rards of 1000 tame mice and 

tave discovered two with cancer ; once begun, this prolifera- 
■tive activity can persist, given favonrable conditions, for a 
long time unaltered and can give ri„ e l0 mas=es of tissue 
oigrea. sire, having no relation to tbs restrictions which 


List of Specimens of Malignant Nero Growths examined by 
the Cancer Research Fund during the Tear 1903. 


B8= F “ Dd 058 d * r * 


Age Primary alte. 1 Microscopic character. 


Aged 


Heifer. 

Cow. 


1 

Age A. 


Aged 

Aged 

Aged 


Heifer. 

Dog 


Horse, geldlDg 


„ stallion 
Mare. 
Horse 


Mare. 

Horse 

Sheep. 


Pig. 

White mouse. 


Yellow mouse. 
Wild mouse. 


Mouse (Jensen) 


2 

14 

10-11 


15 

10 

Aged 


10 


Orbit. 

Humen. 


Liver. 


? Pleura 
(secondary). 

? Gastric gland 
(secondary) 
Perineum. 

Ovary. 

Suprarenal. 

Ovary. 

Jaw. 

Adrooal. 

Liver. 

Dowel. 

Neck. 

Face and neck. 


Side of thigh. 
Mammae. 
Upper Up. 

Testis. 
Upper Up. 


Abdominal gland. 
Sympathetic 
glands. 
Liver. 
Mouth 


Anus. 

Leg (subcutaneous) 
Superior maxilla. 


orbit, gland, and* 
lower jaw. 


Spleen, liver, and 
stomach. 


Leg 


Palate and cer¬ 
vical gland. 
Mamma:. 
Axilla. 


Penis. 


Vulva. 

Luug. 


Penis. 


Vaginal growth. 
Parotid. 
Mandible. 
Liver. 


Submaxillary 

glands. 


Inguln-tl mamma:. 


Axillary tumour. 
Mammary glands. 


Carcinoma, largo 
polygonal cells. 


Carcinoma spheroidal 
coll. 


Carcinoma squamous 
celt. 


Carcinoma, cubical cell. 


Carcinoma. Bquamoua 
cell. 


Melanotic sarcoma. 
Sarcoma. 


Carcinoma. 

Oatco-sarcoma. 

Sarcoma. 

Carcinoma, cubical cell. 
Sarcoma, spindle cell. 


Carcinoma, squamous 
celt. 


Melanotic sarcoma. 
Carcinoma (sclrrhus). 

Epithelioma. 
Sarcoma, mixed cell. 
Fibro sarcoma.’ 


Carcinoma, squamona 
cell. 


Sarcoma, round cell. 
Fibro-sarcoma, 


Carcinoma, columnar cell. 


Sarcoma, round cell. 

„ spindle cell. 


Carcinoma (sebaceous 
adenoma). 


Sarcoma, spindle cell. 


Sarcoma, small round 
cell. 


Osteo-sarcoma. 


Epithelioma. 


Carcinoma, columnar 

cell. 


Medullary carcinoma. 
Oateo-sarcoma. 
Carcinoma, cubical cell. 
Sarcoma, mlxod cell. 


Adcno-carcinoma (local¬ 
ised keratlnlsatloii). 


Adcno- carcinoma. 
Carcinoma, spheroidal 


Leg (subcutaneous) 


cell. 
Epithelioma. 
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Inst of Specimens of Malignant Nero Growths examined l]t 
the Cancer IUsearch Fund during the Tear 1903 .— 
( Continued ,.) 


Animal. 

Ago 

Primary site. 

Microscopic character. 

Monso (Borrell) 

B 

Axilla (subcuta¬ 
neous). 

Adeno-carcinoma, 

«» 1* 

fa 

Groin ,, 

M 

»» »» 

>1 11 

_ 

m 

Jan „ 

Epithelioma. 

„ (Pick) 

— 

Back „ 

Adcno-carclnoma (sweat 
glands). 

Cat. 

10 

Tongue. 

Carcinoma, squamous 
cell. 

Hen (Pick). 

— 

Floor oi mouth. 

Squamous cell epi¬ 
thelioma. 

Indian parakeet. 

— 

Pectoral muscle. 

Myxo-sarcoma. 

Giant salamander 
(Pick) 

— 

'Testis. 

Cystic adenoma, 
malignant. 

Cod. 

— 

Air-bladder. 

Sarcoma, spimllo coil. 

Gurnard. 

— 

Abdominal tumour. 

Adenoma, malignant. 

Trout (Gilruth). 

— 

Floor of mouth. 

Carcinoma, columnar 
coll. 

„ (Plehn). 

— 

•» ii 


tl »» 


” ” 

• » 


limit the growth of adult organisms in a large proportion 
of healthy animals. The phenomena of 1 cell division, 
indicating a similarity to the normal reproductive tissues, 
may help to explain the nature of this great power of 
multiplication but leave the problem of cancer genesis prac¬ 
tically untouched. They give, however, important indications 
of., the character of the processes on whose elucidation 
the solution of the question depends. The wide zoological 
distribution of malignant new growths—its limits are not 
yet determined—indicates that the cause of cancer is to bo 
sought in a disturbance of those phenomena of reproduction 
and cell life which are common to the forms in which it 
occurs. Our observations on animals show that malignant 
new growths are always local in origin and of themselves 
produce no evident constitutional disturbances whatsoever. 
These facts are in full accord with accumulated clinical 
experience in man. In connexion with diagnosis and 
statistics we have already emphasised the importance of the 
absence of specific symptoms. The evidence we have 
advanced that cancer is an irregular and localised manifesta¬ 
tion of a process otherwise natural to the life cycle of all 
organisms probably explains why it is that malignant new 
growths, and their extensive secondary deposits qua cancer, 
are devoid of a specific symptomatology. 

[We desire to add the accompanying dated note because 
we find that conclusions which have been drawn by others 1 
are attributed to us. 

Note .—We Snd that the guarded terms in which the points 
of importance are emphasised may lead to a misconception 
of our interpretation of the facts. The cells which have 
undergone the reducing division are not responsible for the 
active invasion of surrounding tissues nor for the production 
of metastases; the cells dividing somatically are responsible 
for both. Tho number of heterotype mitoses may not stand 
in any relation to the degree of malignancy, and tbeir 
absence is only presumptive evidence of the benign cha¬ 
racter of, the tumour. We postulate nothing as to the 
future of the cells which have undergone the reducing 
division, though we believe the latter to be a terminal 
phase in the life-cycle of cancer cells as it is in the 
history of sexual cells in animaK The local origin and 
the expansive and infiltrating growth of cancer in its rela¬ 
tion to surrounding tissues, while resoecting its own proper 
elements, is the criterion of its malignancy. This stamps 
it as belonging to a new cycle comparable in its entirety 
to the whole organism which it is invading rather than 
to any one of its tissues, reproductive or otherwise We 
intentionally restricted our original statement to recording 
tho facts and only such general conclusions as could be 
irrefutably drawn from them.—Jan. 25th, 1904.] 

We cannot here mate full acknowledgment to those who 
have assisted our inquiry in this country hut cur indebted¬ 
ness may be expressed to those observers abroad who have 
recorded isolated instances of cancer in animals and have so 
generously furthered our investigations by placing material 


or specimens at our disposal. In particular we desire to> 
thank Professor Borrcl of the Pasteur Institute, Protestor 
O. 0. Jensen of Copenhagen, Mr, J. A, Gilrutb, chief of the 
Veterinary Department, Mew Zealand, Professor Landau and 
Dr. L. Pick of Berlin, and Dr. Marianne Plehn of Munich. 
Without the generous cooperation of these and many olhers 
it would not have been possible within bo short a time to 
have covered the extensive ground indicated in this paper. 


THE ETIOLOGY AND TREATMENT OF 
SUPPURATION OF THE LABYRINTH. 1 

By WILLIAM MILLIGAN, M.D. Atierd., 
nrcTunna ox msnAsra or Tire f an at tut. owexs coiafge, ' 

MASCnXSTEB. 


Septic disease of the labyrinth demands our most careful 
consideration in the first place on account of the damage 
which may be done to the acoustic or to the static segments 
of the internal ear and, in the second place, on account oi 
the risk which exists oi the pathogenic process extending to 
the basal meninges or to the adjacent lobes oE the cere¬ 
bellum. The most frequent canses of infection of the 
internal ear are : (1) suppurative lesions of the middle ear 
extending through the external labyrinthine wall; (2) 
suppurative processes originating at the base of the baa 
and extending along the perivascular of perineural sheaths of 
the auditory or facial nerves; (3) deposition of pailo - 
genic organisms by tho general blood stream in some 
portion of the internal car; and (4) injorie». The 
frequent, and from the practical point of view the meet 
important, cause is extension from the cavity of the miaile 
ear. In the great majority of cases due to this parhcolK 
cause perforation into the labyrinth has taken place either!* 
tlie result of erosion of the bony labyrinthine Rail « 
the result of maceration of the fibrous structures uniting 
foot-plate of the stapes to the margins of the foramen ora* 
or of the membrana Eccundaria covering the fete.ro 
rotunda. ' , 

Perforations leading into the cavity of the intereti 
may also be of traumatic origin as in cases of fractnre oi 
base of the skull, direct injuries—c.g., foreign 
introduced into the meatus—or as the result of off®, 
interference, the labyrinth being opened either intention . 
or accidentally. The virulence of the infection m 
exact exciting cause determine to some extent at _ 
nature, extent, and behaviour of the resulting milatro I 
process. In cases which run a slow and almost p> 
course a cario-necrotic process is induced winch 
in the whole or considerable portions of the labynM 
exfoliated in the form of sequestra. In such ca. 
disintegrating process is frequently of a tuberoulons ^ 
In other cases, however, the infective process W y . ffl . 
acute as to lead to the rapid transference ot ^ 
organisms along the perivascular or perineural shea 
auditory or facial nerves to the base of the brain- „ 
Tbe frequency of labyrinthine suppuration is o Vj 
gauge, partly because in most clinics sufficient 1 
statistics are but rarely kept and partly because to ^ 
of the profession has not as yet become sauicienr y ^ „ 
upon this particular complication of middle-ear a i 
factor in the production of high degrees of aea 
inti acranial involvement, , 

The route of most frequent infection fro® t .^(jl 
the internal ear is through a fistulous tract m 
semicircular canal and the second most lm P 3 J r v,y\icS® 
is through the fenestra ovalis. In a recent pap fa $1- 
Hinsberg ont of 198 cases of labyrinthine si pp . D { K u» 
lected by him from various sources the pathw 7 & g t <da 

was definitely establi-hed in over 60 cases. . n fie 
was found in the horizontal semicircular c ’ ^ vmjf 

infective organisms had entered the interna • 
the fenestra ovalis, in two by way of the jt was fra®* 
in three through both windows, iu ecven a h ^ ti]0 poderro 
in the pars promontoria, and in eight taro g 
or superior semicircular canal. . I£Sa \t of * c5 . 

| Labyrinthine suppuration is rare as to _ 

1 1 A paper read before the Otologlcat Society °t t' : 

on Feb. 1st, 1901. 
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middle-ear sepsis and for precisely the same reasons as intra¬ 
cranial complications aro comparatively uncommon after 

r.ri* 1 ' -’—itl's— •* «V , r nsiderable time is required 

l-: :<■ ■ <’ ■ .'cro-organisms is able to 

■ < :■■■ 1 « the labyrinth or tho com- 

i ..: 1 • . " * \ ■ eh close In the fenestra;. 

The precise point of invasion and the virulence of the patho¬ 
genic process determine the particular segment of the 
internal ear which is involved and the extent of the involve¬ 
ment. In 18 cases out of a total of 89 collected by Hinsherg 
tho labyrinthine involvement was duo to acute otitis media ; 
in 71 to chronic disease. In 21 of tho 71 cases fol¬ 
lowing chronic suppurative otitis media choleetcntomatn 
were present. Tn some cases the septic process becomes 
localised to the region of the semicircular canals, to the 
vestibule, or to the cochlea. Usually, however, ’ the con¬ 
tiguity of these various segments determines their almost 
simultaneous infection. Circum«cribed necrosis mo-t usually 
affects the external lamella of the pars promontoria which 
is thrown off in the form of a thin plate of bone. Occasion¬ 
ally the whole or a considerable portion of the cochlea may 
come away as a sequevtinra. In other cases portions of 
the semicircular canals become detached and exfoliated. 
The accompanying illustrations (Figs. 1, 2, and 3) 6how a 

Fig. 1. ' 



Beqncetnim canaUtlnj; ol portion of horizontal zernlclrcular 
ctnnl from patient fluttering from labyrinthine suppuration. 
Vertigo was a \ cry pronounced symptom. 

"■ ,l * r ” *' ’* mala removed 

Buffered from 
* 20 years and 
iltal had been 
vertigo, and 

prolound deainess upon the affected side. A radical mastoid 
operation was performed and extended into the labyrinth 

Fig. 2. 


gtssip 

■ ■ \\ * 










Largo sequestrum consisting of portions gf the three semicircular 
. canals. 

where those* - *-■ . t 

tissue. Aft 
•and local 
tuberculous 

of the external iuuyrmthtne wall is frequently invaded. Of 
33 cases of labyrinthine tuberculosis collected by Baraick 
both {enestmvwMre found perforated in five cases, the oval 
window alone in two, and tho round window alone in three. 


When the inflammatory process remain circumscribed 
Ihe round celled infiltration which takes place becomes 
ultimately organised with the result that tho spaces exist¬ 
ing in the internal ear become filled up by a dense fibrous 
tissue which ultimately becomes ossified. Once the laby¬ 
rinth has become the site of purulent invasion the risks of 
extension to tho base of the brain are obvious. The normal 
pathways which exist between the internal ear and the 
basal meninges are the tracts along which pathogenic 
organisms travel. In tho great majority of cases infection 

Fig. 3. 



Sequestrum consisting of portion of cochlea from case of Ialijrinthlno 
suppuration. 

from the labyrinth attacks structures within tho posterior 
fossa. A few cases, however, are on record where the 
pathological process has caused carious erosion of tho 
anterior eras of tho superior semicircular canal with the 
result that the middle cranial fossa becomes opened up and 
infected. AIoBt usually the resulting intracranial infection 
takes the form of a diffuse suppurative pia-atachniUs. 
Occasionally it remains as a localised process—c g, an 
extradural abscess in the posterior fossa or over the 
legmen tvmpani in the middle fossa. Tho contiguous 
portions of the later* 1 lnhn r. w 

to become Infected. • .’ - k - ■>’ 

from 20 to 30 per cci • ■ ■■■* ■ ■ ‘ ■ ' * 

in practice are doe to labyrinthine infection. 

Septic invasion of the labyrinth may run an acute or a 
chronic courso. When acute, certain striking symptoms 
present themselves. Thus deep seated boring pain is com¬ 
plained of, there are a rapid elevation of temperaturo and 
other febrile indications, sickness or nausea is almost 
invariable, and vertigo is so pronounced as to necessitate tho 
patient’s remaining in the horizontal position. Nystagmus 
either in the vertical or in the horizontal piano is common, 
whilst rapid and at times completo nerve deafness is almost 
invariable In the more usual class of case, however, tho 
invasion of the labyrinth runB an almost chronic course, the 
external labyrinthine wall slowly crurabliDg away as the 
result of repeated micro organlsmal attacks. In such 
ca«e 3 symptoms, although fairly characteristic, are not 
nearly so well marked as m acute infections. Pain is fre- 
qneotly absent, vertigo i« not so pronouneea, often being more 
of the nature or a swimming sensation in the bead, there Is 
slight if any elevation of temperature, and sickness is by no 
‘ “I. constant. The existence of these symptoms combined 
with a rapid onsetef nerve deafness and the frequent presence 
of nystagmus should at once attract attention to the probability 
o the internal ear being affected. Another important sym- 
ntom is the presence of facial paresis or paralysis. Facial 
p ? 1 .. 1 . .nrisrvenine in the course of a chronic suppuration 
of'the tniddte ear is always a signal of the presence of deep- 
„„ 1„1 disease Too often, I think, it is regarded as an 
Indication middle-ear disease. I am satisfied from clinical 
jf fcSm nost-mortem experience that its onset frequently 
?°alira?a P SbSbine lesion, the nerve being implicated 

indicates a «by ill thfj parg petr06a 0 „ a before it ba8 

lifodthe cavnmtympani. In exceptional cases where t he 
reached ,-g-iised tho symptoms will depend upon the 
P ro ?. oss . ?JSen of the internal ear which is involved- 
P ? rt 'thl static or the aconstio segments. Where tho cochlea 
7 ; ramimd !CTmptoms rcferablo to disease of the terminal 

is Involved sympto^. m wj „ b0 presl , nt . Tlm , 

?• at ltn. t "is always complained of, whilst a varying amount 
tinnitus is always CnPfor Wgh wW ^ ract TCilh 

° £ ’Slne’t/the extent and sitnation of the existing tesion. 

CTeat majority of cochlear lesions high degrees of 
In the gr , c^ oa ^ the suppurative process, however, 

deafness are found, bhculd ^ eanab or vesti- 

bo confined Wthi^B pWms wiu ^ vertigo. nystagmus. 
and°intermittent attacks of nausea or actual sickness. In SI 
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out of 97 cases of uncomplicated fistula of the horizontal semi¬ 
circular canal Jansen found marked vertigo to be present, 
whilst Lucae in 30 out of his 50 cases found the Bame 
conditions prevailing. 

In localised suppuration of the semicircular canals or 
vestibule a fair degree of hearing may exist. The occurrence 
of rapidly advancing nerve deafness in a case of chronic 
suppurative disease of the middle ear should at once direct 
attention to the probability of labyrinthine involvement. If 
accompanied by vertigo, attacks of sickness, nystagmus, and 
constant tinnitus, the diagnosis is, of course, rendered some¬ 
what easier although the possibility of a concomitant lesion 
of the cerebellum must not be lost sight of. In actual 
practice we have to deal with cases where the lesion 
secondary to the middle-ear infection is confined to the 
labyrinth, probably a much more frequent condition of affairs 
than is nsnally supposed, where it is confined to the cere¬ 
bellum and where both a labyrinthine and a cerebellar lesion 
coexist. An accurate differential diagnosis is at times a 
problem of the utmost difficulty, the symptoms being in many 
cases so similar. 

In uncomplicated labyrinthine suppuration without any 
intracranial lesion greater degrees o£ nerve deafness are 
usually present, vertigo is more of the nature of the subjec¬ 
tive sensation of extreme dizziness than of that form of 
staggering gait known as the cerebellar gait, sickness and 
prostration are less marked, occipital pain and retraction of 
the head are absent, optic neuritis, which is present in about 
70 per cent, of the cases of cerebellar abscess, is also absent, 
whilst the dull and somnolent condition of the patient is 
more suggestive of a cerebellar than of a labyrinthine 
lesion. In addition the peculiar coiled-up position of the 
patient when lying in bed and the occasional existence of 
motor paresis or paralysis of the same 6ide of the body are 
highly sugge?tive of a cerebellar abscess. Nystagmus is 
comparatively common in labyrinthine suppuration. Jansen 
and Lucae found it present in all their cases of traumatic 
perforations. Jansen also found it present in 24 out of 97 
cases of carious perforation—practically 25 per cent.— 
whilst Lucae found it present in 31 per cent, of his cases of 
fistula of the external semicircular canal. 

The coexistence of cerebellar abscess with labyrinthine 
suppuration, although by no means uncommon, is extremely 
difficult of diagnosis and is frequently only found out in the 
course of operative procedures or as the result of the after 
history of the case. The following notes present a typical 
picture of an uncomplicated case of labyrinthine suppura¬ 
tion. 

Case 1.—The patient, a male, aged 29 years, had 
suffered for 11 years from profuse discharge from his left 
middle ear following a severe attack of scarlet fever. The 
discharge was foetid and blood-stained. The hearing power 
had for long been much impaired and had become rapidly 
worse a few weeks prior to the patient being seen in 
consultation. Severe vertigo was complained of and 
on two occasions vomiting had occurred quite suddenly 
and quite independently of the partaking of food. 
No definite pain either in the ear or in the bead was 
complained of but the patient felt ill and was quite 
unable to follow his usual occupation. When first seen the 
following notes were made: “Patient pale and atuemic, 
tongue thickly furred, bowels constipated, -temperature 
97-8° F., pul-e 70. Left auditory meatus blocked by a 
large cedematous polypus in a bath of putrid pus. Bare 
hone felt by means of a probe in the depths of the meatus. 
Hearing upon affected side one-sixtieth of the normal 
Tuning-fork tests show want of perception for high tones; 
no nystagmus; no optic neuritis.” Under chloroform anes¬ 
thesia a complete radical mastoid operation was performed 
and a careful toilet of the external labyrinthine wall was 
made. The stapes was found imbedded in granulation tissue 
and when gently grasped with a pair of forceps at once came 
away. Succulent granulation tissue was seen to fill the 
vestibular cavity. By means of a small burr the fenestra 
ovalis was carefally enlarged and a quantity of disorganised 
tissue was removed from the vestibule. Either during the 
enlargement of the fenestra ovalis or durirg the subsequent 
process of curetting the facial nerve was injured and for a 
short time after operatic n facial paresis existed. This, how¬ 
ever, ultimately entirely cleared up. The cavity thus made 
in the labyrinth was lightly packed and the subsequent treat¬ 
ment of the radical mastoid operation was carried out upon 
recognised principles. The patient made a good, although 
slow, recovery and is now at work as usual. All vertiginous 


symptoms disappeared after the operation. He is, however 
completely deaf upon the affected side. 

, To illustrate the practical difficulties encountered in 
making an accurate diagnosis where labyrinthine and 
cerebeliar suppuration coexist the following case, which 
was diagnosed as one of labyrinthine suppuration, may be 
cited. Unfortunately the possibility of a coexisting 
cerebellar abscess was not entertained at the moment. Four 
days after the labyrinthine operation, however, a cerebellar' 
abscess was opened but with an unsuccessful result. 

Case 2.—The patient, a male, aged 33 years, wsa 
admitted to hospital complaining of deep-seated pain in 
his left ear, marked vertigo, and constant nausea. Examina¬ 
tion showed chronic left-sided purulent otitis media, deep- 
seated caries, bone granulations, and severe nerve deafness 
upon (he affected side. The temperature on admission was 
102° F., the pulse was 64, and the respirations were 20. For 
three or four days prior to admission the patient had 
complained of severe dizziness and on two or three occasions 
ho bad been sick. A diagnosis of labyrinthine suppuration 
was made. Under an ansosthetic a complete radical opera¬ 
tion was performed, the facial spur being freely removed so 
as to gain a good view of the external labyrinthine wall. 
A fistula was at once seen in the region of the Horizontal 
semicircular canal leading into the internal ear. A fail! 
sequestrum was scooped out and some succulent granulation 
tissue was removed with the curette. The after-treatmentwaf 
conducted upon ordinary principles. The patient did not, how¬ 
ever, rally from the operation as was expected. The tempera¬ 
ture became subnormal (96*4°) and he sank into a doll, 
listless, and apathetic mental condition. Occipital jab 
increased slightly and one or two attacks of vomilxg 
during the two days subsequent to the operation maaeit 
evident that some other complication existed. It 
accordingly decided to explore the adjacent portion of tbs 
cerebellum. Four days after the first or labyrinthine 
operation the cerebellum was opened and an abscess 
occupying the anterior portion of the left lateral lobe wxs« 
once found. After evacuation of pus and a few 
disorganised brain tissue a drainage tube was inserted. U* 
patient, however, did not rally and he died on.the foliOMtg 
day. Unfortunately, a post-mortem examination could t 
be obtained. . , 

In this case had a correct diagnosis of labyrinthine p 
cerebellar snppnration been made and bad both pnrniesi ii 
been evacuated at the same time tbe*result might h av . e ,. 
different. On the other hand, the symptoms of . ,, ^ n L ce:J 
suppuration may so resemble symptoms of cerebellar * - 
as to lead to the diagnosis of a mixed lesion when ^ 
labyrinth is the part alone involved. Tbo fact w* 
suppurative labyrinthitis the amount of cerebro-spinai n 
increased with a corresponding increase of some ^ 
tension, as evidenced by depression of the vanoa 
centres, slow pulse, subnormal temperature, an ^ 
respiratory movements, tends materially to inor ? ., (J 
difficulties of differential diagnosis. Tho follow g 
illustrates this point. . , -offered 

Case 3.—The patient, a male, aged 31 yearn, ha* ^ 

for many years from left-sided suppurative ta ^ 
disease. For some days prior to being seen ini« - ^ 

be had complained of marked vertigo, pain in tiie 1 ’ t - cn 

general lassitude. Upon examination a small P? ^ 
was found in the npper and posterior part 01 e J very 
membrane. The discharge, which was scanty, , ^ 
offensive. His bearing power measured tV j. Ite 

tuning-fork tests pointed to labyrinthine invoivenu-^ 

attic was carefully cleansed by means of an a ^ c f 
leeches were applied round tho car, ana a jag 
calomel was ordered. The effect upon the P; flajs 
ptoms was practically nil. When seen »S a ’ 
afterwards he was lying in bed complaining v y . 
pain in bis bead and neck, of great photophobia, ^ f c s 
and of swimming sensations whenever he ®o fe ,,, c Te sp'.ra.- 
temperature was 97'4° F., the pnlee was oh, prefect 
tions were 16. Marked horizontal nystagmus tt® 

There was no optic neuritis. The mental c perebdh* 

patient was such as to arouse the suspicion rfEe g_ pjj 
abscess being present and operation was an a*« e ® 
preliminary steps were as in tllB P r t?°“ „h the ng> M ., 

openim? was made infn tfcn Inbvrinth tnrougu_ . ot a 


opening was made into the labyrinth 
the horizontal semicircular canal by the e 
small fistula which was found. A dl !j 0 <3 nr a 
removed over the left cerebellar lobe and Mi ^ pW* 
incised. A very free flow of corebro-spina 1 n 
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tho amount being obviously much in excess of the , 
normal and under considerable tension. The cerebellar 
lobe was explored in four different directions but no pus 
was found. The patient made an uninterrupted recovery 
and is now in tho enjoyment of excellent health. His 
hearing upon the affected side, which previously to operation 
had measured -tf 0 , is now quite gone, the labyrinthine 
operation, having destroyed the little that ho formerly pos- 
fiessed. Tho case was thus one of suppurative labyrinthitis 
complicated with a serous meningitis, 

In. such cases lumbar puncture might prove to be an aid 
to diagnosis. Where a perfectly clear fluid escaping under 
tension is drawn off a serous meningitis may be assumed to 
exist Where, however, the fluid escaping under tension is 
turbid and microscopically is found to contain micro¬ 
organisms and pus cells the existence of a purulent 
meningitis is certain. 

Prognosis, 

In all eases of labyrinthine suppuration the prognosis is 
necessarily grave. The ever-present proximity of the pla- 
arachnoid membranes and tho intimate relationship which 
exists between the subarachnoid cavity and the peri¬ 
lymphatic and endolymphatic spaces necessarily render the 
spread of septic processes from the internal ear to tho base 
of the brain by no means improbable. Tho relation also of 
tho corresponding cerebellar lobe to tho posterior surface of 

Fig. 


In such circumstances from 20 to 30 per cent, of the cases 
prove fatal 

Complications. 

Intracranial complications are frequent. From n study 
of recorded statistic* and from, observations of my own I 
have arrived at the conclusion that from 40 to 60 per cent, of 
the cases are followed by complications, usually intracranial 
in nature. By far tbo most frequent pathway of infection 
is Pid the internal auditory meatus along the sheathe of the 
auditory or facial nei'ves and the second most frequent route 
is Pid the aqueductus vestibuli. 

Suppurative pia-arachnitis is the lesion most frequently 
wefc with, usaalJy diffuse, occasionally local bed. Extradural 
abscesses around the sigmoid sinus or over the superior 
BewIcircaJar canal in the middle fossa are also encountered, 
as aro also cerebellar abscesses, developing as a role in that 
portion of the lateral lobe nearest to tbe original focos of 
infection. Ab a factor in the production of cerebellar 
abscess suppurative disease of tbe labyrinth is of the first 
importance. Phlebitis of the sinus and’of the jugular vein 
at times owes its origin to disease in this region. Jansen 
has described cases of jugular phlebitis following labyrinthine 
suppuration, the septic process travelling along the cochlear 
or vestibular veins. Of tbe 196 cases collected by Hi ub berg 
tbe cranial cavity was Infected in 108. In 43 of these cases 
tbe pathway of infection was definitely traced and was as 

4. 



Temporal bone «howfng relation of the first whorl of the cochlea to the carotid artery and to the fenestra ovalls. 

i follows In 25 cases through the internal auditory meatus; 

in one case throoRb «» internal auditory meatus and 
1 , i s -* r-*1—■- tbe aqueductus vestibuli, 

■: tns cochlea?; and Id eight 

• ' ■' . * . . 


the pars petresa is another factor always to be remembered, 
various other points must also be considered—viz., the 
acuteness or otherwise of the inflammatory process, its par- 
iicular cause and nature, its extent and situation, and the 
age or the patient. 

®° the function of audition is concerned it will be 

found that in the great majority of cases irreparable damage 
ja done, whilst in some cases complete destruction of the 
internal ear and auditory nerve takes place. In acute cases 
suppuration may come to an end spontaneously. Hcalmg 
may then result, tbe affected portions of the internal ear 
filling up with granulation tissue which subsequently under¬ 
goes ossification. 

C ^ r °i^ G 9 ase3 riBfc of extension to the base of the 
pram or to the adjacent cerebellar lobe must always be 
Dome in mind and this risk is the greater the younger the 
patie nt, ^ According to Behold 20 per cent, of tbe subjects 
«I s oyrimbine necrosis die from consecutive brain and sinus 
affections. 

* , i : ■ ■ '■* ■* >wihg the exanthemata, 

■ 5 ■ which are of a tuberculous 

’ „ ,r i “ , ‘ •' ■ aro’ those duo to more 

WU . B, 2: ' vVheru oueam is localised and confined to 
SI"g? B °f, tba semicircular canals the prognosis ia better 
wian where the whole contents of the labyrinth are involved. 


eight 

. _. . canale. 

Tbe ocerative eiposuro of ‘to cavity of tho middle ear 
ma? be the cause of the eJtension of latent suppuration 
S the labyrinth to the cranial cavity, to 169 ewes of 
ratllwl ma/told operation performed by Bncger Jorprophy- 
taclkTiS-oos there yyere five deaths from meningitis 
and io all five the mcnincitis was due to a concealed 
“byrintHno suppuration. In one of my recent cases aenin- 
y . r tUn rndfaal nnorntlnp and WSS OUB lO ftO 

■ i of the labyrinth 

ulcome of surgical ^ 
posterior segments 
empyema of tbo 
this situation may 

suddenly rupture uur »" ^ produce a rapidly 

spreading pia-arachnitif. , 

Treatment. 

Tn order to secure access to tho eternal labyrinthine wall 
J° ° ..nnenrs of tire middle-ear cavity must bo effected. 
ThS is S seCumd by ‘bo performance of tho,typical 
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radical mastoid operation. Sufficient bone must be removed 
to secure a good view of the region of the oval window. 
Careful search should be made under good illumination for 
any fistulous tract leading through the bony wall or through 
one or other fenestra. When found the tract should be care¬ 
fully enlarged by means of the bur and the path of infection 
followed until all granulation tissue and purulent d6bris have 
been got rid of. This may require a prolonged and deep 
exploration. As the fibtulons tract is in the majority of 
cases found in the horizontal semicircular canal the 
operation does not present unusual difficulties. By extend¬ 
ing the dissection along the anterior crus of the horizontal 
semicircular canal the vestibule may be opened, or by 
extraction of the stapes and enlargement of the fenestra 
ovalis in a downward direction the same result may be 
obtained. 

The cochlea may be opened up by removing the pars 
promontoria in a direction forwards and inwards. The first 
whorl is in this way rendered accessible (Fig. 4), Great care 
must, however, be exercised when working in this region on 
account of the near proximity of the internal carotid attery 
which occasionally runs an aberrant course and projects 
inwards towards the tympanic cavity. Provided, however, 
the field of ODeration is kept well illuminated and dry there 
should be no icac of wounding the artery. 

In discussing the indications for operation we ate faced by 
the fact that clinical experience has taught that in cases 
running a severe and acute course resolution may take place, 
whereas cases which appear slight and comparatively 
symptomless may suddenly light up and end in acute intra¬ 
cranial infection. I would venture to lay down the following 
points as guides to operation : 1. In any case of suppurative 
middle-ear disease where well-marked nerve deafness upon 
the affected side is accompanied by frequent attacks of 
vertigo and sickness and by nystagmus, either constant or 
intermittent, a careful search should be made for the 
presence of any fistulous tract leading into the labyrinth. 
If found such tract should be opened up and explored ; if 
not found, however, an exploratory opening through the 
horizontal semicircular canal or toot plate of stapes is 
justifiable. 2. In all cases of suspected labyrinthine disease 
of septic origin the vestibule should be promptly opened. 
3. In cases of chronic suppurative middle-ear disease 
accompanied by the presence of cholesteatoma and erosion 
of the external labyrinthine wall free opening of the area of 
involvement should be effected. 4. In cases of suspected 
cerebellar abscess accompanied by symptoms indicative of 
labyrinthine involvement the operative pathway should be 
via the middle and internal ear to the posterior surface of 
the pars petrosa—in other words, through the median wall 
of the mastoid antrum. In this way the labyrinth is opened 
up, the anterior portion of the corresponding cerebellar lobe 
is exposed, and any extradural abscess lying upon the 
posterior surface of the pars petrosa would at the same time 
be located and drained. 
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FILARIA PERSIANS AND THE SUGGES¬ 
TION THAT IT BELONGS TO THE 
GENUS TYLENCHUS (B ASTI AN). 

. By GEORGE 0. LOW, M.A., M.B. Edin., 

SUPEItlKTUNDENT, LOKPOX SCHOOL OF TROPICAL MKDICISE. 


IN The Lancet of Jan. 30th, p. 286, Dr. H. C. Bastian 
contributes a paper in which he states that it is probable 
that the nematode filaria perstaus may really belong to 
some species of tylenchus and suggests the eating or otter 
uses of bananas as the possible mode of infection. The idea 
of the banana having a relationship to this special filaria is 
based on a statemont made by Christy that the distribution 
of filaiia perstans in East Equatorial Africa corresponds 
almost exactly with tho area of distribution of the banana 
cultivation and clothed people, and also on the het 

that Bancroft has found a species of tylenchus infesting the 
roots of this plant in Queensland, Australia. 

In a recent paper on filaria perstans 1 I pointed out 

that the only physical features of the land the dis¬ 

tribution of this parasite could be found to correspond 
with were high temperatures and dense tropical forests, 
cleared zones such as the sugar cultivation areas ot 
British Guiana or open areas such as the high gr«s 

lands of British East Africa being without it That the 
banana has nothing whatever to do with the occurrence or 
spread of this parasite is at once evident if one considers 
that in the "West Indian islands and other areas where 
bananas and plantains are extensively eaten it is not foum, 
while, on the other hand, in the virgin forests of Bntisn 
Guiana, in areas where there are no bananas, it exists in 
50 per cent, of the aboriginal Indians. Its abundant 
presence in Uganda I consider to be due, not to banana 
but to tho fact that there is much dense tropical fores- 
spread all over the country and that its proper intermedia 
host inhabits such areas. Whenever one passes 
Uganda eastwards to Kavirondo, where the land cb3ng 
and grass and bushes become the predominant feature ot 
landscape, there the filaria disappear. 


Fio. 1 
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in others it l&feharp and pointed, as hi the closely allied 
filaria Bemarquaii " A glance at this diagram shows a 
•worm with a woll marked alimentary structure, a feature 
which Is entirely absent in the embryos of filaria Persians 
or Bemarquaii, and, further, the anatomy depicted in the 

Fig 2 



Fig 3 



Fir 4 



Embryonic or larval form of filaria Demarquail x 330 

drawing in no way resembles that found in the adults of 
either of those two filarire The drawing, instead of bring 
Ing out any resemblance, shows clearly that we are dealing 
with two entirely different nematodes In my paper already 


mentioned I have fully described and given measurements of 
thp adult and the embryonic forms of the fiiana perstans and 
it 5* needless to go into those in detail again here It will be 
sufficient to state that the adults of the fiiana perstans have 
club shaped heads, hate no spine at the cephalic end have 
no i harycgeal bulb and have the cutic’e at the tip of the 
tail thickened to form two triangular appendages The 
embryos have the little spino which Dr Bastion mentions, 
have the body filled with a column of cells, bat have no 
signs of an alimentary canal or any sexual differentiations 
The following diagrams show the difference between the 
adult. and the embryonic forms of fiiana perstans and alsothe 
difference between the embryonic forms of this parasite and 
filaria Demarquaii 

The embryos of filaria perstans do not undergo any further 
change in tbe blood of man and the analcgy of the cm* 
bryonic forms of fiiana norturna and filaria immitis under* 
going metamorphosis in mo c qaitoes shows clearly that some 
lusect must act as an intermediate host for the further 
development of this parasite also From the peculiar dis 
tributlon it would seem to be some mosquito or fly inhabiting 
forest areas 

To conclude, then, filaria perstans has nothing to do with 
the genus tylenchus nor do bananas play any pact m the dis¬ 
tribution or spread of this filaria , 

London School of Tropical Medicine, Albert Docks L 


IODIDE RASH IN A SYPHILITIC PATIENT 
RESEMBLING A VARIOLOUS 
ERUPTION. 

B\ ERNEST J HINES, MHOS Eng, L R 0 P Lond , 
BPH, 

ASSISTANT MEDIOAI, OFTICEU OF HEALTH OF HUDDEBSFIELD 


The following case seems to be of interest from two poiuta 
of view, as illustrating a difficulty In the diagnosis of small¬ 
pox and also per te 

On May 6tb, 1903, a notification was received at the Public 
Health Department to tbo effect that an in patient of a 
general hospital was suspected to be suffering from small¬ 
pox in short, though tho history negatived that diagnosis, 
tbo appearaoces present were such that the medical officer 
of health deemed it necessary as a precautionary measure to 
remove tho patient for isolation and observation The fol¬ 
lowing history was obtained The patient, who was an 
unmarried woman, aged 26 years, about two years previously 
was laid up for a month by an illness accompanied 
by a severe sore throat and a rash She recovered after 
three months’ treatment In December, 1902, some spots 
appeared on the calf of the right leg , the«e became 
sores and then ulcers Similar ulcers appeared on the loft 
leg For soveral days previously to the appearance of 
the spots there was aching of the limbs On May 4th, 
1903 she went to the hospital as the ulcers were getting 
'e She was admitted as an m patient and fomentations 
were applied On the 5th her throat became sore and she 
was given medicine of which she took three doses On the 
6th she woke jn the morning and found herself covered with 
spots On the afternoon ot the same day she was removed 
to an isolation ward in the sanatorium 

Condition on admitsxon —There were three good vaccina 
tiou marks the total area being one and a half squaro inches 


Tbe patient was 
temperature was 


vaccinated in infancy but not since The 
100 4°F and tho pnlso was 100 She did 
cot appear to be very ill Sbe complained ot pain in tbo 
tongue and throat and difficulty in speaking and swallowing 
Her voico was reduced to a hearse whisper The tongno 
was dirty, With a deep sloughy ulcer in the mid dorsum and 
fairly deep serpiginous ulcers on the edges and the tip 
q,_,L r ulcers were present on the tonsils, the roof of the 
Sou b and the rottpalatc. was toe sore to 

examination ot the larynx. There wore seicral deep 
punched out looking ulcere on the calf ot the right leg and 
others over the anterior tibml region on the left leg There 
was an eruption all over the body 
^rhnracter of eruption —The eruption consisted ot round 
vesicles presenting exactly tho appearance of those 
pearly vesicles p Ua pfiular stage Tbo 

vesicles were ah of about equal site, tho contents of many 
of S> them being blood stained There was a holla aboot bait 
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an inch in diameter on the left elbow, another was on the 
dorsum of the right hand, and there were several over the 
sacrum. The contents of all these were dark and blood¬ 
stained. There were no papules 

Distribution of the eruption.—The vesicles were most 
numerous on the face and the scalp. They were numerous 
on the limb 3 , on both flexor and extensor surfaces, more so 
on the foreatms and legs than on the upper arms and thighs. 
There were a good many on the hands and feet on both 
palmar and dorsal surfaces. They were numerous on the 
back of the trunk, especially in the lumbar legion and over 
the buttocks. There were very few on the chest and fewer 
on the abdomen. Unfortunately I was unable to take the 
photograph here reproduced (see illustration) until the third 



lay after the appearance of the eruption, when it had lost to 
a considerable degree its resemblance to small pox. 

Previous treatment —On inquiry it was found that the 
patient had been given three doses of ten grains of iodide 
of potassium on the day previous to the ernption of the 
vesicles. She stated that she had taken no medicine before 
she went to the infirmary. 

Course of the eruption .—On the second day the contents 
of many of the vesicles had become blood-stained and a 
considerable number of bullae had appeared. They then 
gradually subsided, scabbed over, or burst and dried up. 
A few of them left small circular ulcers. The bulla on the 
dorsum of the hand and one over the sacrum grew to about 
two inches in diameter. Cellulitis developed in the adjacent 
tissues They were incised and extensive sloughing ensued, 
in the case of the hand destroying the extensor tendons and 
necessitating the ligature of arteries on several occasions to 
stop haemorrhage When the eruption had subsided and as 
the syphilitic ulceration was getting worse a freely diluted 
mixture containing five grains of iodide of potassium with 
arsenic and mercury was administered three times a day. 
After a few doses had been taken a fresh crop of vesicles 
appeared and they continued to appear duriog the adminis- 
*• tration of the drug, which had again to be discontinued 
The syphilitic ulceration grew worse, the sloughing of the 
tissues of the back and hand continued, the tissues round 
some of the small ulcers left after the subsidence of the 
eruption began to slough, numerous petechial cutaneous 
hiemorrhages occurred, and the patient gradually grew 
weaker. On May 19„h she had a hemorrhage from the 
bowel, followed by another on the next day and on the Zlst 
ehe died. 


Necropsy.— At the post-mortem examination sloughy ulcetx 
were found in the larynx partially destroying both vocal 
cords; the ulceration extended into the trachea. The 
epiglottis was partially destroyed by ulceration. The heart 
and the lungs were normal. Old pleuritic adhesions were 
found on the right side. The liver was small and cirrhotic. 
The kidneys, bladder, and uterus and its appendages were 
normal; the spleen was large, boft, and congested. The 
intestine showed patches of congestion of the mucous 
membrane with here and there pnnotiform hEemorrhages 
throughout its length. The condition was most marked 
in the upper part of the small intestine. There was no 
ulceration. 

Diagnosis .—The patient certainly had tertiary syphilis. 
The diagnosis rested between (I) syphilis with emall-pox 
(modified by vaccination) ; and (2) syphilis with an iodide 
rash. The only points in favour of small-pox were (1) the 
prevalence of the disease in the town ; and (2) the character 
and distribution of the eruption. The points by which 
small pox was excluded were (1) the absence of any of the 
constant prodromal symptoms of small-pox ; (2) the mature, 
vesicular nature of the eruption, though it had been present 
less than 24 hours (even on the palms and sole3 the spots 
were vesicular); and (3) the hremorrhagic nature of the 
eruption unaccompanied by (at first) grave illness o' fie 
patient The diagnosis of iodide rash was confirmed by the 
subsequent course of the eruption, by the appearanca of 
bull re, and by the reappearance of crops of vesicles when 
iodide was re administered. 

Huddersfield. 


CANCER IN AUSTRALIA: A COMPARISON 
WITn OTHER COUNTRIES, TOGETHER 
WITH A SPECIFIC TREATMENT 
FOR THE PREVENTION AND 
ARREST OF THE 
DISEASE. 1 

BY G. COOKE ADAMS. M.D., 0 M Qu. UNIT., OAKAM, 
L.R O.P., L R O.S Edik., 

FOaMrALT CIIIF1* OP1.BATING ASSISTANT TO THE LFOTtrSE* M 
GYNAXOLOGV, l-MMlUIltlH MEDICAL SCHOOL. 


The following investigation and study into tho cause and 
treatment oE cancer wore begun in 1893. Having in that 
received special appointments as a gynaecologist exception^ 
opportunities were given mo for studying this dread diseun 
in the Commonwealth of Australia In venturing thereto 
to introduce to the profession what I believe to be a specie 
treatment in the prevention and arrest of cancer I desi* 
at the outset to state that the theory upon which this tree* - 
ment is based was airivcd at only after having made a very 
careful study into the cause and increase of the mortality 
from the disease throughout the Commonwealth of Austral® 1 
Having achieved a great amount of success in arresting tb 
pathological progress and process of the disease by preventing 
secondary deposits and recurrence in a large number of 
treated in connexion with my own practice I have no> nes , 
tion in stating that I believe we posse's in the P rad “rL 
the Australian indigenous foliage—the cucalypts—»“ 
necessary therapeutic properties for preventing an “ nrr T.„ u 
malignant disea'e. I trust therefore that I may be an 
this article to supply sufficient data, orude as they 
to merit a fair trial of the treatment suggested. a 

It may be explained that in Table I. the in0r , ( )(W) 
population between 1788 and 1841 was due to w 
male and 12,210 female, or a total of 62,250, convict» 
latided in Sydney. Between 1831 and 1841 it was (fcsn 
State aided immigration. In the year 1851 no less 
15,000 immigrants arrived by sea and in 1853 - 54-5 ' 
250,000 arrived in Victoria, which was due to the - Pro® 

of gold and tho rmh to that State inconsequence- , 

1861 to 1901 (41 years) the increase was due to tbc pf 

births over deaths accounting for 1,910,392, wa ■ ^ s 
immigration over emigration accounting for, ,’ rf ,fore f<* 
total increase of 2,691,287. It will be noted the' 
the period between 1788 and 1851 that the large ^ 
VL population was not due to native births. « w» « ^ 
1856 that the first systematic report of deaths 
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\yas recorded, at which date it showed a death rate otMO n- ilt „ - 

per 100,0C0 living. It will be noted that nt this period the • UI l LK 1 1.—Showing the Crude and Corrected Death-rates 

nahrn hnrn ilnntt.r.fn -_ jt_.. . JTOJil l.ant-pr HP*- Inf) 00/1 _-7. - ji. n 


««X “ euowcu A uL-aiu rate oc m U 

per 100,000 living. It will be noted that nt this period the 
native born death-rate was practically nil, owing to the fact 
that very few had arrived at the time of life (nearly middle 
ago) at which^ cancer principally manifests itself. There¬ 
fore, as the British born proportion of the population was at 
this period over 50_ per cent, of the total inhabitants of the 
Commonwealth their death-rate would show 28‘0 per 100 000 
living British born. In the year 1861 the Australian bom 

Table I .—Showing the Comparative Increase in the Death- 
rate from Cancer per 100,000 living among the Australian 
born and ike British lorn Proportion of the Population 
respectively and the Increase in the Cancer Death rate per 
100,000 living'of the Total Population from 1S5G to 1001 
(exclusive of the Aborigine. t ). 


Total popula¬ 
tion of till) 
Common- 
ve&UIi of 
Australia. 


Proportion of death-rates from 
cancer par 1CO.OCO living. 


* f, . j '"«***' I'l'/ncifs jjcain-rates 

from Canm- per 100,000 Briny, aho the Pr,portion of 
Dtathsfrom Canter to 100 Deaths from, all Carnes for tho 
LomvmuveaUh, its Metropolitan and Country Districts; 
n-Jx Comj.araiive Death-rates among the Australian, 
JJntuh, and Foreign lorn Proportion of Inhabitants 

ZZriginlo f ° T th ° T(ar 1900 ( excluiive °f the 

Crude cancer death- Corrected cancer death- 
rate, rate for ages 35 years 

and upwards. 

> *- - K. 

I r- -i- . I Bropoitlon 

Tho Commonwealth ■ ■ ■ . ' . ' 

of Australia. ■ * . . 


Australian | British 
torn. I born. 


| Born of all 
I nationalities 


■ 



Commonwealth ... 67 3 

,, metropolitan 1 ©it 

districts.f 151,5 


# Calculated for the year 1856. 

proportion of tho population was about 45 porccnt. and the 
Brlttsh born 4G per cent, of the total inhabitants of tho 
Commonwealth. Tho Australian bom death-rato at this 
period appwrs to bo 6 0 per 100.000 living Australian horn, 

Wn nSS b ° m . was l 0 ' 5 ?" 100 ' 000 living British 
I n . 1901 ‘bo Australian bom proportion of tho popnia- 

tho rnmmo reas m V K? r n ni of lh0 total Inhabitants of 
#™iTfaw a . thl ’ . Britiah born hnd diminished to 
• i” r b an “ 18 lnte , r 5, st '“B “oto tho fact that duriag 
this period of JO years, whilo the Australian born proportion 
“_™ P?P n ’ atl0 , n bad increased by about 3,000,000, their 
cancer death-rate had only increased to 22 6 per 100,000 

nM?,?f'; E i r? 1 L ai l-? 0 , T'f h / rea: ' ,ho British born proportion 
of the total inhabitants had only increased by about 354 , 000 , 

100 (So ei fl^ nC rf •? e ? t ^ rat0 ? Qd L ncreased to 203,1 P er 
100,000 living British born. In other words, between the 

years 1861 and 1901 the Australian bom death-rate had 
increased by only 17 per 100,000 livTng Anst,ai?an bom 

T»Wo 8 r' nSt n 173 P i r 1 ?°' 000 Ii v *ng British born. As 
Table I. shows only the erndo cancer death-rato it is 

?o eC s» ereEOr ° t b f f ° r ° COn i taB 10 a “y definite conclusions 
36 vS. tb , cotcd cancer death-rates for the age period 
35 years and upwards of tho Australian, British and 
foreign bom inhabitants of the Oommonwealth resnectivelv 
affect n nm?ortio P ™t t 1 ° £ „ tbe . ‘“f 8 * P°Pnlntion but also L th$ 

in the accompanying table (Table II ) nd tbey ar0 shown 

be^obsmverftimt ^h^emde'erunte^^eath-ram for^ “iT 

the 1 A° Co ' n ,? on ?’ eal ‘b was 67 3 per 100,000 living, of whi°ch 

death-rates were corrected lor ft" .go period 35 years and 
upwards the total Commonwealth death-rato w-itj ?a«; q 

death-rates appears all the more striking when wo compare 

™pulatton IeSP Thl, t T V ao \ o£ th t P?cportTonI o C fTi^g 

State seuaraM? L T, a ? carcrall 7 calculated for each 
theso resuitT ,r‘u„ D 0 r f, tcte .n / or a S e Period Hnd averaged 
death-rate of tho a ” 8 ^ Eee » that the crude cancer 

aeam rate of the Australian bom was 22*8 oer 100 000 livinr- 
of their population, whilst the BritUh bSm is ’^-l pef 



100,000 liv¬ 
ing foreign 
bom). 


6*9 (to 100 
deaths 
native 
born). 
12*5 (to 
ICO deaths 
British 
I bom). 

11*8 (to 
100 deaths 
foreign 
bom). 


100,000 living of their proportion of the population, and 
when these figures are corrected for ages of 35 years and 
upwards the difference between the two death rates is most 
amazing, the Australian born being only 81*3 per 100,000 
living native born, whilst the British born is 490 0 per 
100 000 British bom. It will also be observed that for the 
whole Oommonwealth cancer claims one death out of every 
20 deaths from all causes. The Australian born proportion 
is one death from cancer for every 66 deaths from all causes, 
whereas tbe British bom proportion is one death from cancer 
for every 28 deaths from all causes. When these figures are 
corrected for tho age period of 35 years and upwards the 
death-rate from cancer for the whole Commonwealth is found 
to be one death in every ten, lho Australian bom one death 
in every 33, and the British bom one death in every 14. Tho 
Australian born proportion of deaths from cancer to ICO 
deaths of the native bom inhabitants from all causes and at 
all ages was 2 3, or one death in every 43, whereas the 

- e ~**ncer deaths to 100 deaths of tho 

all causes and at all ages was 
e death-rates are corrected for 
the age period of 85 years and upwards it is found that the 
Australian bora proportion is 6 9, or about one death in every 
15 whereas the British born proportion is 12*6, or one death 
in ’ every eight. The cancer death rate of tho foreign bom 
inhabitants of the Commonwealth of Australia is also very 
high when compared to that of tbe native born. The figures 
in Table II. show tho foreign bom death rate from cancer 
per 100,000 living foreign tom to be 208*3, and corrected 
for the age period 35 years and upwards tho death-rate is 

^The foreign bom proportion of deaths from cancer to 100 

a a 
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deaths from all causes and at all ages of the foreign bom 
inhabitants is 8-5, or about one death in 11, and these 
figures corrected for the age period of 35 years and upwards 
show 11‘8, or about one death in every eight deaths from 
all causes. The death-rate from cancer of the foreign 
born inhabitants varied considerably according to their 
nationality, as the following list will show (Table III.)* It 

Table HI. — Showing the Death-rate from Cancer of the 
Foreign Born Inhabitants. 


Country. 

Death-rate 
from cancer 
per 100,000 
living. 

Proportion of cancer 
deaths to 100 deaths from 
all causes, 35 years and 
upwards, of each 
nationality. 

Germany . 

252 

11-0 

Prance. 

375 

16-6 

Austria.. .. 

3C0 

16 0 

Russia ... .. 

80 

5-4 

Sweden and Norway. 

289 

15-6 

Chinese Empire. 

72 

SO 

Italy .. ... 

65 

5-0 

United States of America 

61 

2'0 


is calculated for the year 1900. It will be noted that Italy 
and the United States of America show a comparatively 
low death-rate when compared with the other foreign 
countries ; on the other hand, Germany, France, Austria, 
Norway, and Sweden show even a much higher death-rate 
than the British born inhabitants of the Commonwealth. 
The Chinese, who form the largest proportion of the foreign 
horn inhabitants of the Commonwealth, also show a low 
death-rate when compared with the other foreign countries. 
From 1316 deaths of Chinese registered in Victoria between 
the years 1894 and 1900 from all causes 49 were recorded as 
having died from cancer. For the same period in Victoria 
it is interesting to leam that of 70 cases of deaths registered 
as having occurred amongst the aboriginals of the State only 
one case of cancer was recorded. 

Table IV. —Showing the Death-rate from Cancer per 100,000 
living for each Slate of the Australian, British, and 
Foreign born Inhabitants respectively, according to their 
Percentage of the Total Population, for the Year 1900 
(exclusive of the Aborigines). 


Erom Table IV. it appears that Victoria shows a higher 
death-rate from cancer than any of the other States, Western 
Anstralra showing the lowest. The State of Tasmania, it 
will be observed, sh°w s a high death-rate from cancer among 
the British bom inhabitants. & 

. ■k study of Table V. tells its own grim tale of the steady 
increase in the number of deaths and the death-rates from 
cancer m each State from 1870 to 1900. 









State. 

1871- 

1875. 


1831- 

1885. 

1886- 

1890. 

1891- 

1895. 

1E96- 

19C0. 

Now South Wales 

772 

934 

1,146 

1,876 

2,587 

3,643 

Victoria. 

3,245 

1,712 

2.C65 

2,799 

3,621 


Queensland. 

125 


336 

508 

731 


South Australia ... 

199 

352 

476 

592 

803 

953 

Western Australia 

16 

23 

62 

.85 

102 

245 

Tasmania . 

249 

255 

308 

341 

371 

459 

Australian Com -) 
monwcalth ... \ 

2,606 

3,501 

4,382 

6,201 

8,215 

10,33 

Death-rate per 100,000 Living. 



Now South Welcs 

28-3 

28 2 

27-2 

36*2 

43*1 

54*1 

Victoria. 

32-6 

41-6 

45-3 

53*2 

61*9 

639 

Queensland. 

17-4 

22-0 

24-9 

281 

353 

459 

South Australia ... 

20-4 

29-1 

32 3 

38*4 

47*7 

K5 

Western Australia 

15'4 

16-4 

33'0 

40*7 

306 

318 

Tasmania . 


46-9 

50'4 

49 8 

49*1 

65*5 

Commonwealth of < 
Australia ... ... 1 

27-6 

32-3 

34*6 

42*2 

497 

6T3 



Australian 

born. 

Natives of tho 
United 

Kingdom and 
other portions 
of the British 
Empire. 

Foreign born. 

State. 

Percentage to 
tho total popu¬ 
lation. 

A§ g 
i§gc 

a? *5 

£ £ 
O o ■*- 
cS £ nr 

O *S 3 
* < 

Percentage to 
the total 
population. 

Cancer death- 
rato per 100,000 
living. 

Percentage to 
the total 
population. 

Cancer death- 
rate per 100,000 
living. 

New South Wales 

80*52 

21*0 

16*28 

201*1 

2*61 

207*2 

Victoria. 

79*42 

28*G 

17*92 

283*0 

2*15 

245*3 

Queensland ... ... 

65*20 

23*4 

25*42 

107*8 

8*71 

195*6 

South Australia ... 

80*06 

22*7 

15*69 

192*2 

3*73 

202*4 

"Western Australia 

70*51 

15*4 

22 60 

81*5 

5 65 

120*0 

Tasmania . 

86*82 

20*0 

11*54 

223*0 

1*29 

230 0 

Commonwealth l 

77*02 

22*8 

19*50 



. 

of Australia ... ) 

202*1 

3*28 

208*3 


.'ABLE v. —morning me jotumotr oj veaths and the Death 
rates from Cancer in each State since 1S70 (exclusive of Hit 
Aborigines). 

Number of Deaths. 


Table VI.* — Showing Death-rates from Cancer in vtrim 
Countries for the Purpose of Comparison with the bmt\- 
rates from Cancer in Australia shown in Precious Talitl 
(mostly for the Year 1900). 


Country. 

Death-rate 

from 

cancer per 
100,000 
living. 

Proportion of 
deaths from 
cancer to 100 
deaths from 
all causes at 
all ages. 

Proportion of 
deaths from 
cancer to 100 
dcatliB from m 
causes of pfrsew 

1 40 years of age 

J and upwards 

fa -— 

England and! 
Wales.( 

82*8 

4 5 ) 

( 8 5 (35 yon 
\ and upward 6 ; 

Scotland ... ... 

81*0 

— 

— 

Ireland. 

61*0 

— 

— 

Franco (towns) 
only, cancer> 
and tumour) ...) 

German Empire 

104*0 

72*7 

4-3 

3-3 

7$ 

[ 6 6 (15 ycart and 
upwards)* 

Austria. 

70-4 

2'7 

75 

Italy . 

52-1 

— 


Switzerland ... 

132-0 

— 


Holland . 

91-3 

— 

~ 

Norway . 

£4-5 

— 


United States of \ 
America (regis- ( 
tration area) ... J 

60 0 

- 



artlclo on “ 
J une, 1903). 


Death-rate from cancer in respect to distribution of * 
For a number of years deaths from cancer in evwy 
of the Commonwealth have been moro nnmeroiL } 
males than among females. Thus, in the State or • 
for II years (from 1890 to 1900) there wereiBW ff . rc 
from cancer, of which 4445 were males and t 

females; and in the State of New South Wales 

years (from 1894 to 1900) of a total of 4619 deal ^ 
cancer 2528 were males and 2091 were females. ^ 
a calculation I made of the crude cancer deatn-n ^ 
the whole of the Commonwealth there was v <ey 
difference between the death-rates of males anai * ({J 

but having carefully corrected the cancer j oUt :il 
for the age term of 35 years and upwards ^ te 

the average death-rates for the whole of the o j*,oa 

m the proportion of six males to seven fen^m ^ 

Tables I., II., iy„ and y. it is evident (1) tb ®* p OI tion ° ! 

rate from cancer of the British and foreign p T 
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tho population la abuormaliy high when compared with that 
of the Australian born proportion end also when compared 
with Table VI, showing the death rate from cancer in 
their individual countries , and (2) that the death rate of the 
Australian bora is exceptionally low, so much so that it 
would appear that they ate almost immune from tho disease 
when compared with the death rates of the British and 
foreign inhabitants and after allowing for any inherited 
tendency I might here mention that Mr T A Coghlan, the 
chief statistician of tho Government of New South Wales, 
has made an estimate of the children of parents dying from 
cancer and from the experience of seven years (from 1893 to 
1899) he found that the average families of roamed males 
who died from cancer wa3 6 11 and of females 5 99 Of 
761 persons dying from cancer in the State of New South 
Wales in the year 1899 of whom 281 were born in Australia 
699 (286 malc3 and 314 females) were married and of the^e 
623 loft families 1 

The question may now be a«ked, What then is the cause 
of this high death rate which has abnormally increased 
among the British and foreign inhabitants of the Common 
wealth of Australia 1 A brief study of the early history of 
the country from 1788 to 1856 in respect to tho moral and 
social conditions of tho inhabitants, will, I venture to state 
throw a gTeat light on this question It is a well known 
fact that Australia was the dumping ground for convicts for 
the first 50 years t over 82 000 having been landed between 
1788 and 1841 The first population began on Jan 26th 
1788 when Captain Phillip arrived in Sydney Harbour with 
1 the “ first fleet ’ bnugmg with him nn establishment of 
about 1030 people It may be a3 well to note the composi 
tion of those despatched from England in the six transports 
which made up the above establishment They had on 
» board 664 male and 192 female convict3, 178 marines 
officers and men, five medical men, a few mechanics , 40 
women wives of tho marines , and 13 children Several 
„ shiploads followed in the same year, and in consequence of 
overcrowding and insanitary conditions on the voyago, it 
was discovered that out of a total of 1700 who had been 
1 placed on board in England, 200 died on tho voyago , while 
hundreds of others were in an enfeebled or dying condition 
c when they reached Port Jackson In 1803 fettlemeut 

1 extended from New South Wales to Tasmania and later to 

f the other States From 1800 to 1806 during Governor 
f King s period of office, serious trouble arose from the fact 
i that oflicera sent out in charge of convicts began trafficking 
in the rum trade and actually imported large quantities 
winch they retailed at large profits, some of them even 
set up stills on their own account in defiance of Govern 
ment orders This condition of affairs continued until the 
Imperial authorities appointed Governor Bligh to succeed 
, Governor King believing that he would correct the abuses 
which his predecessor seemed powerless to suppress par 
ticnlarly in regard to the rum trafficking Governor Bligh 
on arrival i«sued a stringent proclamation forbidding the 
bartering m spirits in exchange for other commodities but 
without success, as the illicit trade went on throughout 
his term of office It was not until he was succeeded by 
Governor Macquarie that this illicit traffic in spirits was 
rigidly suppressed and the normal and industrial condition of 
the colony was improved npon 
From the above it is evident that alcoholism has played a 
great part as a factor in the causation of disease, from the 
y very foundation of the country Between the years 1851 
jf^ and 1861 the large increase m the population was due to 
<0 the gold discoveries, and the class of individuals who 
arrived m Australia m consequence of these discoveries 
y and the condition of affairs existing at this period are best 
4 told in the words of Mr Coghlan 2 “Atl classes and 
v / a ‘l distinctions were levelled the thirst for gold seizing upon 
J §»« entire community The shops were empty, the streets 
v J deserted, tho doors of the counting houses barred, the plough 
'If 1 left resting in the furrow sheep and cattle wandered un 
attended while the Port of Melbourne was tilled with 
' r unmanned vessels dropping to pieces for lack of attention 
i ^ and repair Brisk business was done by saloon pro 
ft , pnelora ana tho shanty ana dancing hall heepors, who 
J.'Y became veritable ‘ first robbers ’ of fortunate aiggers The 
public service was however, reduced to abject inefficiency , 
il l the police decamped liko their superiors in search of fortune 
$ and even domestic servants male and female, joined in tho 

8 g^' w °P xlli Report on the Vital Statistic* of New South Wales 
AJ * Coghlin Tlio Health and Progress of Now South Wales 190C-01 


general stampede The Governor was reduced to a condition 
of absolute powcrlessness and ruled in Melbourne with 
hardly any to obey his behests—like a monarch without a 
realm Society was, in truth, utterly disorganised and it 
was not long before the position became even more em- 

America Europe, 
*he port of debark a 
y the myriad tents of 
Van Diemen’s Land, 

without reckoning the other colonies, something like 11 000 
people poured into Melbourne, bound for the fields in the 
latter half of the year 1851 The arrivals from Europe in 
the early days included not only what has been described by 
an Australian writer as the ‘brain and brawn ’ of the whole 
world, but many that could have been easily spared—viz , 
fugitives from justice adventurers from California and the 
South Pacific escaped convicts and disguised bushrangers, 
sharpers, and professional gamblers from every city on the 
Continent'or m the States,’and hordes of Asiatics from 
Canton and the Straits Settlements, there being not leas than 
25 000 Chinese whom the gold fever allured to the various 
fields Week after week and month after month ves £ els 
sailed into Hobson s Bay, landing pas engers and dhcl arging 
cargoes in the most primitive fashion, for their crews 
deserted as soon as tbe ships dropped anchor or came to 
their moonngs The Dobly born and the gently nurtured, 
professional men and navvies, artisans farm labourers, 
desertmg Folditrs and runaway sailors ‘forty mners from 
the fields of California, political relugees from Franco and 
Germany pnd Russia—lepresentatives, in short of every 
civilised, and almost every uncivilised, people beneath the 
fon —poured in never ending stream into Port Phillip cn 
route for the gold field* Upwards of 15 000 immigrants 
arrived by fca during the latter half of 1851, 94 000 during 
the year following, and in 1B53-4-5 nearly a quarter of a 

m To°completc the above real and grapbio statement of the 
condition of affairs existing at this period it is only necessary 
for me to add what Mr Coghlan may have lor Bpecial 
reasons purposely omitted-viz , that syphilis (as well as 
alcoholism) was most prevalent at this period of the history 
of the country This dread disease m tho Commonwealth of 
Australia has gone on its way unchecked, unnotified, and, in 
the majority ol cases untreated for the necessary length of 
time to prevent the horrible ravages of this disease In later 
life favouring the development of malignant disease In 
support of this statement I may say that since 1893 from 
among notes on 55 ca*es (all females) of cancer occurring in 
connexion with my own practice in Melbourne I find of this 
number 32 or about 60 per cent, had a syphilitic history, of 
which 11 ca*es or 20 per cent, bad inherited tbe disease and 
21 cases or 38 per cent, bad acquired it from ten to 30 


may bo worthy to Dote tho region auacneu ny ids a.-ea-e a 
connexion with these cases The whole of the 11 Mtejwith 
ft htatorv of inherited syphilis developed cancer of the breast 
and oTtbe21 ttaPUd aeqmref it 17 developed cancer 
of the uterus and only fonr developed cancer ol the breast 
Another’interesting fact was a respect to tho ages of these 
r _cp« The 11 cases with the inherited hi'tory were all 
under 40 years of age and variedi from 28 to 39, whereas the 
aces of those with the acqaired history wore (with the 
exception of one whoso age was 38 year.) nil over 60 years, 
the ages varying from 63 to 72 years Of the remaining 23 
cnsM 17 developed cancer of the breast and six cancer of the 
* Q , art 19 or 21 per cent, had a history of alcoholism, 
S or 14 per cent, ?henmalism and three' or 6 per cent, 
a family history of phthisis _ 4U _ „ 

With regard to tbe history or 
it may be interesting to note tha 
with a syphilitic history only se 

SaTe fftthpT^d £ sfx n mothers 1 , D whereas in the remaining 23 
cas'ea 12 or aboo? 21 per cent gave a history of cancer 
cases rn or a ■ families—two fathers Fix mothers 

having e3 ’ st “J a , brothers The birthplaces of the'o 65 
tw ° wore a, follows Australia 6 England 23 Ireland 12^ 
qGermany 3 and France 2 It will be noted 
that only 10 per cent were Australian born that 
l oa e S O S were bom in tho United Kingdom, ami that 
8 ? Pfiiwt Jtat. were foreign bom Tho diagnosis m all 
about O p review was confirmed by microscopical 

‘exam— wcadl not permit in this article and 
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as full notes on all these cases will be published at a future 
date, I will confine myself to the following notes on one case 
only which may be well worth recording, as it bears 
particular relation to syphilis as a factor in the cause of 
cancer. 

A woman, aged 33 years, with her husband, was a 
passenger on board a steamer on which I was travelling in 
1893. On the second morning after our departure the 
husband asked me if I would see his wife in consultation 
with the surgeon of the steamer who feared she was suffer¬ 
ing from cancer of the mouth. I consented and on examina¬ 
tion found that she was suffering from what appeared to be 
a syphilitic gumma of the palate, having a perforation about 
one-third of an inch in diameter and a thick nasal discharge. 
A subsequent interview with the husband left no doubt as to 
the specific nature of the disease. He informed mo that 
nine years previously he had contracted syphilis and that 
about three months afterwards his wife was operated upon 
by a specialist who curetted the womb and treated her for 
an ulceration of the cervix, which no doubt fixed the time of 
the primary chancre. His wife never received any treatment 
beyond this and showed no further symptoms until she com¬ 
plained about two weeks before sailing of having a relaxed 
throat and a thick post-nasal discharge. Large doses of 
iodide of potassium were administered and the perforation 
bad practically closed by the time we had arrived at onr 
destination and her general condition was much improved, 

I continued treatment for about six months when they went 
to Africa. Three years later the wife consulted me for 
metrorrhagia. She informed me that her husband had died 
three months previously in Africa from cancer of the 
tongue and that two months before his death she had given 
birth to what her medical attendant described as a hydatid 
mole. Subsequent examination gave every evidence of this 
and after curetting a microscopical examination of the 
scrapings revealed the fact that she was suffering from 
deciduoma malignum or chorion epithelioma. 

The chief points to be noted in this case are: (1) that 
both had acquired syphilis prior to developing malignant 
disease ; (2) that the husband at the time the wife became 
pregnant was evidently suffering from cancer of the tongue ; 
(3) that the molar pregnancy was either due to the syphilitic 
condition of both parents or to the malignant condition of 
the father ; and (4) that this malignant tumour of pregnancy 
was apparently of fcetal origin. As recent research into the 
cause of chorion epithelioma favours that of foetal origin, the 
above case may throw some light on this vexed question. 

My investigations as to the prevalence of cancer among 
the aborigines of Australia elicited the fact that they arc 
practically immune from the disease. Very little statistical 
evidence could be obtained of cases of cancer having 
occurred among the aborigines, although a great number 
had lived to the age period at which cancer chiefly manifests 
itself and its death rate is at its highest. On the other 
hand, they were particularly susceptible to bronchial and 
phthisical conditions, the majority dying from these causes. 
What, then, is the cause of this apparent immunity among 
the aborigines and the low death-rate from cancer among 
the majority of the Australian born white population 7 I am 
of opinion that the indigenous foliage—the euealypts— 
exerts a great influence in this direction. The sanitary 
effects of this vegetation against malaria (a rare disease 
in Australia) are well known, as it appears to have a 
beneficial effect on the atmosphere in the region of its 
growth. The eucalyptus trees, unlike any other forest trees, 
have a great capacity for absorbing moisture from the soil 
and any stagnant water at their Toots and they possess 
the power ot giving off fresh from their leaves the water 
thus absorbed. The powerful disinfecting action of the 
volatile oils emanating from their leaves and other parts is 
mainly due to the fact that they change the oxygen of 
the atmosphere into ozone and peroxide of hydrogen. The 
foliage dropped on the ground does not decompose like 
that of. most forest trees but purifies any germ-infected 
matter in pools of stagnant water on the ground. The in¬ 
digenous soil of Australia which grows the food for the cattle 
possesses sanitary properties which may have an indirect 
action on tho health of the same. Although I have made 
investigations and examined many indigenous animals such 
as the opossum and kangaroo for malignant growths, I have 
never been able to obtain, any evidence of cancerous disease 
among them ; whether living on the gum leaves is the cause 
of this immunity would be interesting to know. I am 
inclined to believe such to be the case. On the other hand, 


malignant growths are prevalent among the cattle but not 
nearly so prevalent as among the cattle ot other countries m 
statistical evidence proves. 

Mr. Wolff's investigations into the cause of the increase'oi 
cancer in various countries appear to prove conclusively that 
regions of high cancer mortality are also for the mosfpatt 
regions of woods and forests. He states: “The facts on 
this point were everywhere so striking that they seem to 
establish beyond question that a focus of cancer infection Is 
to be found in regions abounding in woods and water.” 
Lloyd Jones, writing in 1899 on the different conditions in 
Cambridge under which cancer was observed, says; 
“Proximity to trees, especially large ones, is connected in 
some way with the prevalence of cancer. The part of the 
town which is most free from cancer is singularly devoid cl 
trees and vegetation, while the disease is very prevalent in 
well-wooded parts of tho town and among houses hemmed in 
by trees.” Other observers have noted similar facts. There¬ 
fore, should Mr. Wolff's conclusions be correct they only add 
additional weight to my theory that the Australian euealypts 
and their soil possess some specific action in prevented 
malignant disease among the aborigines and the majority of 
the whito Australian bom proportion of the population ol 
tho Commonwealth. It is interesting to note that tho e 
countries, such as Italy, the United States, Portugal, and 
Algeria, which have transplanted or possess the eucalypti: 
foliage, show a low death-rate from cancer. India, which 
possesses the cajnput tree—belonging to the same natural 
order as the euealypts and producing a volatile oil having 
medicinal properties somewhat similar—also shows a low 
death-rate from cancer among tho native born populates 
In fact, the native born population of all countries posse”ixg 
trees and foliage balonging to the same natural eda 
(rayrfcacem) as tho euealypts or their allied species 
(lanracero) appear to have a great immunity from canM*, 
the sanitary properties of the various species no domi 
exerting an influence in this direction. Compare this wM 
that of the wooded forest regions referred to by iSi. »ols, 
the dropping foliage of which decomposes, becomes gem- 
infested, influences the stagnation of the water, and res™ 
the soil insanitary, thereby becoming a great factor m tc 
canse of the high death-rate from cancer in these icgioia 

Another important fact which appears to support this new 
and at the same time throws much light on the cause ci 
cancer is that the native population of countries P° ss ^ ! - 
this foliage, although subject to all varieties of neo l f( ,' 
very rarely have malignant new growths, Scirrhus o ■ 
breast and rodent epithelioma of the face are install 
point, the scarcity of the former being no doubt . 

fact that the corset, which to my mind is the pn ? 
exciting factor in the cause of cancer of the breast, 
unknown quantity, and of the latter probably being 
the fact that the pigmented skin of the native n • 
protected from irritation by the rays of the sun. 
investigations have proved that most cases or . y 
occurring among the native populations where tne 
sanitary foliage referred to is indigenous to the i 
such as Australia, India, Batavia, Singapore, Ceyio . 
(Formosa), Japan, Zanzibar, Penang, Bencoolen, .Lj 
and other places, are undoubtedly due to sonic P »y { 
local irritation acting on a debilitated const:ltuti • ^ 

India for instance, kangri cancer is very P rc '' a | . 0 j 
the kangri wearers, due to the constant tfro* r] Bi ta 
kangri on the skin of the abdomen *, Dr. " • 


naugci on sue sain or me nuuuiueu , . pr0T ed 

Dr. J. N. Mitra, and Dr. Neve have fnclnnwyt ^ 
this to be the case. Dr. Neve has quoted over AC can[£T( 
has shown that the disease is no doubt an e P“ D , B6 ] f « 
accompanied by glandular infection, ending m ^iy 
cured by operative means. Then, again, it Da tfje pen- 
pointed out by many observers that epithcliom population 
is very prevalent among that portion of the na circ= c ' 
—the Hindoos—who have long foreskins an c „ Its 

cbc. On the other hand, it is almost absen ^ 
Mussulman portion of the population who-are „ e {ten 

The Jews for the same reason appear almos pjjis^ 
this form of the disease, while on the otb ., u , ccr of 
appears to bo a great factor in the causation o 
penis in most European countries. „„ onf , uai> re ^ 

Cancer of the lip appears to be very rare < b t j, e short 
India, owing no doubt to the absence of sm JL 
clay pipe; whilst, again, cancer of the *- clewing 11 ^' 

which is no doubt due to the constant nabi 

taring substances such as tobacco, betel leas, •. ^igaas 5 
we consider these facts and also the amo 
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dlbease in European countries duo to similar causes—such as 
the prolonged irritation of the pipe on the lip, phimosis on 
the penis, soot on chimney-sweeps’ skin, chewing tobacco on 
the mouth, corset on the breast, stiff collars and shirt on the 
skin, and constant uso of pessaries on the uterine organs—I 
venture to say that there is sufficient cvidonco to warrant one 
in believing that next to hereditary canses prolonged local 
irritation is the principal exciting factor in the cause of 
malignant disease. But from the number of individuals who 
live up to, and long past, the cancer age, and who arc subject 
to prolonged local irritation on all their tissues from more 
or less all of tho above causes and who nover develop 
malignant disease, it would appear that some other factor is 
wanting in addition to prolonged local irritation. I venture 
to stale that I have found no e\idcncc in my investigations 
to warrant me in believing that this factor will bo found in 
tho laboratory by those searchers after the bacterial and 
parasitic cause, but I have found amplo evidence in favour 
of roy theory that this factor is to bo looked for by the 
chemist in the form of a chemical constituent in the blood, 
occurring chiofly in tho debilitated constitutions of thoso 
arriving at tho cancer ago, duo to such neglected and un¬ 
treated diseases as syphilis, alcoholism, obesity, rheumatism, 
gout, tubercle. &c. There is every evidence also to believe 
that sugar and alcohol play a great part among the exciting 
causes inasmuch as they enter very largely into the manu¬ 
facture of beer, sweet wines, and spirits, This fact probably 
accounts to a large extent for tho great contrast in the death- 
rate from cancer in Australia between the metropolitan and 
country districts as seen in Table II., the larger amount of 
beer which is consumed in tho metropolitan districts favour¬ 
ing a higher death-rate than in tho country districts where 
less beer is consumed. The eamo reason may partly account 
for the very high death-rate among the British and foreign 
born proportion of tho Commonwealth, compared with the 
Australian born, as tho former consume considerably more 
beer than the latter, who drink moro wines and spirits. This 
fact was particularly striking in France where, according to 
Mr. Wolff, the contrast was very marked between tho 
departments of high cancer mortality, in all of which beer is 
very largely drunlc, and ,lho departments in the centre and 
tho south, where the death-rate from cancer among the wine- 
drlnking population was persistently low, his conclusion 
being ** that the consumption of beer has a distinct influence 
on the development of cancer." 

Hereditary cavtcs ,~-My investigations lead me to believe 
that the hereditary causes of malignant disease may be sub¬ 
divided into two groups—viz., .“inherited" and “con¬ 
genital," the former being those that in the strict sense are 
inherited ns the result of direct action of the malignant virus 
upon tho sperm cells and germ cells prior to, or at tho time 
of, impregnation, either parent at the time suffering with a 
malignant diathesis, such cases no doubt being those which 
■develop late in life, tho pathological development being 
accelerated by some one or other of the exciting or irritating 
causes. Numerous cases aro on record of members of the 
same family having developed malignant disease. I might 
hero mention that in one of my cases—that of a woman who 



The latter or congenital group are thoso that are acquired 
by the feetns during its intra-uterine life, in which case the 
medium of infection would be the placental circulation; 
this group of cases develop either in utero or in early life. 
As instancing this class of case there was reported in the 
State of Now South Walea in tho year 1893 one death 
from cancer, the patient being tno years of ago. In 
1899 there were deaths registered of two children aged two 
months, and of three aged threo years, and there wero 
altogether six deaths of children under five years of age. 
The fact that the whole of theso cases were certified 
to by qualified and experienced medical practitioners 
proves beyond doubt that they were congenital, unless 
grave errors of diagnosis were made by the medical 
practitioners concerned. Many such other cases are on 
rocord. 

It malignant disease infectious or contagious ?—The fact 
tliat numerous observers in many countries have of late years 
collected a largo amount of evidence showing its frequent 
occurrence in certain streets and hon.es which latter 
been termed "cancer homes," also the numerous 
instances which have becu recorded of the disease having 


boon transmitted from hnsband to wife and vice ver/d, 
and to different individuals who have been drinking from 
the same vessel or have smoked tho same pipe which had 
been constantly used previously by one suffering from cancer, 
lea^e very little doubt that some forms of malignant disease 
are contagious. I have no hesitation in my own mind in 
stating that the majority of the infectious or contagious 
types of cancer will be found on careful investigation to be 
a form of malignaut syphilis. 

The theory that I venture to advance as the result of this 
investigation and upon which tho following specific treat¬ 
ment was based is briefly as follows. That the origin of 
cancer (carcinoma and sarcoma) is not due to a bacterial, 
parasitic, or local cause, but is to be looked for in tho blood 
in the form of an unknown chemical constituent (which, for 
the purposo of description, I will call “raaligmc acid"), 
capable of gradually becoming virulent under certain bad 
climatic, hygienic, dietetic, and social conditions of life, 
chiefly manifesting itself at its greatest virulence after 40 
years of ago, the degree of virulence and the age at which 
it may manifest itself being entirely dependent upon the 
age 8nd constitutional condition of parents at the time the 
“malignic acid” diathesis is transmitted and according to 
the mode of living, environment, and exposure to the 
excitiDg causes after birth. This “malignic acid" when 
excited into virulence in its passage through the blood 
stream may attack any soft or bony tissue in any part of 
the body the physiological resistance of which has been 
weakened by one or other of the exciting causes. It matters 
not whether this tissue be epithelial or connective, a matrix 
of detached embryonic Inclusions ; existing benign tumours 
derived from a congenital, inherited, or post-natal origin ; 
syphilitic, scrofulous, tuberculous, or lupoid lesions; ulcera¬ 
tions and lacerations of the cervix uteri; inflammatory 
deposits, old scars, burns, wounds, or skin lerions excited 
by soot or . ' •• ■ I’ 1 *.. ' or any other irritating 

cause. Tl" ■ • ; • : ’ ■ »sses the power by a 

process of ■ ■■ -nsforming any of the 

aforesaid weakened tissue into malignant tissue, having par¬ 
ticular effect upon debilitated epithelial and connective 
tissue which has been subjected to prolonged local irritation, 
attacking and infecting its intracollular matrix and cells. 
At the same time, it sots free the latter to group together in 
nests or to migrate through tho blocd and lymph channels 
either to escape as excretory products or to become deposited 
on other distant debilitated parts of the body. I am of 
opinion that the various so called intracellular and cellular 
inclusions which have been isolated and so fully described by 
Plimmer, Schnellcr, von Leyden, and others to be parasites 
and by Nosske and Greenbough as secretion deposits are 
nothing more or less than the transformed remains or deposits 
(which also for the purpose of description l will terra 
«malignatcs") of the parent intracellular matrix, somu of 
which has been included in tho cells during the process of 
chemical reaction. , . . 

Tho many varieties of malignant growths and lesions, 
cellular and otherwise, which already bavo been determined 
bv pathologists, favour, I venture to soy, the abovo theory. 
MaHenant lesion or growth, it is now well known, does not 
depend npon the amount of cellular elements found therein, 
as this to a great extent depends upon the structure of the 
tissue involved. The numerous cases of malignant disease 
which the microscope has failed to determine | nor to opera¬ 
tion or ante mortem and winch have subsequently been 

r , j _nftep romnval or post-mortem examination 

theory." The severe con¬ 
form of emaciation and 
cachexia frequently accompanying malignant disease, nod 
whfcb aro out of all proportion to the seventy of the local or 
nrimarv lesion, also support this view, , otyJ 

■rbe following case which came under my notice in 1893 
clearly demonstrated to me that any successful treatment for 
the Irre-t of cancer should not depend alone upon attacking 
or removing the accessible primary lesion. I ha 1 occasion to 
nerfonn a ^post-mortem examination for n coroner s inquest 
P f,™ old man, 72 years of oge, who had committed 
Siido by cutting his throat and hacking the same in a most 
a manner, and although the cause of death from 

Wmorrhaee was apparent, the law demanded a 
r cSr V performing this the real motive 
fordhepoor o!d P man’s sniddc was made evident. Masses o£ 

‘ nndnles were found to be studded over the liver, 

the kidney under tho pleura, the pericardium, end tlio 
endocardium, and although I made a carefel search both 
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externally and internally for some primary lesion of consider¬ 
able size to account for such extension I could not discover 
one. 

In the report in The Lancet 3 of a meeting of the Patho¬ 
logical Section of the Royal Academy of Medicine in Ireland 
Dr. J. T. Wigham showed a cancer of the breast and various 
internal organs secondarily affected, with sections. The 
cancer was of the scirrhus type, the interest of the case lying 
in the route by which the disease is said to have spread 
to the internal organs. Cancer nodules could be dis¬ 
covered in the liver and under the pleura, the pericardium, 
and the endocardium, and the sections showed the growth 
pushing through the heart fibres between the last two. 
Similar growths were also found in both ovaries and along 
the course of the Fallopian tubes. Many other similar 
cases have been recorded. From the above facts it is 
plainly evident that treatment of a so-called accessible 
primary lesion (which oftentimes may be only a secondary 
growth) alone after the malignant virus has become 
active is tantamount to treating a syphilitic chancfti, 
gouty, rheumatic, or tuberculous deposit locally, while 
permitting the secondary lesions to form. I hold, therefore, 
that as the origin of caucer is in the blood numbers of so- 
called primary lesions or growths may manifest themselves 
simultaneously in different parts of the body, which may be 
internal or external, inaccessible or accessible. That from 
the moment the malignant virus becomes active, pro¬ 
liferation and degeneration of the tissue and cells in 
the region attacked commence, and secondary infection 
and deposits ocunr. That the only method of arresting 
these pathological conditions is to charge the blood with 
some antidote to the malignant virus which it contains 
capable of rendering both the vims and the infected 
migrating cells in the blood and lymph channels inert, at 
the same time removing or attacking directly the primary 
lesions when accessible at the earliest possible moment. 

(To be continued.) 


AN UNUSUAL CASE OF CEREBRAL 
ABSCESS; BILATERAL TEMPORO- 
SPHENOIDAL ABSCESS ; 
OPERATIONS; RE¬ 
COVERY. 

By A. L. WHITEHEAD, M.B., B.S. Lond., 

OPHTHALMIC AND AUnAL SUnOEON TO THE GENERAL INFIRMARY, LEEDS. 


Successful operations upon abscess in the temporo- 
sphenoidal lobes of the cerebrum secondary to disease in the 
temporal bone are now comparatively frequent, so that 
isolated cases are rarely published. Many cases also are 
known in which operations have been performed upon two or 
more abscesses on the same side of the cerebrum, but after a 
careful search no record has been found of a case in which 
the temporal lobes on both sides have been destioyed by 
abscess secondary to ear disease. Such a condition must 
necessarily be very rare and recovery after operation, if not 
unique, is sufficiently remarkable to justify publication. 

On May 96b, 1901, I was asked by Dc. C. Oldfield of Leeds 
to see a young woman, aged 20 years, who was then 
comatose and had a purulent discharge from both ears. The 
history, as supplied by her friends and the medical 
attendant, was that she had suffered from an intermittent 
discharge from both ears for six years but was otherwise 
very healthy. About the middle of March she bad had 
severe pain in the left ear which lasted a few days, and 
subsequently, although not feeling very ill, she had not been 
able to resume her usual work. For three weeks there had 
been constipation and almost constant headache on the left 
side and during the same period she frequently complained 
°r < 'j!' z ‘ nP ':' Si Three days before I saw her' - she complained 
of diplopia but no distinct strabismus could be detected. 

Vl° days periods of mental dulness bad been noticed 
and there had been marked drowsiness, gradually passing 
into complete unconsciousness on the last day. Vomiting 
had only occurred twice, once seven days and once two 

3 Tii e Lancet, Dee. 26th, 1903, p. 1784. 


days before coming under my care, each time after food 
No paralysis of any of the limbs had been noticed before 
May 9th and no pain, swelling, or tenderness over the 
mastoid region. The temperature had been normal or' 
slightly subnormal. 

The patient was removed tc the General Infirmary for 
operation. On admission she was found to be profoundly 
unconscious and could not be roused. The limbs were 
motionless but there were some rigidity of the right arm and 
occasional involuntary contractions of the pectoral muscles 
on the same side. The knee-jerks were present and brisk. 
Both eyes deviated outwards, the right deviating more 
than the left. The pupils were equal and reacted slightly 
to light. They were for the most part very small but at 
fairly regular intervals of from 20 to 30 seconds they rad. 
denly dilated almost to the fullest extent possible. Sjn- 
chronous with this the breathing for four or live respirations 
was deeper and there were slight movements of the anas 
and legs; the breathing then suddenly became feeble and 
the pupils contracted at once. There were no gradualri>e 
and fall in the amplitude of the respirations, as in ihe umal 
form of Oheyne-Stokes breathing. The respiration-ra'e was 
from 18 to 22 per minute, the pulse was 56 and someshiS 
irregular, and the temperature was 98’2° F. The outei 
maigins of the optic discs were blurred, the inner magint 
being distinct. Examination of the ears revealed pus in 
both auditory canals. On the right side there was a per¬ 
foration in the membrana tympani involving the lore: 
third ; on the left a polypus filled np a perforation in the 
anterior half of the drum. Within an hour of her adnis- 
sion she was anmsthetised and the left mastoid nfes 
having boon exposed by the nsnal curved incision the octet 
surface of bone was removed and the antrum and roasted 
cells were found to bo full of pus, caseating material, 
and granulation tissue. The usual radical mastoid op¬ 
tion was performed, all diseased bone being record 
In the performance of this the dura mater over tbs 
tegmen antri was exposed but appeared smooth am 
healthy. A portion of tbo squamous portion « tw 
temporal bone immediately above the tegmen antn 
removed with a trephine; the surface of the data saw 
was healthy but the brain did not pulsate. The oca 
mater was opened by a curved incision and the tan 
waB explored with a glass tubs three-eighths of » 
inch in diameter. An abscess was found about one k™ 
from the surface and more than three and a half ohms a 
stinking greenish pus and broken-down brain 
evacuated. Two drainage-tubes were inserted and 
amount of semi-solid material in the abscess being 
cavity was syringed out with boric acid lotion, d" ,• 
was left in and the mastoid wound was packed n 
iodoform gauze. On the following day the pulse wasS 'V e 
respirations were 20 and quite regular, and the tempo® 
was 98 8°. The pupils were equal, reacting to hg M 
not exhibiting the periodic variations noted above, 
rigidity of the right arm persisted and she rem- 
unconscious hut resented interference. _ . 

On the second day some return of consciousness 
noticed and the rigidity of the right arm passed <® 
excreta were still passed involuntarily. In the sue 
there was a short rigor during which the temperature r- , 
104 8°, afterwards falling to normal, from which » 
again rise during the convalescence. . - 

On the fourth day after the operation she recog®- ^ 
friends and regained control over the urine and );cc \; c , 
discharge persisted from the abscess cavity for so® ^ 
the tube could not be removed until 26 days a 
operation. As soon as consciousness was recovered a ‘ jj 
amnesic aphasia was noticed which only jie 

away. Three weeks after the operation she ; w . 
names of her brothers as “Tom” and “Affrom, * [S 
however, that the latter was incorrect. Her pem-P r j 
colours was accurate and lier sense of taste ana -' gj stie 
quite unimpaired. Ammonia could not be name 
had taxed her memory for nearly three minutes, _aif t s 
at onco remembered that it was used for -wasumc F ^Vtain 
and was to be obtained at a druggist s shop. as T eif 
amount of mental instability was present; sne ]yt >, 
easily excited and would laugh immoderately on 
provocation and was also easily moved to tears. |jcB , 

The patient left the hospital 37 days after t e ^K pcirg 
the wound being healed and her mental cowut ^ 
almost normal. 18 months later she was app taT8 s 
feotly well and got married. She was advised 
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And first of all with respiration and so through respiration 
with the circulation and oxidation of the blood. As baldly 
stated in the physiology books the nose warms, moistens, 
and filters the air, but how this is accomplished the learned 
writers of text-books have not attempted to explain. At 
first it is a little difficult to seo how a stream of air some 30 
or 40 cubic inches in value can become wanned, moistened, 
and filtered whilst passing through the nose in the space 
of two seconds. 'When, however, we examine the upper 
respiratory tract as a whole we see that it is not a channel 
or tube of one uniform calibre but that it presents several 
remarkable constrictions that alternate with equally remark¬ 
able expansions. We then begin to seo that these con¬ 
strictions prevent the very thing from taking place that we 
are told does take place—viz., that the air from the exterior 
passes slick through the nose from front to back and on into 
the lungs in a solid more or less cylindrical stream and does 
not mix with its surroundings. This is manifestly incorrect. 
If we look at the upper respiratory tract and view it as a 
whole we shall be surprised at the variations that it presents. 
Commencing with the external nares we find that the vesti¬ 
bule becomes narrower as it passes inwards and joins the nasal 
chamber opposite the nasal process of the superior maxillary 
bone. The vestibule or inlet to the respiratory function is 
cone-shaped and at its junction with the nasal chamber 
becomes so contracted as to constitute perhaps the narrowest 
point in the whole respiratory tract. It is curious to note 
that whereas the external nares are capable of expansion 
and contraction the calibre of the upper respiratory tract at 
its junction with the nasal chamber is rigid and unalterable, 
being surrounded by bony and cartilaginous borders. A 
limit is thus put to nasal respiration by the size of the 
anterior opening of the nasal chamber. After passing this 
narrow spot in the respiratory tract we find that the canal 
expands in a remarkable manner into the nasal chamber, 
which with its recesses constitutes a cavity of considerable 
dimensions. These recesses must not be dismissed from our 
calculations when studying the act of respiration. It is as 
sure and certain as anything can be that these recesses act 
not only as resonance chambers to the voice but as warming 
and mixing chambers, so that the air as it is admitted from 
the exterior in a raw and unprepared state is mixed with the 
contents of the nose and its recesses and so made ready to 
pa'-s on into the pharynx and upper tubes. 

An observation I had the advantage of making on a 
healthy frontal einus will go a long way in substantiating 
this fact. I opened a frontal sinus for exploratory purposes, 
and being very careful I removed the button oE bone without 
injury to the lining of the sinus. At each inspiration the 
lining membrane was depressed and at each expiration 
bulged into the wound, proving incontestably that part of the 
contents of the nasal sinus is withdrawn during inspiration, 
to he replaced during expiration. The air then entering by 
the cone-shaped vestibule must do so with an increasing rate 
of speed till it has passed the narrows of the anterior open¬ 
ing. It must here lose much of its velooily and becoming 
slowed down will distribute itself in all directions, as 
regulated by the shape of the delivery tube of the vestibule. 
It is thus seen that as a stream of air it must be subject to 
and conform to the shape of the tract through which it 
passes and that the rate of motion of the air will be an 
average between the rates of motion in the narrowest and 
widest parts of the re.-piratory tract. 

Parsing onwards we come to a second marked narrowing, 
that of the posterior nares. This is crescent shaped and 
■varies with the size of the posterior end of the inferior 
Turbinal body. The cross section of this opening can only 
be a very small fraction of the cross section of the nasal 
chamber. Consequently the air in its passage backwards 
must be greatly delayed by having to pass this constriction, 
thus allowing time for the necessary warming, moistening, 
and filtering of the inflow. Following on this constriction is 
a remarkable dilatation, that of the pharynx extending from 
the base of the skull to the upper opening of the larynx. 
The nasal contents having passed the posterior opening of 
the nares linger in the pharynx and pass slowly on but 
with increasing speed to the larynx. The act of warmiDg, 
moistening, and filtering is continued in the pharynx. So 
far we have traced tho inflowing air to the larynx, and 
can surmise that the anterior and posterior constrictions of 
the nasal chamber serve a very good purpose in delaying and 
slowing down the air in its passage through the nose. The 
narrow anterior opening or inlet insures that the inflowing 
air shall be distributed and mixed with tho nasal contents. 


The posterior constriction prevents the too rapid emptying of 
the nasal chambers by the powerful aspiration of the lung* it 
is curious to note the alteration in the positions of the contents 
of the respiratory tract from the commencement of inspiration 
At the commencement of inspiration the air in the broneba 
tubes will pass in and fill the bronchioles and vesicles. The 
air in the larynx and trachea will follow on into the bronchial 
tubes and the air in the pharynx will pass on and take the 
place of the air in the trachea and large tubes, whilst the air 
in the nasal chambers will flow into the pharynx, larynx, 
and trachea. IVe thus fee that the air passes in and mins 
with and dilates the impure reserve and residual air bat 
cannot displace it. During respiration the impure expirate 
extrudes the contents of the pharynx and nose and fills the 
upper respiratory tract. This, no doubt, undergoes con¬ 
siderable purification in the chamber and recesses of the 
nose in the interval before tho next inspiration. 

I would here remind you whilst on the subject of respira¬ 
tion that this is the supreme function of the economy. The 
circulation and oxidation of the blood, not only in the 
systemic but portal system, is dependent on respiration. IS 
is not unreasonable to suggest to you that any interference 
with the function of respiration and eo with the proper 
oxidation and circulation of the blood for a considerable 
period in the 24 hours must be harmful and baneful to lie 
individual. The functions of the nose are closely related 
to the functions of digestion, both directly and indirectly— 
directly by the interference with mastication that follows as 
obstructed nose. A person with his nose occluded cancoS 
shut his month sufficiently long to masticate bis food 
properly and consequently bolts the same before it is half 
divided to the detriment of his stomach. Again, the con¬ 
gestion of the pharynx and post-nasal space incidental te, 
and associated with, nasal obstruction npsets the stomach is 
more ways than one—directly by the amount of unhealthy 
mucus that passes into the stomach and indirectly by the 
constant irritation of tho pneumogastric centre by the 
branches of the pharyngeal plexus. 

The insanitary stats of the mouth that follows om 1 !- 
breathing and the amount of contaminated and dusty moers 
that must pass into the stomach (or what has been properly 
termed oral sepsis') is a considerable disadvantage to 
digestion. Seeing that tho whole of the circulation of (he 
liver and abdominal organs is carried on by the respiratory 
act, any interference with this must be of serious detrimad 
to the absorptive functions of the alimentary canal trad m» 
fertile source of slow digestion and other forms of dyspepes- 
Digestion and respiration are so intimately associated that 1 
seldom meet with a patient suffering from nasal obstruction 
in a marked and chronic form who escapes from symptomsct 
indigestion, sluggish liver, or other abdominal troubles, 

Now what relation have the functions of the nose totte 
eye 1 The nose is the drain of the conjunctival sac. 
obstruction will cause epiphora and conjunctivitis and otto 
troubles. The two functions are intimately and symmlte- 
tically associated. The same nerve and the came tmj 



Horizontal cross section through cocbte’, tympanum, 
car o£ rat about fourth neck. 


ami externa! 


ipply both. Any irritation in the nose is responds- ^ 
is-hing of the conjunctiva and watering of ! , - 
ise ib the guardian of the eye. A strong light ^ ‘ - 
' retina will cause sneezing and » 
image by altering the position of the head and cast a 
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eyes to tho ground or closing them altogether Congestion 
m the no 0 will be followed by fulness of the retmat veins 
and congestion of the conjunctiva The nutrition of the nose 
and eye are Intimately associated. The ophthalmic and 
sphenopalatine ganglia arc anatomically and phy D iologically 
closely related 

Passmg on to the relations of the nose to the car it is not 
surprWng to find that the^o are peculiarly sensitive The 
middle ear or tubo tympanum 13 developed from tho nose by 
two finger like prolongations It is simply a prolongation of 
the nose cavity The cavities of the nose and ear ^ire prac 
tically one Any increase or decrea'o of tension within the 
nose is immediately felt and communicated to the contents of 
the ear It is not dillicult to realiso that whatever affects the 
mam cavity of the nose will affeat its various roccs«es and 
prolongations The unity of the nose find middlo ear must be 
taken into consideration and fully realised as tho first and 
essential step in the proper understanding and treatment of 
many or the affections of this cal de cac There is little 
doubt that m normal nasal respiration both inspiration and 
expiration are felt in the tympanic cavity and that a slight 
movement of the membraoa tympani takes place inwards 
with inspiration and outwards with expiration, the same as 
has been recorded in the frontal emus In corroboration of 
this may bo mentioned the faot that when one is listening 
very carefully for a sound the month is opened and rrspira 
lion is 60 f.pended or carried on very gentlj by way of the 
mouth in order to annul (I suggost) the oscillations incidental 
to respiration 

Tho relations between the functions of tho nose and the 
voice are peculiarly apparent Besides preserving tho 
covering of this organ in a healthy condit on tho nasal 
chamber is the delivery tube of the voico as well as its 
resonator Tho functions of 6mell and taste are almost 
entirely dependent on the patency and proper functioning of 
the no e and rau*t bo entirely annulled if tho no^e bo 
occluded And lastly, there are some grounds for supposing 
that the no<=Q is the safety valve of the brain by acting as a 
drain to the arachnoid cavity We know that tho arachnoid 
sheath is continued through each opening in the cribriform 
plate and surrounds the olfactory nerves almost to their 
terminations Tho confubiou of intellect, the forgetfulness 
the difficulty of concentrating the thought^, the headache, 
the morning drowsiness, and other mental symptoms that 
are associated with m«al obstruction may well be duo to 
increa*e of arachnoid fluid and congestion following on nasal 
obstruction and the consequent arrest of tho functions of 
the nose There may be some reason also, for believing that 
some at least of the large quantity of moieturo that is taken 
up by the inspired air come> from the arachnoid fluid 
Again the pathological conditions known as hydrorrbcea 
where pints of fluid are dbcharged from tho nasal cavities, 
associated with polypi nnd other abnormal states, can more 
easily be explained by the assumption of an outflow from the 
arachnoid extensions into the nose modified possibly by in 
filtration In order to remind yon of the relation of the 
functions of the nose to the emotions I would ask you to 
imagine Mr Tree or Sir Henry Irving in any of their great 
parts with an obstructed no«e and an open month The 
emotional display of the face would be quite impossible and 
theso actors’ efforts ruined 

Tho Tela* tans of the nose to the sexual function is well 
marked in some of tho carnivora but may, I think, be 
altogether discarded when dealing with the genus homo 

Now you will agree with me that tho nose is not an un 
important or idle organ and is well worthy of your best care 
and consideration I will now return to our main subject 
and explain to you more fully what is meant by latent or 
intermittent naial obstruction, llie mechanism of its pro 
duction, its diagnosis and lastly, if I have time, I shall say a 
few words as to treatment I can more easily explain to von 
the exact condition to be known as latent or Intermittent 
nasal obstruction by citing yon one or more out of the large 
number of cases I have records of In 1895 I was consulted 
by a medical man who gave the following account of 
himself He was 63 years of age end for the last 
or 15 year* he had been troubled with bis nose becoming 
occluded a* night and at other times His gereral 
health be said was indifferent he was easily fatigued, and 
suffered from flatulent dyspepsia headache and deafness 
His .sleep was constantly disturbed at night and ho awoke in 
tho morning unrefroshed and tired. He said that for years 
he bad suffered from catarrh ;n the no ff o and head, but lately 
things bad become r o much worse that ho felt sure be woald 1 


go out of his mind if something was not done for him This 
gentleman was a tall, pale liverish looking person with the 
look of suffering stamped on his face f ascertained that be 
had treated himsolf with washes, snuff, and inhalations, but 
with little effect, and that he had been under the care of a 
distinguished physician who assured him that his heart, 
lungs, and abdominal organs wero sound I founa in hw 
present condition nothing that one could lay one a hands on 
and label as disease The throat was pale and an'emic the 
interior of the no c e was pale, and the mucous membrane wa* 
if anything anmmio There was imple room for nasal 
respiration and nothing abnormal or irregular was apparent 
save one sign which I venture to suggest was the key to the 
whole situation On either side of the 6eptum there wns the 
tell talo hollow or groove the exact oast of the lower turbinal 
body Beyond this there was nothing to indicate that 
the nose had been anything but free night or day 
Well, with this physical condition of complete freedom 
of na'sal respiration and the absence of anything abnormal 
withtbe nose this patient was on the very verge of melan 
cbolla from the misery and discomfort of complete na«al 
occlusion so soon as his head was placed upon the pillow 
The functions of the no<e were here intermittently per 
formed I* or 16 hours the nose was free, for eight hours it 
was closed let this nocturnal occlusion was quite sufficient 


to affect and put out of gear all the correlated functions of 
the nose and to bnng the economy almost to a standstill 

An almost exactly similar case was that of a barrister sent 
to me from Dublin by a member of this association These 
are extreme but typical ca*es and happily, I am glad to say, 
are few and far between The commoner forms of inter¬ 
mittent nasal obstruction present symptoms of lcs3 seventy 
In many cases there is only the slight hoarseness and 
morning cough and difficulty in clearing the throat on rising 
in the morning There may only be a tendency to flatulent 
dyspepsia or distension after meals The hearing may not 
be quite so good as it was, and tho patient may tell you 
ho thinks he is getting deafer, until ho finds out he is 
suffering from a marked degree of deafness This is con¬ 
stantly tho only symptom of intermittent nasal obstruction 
I believe that in intermittent or latent nasal obstruction we 
have a valid and sufficient explanation for the existence of 
that largo class of slow insidious painless forms of ear 
trouble known as chronic progressive deafness Given an 
occlusion of the nose for eight out of tho 24 hours and you 
have all the factois ready, and able to produce occlusion of 
tho Eustachian tubes congestion of the tympanic cavity, and 
depre sion of the drum head and the subsequent physical 
changes known as sclerosis This explanation is worthy of 
your consideration and tho more I live and learn the more 
assured I am of its soundness , _ 4 .. 

I have on more occasions than one insisted tirnt there is 
an intimate relation between intermittent na*al obstruction 
and the affections of the other rcce ses nnd extensions of the 
no*-e and the saroo anatomical and physiological facts that 
covern the recess of the middle ear apply equally with all 
the other extentions of the nose The tympanic cavity and 
the antrum or frontal sinus aro on all fours with each other 
Thev have a common origin their lining membrane is similar 
and continuous They are subject to the same variations m 
air tension and supply and they are subject to the *amo 
affections I have recently exhibited to you a case of frontal 
sinus trouble where the suppuration was kept up for three 
years bv occlusion of the nostril on the same side from 
collapse of the wing of the nose and enlargement of the 
turbinal body On reducing the turbinal boay and support 
imr the wmg the suppuration promptly disappeared Un- 
cnmnlicated chrome suppurations of the accessory cavities* 
S the nose are induced and maintained by ntcrmittent 
obstructions of the nose This applies equally to the aunl 


Thcobstioatodl charges from the-e cavities Ibat continue 
unetimes after operations arc to be captained wlitn Intel 
dltentnasal obstruction is present V o have heard n good 
cal lately about the etiology ana treatment of , plyj i My 
roericnce is that when these growths arc properly removed 
,fl tho nose is rroperly ventilated and nocturnal nasal 
bstruction is prevented they do not return 1 hate emo 
ase which illustrates my meaning perfectly I operated on 
man whom I eihioited in this room ns a typical martyr to 
■Sima and who wa« relict ed by cleanup his nose from 
Well these growths lecnned and required removal 
a _ n t Q r 11 years In the earlier periods of my treat- 
rat I took no account of the (act that he was completely 
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obstructed at night time and yet was free during the day. 
The asthma was better when the noso was cleared, but 
returned with the obstruction, Some four or five years ago 
1 operated on both lower turbinal bodies. I have never had 
■occa-ion to treat him medically since and his nose remains 
perfectly free from polypi to this day. I believe that inter¬ 
mittent nasal obstruction plays an important part in the 
production and recurrence of polypi. Much more could I 
say on this important subject but the time at my disposal 
will not suffice for a more extended view. 

We pass now to the subject of diagnosis. How do we 
know when intermittent nasal obstruction is present or not 1 
If th-ro is nothing abnormal to be seen in the nose and 
if the functions of nasal respiration are perfectly and 
adequately performed, by what signs shall we be able to 
recognise this form of obstruction"! In latent or inter¬ 
mittent nasal obstruction the obstruction, as a rale, occurs 
at night time when the head is on the pillow and the body is 
more or less in a horizontal position. When up and about, 
as in sitting, walking, or standing, there is seldom obstruc¬ 
tion except on passing from a cold to a warm atmosphere 
and sometimes when drinking hot liquids or taking spiced or 
pungent meals and after alcoholic drinks. In the vertical 
position of the trank gravity retains tho venous blood in 
the great vessels of the neck, the chest, and the abdomen. 
On assuming the horizontal position the blood flows into the 
veins and sinuses of the head and neck in response to the 
same force. When sleeping the arteries become smaller in 
calibre and the veins become larger so that the veins of the 
head and neck contain relatively more blood. The cavernous 
tissue and the mucous membrane of the nose become when 
lax and atonic distended mechanically by the increased intra¬ 
vascular pressure caused by the mere inflowing of blood to 
these parts The distended turbinal bodies approach the 
septum on.either side and press upon it so vigorously as to 
fotm a groove or exact cast of themselves and completely to 
obliterate the lumen of the nasal chambers. The erectile 
tissue on the floor and the lower part of the septum helps to 
complete this. _ The groove then is to be sought for and is 
undoubtedly evidence of the condition I am attempting to 
•describe to you. It is, indeed, more than evidence, it is 
pathognomonic of intermittent nasal obstruction and is the 
only objective sign that will present itself to you. With 
subjective symptoms of laryngeal, throat, noso, or ear 
trouble, and the objective sign 1 have described to you 
you have all the evidence you require to make the 
diagno-is of intermittent nasal obstruction. I place no 
credence on the answers of patients to the question 
as to the method of breathing at night. Some, very 
often the worst cases, will indignantly repudiate the sugges¬ 
tion that they breathe through the mouth at night, yet 
will in the same breath tell you that they awake with the 
tongue dry and are always anxious for a cup of tea in the 
morning. 

_ The subject of treatment will involve much time and con¬ 
sideration and as I feel I have already occupied a large 
measure of your time and, like yourselves, am anxious and 
looking forward to the Presidential address, I will postpone 
the subject of treatment to a more opportune moment. If in 
the remarks I have made I have given you any suggestions 
worthy of your acceptance or set you thinkmg on this im¬ 
portant subject I shall be more than amply repaid for the 
anxiety and labour attendant on this communication. 


the effect that he had come from Southend on a visit to a 
near relative and that at the time of his arrival he appeared 
to be in good health. He had gone to bed on Friday night 
perfectly well and intending to keep an appointment on 
Saturday morning. He had his breakfast in bed about nine 
o’clock but at that time he had somo pains in his bad 
and in a general way did not feel well. Ho had kj s 
dinner in bed about 1.30 P.ir, and said ho was going to 
sleep. The symptoms were suggestive of anemic coma. 
The chamber utensil, however, was half lull of urine which 

I examined. It only deposited a trace of phosphates on 
heating and otherwise was normal. In the abdomen there 
was a fairly hard mass extending np to the nmbilicns I 
immediately passed a soft indiarnbber catheter (No. 6) which 
entered the bladder with ease and drew off a large quantity 
of blood and nrine. I passed the catheter again at 10 rn. 
and withdrew half a pint of smoky urine. The patient did 
not recover consciousness nntil 4 a.m. next morning, having 
therefore been quite unconscious for a period of neatly 

II hours. He has been quite well ever since with the incep¬ 
tion of inability to micturate. On Jan. 27th I again examined 
the urine and found it to be normal with an excess of aridity. 
There was no stricture or prostatic enlargement. 

Finsbury-pnrk f N. 


AN UNUSUAL CASE OF SALIOYLIO AOID 
POISONING. 

By J. Kennedy Mathysox, M B., Oh.B. Edik., 

HOUSE ‘■UEOEOK, WUDFOIiD CHU.nBl.S'S irOSPITiL. 


A boy, aged nine years, was admitted in December, 1503, 
to the wards of the Bradford Ohitdren’6 Hospital under the 
care of Mr. Isaac Mossop, suffering from extensive erythema 
iris. Nearly the whole body was affected, the disease being 
most marked on the lower part of the abdomen and the 
upper part of the thighs. In many places the bulls at the 
margins had broken, leaving masses of scabs, whilst ek- 
where their contents were of a purulent nature. Starch 
poultices were employed for several successive days until 
all the scabs were removed and then Lassar's paste, * 
preparation containing salicylic acid, was applied and iodide 
of potassium was given inlernnlly. Marked improvement 
took place under this treatment. 17 days later the boy 
began to complain oi severe headache and sore-thnat; 
there was also a slight rise of temperature. The symptoms 
grew worse, the patient’s headache becoming very severe. 
Ho was sleepless and verging on delirium, calling outsort 
the noises in his ear His temperature went upj“ 
succcssi 
action 
wards o 
ordered 

On StllilU II-JUIbb UAJfD uu UU— f— 

appeared and the boy’s general condition was as before. 

The interest in this case lies in the mode of introonc 
of the poison by absorption through the skin. It rosy f 
as a caution against the too prolonged use of tonJj* 
which is no doubt very useful in skin affections, espem 
those of an eczematous type. 

Bradford. 


vo nights to 103 6° and 104 2° 1 - Vt. 
became weak and irregular. When visiting t 
n the night when the highest temperature occnuM 
the Lassar’s paste to be omitted and put the ps» ! 

cvmntomsbMlW 
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THE VERMIFORM APPENDIX ADHERENT IN A _ 
HERNIAL SAO AND BY OOOLUDING TU* 
DISTAL PORTION OF THAT SAO LEAD¬ 
ING TO THE FORMATION IN IT 
OF A HYDROOELE. 

By IV. P. Gowland, M B., B.S.Lonix, M.R.CREhh 

8ENI0B HOUSE SURGEON TO THE LINCOLN COUNTY H05M 


NOTE ON A CASE OF COMA APPARENTLY DUE TO 
DISTENSION OF THE BLADDER 
By Robert Main, L.R.c.P., L R C S. Edin., M.D. Brux. 


On Saturday, Jan. 23rd, at 5 30 P.M., I was asked to see a 
middle-aged man who was said to be in a fit. I found him 
in bed in a completely unconscious condition, with twitching 
of the facial muscles, lividity of the face, no eyelid reflex, 
and stertorous breathing. The only history obtainable was t* 


A woman, aged 56 years, was admitted to the H®^ 
County Hospital with a tense swelling of,about toe 0 
ben’s egg in the right groin. There was nolimp w 

coughing and the swelling was quite mobile fro 
side but was fixed in the line of the inguinal cans 1 • ^ 

first noticed by the patient three weeks b °f, a fflan hvl 
and was then about half its present size ; a me °VT sn a the 
withdrawn clear fluid with an exploring neeo 
diagnosis made was hydrocele of the canal oi i Tb0 s»e 
Operation was performed on August lotn, xw 
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was exposed and isolated. Its neck’ was found to bo rather 
tightly nipped by tho pillars of the external abdominal ring 
and these were incised. The sac containing fluid was then 
found to be the distal portion of a peritoneal diverticulum, 
tho proximal part of which contained the appendix. The 
diverticulum was much narrowed at the external abdominal 
ring and here tho appendix was adherent by its apex to the 
walls of the sac. The appendix was amputated, the sac was 
ligatured and it3 distal portion removed, and a radical euro 
was performed. Recovery was uueventfnl and tho patient 
has remained well since. 

'.This case seemed worth recording in view of the fact that 
according to Ericbsen a true hydrocele of a hernial sac—i.e , 
an accumulation of fluid in a part of the sac that has been 
cat oil from all communication with the cavity of tho 
peritoneum—is* somewhat - rare. Further, iu The Lancet 
of Jan. 30th, 1904, p. 295, under tho heading of “Clinical 
Notes,” a similar condition was de°cribed, though there the 
appendix itself was mistaken for a hydrocele. 

I am indebted to Dr. \Y. A. Carline, senior surgeon to the 
hospital, for permission to publish this ca^e 
v Lincoln. 


Iltekrcid Sunnites. 

ROYAL MEDICAL AND OHIRURGIOAL 
SOCIETY. 


'Arucmfa Pseudoleulftmica Infantum. 

A meeting of this society v/aa held on Feb. 9th, Mr. 
Alfred Willett, the President, being in tho chair. 

Dr. J. H Drysdale and Dr. J, II. TiiuusriELD com¬ 
municated a paper on Anretnia Pseudo leukremica Infantum 
,of von Jaksch. They said that in the year 1889 von Jakecb 
described a typo of anremia occurring In infancy which he 
believed to be different from any of the recognised varieties ; 
he accordingly proposed for It the name by which it had been 
known since upon the continent, though in this countiy it 
had been more usually called the splenic anremia of infants. 
The chief interest in connexion with the disease had centred 
in the controversy whether it was to be regarded os a 
diseaso sui generis or os a more complication or sequel of 
any severe nutemia occurring in infancy. Dr. Drysdalo 
and Dr. Tburafield held to the first opinion and en¬ 
deavoured , to set forth tho reasons of their belief. A 
short rfsunU of the olinical features of the disease was 
followed by a more detailed account of the symptoms 
which appeared to them to be characteristic of the com¬ 
plaint ; briefly enumerated they were n profound anremia 
of gradual onset and chronic duration; an enlargement of 
, tho spleen, such as was met with In no other form of anremia 
of infancy except In the rare cases ot true myelogenic 
leokremia; a tendency to petechial bremorrbages; and a 
constant and peculiar change in tho condition of the blood. 
The precise changes in ^ the blood were explained and 
summarised on the basis of a considerable nnmber of 
examinations made in cases of this type and the results 
were contrasted with those obtained from infants suffering 
from Bevere anosmias of other types. Lastly, tho relations 
of this disease with sorne of the other anromias, which were 
commonly met with in infancy, were considered and stress 
.was laid on the fact that this type had never nnder observa¬ 
tion developed from any of the other varieties. Tables were 
appended giving (1) a statement of the cases on which tho 
paper was based; (2) a detailed account of tho blood 
examinations; and (3) a risumS of tho blood examinations 
made in certain other amcmio conditions of infancy. 

Dr. R Hutchison said that be wished ho wa 3 as certain 
as Dr. Drysdale and Dr. Thnrsfield seemed to be that the 
. disease was sui generis. He doubted if they were justified in 
regarding the disease as a definite entity whilst the pathology 
remained so uncertain. The changes in the blood conld not 
be regarded as forming a feature distinctive of this diseate, 
for in severe rickets and in severe congenital syphilis changes 
m the blood were met with which approximated closely to tt e 
condition found'in this diseaso and it was Impossible to mark 
ou the disease so sharply as Dr. Drysdale and Dr. Thursfield 
made out. Ho thought that tho anremia was probably doe 
j to insufficient and incorrect feeding and the rickets which 
mot infrequently accompanied the disease was due to the 
. B ^ tn ® He next.dealt with the relation of this disease 


to true ltuhramia und state! that in* his opinion there were 
not more than two or three cases reported ot true ieakmmia in 
children below the age of two years. He said that there was 
nothing characteristic in the morbid anatomy and exactly 
similar changes were found In tho organs in fatal cases of 
rickets. Even the bone marrow presented no characteristic 
change. He wf« of opinion that this disease might be a 
secondary anremia, possibly duo to some specific cause 
which had yet to be discovered. 

Dr, E. P. Baumann^ said that on tho main issue—namely, 
the question of the existence of this disease ns an entity—he 
was in complete agreement with the view put forward in the 
paper. In other points, however, he differed from some of 
the conclusions. In the first place, he was of opinion that 
tho title anremia psendc-leukreroicn infantum was cumber¬ 
some and unnecessary. Pseudo leakremia was the term by 
which Hodgkin's disease was commonly known abroad. 
Now there was no apparent connexion between Hodgkin’s 
disease and the diseaso under discussion. Nor did this 
diseaso resemble very closely the condition of leukemia. 
He was therefore inclined to adhero to the simple name of 
splenic anremia of infants. He was surprised at the number 
of cases of recovery (from 60 to 70 per cent, according to 
the table). Of coven cases which he had had the oppor¬ 
tunity of observing during the last two years at the 
Hospital for Sick Children, Great Ormond - street, six 
patients died in hospital and one went out improved. 
Among out-patients, where the cases would not ail bo 
severe, the mortality would doubtless bo lower. Never¬ 
theless, allowing for this he still believed the dlfeeaso to 
be a very fatal one. Taming to tho consideration of tho 
condition of tho blood Dr. Drysdale and Dr. Thnrsfield 
obtained an average lencocyfce count of 24,100 and their table 
showed figures reaching in some instances to more than 
60 000 leucocytes per cubic millimetre. In his own case an 
average of from 12,000 to 14.000 per cubic millimetre was 
present. The largest number found in any ca«e was 20,000. 
Dr Drysdale and Dr. Thursfield seemed to attach little im¬ 
portance to alterations in the shape and staining reactions of 
the blood corpuscles. It had always appeared to him that this 
alteration in shape formed ono of the most striking features 
of the disease. In somo cases the polymorphous character 
of tho blood corpuscles had been so striking as to simulato 
pernicious anremia As regards the etiology of the disease- 
ho bad noted the large incidence of splenic anremia among 
the children of Polish Jews. Syphilis existed in a far 
larger nnmber of his cases than in those reported in tho 
paper In only one ca*e conld a specifio taint be definitely 
excluded* in tbreo cases the existence of syphilis was 


rickets. He, however, agreed witn Dr. Drysuaio auu ur. 
Thursfield that splenic amemla was a disease sui generis 
and that it could not be considered to be secondary to any 

0t T^r g'ndwton Pitt suggested that tho condition of the 
blood was evidence of a reaction against some toxic con¬ 
dition In the ca s cs reported there were periods in which 
the lencocvtosis varied and this seemed to him to point to 
. nrocess of reaction rather than to a specific infection. He 
onpp-ested that the disease might bear somo relation to 
ethnic anremia of the adult—Banti’s disease. 

^Dr Norman Moore said that Sir William Jenner had 
.Iwais tauebt that an enlarged spleen ra a common 
°S?,?teri-ttc of rickets and ho thought it probable that tho 
jKSSSSfta spleen and the rickets were produced by 

the same Mose^ ^ ^ ra ia that he considered that tho 

,P-'S features of the disease, together with tho condition 
of the blood, formed a definite picture which entitled tho 
be regarded as an entity. Ho did not oonsidor 
-SSL as a entire of the diseaso. Syphilis was present in a 
yP iatn number of cases but in others it conld bo definitely 
te nded He did not think that the diseaso in any way 

‘ „■ . . i - s ;n proved 

: < * i r .h*y a *' form of 
" ■' mr of the 
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Exhibition of Cases. 

A MEETING of this society was held on Fob. 8th, Dr. 
CHARLES E. Beevor, one of the Vice-Presidents, being in 
the cbair. 

Mr. W. G. Spencer exhibited (for Dr. F. »E Havilland 
Hale) a case of Ascites oocnrring in a married woman, aged 
30 years. Dropsy first appeared four years ago after a 
confinement and she had been tapped ten times in the West¬ 
minster Hospital. In December, 1902, Mr. Spencer opened the 
abdomen and stitched the omentum to the anterior abdominal 
wall. A month later the patient left the hospital free from 
dropsy but in about six weeks fluid began to collect again. 
On March 4th, 1903, she was readmitted into the hospital 
-with a large amount of ascites and great ajdema of the legs. 
"A soft systolic murmur was audible at the cardiac apex. The 
.urine contained a small quantity of albumin. On March 10th 
Mr. Spencer made an incision through the old scar, the 
• omentum was pushed aside, a large amount of flnid was 
evacuated, and the cavity was left to drain. On April 2nd 
- the operation wound was nearly healed. The patient was 
discharged on April 25th free from dropsy and had 
re-married since. At the present time there were slight 
oedema of the ankles and a systolic and a presystolic 
murmur at the apex.—The case was discussed by Dr. 0. 
Theodore Williams, Dr. Alexander Morison, and Dr. 
H. A Caley. 

Dr. V. Warren Low showed a case of Extreme Atrophy 
of both Testicles due to Syphilis m a man, aged 39 years, 
who had had a chancre followed by rash 12 years ago. He 
did not notice the diminished size of his testicles till his 
attention was drawn to it at the hospital some 12 months 
ago. He was then suffering from tertiary syphilitic ulcers 
on both legs and for these he had been under treatment off 
and on for a year. The right testicle could still be felt and 
was of about the size of a horse bean. There were certain 
symptoms pointing to incipient tabes dorsalis. 

Dr. F. Parkcs Weber exhibited a case of Neurotic 
Alopecia of the Scalp and Face after Shock. The patient 
was a man, aged 39 years, who had lost both eyebrows and 
eyelashes and almost all the hair of his scalp and that of the 
lower part of the face. There was a history of a mental 
shock in August, 1902, and of limmoptysis in November 
of the same year, and the hair had commenced to fall off in 
the following March, the eyebrows being affected only for 
four or five weeks.—The case was discussed by Dr. Alfred 
Eddowes and Mr. G. Persist who did not agree that the 
origin of the baldness was neurotic. 

Mr. Bichard Lake exhibited a case of Meniere's Disease 
in a patient, aged 21 years, who presented four symptoms— 
“viz , deafness, tinnitus, vertigo, and sickness. The tinnitns 
had been continuous and hissing in character. The attacks 
of vertigo and sickness varied in frequency and intensity. 
They had been more frequent and more severe for the last 
two years. Actual vomiting did not always occur with, and 
never relieved, the vertiginous attacks. The patient 'felt 
inclined mostly to fall forwards or backwards and objects had 
no regular plane in which they rotated. Several drugs had 
been tried but had been found useless. 

Dr. Carey F. Coombs (introduced by Dr. Oaley) ex¬ 
hibited a case of Cerebellar Disease with unusual features, 
The patient was a boy, aged 13 years, who came under the 
Care of Dr. Robert Maguire at St. Mary’s Hospital in October, 
1903, for inability to walk or to stand. This had come on 
about three weeks before suddenly and without any preceding 
headache or other symptoms. The only other thing noticed 
by bis friends was that bis speech was altered in character. 
On Oct. 20-h it was noted that the gait was of a reeling 
, cerebellar type, the patient falling more to the right. The 
hands were ataxic and there were tremor of the eyelids and 
, slight nystagmus ; the pupils and optic discs were normal. 
The knee jerks were increased and there was plantar extensor 
response on both sides. The sudden onset and the gradual 
improvement udder iodide of potassium were the most 
. notable features \-The case was discussed by Dr. Beevor 
and Dr. Wilered\Harris who suggested thrombosis as a 
probable diagnosis. 

Mr. G. E. Gask Whibited a case of Ossification of 
, Tendons of the Leg id a man, aged 45 years. Three weeks 
before the patient had experienced some pain in the left leg 
and thigh which he attributed to rheumatism. On rubbing 
his leg he discovered a hard swelling on the outer side of the 


left leg, three and a half inches long, apparently in the 
peroneus muscle. There was no history of injury. The 
skiagram showed a shadow of a dense substance unconnected 
with the fibula.—Mr. Edmund Owen and Dr. Oaley 
discussed the condition and mentioned other cases. 

Dr. J. Keogh Mdrphy exhibited a case of Meningocele (1) 
through the Left Parietal Foramen. The patient, aged three 
months, was otherwise a healthy infant. The swelling on 
the head was noticed from birth and was said to increase 
during straining. On Dec. 14th, 1903, there was noted a 
nrevoid umbilicated swelling half an inch square to the 
left oE the middle line, and this was irreducible. On 
Jan. 4th, 1904, the swelling could be entirely reduced and 
the bony edge felt. On Jan. 25th there was a slight increase 
in size but it was still easily reducible. Thcro were no 
cerebral symptoms.—The case was discussed by Mr. H. S. 
Collier who thought the lesion might be a dermoid cyst. 

Dr. Murphy also brought forward an infant exhibiting 
Congenital Deformities. 

Mr. H. J. Waring showed a case of Repair of Traumatic 
Deficiency in the Skull by a Gold Plate. The patient was a 
soldier, aged 22 years, who was shot in the left occipital 
region on Jan. 28th, 1901, by Boers outside Kimberley. He 
was said to have been unconscious for three weeks and 
afterwards remained in a Boer hospital for five months, He 
was subsequently invalided homo. A circular hole two 
inches in diameter was then found in the left occipital 
region of the skull and through it protruded a soft fluctuating 
swelling. The patient was subject to epileptiform seizures. 
An exploratory operation was performed aDd a cyst of the 
arachnoid, which was found bulging through the aperture, 
was romoved.' The aperture in the skull was closed by 
placing a circular gold plate, three inches in diameter, over 
the hole and fixing it with gold nails, over, which the pen- 
osteum was sutured. The patient made a quick recovery and 
had had no further cranial symptoms. . . 

Mr. Owen showed a case of Ischaemic Paralysis in 
a man, aged 38 years, who about two years ago bad 
had the upper end of his right ulna fractured in two 
places by a blow from the spoke of an iron fly-wheel. 
hours subsequently the arm had been put up in a very tig» 
plaster-of-Paris bandage which was passed chiefly losnn tne 
elbow region. Next day the lower part of the forearm k 
the band were swollen and some blebs had appeared at 
the bandage was then removed. The . forearm v 
now much wasted, the flexor muscles being 
and rigid. The forearm was pronated and M * 

Sensation was greatly impaired in the band, 
metacarpal bones stood out in strong relief because 
the complete atrophy of the interossei and other BU.c •* 
Though this condition was unfortunately often he i 
in children it was rare in the adult. Mr. 
had, however, shown a similar case at this eociety ^ 
three years ago. The condition was probably fue . 
tightness of the bandage which had kept the musolesM 
during the night and had so injured them that a my - - 
had supervened and this had been followed by atrop } , 

fibrosis. No doubt the nerves of the forearm had a,s 
in the pathological disturbance. The outlook as to tr ^ 
seemed extremely unpromising.—Dr. Wilfred 
Dr. Beevor both expressed the view that injury to 1 
of the forearm would sufficiently account for fne 
without myositis or awemia of the muscles. 
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Nidvisabla to investigate the matter from a quantitative and 
•physico-chemical standpoint. Only after a thorough investi¬ 
gation of the physical and chemical actions involved could 
.a definite conclusion regarding the value of agglutination 
■in diagnosis bo arrived at. Recently views which he 
•considered to he quite void of foundation had been 
advanced to account for the mechanism of this reaction 
and it seemed justifiable to submit these and ether 
hypotheses to the test of criticism and experiment on a 
pliyslco chemical basis, as an article by Dr. A, E. Wright 
an The LANCET 1 lately showed how difficult it was to grasp 
tho significance of the physical forces involved. Gruber’s 
hypothesis that a glutinous substance “glabrificin ” w-as 
absorbed by the bacilli from the pcrum forming email 
adhesive prominences on their membranes which caused the 
cells to adhere on contact was insufficient, for dispersed non- 
motilc bacilli agglutinated and staining failed to show any 
abnormality of the membrane. Pfeiffer's hypothesis that 
the specific serum Eubstanco caused a vital paralysis 
v was disposed of by the factR that after absorption 
of the specific substanco the cells remained motile and 
Ibe addition oE salts caused agglutination, but repro¬ 
duction did not cease; again dead bacilli and fragments of 
cell membrane agglutinated. Paltaufs hypo»he3is that a 
specific precipitate was produced in the fluid which during 
flocculation mechanically carried the bacilli with it was 
■disproved by the agglutination of washed and young bacilli 
‘in media which gave no precipitate and also by the forma¬ 
tion of a specific precipitate without simultaneous agglutina¬ 
tion. Nicollc’s hypothesis eluded the objections to Paltaufs 
hypothesis by assuming the spocifio precipitate to bo pro¬ 
duced in the membrane, but tho latter was supposed to dilate 
and to become glutinous, which was open to tho objections 
.raised against Gruber’s hypothesis. Dineur considered the 
.cilia to ho chiefly instrumental in agglutination, they became 
-glutinous and adhered, but cells without cilia agglutinated. 
The Emmerich-Lowo view that ugglutinatlon was the first 
atago of the bacteriolytic action oE enzymes was discredited 
by the partition of agglutinin between medium and cell, by 
fcho specific nature of the agglutinins, and by agglutination 
brought about by chemical agents of non-enzymic character; 
again the bactericidal enzymes might bo destroyed by 
temperatures at which the agglutinins remained unaffected 
Duclaux supposed that the bacilli ejected a coagnlable 
.substance which was precipitated by a coagulating enzyme, 
the precipitate carrying the bacilli mechanically together. 


of common Balt during agglutination and concluded that 
Bordet’s hypothesis could not be maintained. Tho important 
work of Joos could, however, be interpreted in a manner 
-distinctly supporting the fundamental principles of Bordet’s 
hypothesis. Joos’s admirable experiments were mostly 
qualitative ; exact, quantitative measurements were now m 
progress at the Lister . Institute. If dialysed serum was 
added to dialysed bacilli the specific substance agglutinin 
was found but the cells remained motile and no agglutina¬ 
tion took place. The addition of a “trace” of salt 
caused agglutination. Joos considered that the agglutinable 
substance formed a soluble compound with tho agglutinin 
and this was precipitated by such a small quantity of salt 
that It nut be unned that the latter reacted chemically. 
From the facts that salt entered .into the compound 
agglutinable substance, agglutini- * ■ • • 

took place when bacilli containin; 
placed in distilled water he (Joe 
was chemically active and not 

conclusion could not be admitted, as * all precipitated 
albuminoids absorbed the precipitating salts and salt* in 
the second case would diffuse into the media. It was 
Immaterial whether the salt formed a chemical compound or 
not; the action was probably one resembling solution. The 
second phase of agglutination, the more difficult to explain, 
could best be Investigated by a study of the -laws governing 
sedimentation and precipitation. The first phase had to a 
certain degree been admirably probed by Eisenberg and 
a. oik, a lucid interpretation of their results being given by 
Arrhenius. The agglutinin distributed Itself between the 


’ a The Laxcet, May 9th, 1933, p. 1299. 


medium and the bacilli, much as iodine was distributed or 
partitioned between water and carbon disulphide. In tho 
latter case the ratio of iodine concentration in water to the 
iodine concentration in carbon disulphide was constant, no 
matter how much iodine was added. Similarly a com taut 
partition coefficient, but of a more complex nature, could be 
obtained for tho partition or division of agglutinin between 
aqueous medium and organisms. Arrbenina concluded that 
the bound and free agglutinin molecules had a different 
number of parts in the ratio of 2 to 3. It was from 
rcsults.obtained in conjunction with Dr. Allan Macfadyen at 
the Li«ter Institute highly probable that the partition 
coefficient for agglutinin between medium and organism 
varied for different parts of tho cell, flagella, membrane. 
aDd cell juice aDd quantitative experiments in this direction 

•(’("■n r»» •w-w**«W 1 A c fVia connni? r\ Vi o C n rtf rrfyl nf jnn. 


current ideas on this subject had been arrived at. Bodlauder 
found that a suspension of kaolin in distilled water was 
rapidly sedimented by electrolytes. Joly’s experiments on 
■”* ■. * *’ -*■ ,l --* r* *’io alkaline earths 

*. ■ ■■ . the monovalent 

I . . ■ ■ * ■ ■ ■ . • ■ v . 1 had been made 

to determine tho influence of electrolytically dissociated or 
> ionised substances on colloidal solutions. Hardy measured 
the concentration of hydrochloric, nitric, sulphuric, oxalic, 
and citric acids necessary to precipitate colloidal iron oxide 
to the same degree of turbidity in the same time and 
calculating from his results one citric acid ion had at out tho 
Fame effect as 740 chlorine ions, while one sulphate ion had 
f * " ■ ? nn *V"-!*** !“■• T 'r*~ t 1 ** 1 facts that tho 

. • ■ • . . ri . • ■ uric acid di- 

• ■ ‘ ■ ■ -it had been 

nnniVior «f oWfrjo /'barges on the ion detw- 

• •. ;■ • . ■ ■ ■ ng value. Bredig had 

• 1 ■ ■ ■ .■ ■.: : * 1 ■ mcna of sedimentation, 

. . . ■ ' the action of eczymes, 

' : ipillary phenomena to 

•. • ’ ■ hypothesis of electrio 

double envelopes. According to this hypothesis the layer 
between colloidal particle and aqueous solution had 
a “natural” surface tension diminished by the electric 
repulsion of any positive and negative ions or electrons 
that happened to form part of the surface of separation. 
When the “natural ” potential difference of n colloid against 
an aqueous medium was neutralised by the addition of an 
electrolyte the surface tension of the particle should become 
a maximum. This was highly improbable Current views 
were founded on the electro-capillary phenomena of the 
Lippmann electrometer. From a two years’ study ot tho 
influence of electrolytes and non-electrolytes on the surface 
tension and potential difference of mercury against aqueous 
solutions he bad demonstrated that the Helmholtz hypo¬ 
thesis was untenable. Mercury in certain solutions, might 
have a maximum surface tension and at the same time bo' 
highly charged with respect to the aqueous pha*e. Similarly 
by the addition of non electrolytes to puspensions it had been 
found that surface tension effects played a more important 
yfiie than electrical potential differences. Amyl alcohol 
butyric acid, camphor ethyl benzoate, and other substances 
influencing the surface tension of water showed marked 
and similar effects in accelerating sedimentation, precipita¬ 
tion and agglutination. Ions had all the properties of 
ordinary chemical units in addition to their electrical effects 
and the surface tension effect of an ion might have no direct 
relation to its electrical effect. Friedberger showed that 
erape sugar could induce the second phase of agglutination 
and electrical effects in this and other cases were practically 
eliminated. In conclusion, the first phase of agglutination 
was in many respects similar to solution absorption or stain¬ 
ing and the second phase an absorption and surface tension 

^Dr!* A. Paine read a communication the title of which 
was a New Method of Staining with Iron Hmmatoxytin. .His 
object was to bring forward a new method of using iron 
hmmatoxylin as a chromatic and cytoplasmic stain, but 
before doing so he briefly referred to tho processes of Benda 
and HeidenhaiD, which by acknowledged authorities were 
the best of their kind. Iron hannatoxylm belonged to tho so- 
called bmmatin lake*. There were three principal lakes oj 
hmmatoxvlin, those it formed with copper, chromium, ana 
iron. Of these only the Iron compound had remained in 
general me and for the purposes of histological research it 
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could be taken every minute. The question of . intra¬ 
ocular tension was then discussed and its relation to 
tlie blood pressure, arterial and venous, was considered. 
Secondary glaucoma was usually due to mechanical causes 
obstructing the flow of aqueous humour. Cases to illustrate 
this were described—e.g., iris bombfe, iris prolapse, trau¬ 
matic catmact, cyclitis, and intraocular tumours. Primary 
glaucoma was much more diflicult to explain and eyes were 
removed only in the later stages of the disease when it was 
difficult to determine the priority and importance of the 
lesions found. The lesions associated with advanced glau- 
coma, on which most stress had been laid, were : (1) cupping 
of the disc with accompanying optic atrophy ; (2) closure of 
the filtration angle; and (3) changes in the intraocular blood¬ 
vessels. Dr. Paterson discussed the theories of von Graefe, 
Knies, Birnbacher, Fuchs, Abadie, and Panas to explain the 
occurrence of glaucoma. Although no adequate explanation 
of primary glaucoma had yet heen oSered he was inclined 
to think that a theory of retention with blocking of the 
filtration angle was the one which best explained the acuter 
forms of the disease. The more chronic forms of glaucoma 
probably depended on local and general vascular changes 
which might influence the blood pressure and the intra¬ 
ocular secretion. Priestley Smith’s theory was also criticised 
and Dr. Paterson said that he had never seen any patho¬ 
logical evidence that the circumlental space had been 
blocked in any of the series of glaucomatous eyes which he 
had examined.—Dr. Derby and Dr. George Mack ay 
discussed the paper. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op Anatomy and Physiology. 

Pelvic Fascia. — Patulous's Gastric Fistula.—Blood Films. 

A meeting of this section was held on Jan. 29th, Dr. 
E. H. Taylor, the President, being in the chair. 

Dr. R. Atkinson Stoney read a paper on the Anatomy of 
the Pelvic Fascia, with special reference to its surgical 
importance. He described a new method of demonstrating 
tho connexions of the visceral pelvic fascia by hardening the 
subject in formalin and then having made a mesial section of 
the pelvis the prostate and bladder were dissected out of their 
fascial envelopes. By means of specimens dissected in this 
way and drawings and diagrams made from them he showed 
that the visceral layer of pelvic fascia, instead of dividing 
into three layers as usually described, really gave off three 
complete sheaths, two in a downward direction surrounding 
the prostate and rectum and one in an upward direction 
surrounding the bladder, and that each of these was complete 
in itself and in no place did one layer of fascia enter into 
the formation of more than one of these three sheaths. He 
also pointed out that the visceral layer of pelvic fascia met 
the urogenital apparatus at the vesico-prostatic junction and 
the alimentary canal at the junction of the rectum and anal 
canal.—Sir Thomas Myles, the President, Professor 
Alexander Fraser, and Professor A. F. Dixon took part 
in the discussion. 

Dr. Harold Pringle exhibited a dog on which he had 
performed Pawlow’s Gastric Fistula Operation. The object of 
the operation was to produce a stomach pouch which was 
made to open on the surface, while the remainder of the 
stomach was loft to perform its digestive function as usual. 
The pouch was formed in such a manner as to retain its 
nervous connexions intact. Some lantern slides were shown 
giving the results of experiments which proved that the 
juice secreted by the stomach pouch varied in amount and 
rate of secretion, corresponding with the results already 
published by Pawlow. 

Dr. Henry M. Johnston gave a demonstration on the 
making of Blood Films by a new method, the apparatus for 
which was very simple. He also showed specimens of films 
stained and unstained. • 


Society for the Study of Disease in 

Children. —A meeting of this society was held on Jan. 
15th, Dr. J. Porter Parkinson being in the chair.—Dr. 
G. E. C. Pritchard showed a case of Transposition of the 
Viscera in a girl, aged 12 years, the heart, the liver, the 
stomach, and tbe spleen being transposed. The child 
had been delicate since birth and at one time had been 


treated for enlargement of the spleen owing to the liver 
having been mistaken for that organ. She was also 
deficient menta'ly and it was intended to have a skiagram 
taken for the purpose of seeing whether tho aortic arch nus 
on the right side.—Dr. Pritchard also showed a case of Coa- 
genital Absence of tho Left Arm in a girl, aged 15 years. 
The stump ended about two inches below the elbow ia a 
small excrescence which presented the appearance of a nidi, 
mentary thumb provided with a nail.—Dr. C. 0. Hawthorne 
said that he had seen at least two such cases in ^hich there 
were prooestos that might be called digits.—Mr. A. H. Tabby 
showed a case of Sarcoma with Secondary Deposits in a boy 
aged two and three-quarter years. Seven weeks preiiously 
the child received a knock on the left leg and soon after¬ 
wards the mother noticed a swelling there which was 
poulticed. Three weeks ago he was again struck on the' 
same leg and also fell striking his bead. A swelling os 
the bead formed soon afterwards. He cow presented a 
definite tumour over the left leg attached to the fibula and 
a smaller tumour over tbe right parietal bone. The left 
inguinal and iliac glands formed a large adherent mass bat 
were not tender. Mr. Tubby commented on the direct 
connexion of the growths with an injury. In a paper 
published in The Lancet some years ago be pointed cut 
tho direct relation of traumatism to sarcoma of bone and 
he thought that this was now generally accepted. Owing 
to the implication of the glands ho did not consider that 
ahy operative treatment was available.—Mr. Tubby also 
showed a case of Congenital Dislocation of the Fifth Cervical 
Vertebra in an infant, aged three months. The deformity was . 
noticed the day after birth, the confinement having been a 
normal one. No symptoms had been observed until the 
previous week when vomiting came on and bad occurred 
several times a day. At tho base of the neck there was a 
sharp bony prominence which corresponded to tbe fifth 
cervical vertebra. The summit of this process was formed 
by the left articular process and the spinous process could 
be felt to the right of it und not so p-ominent. There was 
also congenital scoliosis the curve being to tbe right m tbe 
dorsal region and to the left in the lumbar. There were 
no evidences of paralysis. Mr. Tubby proposed to mate an 
attempt to reduce the dislocation by traction and maoipsir 
tion but thought that as three months had elapsed the pro¬ 
spect of cure was not good.—Mr. J. Howell Evans 
that there was an absence of half the fourth cervicalverre 
and that the marked prominence felt to the leu ot 
middle line was the superior articular portion of the la® 
of the fifth cervical vertebra, which was unopposed, 
small projection which could be felt almost in the mt - 
line corresponded to the spinous process of 'be. 
vertebra. The scoliods would be tbe result of tbe del 
vertebra.—Mr. Howell Evans read a paper on the R- 
of certain Extracranial and Intracranial Hmmorrbagesi 
Newly Born. He considered that these hremonbage^> 
dependent partly on an irregularity in tbe monldmg j 
fcetal head, this irregularity arising from the P r ^ ^ 
accessory sutures in'the situations where oe *,’ „ se |s; 
cranial vessels anastomose with the intracranial -■ je 
another factor was probably the rise of blood P 
which occurred during tho reactionary Y-hsmcr- 

child was recovering fiom tbe birth trauma, loess ^ 
rhages occurred in non- instrumental labours an 1 w jt!i 
quently in breech as in vertex presentations, ‘ 
approximately the same frequency »3 the acce.^oo . . tr 
reierred to. Selecting the parietal bones as ex< P 
said that when a parietal bone was developed i ^4- 
centres of ossification there was left a small sp f 3githl 
ing from tbe situation of the parietal foramen to 
suture. At the parietal foramen the occipita ^ tbs 
municated with the middle meningeal artery , ongi . 
occipital vein directly or indirectly with the sap , sffC re 
tudinal sinus. In a normal fcetal skull these - 
secure from injury, but when the accessory rtS =e!s 
present irregular moulding occurred at them apa 
were lacerated.—Dr. G. A. Sutherland sam ]5to ;r 

described as birth palsies wore met with in wmeu ^ 

was normal, neither too prolonged nor too V e3C pini«“ 
was difficult to understand how such cases were ^ tb8 
by the ordinary pressure theory.—Dr. Ha„„ w hi C b r '?‘ 

intracranial hemorrhages occurred xn cas ? . vpn ft 
been subjected to any undue pr«™ rC r , fl ph 1 fTev ( Brish rHl 
bora at tho seventh month.-Dr. VT. c - PffJJc WfJ 
a P a P Gr on the sequel of a case o \ n 

■which had been shown at a meeting of the 
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1903. The patient was a boy, aged ten year?, who was 
extremely wasted, refused all solid food, but drank two and 
a half pints of milk daily and presented no objective signs 
■of cerebral disease. The case had been regarded by most 
of the raombers as one of hysteria. In October he developed 
bed-sores, had attacks of headache with screaming, and 
tonic contractions appeared in the extremities. These and 
•other symptoms led to a diagnosis of tumor cerebri or 
meningitis. At the necropsy there was found to be chronic 
meningitis, chronic hydrocephalus, and an endothelial 
tumour of about the size of a walnut attached lightly to the 
posterior aspect of the right optic thalamus. Dr. Chaffcy 
commented on the rarity of endothelioma as a cerebral 
tumour. He thought that the growth of tho endothelioma 
might have been excited by an injury sustained by the boy 
in tho school playground some twelve months before his 
-death. 

Midland Medical Society.— A meeting of this 

■society was held at the Medical Institute, Birmingham, on 
Feb. 3rd, tho chair being taken by Dr. it. Saundby.—Mr. 
IV. Billingtou showed a case of recovery after operation for 
Cerobral Abscess following upon prolonged otitis media. 
The patient was a man, aged 27 years, who for many years 
had had a chronic purulent discharge from both ears. Three 
weeks before operation he began to suffer from pains in the 
head. Ha then had a ‘'fit” while at work, became drowsy 
and stupid, and presented evidences of intracranial pret-surc. 
These increased and at the time of operation the patient was 
deeply comatose with Cheyne-Stokes respiration. The sknll 
was trephined without anmsthesia and a laTge abscess 
containing two ounces of foetid pus was discovered in the 
left temporo sphenoidal lobe. This* was opened and 
drained. A week later Stacked operation was performed 
on the left eido. Tho patient made an uneventfnl re¬ 
covery and two months later he was quite well and back at 
work. His hearing was distinctly good, a watch boing heard 
at a distance of six inches from tho left car, and ho suffered 
from no mental or physical disablement.—Mr. George Heaton 
showed a man who had recovered after complete sup¬ 
pression of urine from impacted calculi for a period of eight 
and a half days. He was 40 years of ngo and had had occa¬ 
sional attacks of obscure lumbar pain tor 16 years. Three 
months previously he had a severe attack of renal colic with 
hrematuria. This was followed by tho passage of 20 small 
calculi. Urinary suppression took place quite suddenly four 
dayB before his admission to hospital. It was ushered 
in with severe abdominal pain which soon pas<ed off. 
Daring eight and a half days while he was under observation 
absolutely no urine was passed or was found in his bladder. 
Throughout this period he showed no urroraic symptoms 
whatever until the seventh day, when he began to suffer 
'from muscular tromors and became slightly dolirio.n-> Tnere 
-Kas no vomiting or perspiration or ™;r. anc i there wa j D0 j„, 3 
of consciousness. An exploratory operation was performed in 
the left loin bat owing to the patient’s great size the kidney 
■could only just be reached with great difflcnlty and appeared 
■to bo atrophied. On tho ninth day tho uricaiy flow 
euddenly retnrncd. He pas'ed durieg the nezt ten days a 
■very large quantity of nrine—173, 178, 136, and 126 ounces 
being passed on successive days. The nrine was pale and clear 
and the specific gravity was 1008 j it contained only a trace 
of albumin. A few weeks atterwards ho passed three small 
calculi. At the present time he was back at work and was 
m his usual health. Mr. Heaton was disposed to think that 
the left kidney—tho one explored—bad been rendered 
functionless by old disease and that the obstruction had 
now taken place in tho right meter or pelvis of the right 
kidney. The man was enormously stout and it was quite 
impossible to feel any tumour through the parietes.— 
Dr. W. D. Laurie showed a case of Paralysis of both 
Lower Extremities in a boy due to Acute Anterior Polio¬ 
myelitis. The point of interest connected with this case 
was the ingenious method the patient had of interlocking 
his tegs and moving about with a swinging motion supported 
on his hands. He could in this way mount and descend from 
n ohair.—Dr. J. D. Stanley showed (for Dr. S H Perry) a 
case of Favus in a boy eight years of age. Tho disease had 
been present for six years. It was pointed ont that favus is 
rare in Birmingham. Dr. Perry had made careful micro¬ 
scopic examination of the parasite.—Dr. O. J Ennffmann 
read a paper on an interesting series of cases of Cerebral 
Degeneration in Children. Ho pointed ont the relationship 
between diseases such as Friedreich's ataxia, cerebellar 
Ataxia, and Little s dUetse. 


Society op Antcsthetists.— A clinical meeting 

of this society was held on Feb. 6th, Mr. O. Darter Brain e, 
the President, being in the chair.—The President read notes 
of a case of 60 -called Waterlogging of the Lung ending 
fatally. He said that tho condition was barely mentioned 
in text-books on acresthetics and was generally due to the 
injudicious administration of ether when there were obvious 
signs that a mixture or chloroform should bo substituted. 
The causes were (1) inhalation of fluid vcmit; (2) inability to- 
get rid of bronchial secretion; and (3) a combination of 
these two causes. Washing out tho stomach was not a trust¬ 
worthy remedy for the first cause as regurgitation still 
continued. " Waterlogging ” of-tho lung eccutred Jin feeble 
people of advanced age who had bronchitis and emphysema 
and was slow in its onset; the term should be confined to 
those cases in which there was inability to get rid of 
bronchial secretion. The case reported was that ot a very fat 
old lady of tho type just mentioned who had suffered from 
intestinal obstruction for three days. She was du«ky in colour 
and had lately been drinking champagne. Owing to the 
danger from vomitiDg chloroform was administered and the 
operation peiformcd whilo the patient lay in tho lateral 
posture. Free vomiting and oozing of liquid occurred during 
the first 30 minutes but gave rise to no anxiety. The reflexes 
were never abolished. Then the helix of the ear became 
very bine, the pulse feeble, the respiration wheezy, cyanosis 
increased, and tho patient gradually died. The chest 
appeared "waterlogged,” os no air could be driven in or 
out of the lungs by artificial respiration. There was no 
post mortem examination but the President’s opinion was 
that death was due to the choking of the tubes by gradual 
accumulation of bronchitic secretions and not to inhaled 
vomit, which always escaped freely.—The Jnulor Secretary 
read for Dr. T D. Luke of Edinburgh notes of a case of Great 
Danger dnriDg the Administration of Nitrous Oxide for tho 
Extraction of a Single Tooth. The patient, a big, powerful 
man, became cyanosed, then vomited, and suddenly stopped 
breathing, becoming almost black. Tongue traction and 
artificial respiration were fortunately followed by recovery 
which was accompanied by great excitement. The patient, 
it was afterwards found, bad recently had a meal, had been 
drinking port wine, had taken three quarters of a grain of 
morphine at night for ten days, and the day previously had 
been "sniffing” chloroform. Altogether he was an eccentric 
character. The reason of the vomiting was not obvious. 
Would the patient havo taken ethyl chlorido better?— 
Dr. W J. McCardie recorded a Death under NitlC,us Gxido 
given for extraction of teeth in a tn^H Suffering from marked 
enlargement of the glands on both cf the Beck. 

Tho patient did not 6nffer from dyspnoea. After the 
of a small quantity of gas mixed with some 
air he stopped breathing and at once died without any 
apparent cause Post mortem both sides of tho neck were 
full of enlarged and malignant glands, apparently secondary 
to malignant disease of the thyroid gland. The trachea was 
rather narrowed but not enough to cause an obstruction to 
breathing * No special cause of respiratory or heart failure 
was found. 

Kidderminster Medical Society.—A meeting 
of this society was held on Feb. 5th, Mr. E. S. Robinson 
being in the chair.—Mr J. Lionel Stretton showed the 
following specimens: 1. A large mass of Epithelioma 
crowing from the Conjunctiva, firmty adherent to tho globe 
of the eye, removed from an old man, aged 78 years. 2. 

A portion of the Skull removed by a Trephine from a boy, 
moA id rPfti-H, confining a central hole which was part of a 


sinus leading down to the hypertrophied darn mater. He had 
suffered from middle-ear disease as a result of scarlet 
fever three years previously. The sinus was situated at 
a point one and a half inches behind a line drawn vertically 
through the external auditory meatus and cne and a half 
inches above a line drawn horizontally through it. There 

was no history of an. : ■; ■ 1 ' ' ■ t ' : ; 

for the condition. ■ r ' ‘ ; = ‘ : 

to be that a 6nbdu . .. « 

bone which must be an unusual occurrence. There 
had been no discharge since tho operation and the 
wound was granulating up.—Mr. Stretton also read notes 
of cases of three females upon whom he had operated 
for Appendicitis within ten days. All made an un¬ 
eventful recovery.—Mr. Stretton also showed a woman, 
nc-ed 28 years, from whom he bad removed a large 
Multllccnlar Ovarian Oyst. She was admitted to hospital 
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■with acute abdominal pain and vomiting and it was at first 
thought to be a case of twisted pedicle. No twist, however, 
■was discovered. The cyst weighed 27 ounces and contained 
about three pints of fluid. In spite of a sharp attach of 
broncho-pneumonia she made a satisfactory recovery.— 
Mr. Stretton also showed a man, aged 83 years, 
upon whom he had operated for Enlarged Prostate. 
The gland, which was exhibited, weighed three and a 
half ounces and was removed by the suprapnbic route,— 
Mr. Stretton also exhibited various Specimens.—Dr. B. 
Addcnbrooke showed a case of Exophthalmic Goitre in a 
boy, aged 14 years, and an Ovarian Cyst which he had 
removed —Mr. W. Moore showed a specimen of a Horseshoe 
Kidney, the two kidneys being united and lying across the 
vertebral colnmn.—Mr. Robinson showed a Foetus with largo 
Teratoma projecting from its mouth and being attached to 
the upper jaw.—Dr. O. 0. P. Evans showed (1) a Brain with 
Abscess in tbe Right Temporo-spbenoidal Lobe resulting from 
middle-ear disease following scarlet fever ; and (2) Sequestra 
removed from tbe Femur.—Dr. Evans also read notes of 
a case of Appendicitis in which abdominal obstruction, due 
to a band of lymph, came on after the operation, necessi¬ 
tating a further operation. The patient made a good 
recovery.—Dr. James Brocket showed a very good specimen 
of Fatty Heart removed from a woman, aged 65 years, 
who had committed suicide by cutting her thToat.—Mr. 
Stretton read a paper on Professional Mistakes.—Many of the 
members present related their experiences. 


Manchester Medical Society.— A meeting of 

this society was held on Feb. 3rd, Dr. Judson S. Bury, 
the President, being in the chair. — Sir. A. H. Burge=s 
presented a communication on the Treatment of Rectal 
Prolapse and Incontinence of Fseces by the Submucons 
Injection of Paraffin, based on an experience of nine cases 
of prolapse, one case of prolapse combined with incon¬ 
tinence of fmces, and one case of incontinence resulting 
from operations for the core of an extensive fistula in ano. 
He used a paraSn melting at 111 Q F. and a syringe the 
glass barrel of which was encased in rubber to retain the 
heat longer. No special means were taken to keep the 
needle hot. The technique of his operation was described 
in detail, tbe chief aim of which was to introduce the 
paraffin in successive tiers, each tier consisting of three 
large nodules placed equidistantly around the circumference 
pf ppp bowel, tbe tiers being so arranged that a nodule 
•Gl.yP.Q figr rvas opposite to the interval between two 
T-'«t file figrg abci vo and below it respectively. 

"defiled itt 0. very lot'.j, ^ “ —-<> to prevent tbe pro- 

approximate the biitfoflkg ever tne __„ '*•*- 

JdpsQ Horn afesbenditg before patufllti hod sor, 
stitch being removed ih 24 liodrs. The f&snlts had b&eh 
excellent in all the niiie crisSs of prolapse, hot a single 
Instance of re-desconc having occurred. In the case of 
prolapse with incontinence of seven years’ duration a cure 
was effected by a combination of paraffin injections with a 
plastic operation to narrow the enlarged anal 'orifice. In 
the case of incontinence after operations for fistula the large 
amount of 52 cubic centimetres of paraffin was injected on two 
occasions submucously around the lower part of tbe rectum, 
and although the patient bad previously been absolutely incon¬ 
tinent for three years he had not soiled his linen once during 
tbe eight weeks that bad now elapsed since the operation.— 
Dr. Charles H. Melland gave some clinical details of a series 
of recurrent cases of Malaria recently met with in Manchester. 
After describing tbe principal points upon which a diagnosis 
of malaria should rest he dilated at greater length upon the 
value of blood examination in clinching tbe diagnosis. He 
then demonstrated, with Dr, Orr, a series of coloured lantern 
slides of micropbotograpbs of Malarial Plasmodia taken from 
tbe cases referred to above illustrating tbe asexual life-history 
of the different species of plasmodia as studied in stained 
blood films —Dr. IV, J. S Bytbell gave a demonstration of 
the Sangers-Shepherd process of Colour Photography as 
applied to medicine. 


Glasgow Obstetrical and Gynecological 

Society —A meeting of this society was held on Feb 3rd, 
Dr. J. Nigel Stark, tbe President, being in tbe chair.— 
Dr. J. M. Munro Kerr showed: (1) A large Myomatous 
Uterus removed by supraVaginal hysterectomy ; and (2) 
an Ectopio Sac containing a Foetus of about three 
months.—Dr. Samuel Sloan read a note on three cases of 
Dancer treated by the X Rays. The first was a case of "Vaginal 
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Cancer. Bleeding ceased and pain was diminished bat the 
size of the growth was not influenced. The second ww a 
case of Cancer of the Right Breast with destruction of the 
Breast Tissue and Involvement of the Axillary Glands. 
Under the influence of the x rays the ulcerated Eurface healed 
over but the malignant tissue in the breast and the axillary 
glands remained as before treatment. When treatment 
was stopped ulceration began again. The third was a case 
of Cancer of the Ctecum. Three applications were made and 
each was followed by great pain.—Dr. A Louise Mcllroy 
read a paper on Some Pathological Conditions of the 
Fallopian Tubes, grouping illustrative cases into (1) hydro¬ 
salpinx, (2) bmmatosalpinx, and (3) tubal gestation As 
instances of hmmatosalpinx Dr. Mcllroy showed two tubes 
from the same patient. There was no evidence of preg¬ 
nancy in either of them. The uterus was myomatous, The 
hmmorrhagic condition was believed to bo the result of 
pressure from the enlarged uterus. In illustration of tubal 
gestation tbe following cases were shown: (11 incomplete 
tubal abortion with hocmatocele ; (2) incomplete tubal 
abortion where tbe non-pregnant tube of tbe opposite side 
was distended with blood ; (3) a tube inclosing fates, 
where rupture bad taken place into tbe broad ligament; and 
(4) a specimen of an nnruptured tubal pregnancy. 


Royal Medical Society of Edinburgh.—A 

meeting of this society was held on Jan. 29th, Dr. T. B, 
Hamilton being in the chair.—Dr. R J. A. Berry gave an ad¬ 
dress, illustrated by photographs, lantern slides, and diagram', 
on the Anatomical Relationships of Two Double Monsters. , 
In both cases the twins were united laterally, the union in the 
first case involving the abdomen and in the second both the 
abdomen and the thorax. The intestinal canals were fourd 
to unite in the'dnodenum and jejunum only and there was a 
each case a single liver. The heart in the second case 
was also a single structure but possessed four ventricles 
and two auricles. To one of the auricles three auricular 
appendages were attached, the other auriclo having ore. 
The auricles communicated by a well-marked foramen ovate 
and the interventricular septum on one side was absent. 
The primitive fault in this part of the monster wasdosto 
incomplete separation of the sinus venosns. From tie 
various abnormalities observed Dr. Berry drew tbe imported 
conclusions that the liver was not h fore gut but a mid g® 
development and that bilnteral segmentation of a siogk 
ovum was unnecessary for the production of twins.—-A Dis¬ 
sertation on the Relation of the Lower Animpls to Discs* 
in Man by Dr. J. A. Meikle was read in bis absence b? 
Mr, L. 8 Milne.—Dr. B. P. Watson read notes of a cased 
Ectopic Gestation which presented all tbe classical sj®’ 
ptoms. On the morning of operation a decidual cas^« 
uterus was passed. Dr, Watson showed this cas. 

«— the specimen removed at the operation, “ 

together wiui» • - ’ - cavity was visible m the cen 

this specimen tbe amnion - 
of tbe mass of blood clot* 


OtoloSical Society of the United 

A meeting of this society was held on Feb. 1st, 

Barr, the President, beiDg in tbe chair.—-Toe t 
delivered tbe introductory address in which bo r ® T1 pf0 . 
work of last session. He remarked that a * „n ra tire 
portion of the communications had dealt wit.!> 
diseases of the ear and their complications ana ts, ^ 
that the society might devote a part of its time „j., r , OT rlik 
chronic n on-suppurative diseases which did not e s t 
but made it almost unbearable. It would D , eg5 to 
advantage to otologists to have authoritative g m 
the comparative utility of the various methods o ^ 

in vogue.—Mr. 0. H. Fagge exhibited specimen- 0 j t? 
Auris Congenita taken from a stillborn cn 0 -s E oos 
bilateral absence of membrana tympani, m-si , , ^ s 
meatus, and mastoid antrum.—Dr. William a ’ 0 f (to 
paper on the Etiology and Treatment °‘ kupp nr nr£f erl " 
Labyrinth which appears in full at p. to tb* 

; The discussion on the paper was adj imen of 
eeting.—Mr. Hunter F. Tod showed^spe^ 


issue, 
next meeting. 


ucau ujccuujg.—jur. xiuucer j:. ~ m a w 

Sarcoma of the External Meatus removed i p or tab!* 

aged 67 years.—Mr. Hugh E. Jones showed 


Surgical Hand Motor. 

Dermatological 


Hugh 

ujukmatological Society of ,^j n jas, 

AND ICELAND —A meeting of this society wa clia j r ,- 
27th, Dr, J. H. Stowers, tbe President, bei ^,^3® Little 1 
The following cases were shown Dr.-L ^ jnfiflt" 

A case of Scrofulodermia on the Bnttocxs 
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Mr. T. J. Pi Hartigan : A feries of cases which were being 
treated by Radium—viz., three cases of Rodent Ulcer, four 
cases of Lupus, and one case of Facial Nrevus —Mr. Spencer 
Hnrlbutfc: A ca*c of Lichen Planus.—Mr. George Pernet: A 
case of Lupus Erythematosus.—Dr. V. H. Rutherford : (1) A 
case of Polymorphous Syphflodermata ; (2) a ca p e of (?) 
Ltchcn Planus, (?) Syphilis; and (3) Perforating Ulcers of 

the Fce*^ *“ --—— e ~'~ ' -*■ * da with a 

history 1 (l) A case 

of lodi **' 1 ***’ 

Preside 

Universui mui^uia, auu a 
case of Peliosis Rbenmatica.—D 
of Hypertrophy of the Sebaceous Glands. 

Aberdeen University Medical Society.— A 

meeting of this society was hold on Jan. 29th, Mr. James 
Clark being in the chair.—Mr. W. E. Held Toad a short paper 
on Homoeopathy. Ho instanced the uso of aconite in milder 
febrile conditions as being tho most outstanding example of 
drugs first used by horaceopathists. Many drags now in use 
were originally prescribed by them. Comparative statistics 
dealing with epidemics showed a lower rate of mortality for 
homoeopathic treatment which was in widespread ose in 
America and supported in this country by a good many of 
the medical profession. Tho paper was productive of much 
criticism.—Mr. R. H. Bpiltal followed with a paper on 
Occupational Diseases. 


^diicfos itnh Notices of 

A System of Physiologic Therapeutics. Edited by Solo stAS’ 
Sows Co KEN, A M , M.D., 6enior Assistant Professor of 
Clinical Medicine in Jefferson Medical College; Physi¬ 
cian to Jefferson Medical College Hospital, to the 
Pniladelphia Hospital, -and to the - Rush Hospital 
for-Consumption. ■*' *' " - •-- J- -~ 

Aero therapy and " 

Dr. Ta.Vl Louia 

to Laennec and Lariboisiere Hospitals, Ubtet ot uume m 
the Faculty of Medicine of the University of ParR 
Illustrated. London: Kebman, Limited. 1903. Pp. 479. 
Price 12s. Qd. 

As many of our readers are aware this “ System ” is 
intended to present a “practical exposition of the methods, 
other than drug giving, useful for the prevention of disease 
and In tho treatment of tho sick.” ,In its broad outlines the 
present volume follows the general plan of Us predecessors 
/ but some important differences will be found in matters of 
detail. Considering the subjocts which ato now being dealt 
with wo commend the editor and Dr. Tissler for this 
departure. 

Tho history of the development of pneumotherapy and of 
its various methods receives a large amount of attention and 
supplies some instructive reading. Aerotherapy for many 
years suffered from the lack of persistent advocates and can 
hardly be said to have been appreciated at its true worth 
until the prominent position which has during the past 
few years been taken by the “opeu-alr” treatment of 
tuberculosis aroused fresh interest in this "branch of medical 
science. 

The conclusions arrived at by the various observers 
who have investigated the physiological and pathogenic 
effects of condensed air and rarefied air, whether ex¬ 
perienced by workers in caissons, by aeronauts in balloon 
ascent?, or by mountain climbers, have not been entirely 
concordant. The therapeutical effects of artificially con¬ 
densed and rarefied air have also given rise to markedly 
divergent opinions. Dr. Tissier sets forth the views of the 
various authorities in an able manner but the reader is not 
left in doubt amid a multitude of conflicting assertions 
and antagonistic recommendations as is bo frequently the 
case when controversial matters are being dealt with. In 
many instances Dr. Tissier has succeeded in reconciling 
observations, apparently contradictory, hy pointing out 


,the diverse conditions nnder which they were made and 
suggesting the necessary corrections in the results. 

Another particular in which the present volume differs 
from its companions is the attention given in Fart II.—on 
Inhalation Methods —to certain aspects of pharmacology. 
This constitutes a departure from the strict title of the book 
but an advocacy of physiological therapeutics is not intended 
by the editor (Dr. Gohen) to disparage discriminating 
pharmacology; both are needed but the former has been 
too much neglected and deserves more recognition than has 
hitherto been given to it, hence the aim and origin of this 
series of treatises. Tho chapter on the Physiological and 
Pathological Effects of Compressed Air is an interesting one 
and the remarks on the therapeutic'value of the pneumatic 
chamber are well worthy of notice. The nse of compressed 
air has been found to bo of considerable value in the relief of 
respiratory affections such as asthma and emphysema but 
it must bo acknowledged that tho treatment has not been 
largely adopted in this country, probably because there is 
only a very limited number of health resorts at whioh the 
requisite appliances are provided. 

A full description is given of the various inhalation 
methods employed, more particularly in affections of the 
throat and nose. 

This volume has an excellent index and the work will 'be 
found very serviceable for purposes of reference. 


The Direction of Hair in Animals and Man. By Walteh 
Kidd, M.D., F Z S. London; A. and 0. Black. 1904. 
8vo, pp. viii -1S4. 

Titat tho direction of tho hair slope in mammals varies 
much is a fact woll known to zoologists; but wo are not 
acquainted with any general work, such ns tho present, in 
which the facts are put together within ono cover. Tho 
author has therefore in any case accomplished a piece of 
work which supplies a definite want in the literature of 
zoology. The usefulness of this general summary is further¬ 
more enhanced by numerous clear figures which show at a 
glance the es K ential facts. The aim of Dr. Kidd is, how¬ 
ever, more ambitious than that of merely summarising tho 
arrangement of the various hair “currents" to be found 
among the mammalia, including man. He attempts, and 
often with considerable Ingenuity, to interpret the varia¬ 
tions in accordance with habit of life and he thus 
arrives, if we aro to accept his readings of fact, at 
the important conclusion that acquired characters arc 
inherited. Man offers an especially excellent example 
whereon to test such views. For we are better acquainted 
with the habits of existing man than with those of any 
other animal. We can thus test known concurrence of 
structure and habit in man with more doubtful concurrences 
in less known animals. This correlation may be illustrated 
by a few examples selected from Dr. Kidd’s pages. Ho 
states, and shows in a diagram, that the hair elope in the 
dorsal region about the shoulder is upward in man, whereas 
it is downward in anthropoid apes. Now. as is justly 
pointed oat, a very large proportion of the life of man Is 
passed in slumber with the head more or less raised upon a 
pillow. This would plainly tend to produce an upward lie 
of the hair, since there is “a tendency of the body to slide 
downwards off the pillow.” The author goes on to say that 
“in certain hairy subjects who have suffered a good deal 
from illness, necessitating much of the recumbent position, 

I have seen greatly exaggerated upward sloping of the hair 
on tho dorsal region. I would submit that the mechanics 
required for tbe production of a very unexpected slope of 

hair are here ready to band.” 

Tbe lie of the hair on the head Is clearly affected by the 
mode of partiDg tho hair. The author has collected statistics 
to the extent of 100 persons and has discovered that “13 
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of these parted their hair on the right side, nine in the 
centre, and 78 on the left side.” Now in the apes the 
hair npon the scalp has a uniform backward direction, 
though many of them, for instance, the bonnet monkey, have 
an obvious parting in the middle line. It follows therefore 
that if the trend of the hair were purely a matter of 
inheritance from apes, uninfluenced by later acquired and 
then ini eriled differentiations, the hair of the young would 
be more ape-like in its regularity than actual observations 
show it to be. While in numerous children the smooth and 
regular lie of the hair is to be found, others show distinct 
traces of formerly acquired partings; and we ourselves have 
seen perfectly reproduced in an infant a somewhat rare form 
of parting—more affected perhaps by a previous generation— 
namely, a parting at the back of the head. A considerable 
series of illustrations show the various forms of the hair 
tracts on the scalp in juveniles. As the author justly 
observes, it is likely that the primitive mode of the hair 
arrangement in mammals was a simple slope trending 
backwards from the direction in which the animal mostly 
moves, and he points out that this simple arrangement is to 
be found in a variety of mammals belonging to the more 
primitive orders. In the otter, for example, and in many 
marsupials the hair shows no complicated whorls such as are 
exhibited, for instance, in the dog and in the horse. Dr. 
Kidd’s explanation would be, we suppose, that sufficient 
specialisation in habit and movement his not yet had time 
to influence the hair growth as it has in oxen, horses, and 
many carnivora. Vet to point out that in animals admittedly 
primitive the hair slopes are also primitive is somewhat of 
an imprudent revelation of truth. If the original character 
—i.e., a regularity of hair inset equal to that of scale and 
feather inset—has persisted so long without great change in 
one or more groups, why should the horse and the dog, which 
are modern types relatively speaking, have shown so markedly 
the influence of muscular actions and so forth? It would Eeem 
as if the oldest types were exactly those which should show 
the greatest amount of change. The only explanation from the 
author's, and indeed from the reviewer’s, point of view seems 
to be the unsatisfactory one that this group and that have 
possibilities which a third has not. For example, the 
carnivora do not, and never have, developed aggressive 
homs upon the head, while the ungulata can and do. 
Hawks and owls are never bright green, while parrots and 
pigeons are so at times. The breeders know well enough 
that they cannot by any amount of artificial selection pro¬ 
duce this modification or that in the objects of their atten¬ 
tion. Patting aside such possible cases, it must be confessed 
that Dr. Kidd has made ont a plausible argument in favour 
of the inheritance of acquired characters so far as concerns 
those features with which his book deals. Bat whether the 
reader is convinced by Dr. Kidd and agrees with our estimate 
or not, he cannot fail to be interested and instructed by a 
careful study of the volume before us. 


LIBRARY TABLE. 

Horn to Keep Well. By Floyd M, Crandall, M.D. 
London; Grant Richards. 1904. Pp. 511. Price 6 s —This 
work, the sub-title of which is “An Explanation of Modern 
Methods of Preventing Disease,” is, we gather, written by 
an American physician for the instruction of the laity. As 
the author well says in his preface, “the time has come 
when the medical man should speak, not in his own defence, 
but in the defence of the people, who are easily misled 
to their own hurt.” Altogether wc have found it an 
admirable book. It does not teach people how to drug 
themselves but it sets forth the progress and functions of 
modem medicine in a plain manner, and Dr. Crandall writes 
with that mixture of shrewdness and geniality which seems 


to be the particular possession of our cousins on the other 
side of the Atlantic. One of the best chapters in the boot 
is that on the Prevention of Breakdown and many a man- 
if he follows the advice therein given will not only 
lengthen his life but will" make it happier. Dr. Crandall 
quotes a saying of a well-known New York physician that 
he could do a year’s work in eleven months bnt he could not 
do it in twelve, and then goes on to insist upon the need for 
all workers of an annual holiday. There is no donbt that he 
is right, for with the strain of modern life a holiday is not 
merely a pleasure bnt a necessity. Every man .nowadays 
takes so much interest in health matters that we predict for 
Dr. Crandall’s book a largo clientele of renders and if they 
only lay his dicta to heart they will be all the better lor it,' 
though Dr. Crandall’s professional brethren will probably be 
the poorer. 

A Manual for Students of Massage. By 31. A. Elusos; 
Second edition. Revised by Gum elm a Manley. London: 
Bailliere, Tindall, and Cox. 1904. Pp. 126. Price 3.'. 61 
net.—Wc reviewed the first edition of this unpretend¬ 
ing little book in The Lancet of Dec. 24th, 1898, and we 
see no reason to depart from the favourable opinion which 
we then expressed. The present edition has been brought 
up to date by the inclusion of some matter dealing with 
the use of massage in the treatment of recent fractures 
and sprains. The book lays down clearly what those who 
undertake massage should do and, what is equally valuable, 
what they should not do, ride the chapter entitled “DontV r 
p. 95. 

Herbert Fry's lioyal Guide to the London Charititi. 
Edited by John Lane. London: Chatto and 'Winder. 
1904. Pp. lvi.-391. Price Is. 6 d .—This very useful cen- 
pilation is larger this year by some 150 pages than it was 
last year and, as we have mentioned before, it include; 
under the name of "Charities” a number of militant con¬ 
troversial associations which have no right to the same. 
These should be omitted, the more especially as we see 
that they are either unable or unwilling to give asy 
“ numbers of persons benefited." The book is so handy 
that we should like to see this blemish removed. 

A Poolet-bool; of Clinical Methods. By Charles H 
Melland, M.D. Lend., M.RC.P. Lond. Bristol: 
Wright and Co, London: Simpkin, Marshall, Hamiik:, 
Kent, and Oo„ Limited. 1903. Pp. 88. Price 1*. 61 »» 

—This is a clearly written account of the various clin:» 
methods for the examination of sputum, the gastric c« B 
tents, feces, urine, pus and other pathological fluid?, ac 
the blood. Little is said of the deductions to he *** 
from the results of the examination since, in the wor s ^ 
the author’s preface, “these points are fully dtak wi 
in the text-books of medicine.” The book is craw? ^ 
practical and will be of great use both to practitioners a 
to students employed in the wards of hospitals. 

The Putin Bodies of Foodstuffs and the Bole of _ 
in Health and PUease. By I. Walker HALL, 3T.M 
Assistant Lecturer in Physiology at the Owens « 
Manchester. Second edition, revised. Mancnes 
London: Sherratt and Hughes. 1903. Pp- ' 

4s. 6 d .—This is a very important contribution 
important subject and in the review of the nts 
of the work, which wa 3 issued in paffipb e ^ 
briefly outlined the directions in which the is 
conducted his interesting investigations. Jn m 

doubt that the purins play an important ™ BC£ ,tbat 
metabolic processes and therefore it is of H*»I' ©e 

their amount should be known in the various foo a ^' fl ft . e 
author has designed an instrument, which he no j n tbe 
"purinometer,” for the estimation of par™ 8 » ™ ^ 8C tic& 
present edition there is a new chapter dealing wi 
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of drags upon tho elimination of pnrin bodies, while the old 
title “The Significance of Food Purins in Metabolism ” has 
been changed to “The Fate of Food Purins in Metabolism." 
In the appendix analytical details are given as is a table 
showing the constitution and calorific value of certain food* 
stuffs. The author has contributed some valuable work on 
points of the highest importance in dietetics. 

A laboratory Manual of Physiological Chemistry, By 
RALPH W\ Webster, iT.D. t Ph.D., Department of Physio¬ 
logical Chemistry, University of Chicago; and Waldesiar 
Koch, Ph.D., Department of Pharmacology, University 
of Chicago. Chicago : The University of Chicago Press; 
London : William "Wesley and Sons. 1903. Pp. 107. Prico 
6s. 6d.— This book presents a straightforward laboratory 
course of physiological chemistry and so far as we have 
examined the experiments therein described, which refer to 
the chemistry of tho cells, the preparation of the constituents 
in the tissues, and the chemistry of these tissues and of the 
digestive processes, they are clear and trustworthy in detail. 
The plan of the book is convenient and such as is likely to 
impart sound general knowledge of physiological processes. 
The work is summarised in an introductory note as follows : 
“The course begins with the study of the chemistry of 
protoplasm used in yeast as an example. The dependence of 
the reactions going on in yeast and other protoplasm upon 
tho environment and the principles of chemical equilibrium 
aro then taken up. This is followed by a study of the foods 
or raw products ; their changes during cooking, digestion, 
and absorption ; the chemistry of tho blood and tho master 
tissues, of the body, and finally the chemistry of the 
excretions." The subject is thus dealt with in a broad 
way having regard to its relationship not only to pathology, 
physics, chemistry, zoology, and botany, but to medicine 
and clinical chemistry. It is, perhaps, not a very important 
point but it is stated that milk should bo neutral in reaction, 
whereas milk has when fresh an amphoteric reaction—tho 
property, that is, of exhibiting apparently at the same time 
both a red and blue reaction with litmus paper. Generally 
speaking, however, milk may be said to be alkaline. 

HazelVs Annual for 1904. London : Hazell, Watson, and 
Yiney. Pp. 786. Price 3*. 6 <1. net,—This is the nineteenth year 
of issue of this most useful work which contains information 
upon most subjects which tho would-be well-informed man 
wishes to know about. One remarkable feature about the 
book is that it is, to use the phraseology of tbo Liturgy, 
“indifferently" written—that is to say, even npon such 
burning questions as education *and “ passive resistance ” 
it gives an impartial account of the matter under con¬ 
sideration. Altogether the work is a most valuable com¬ 
pilation. 

The British Medical Association Year-Booh for 1904. 
London : Published by tho Association. Pp. 142. Price Is.— 
This, so far as we know, is thB first issue of a year-book by 
the British Medical Association and wo think that it is a 
good departure. In it tho reader will find everything that 
he wants to know about the Association, its officer*, constitu¬ 
tion, committees, and the like. A rStvmS of the last annual 
meeting at Swansea is given as well as information about the 
forthcoming meeting at Oxford. 

Frondes Caducev. By Montagu Lomax. London: 
H. J. Glaisher. 1903 Pp. 112. Price 3*. 6 d. net —This 
is a little book of poems which, as the author says in his 
modest proface, “are now published more in the hope of 
giving pleasure ,to the few who know me than to the many 
whose suffrages 1 am not competent to gain." Mr. Lomax has 
certainly a spark of the divine fire and his verses flow easily. 
The best, we think, is the song beginning “One day with 
many R loving vow I kissed my lady fair,” which has 
quite a ring of Prior about it. We are glad to see that 


Mr. Lomax accents the name “Trafalgar" rightly, as will 
be seen from the sonnet on p. 111. 

Tt Gloria, Begina et Imperatrix , a Hymn Dramatic of Life 
and Death. By Geobge B. Baiuuolough, M. A , M.R.C.S. 
Eng. London : Monish and Co. 1903. Pp. 9. Price Is —We 
give Mr. Barraclough every credit for his loyalty but his 
verses are somewhat recondite,' a difficulty he himself seems 
to have experienced. He says, for instance:— 

*' So faintly dirt be utter this 
I bardly gathered its Import." 

We do not wonder, for what “he" said was this. 


It is a God tbo twins oecfdo, 

And Hark the tomb whero be abides 
Witliln tho che*t his Body hides. 

Till Hermes raiso him for his bride." 

BetUvs-y Coed as a Health Iteiort. By a Member of tho 
Medical Profession. Oswestry and Wrexham: Woodall, 
Minshall, Thomas, and Oo, Pp. 41. Trice Is.—Bettws-y- 
Coed is such a charming place and is apparently still 
so old-fashioned that wo arc almost sorry that the 
“Member of th9 Medical Profession ” has drawn attention 
to it. It seems to be an ideal placo for a rest and the 
country round is full of objects of interest, especially for 
those who care for ccclesiology. How many aro there, for 
instance, who know that Capcl Curig is called after St. 
Cyriac who, together with hi3 mother Jnlitta, was martyred 
in tho Diocletian persecution 1 Bettws-y-Cocd possesses a 
gravel soil, pure water, and pure air, together with an 
abundance of cmifers, but wo earnestly hope that it will 
never become fashionable and overgrown. 

Lateral Curvature, Stooping, $o. By E. Noble Smith, 
FRO.SEhn London: Smith, Elder, and Co. 1904. 
Pp. 133. Pnce 2s. 6d.-- This little book gives a simple and 
practical account of lateral curvature of the spine which, as 
Mr. Noble Smith rightly says, may he called a symptom 
rather than a disease. Tho directions for treatment are 
sound and include tho removal of the oncifciDg causes, a 
discursus npon lying down, which is mainly mentionod as 
unsuitable, exercises, massage, and mochauical treatment. 
This latter chiefly resolves itself into the use of Chance’s 
splint. The book contains an interesting chapter on the 
influence of diet upon physical development, while other 
chapters deal with the beneficial effects of development of 
the chest in case3 of pulmonary tuberculosis. An excellent 
portion of the book is that dealing with clothing. 


JOURNALS AND MAGAZINES. 

The Monthly Kevictv, which has now taken an assured 
place ns one of the most important aud responsible 
periodicals that wc have, publishes in the February number 
some topical articles of great interojt. Mr. Robert Machray 
discusses the crisis in the Far East with the simplicity that 
comes of knowledge of the subject; and his prophecy that 
"from a philosophical point of view the crisis is natural, 
inevitable, and is bound to come sooner or later, having 
its roots deep in history, its branches for outspread by 
forces alwajs working in great, liviog, strenuous races/ 
has already come true. Mr. 71 A. Westeuholz, president 
of the Agrarian League of Denmark, makes an important 
contribution to the fiscal question in an account of tho 
present condition of Danish agriculture under free trade. 
Whether the conditions that havo been so conducive to tho 
agricultural prosperity of Denmark could havo been enjoyed 
in this country during the past quarter of a century If our 
farmers had been more enterprising in the “sixties” and 
"seventies" and if our standards of technical education had 
received some little attention from politician! Is another 
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matter and one which is outside the scope of Mr. Westenholx’s 
paper. A third article which calls for particular notice, 
written by Mr. Paul Waterhouse, deals with the facilities 
usually supplied for emptying theatres of their audiences. 
It is not altogether cheerful reading, for the genera] 
lesson conveyed is that the arrangement- for escape from 
even the best London theatres in case of fire would 
be ineffective if the audience were panic-stricken, and 
it is almost impossible to conceive of any audience not 
being panic-stricken in tbe terrible circumstances of a 
conflagration within a crowded building. We agree with 
the writer that some measure of safety wouid lie in “an 
aggregate of preparation—a state of accumulated corporate 
pre-knowledge,” but there is not much consolation in the 
reflection. This means that the audience would have to do 
fire-drill occasionally, how this is to be managed we cannot 
conceive. To let the audience know beforehand that they 
would have to undergo fire-drill is to remove the panic that 
alone precludes a well-built theatre from being evacuated in 
five minutes, while to spring a fire-drill upon the audience 
might be to risk killing as many people upon the false alarm 
as would have perished, presumably, in tho case of a fire. 
In the site of the theatre lies tbe solution of tho problem. 
We cannot return to the semicircular excavation of the hill¬ 
side wherefrom the Greek saw the drama despilo the 
elements ; but our authorities might recognise, in all future 
licensing of buildings, the enormous advantages oE building 
a theatre on the side of a steep hill, and the necessity of 
abundant street frontage. 


MEDICINE AND THE LAW. 


The Jurisdiction of Magistrates in Cases of “ Conscientious 
Objection." 

An evening newspaper which openly avows its hostility to 
vaccination recently' published a paragraph headed ‘ ‘ An 
Antivaccinator’s Mecca” in which it stated that the 
magistrates at Heywood bad in a single day granted 
“20 vaccination exemption certificates to applicants from 
all parts of the country," making a total of 53 such 
certificates during January, and further, that in the 
same place over 400 certificates of exemption from 
vaccination were granted during last year. Heywood, 
ci manufacturing town and district in Lancashire, con¬ 
tains about 27,000 inhabitants and the birth-rate within 
tho jurisdiction of the borough magistrates can hardly, 
according to previous returns, have exceeded 700 in 1903. 
If, therefore, the 400 children spoken of as exempted from 
vaccination last year were born, or were living, in Heywood 
we have a proportion of at least four unvaccinated children 
in seven in that locality on whose behalf the formality of 
obtaining an exemption certificate has been gone through 
and these figures take no account of those whose parents 
may have been able to ignore the law altogether with 
impunity. The paragraph, however, suggests that owing 
to the coarse taken by the Heywood magistrates persons 
not residing within their jurisdiction apply to them 
and receive exemption certificates for use elsewhere. We 
are not aware ot the question whether this can legally 
ba done having been before tbe High Court hut Sir John 
Bridge in the early days of the Act had no doubt that it 
could not. A gentleman living at Wimbledon applied to 
. him at Bow-street police-court on Sept. 1st, 1988, less than 
three weeks after the passing of the Act, and was told that 
his application could not bo heard. The applicant relied 
on the fact that no mention of locality is made in the section 
which provides for conscientious objections. The legisla¬ 
ture, however, no doubt intended that these should be 
considered and dealt with at courts within the district in 
which the unvaccinated child was, in fact, living at the date 
of the application. It certainly was not intended that special 
magistrates should he selected at will by parents on account 
of their known or supposed peculiarities. The paragraph in 
question may not accurately present tbe facts ; if it does so 
it points to a very undesirable state of affairs. At the Soutli- 
W ostern police-court Mr. Garrett on Feb. 8 th gave a similar 
decision to that of Sir John Bridge. 


A Point under the Public Health Act. 

At Tottenham police-court on Jan. 28th Dr. J. F. Bafler- 
Hogan, medical officer of health of Tottenham, applied for 
and obtained an order under Section 102 of the Public Health 
Act, 1875, to compel his admission to certain schools main¬ 
tained at Tottenham by the Drapers’ Company. The point 
for tho magistrates’ decision was whether the medical officer 
of health was entitled to an order for admission to any 
premises which he might think it expedient to visit and to 
which his admission was refused by the occupiers or whether 
before obtaining such an order he must show either that a 
nuisance requiring abatement existed on the premises or that 
he had reason to believe in its existence. The portion of the 
section upon which Dr. Bntler-Hogan relied is as follows: 
“ The local authority or any of their officers shall be admitted 
into any promises for tho purpose of examining as to the 
existence of any nuisance thereon, ” If this sentence taken by 
itself supports the contention that the representative of the 
local authority may enter any premises for the purpose of 
ascertaining whether or not anything constituting anmice 
exists upon them, the rest of the section and those surmnd. 
ing it are aimed at the abating of such nuisances as are knom 
to exist and it cannot be said to he clear from them that 
magistrates may order private premises to be inspected at dis¬ 
cretion. In tbe metropolis such an order cannot be made. 
This was decided in 1899 in tho case of Vines v. the North 
London Oollegiate School for Girls, referred to atTotteahan 
by the solicitor representing the Drapers’ Company acd 
reported in the Justice of the Peace, vol. Mi, 
p. 244, a case involving facts similar to those which 
gave rise to the application at Tottenham but governed 
by a different Act of Parliament. The Public Health 
Act, London, 1891, tho construction of which was there 
involved, contains words more clearly against the ngc. 
to inspect at discretion than anything to ba_ found in me 
general Act of 1875. As it is quite possible that tee 
Drapers’ Company may not be content to accept the teuiM 
of the Tottenham magistrates and as it _ may be able » 
have tho matter reconsidered in tho High Court fuTtcer 
comment would be out of place. The matter is of intWA 
not in connexion with the particular schools in ,1 
against which, as has been said, no cause of complalrt » 
alleged, but because there are many institutions the 
arrangements of which are likely to ho in a highly un¬ 
desirable condition but with regard to which nothing tnj 
occur to call the attention of the local authority w 
nuisance until an outbreak of illness takes place. 

The Medical Man, the Coroner, and the Pathologist-. 

The Star in an article headed "TheAVise Economic 
the County Council,” which appeared in its issue ot * eD .’ 
attributed to The Lancet an article which appeared 
British Medical Journal, commenting upon the emriw . 
of Dr. Freyberger to hold the necropsy upon h 
Wright. We do not wish ,to express dissent from too 
of our contemporary as to the attitude of the cor ® nerl w m c f 
tho medical profession, hut merely to disclaim tho cr j 
having expressed them on the occasion alluded to. 
not, however, be correct to say of us that “ the reg^ ^ 
of the coroner’s procedure is not called in questi “j 
do we agree with the Star that tbiB describes tne » 
of tho British Medical Journal upon the subject. 
freely expressed the opinion that the employ®en ^ 

Freyberger by Mr. Trontheok in many cases in' 4 ' 11 ' 
been employed has not been in accordance with c “ e 
of the Coroners Act relating to tbe calling oj. j f fcs 
witnesses at inquests. We have also suggested jj, e 
employment of Dr. Freyberger is not in accorannc 4 c f 
law the fees paid to him by the County Council in r [W 
it are improperly paid and that the right way “ '0 

question is by calling the attention of the coun j w? 
auditor to them If they have been wrongly pa> 
duty to surcharge them. _ 

• — ' ' : ' I . -, - 

Caisson Disease.— It is stated that 1 JjJ® * j, 

have occurred in the execution of the ' oun ” a , „ 0 n fl 
the Manhattan bridge, New York—three o jheN 6 
Brooklyn pier, which is now finished, and two ^ 
York pier, which is still in progress, 0B eai 

working at a depth ot 92 feet in two shifts a ^ a ha 
a half hours per shift with an interval ot so ^ p 
hours between shifts; the wages are os 
day. 
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Public .Affairs and Public Health. 

A complete discussion of the actual or possible influences 
exerted upon public health by the courso of public affairs 
would constitute a new and eminently interesting contri¬ 
bution to the otiology of dlsoase. The happy condition oE a 
nation that has no history, if such there be, must surround 
its constituent units, individually and collectively, with an 
ntmosphero widely different from that to which we have 
become accustomed, and must render them exempt from 
many dangers to which we are prone. By the common 
consent of competent observers few things aro more 
destructive o£ sound health than tho clas3 of de¬ 
mands upon vital force which aro commonly described 
as “ worry," and which arise, generally speaking, from 
uncertainty with regard to issues which are calcu¬ 
lated to affect the prosperity of those whom they 
concern. The giants of the human race are able to cast 
off burdens of this description which fall with crushing 
weight upon the shoulders of weaker men. However they 
are engaged, whether in war, in politics, or in finance, they 
leam to decide quickly upon such elements of the problems 
presented to them as may be at tho tims available and, 
having decided, thoy act and wait. They dismiss tho 
subject from their minds until the consequences oE their 
•action become apparent and until there is something more 
to be done. They harden their heatts against temptations 
to look back, or to reconsider that which is irrevocable, and 
devote their energies wholly to preparing for the futare and 
to grasping it when it arrives. In this way, and probably 
in this way only, can the forces of the brain.be entirely 
utilised and utilised in such a manner that no waste of power 
Bhall be permitted. Tbe man who bunts yesterday’s hare 
over again, or who dwells upon yesterday’s letter, or who, by 
what our neighbours felicitously call espnt d'escalier, 
suffers h!s thoughts to linger upon tho more effective 
manner in which it might have been possible to terminate 
last week’s interview is giving his substance in exchange for 
that which is nought. He is tquandering his nerve celb in 
a fashion which can yield him no return and which, not 
only by so much diminishes his power of using them 
fruitfully in other directions, but also, in all probability, 
converts some portion of the waste into material of a more 
or less toxic character. The first lesson of scientific educa¬ 
tion should be that a man’s brain, cells are not only money, 
but capital and that it is just as possible to dissipate them 
foolishly as to use them in the work of building up a 
career. . , . 

Great public events, of whatever nature, are certain to 
entangle in their meshes innumerable people who at first 
sight might be supposed to Ha beyond their influence and 


who are absolutely without responsibility for their occur¬ 
rence. Readers of '‘Vanity Fair” will remember old 
SCDLETY’s touching complaint of the consequences brought 
upon him by the return of Napoleon from Elba and by 
having trusted in the representations of the great Powers 
who had declared thoir intention of keeping him there. 
At this very moment the prosperity of England, or 
rather, perhaps, tbo prosperity of many Englishmen, 
may be brought into jeopardy by the circumstances wbioh 
have kindled a war oE which no one can foresee the 
termination, and which, even if we should escape from 
being dragged into it, will assuredly work many changes 
in our commercial relations, and dry up some at least of the 
channels through which they have been conducted. Tho 
wage3 of thousands oE Lancashire operatives have been 
diminished by the proceedings of cotton gamblers in another 
continent and the interests of the 1 employers of those 
operatives aro themselves seriously endangered by fbe con¬ 
tinuance of the same proceedings. The weather oE the' 
current year, so far as experience of it extends, seems to 
promise that the agricultural losses of the past are moro 
likely to be exceeded than to bo repaired; and, to crown 
nil, the aggregate wealth of the nation is seriously diminished 
by tho prices of securities. Such a combination of affairs 
cannot exist without bringing tbo potentiality of serious 
disaster to many, tbe certainty of ruin to como. It can 
hardly be doubted that the conditions mn3t throw unwonted 
stress upon the lives o£ large numbers of our countrymen 
and countrywomen and must at least have some Influence 
in predisposing them to suffer from disease. The hearts of 
many men must be “failing them for foar and for looking 
niter those things which aro coming on the earth,” and by 
so much their resisting power must be diminished. They* 
must walk wanly if they would emerge victorious from a 
contest in which they cannot refuse to engage. * > 

In such circumstances it surely behoves the members of 
I the medical profession to justify their claim to be public 
advisers by giving such wbolesomo counsel as the occasion 
may require. Every nnu in practice comss into possession 
of knowledge concerning the affairs of his patients and is 
able, at the very least, to form shrewd guesses as to tbo 
various skeletons which their cupboards may conceal. It 
should be an important part of his functions to see that 
tbeso skeletons are neither brought out for examination with 
undue frequency, nor ignored at times when a recollection 
of them might prove a safeguard against danger. IE we 
think only of the future oE England we may feel a convic¬ 
tion amounting to certainty that sho will emerge from her 
trials, whatever they may be, stronger and more glorious 
than even in the past. We cannot conceal from ourselves 
the probability that the publio events by which wo aro con- 
fronted will tell hardly, it may be oven destructively, upon 
individuals, and our badness is with individuals and 
with their preparedness for anything which the fates 
may have in store for them. We should instruct tho 
harassed man as to the methods by which lie may either 
husband his strength or waste it and should try to 
make known the value of prudence, of temperance, and of 
moderation, Among tbo temptations of such a time excess 
in tbe use of tobacco is not tbe Jea<fc, nor is it tho to* 
certain to be followed at critical periods by comparative doss 
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of the power to think with clearness and to decide with 
wisdom. Every practitioner mast have seen examples of 
brain failure under conditions of anxiety and stress which 
have been more attributable to frequent “nips” of alcohol 
and to multitudinous cigarettes than to any real dispro¬ 
portion between the powers of the unpoisoned nerve struc¬ 
ture and the work which it was called upon to accom¬ 
plish. For every man whose commercial future is 
brought into danger by public events the wisest counsel is 
that he should keep in sound physical training. The more 
excellent the condition of his bodily health and the more 
wholesome his habits of life the more certain will he be, 
other things being equal, to master adverse circumstances 
by which a feeble man would be overcome. The pressure of 
anxiety does not necessarily mean disease, but it does mean 
an increased liability to succumb to its invasion. The part 
of the prudent is to be wise in time and to neglect no 
preparation for a contest of which it may be impossible to 
foresee either the duration or the severity. 

-— i- 

The Spread of Small-pox by 
Tramps. 

What a potent factor in maintaining the prevalence of 
small-pox is that unemployed and largely unemployable 
degenerate the habitual vagrant or tramp who forms a 
prominent feature on the highways of our midland counties 1 
The fact that this parasite upon the charity and good nature 
of the community is in his turn a vehicle for the spread 
of other parasites, both animal and vegetable, is common 
knowledge but practically no compulsory steps have been 
-taken to curtail seriously the vagrant’s movements or to 
promote his elementary cleanliness. Dr. P. Boobbyer, 
medical officer of health for Nottingham, furnishes in a 
recent official report some admirable illustrations of the 
success which attends the efforts of the tramp to assist 
the conscientious objector in keeping small-pox from 
leaving our shores. The facts communicated in the report ! 
are remarkable. Dr. Boobbyer tells us that at the beginning I 
of 1903 a casual labourer, who at times figured as a pro¬ 
fessional tramp, was the means of spreading small-pox to no 
fewer than a dozen persons, the success of his efforts being 
apparently due to the fact that he paid a visit to a public- 
house at a time when the trade was brisk. Shortly after 
this incident a tramp who had manifested a small-pox 
eruption for the past three days was admitted into the 
Nottingham workhouse and it appeared that in his 
Tecent wanderings he had passed through Loughborough, 
Leicester, Mansfield, and Doncaster. Again, but still in 
January, 1903, another tramp developed small-pox on 
arrival at H.M. Prison at Nottingham and two days later 
another of these unfortunate wayfarers presented himself at 
the Basford workhouse, Nottingham, with the eruption of 
small-pox just appearing. Yet another two days and a 
second brace of tramps suffering from the same disease were 
admitted into the same institution. Early in February a 
tramp suffering from small-pox was found in one of the 
common lodging houses en route through the town from 
north to south, and on the 15th of the same month a man 
who had tramped from Burton-on-Trent and who had mani¬ 
fested a small-pox ^eruption during the greater part of the 


journey was admitted into the Nottingham workhouse 
Another instance of infection by tramps occurred in February 
and in April a tramp from Loughborough and another from 
Mansfield were admitted into the Basford workhouse with 
a variolous eruption already well developed. During 
November three cases of small-pox occurred at Bulwdl, 
a northern suburb of Nottingham, and others at Narrow 
Marsh, near the centre of the town, which had been 
infected by a tramp who passed through these two districts 
at the end of October (without detention) and who was 
ultimately discovered at Rothwell in Northamptonshire 
scarred by recent small-pox. One of this last series was 
instrumental in conveying the disease into the Nottingham 
workhouse where several persons were subsequently infected 
Finally, by way of a crowning instance, Dr. Boobbyer 
tells the story of a tramp who with the vesicular 
eruption of small-pox upon him paid a visit to a bather’s 
shop and a public-house and was thus the means oi 
infecting “at least 14 persons resident in various parts 
of the central and eastern divisions of Nottingham, 
including at least two in the Narrow Marsh district-one 
of the worst slums in the midland counties—from which 
neighbourhood a dropping fire of cases have been coming at 
short intervals ever since.” This, then, is the unfortunate 
history of Nottingham. 

But in illustration of the fact that the experience of this 
midland borongh is in no sense exceptional we may refer 
to a report mado by the medical officer of health of 
Newcastle upon “small-pox and vagrants in England and 
Wales” during the epidemic of 1891-93. In this paper Dr. 
Henry E. Armstrong stated that “of 63 urban districts 
invaded by small-pox in no less than 59 per cent the 
disease was known to have been first introduced there bj 
vagrants, and in 73 per cent, it was carried there sooner 
or later by this class. During the epidemic secondary intro- 1 
dnetions of small-pox by vagrants occurred ten times in 
each of 14 districts, 12 times in one district, 15 times in 
another, 18 times in another, and no less than 25 times in 
another.” The report from which we have just quoted wm 
instrumental in bringing together a conference under the 
auspices of the London County Council at which certain 
elementary recommendations were formulated and forwarded 
to the Local Government Board. They have not, however, 
yet got so far as the floor of the House of Commons. B 15 
somewhat remarkable that the steps necessary to limih 
mischief caused by these unfortunate vagrants have never 
been taken, not even so far as to require the vaccination a 
revacolnaiion of persons in common lodging bouses or cas^ 
wards who are exposed to the infection of small-P 05, 
ourselves we should like to see this subject taken “P 
by some leading Member of Parliament, such a s ^ 
Michael Foster. We can hardly believe that if ® 
facts which we have recorded were placed before 
House with the eloquence of which the member for 
University of London is capable the common sen 
the members would not carry the Revaccinatio ^ ^ 
with an overwhelming majority. If the provisions 0 ^ 
much needed BiU, which we noticed in a leading ^ 
in our issue of Feb. 6th, p. 377, were properly carrre ^ 
in the country generally, and applied with vigour^ 
vagrant wards, the charts of small-pox in Englan 
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henceforth bo Innocent of those black vertical lines indi¬ 
cating epidemic outbreaks of the disease. Will not Mr. 
Long take under his powerful wing tho Revaccination Bill 
and let his name bo handed down to posterity as the 
Minister of Preventive Medicine who banished small-pox | 
from the land ? 

Brandy v. British Brandy. 

At Church, near Accrington, five hotel-keepers have 
recently been summoned and fined 40*. each under the Salo 
of Food and Drugs Act, 1875, for selling a3 “brandy” to 
the prejudice of the purchaser an article not of the 
nature, substance, and quality demanded by him. Appa¬ 
rently the police entered each of tho hotels In question 
and asked for a pint of brandy, when they were supplied 
in all cases with a liquid which is perfectly well re¬ 
cognised under tho term “British brandy” but which, in 
fact, is not brandy at all. Brandy, as its namo implies, is 
necessarily a grape spirit. Tire word is a natural abbre¬ 
viation of “ brandy-wine,” a term ouce frequently used, 
which in its turn was an Anglicised form of tho Dutch 
**lrandc Ki}n," or burnt wine—that is, tho product of 
the distillation of wine. Tho manufacture of true brandy 
was fully dealt with in Tun Lancet of Nov. 29tb, 1903, 
p. 1503, and attention has been called in these pages on 
other occasions to the nature of tho spirit sold in many 
public-houses and refreshment bars when brandy is asked 
for. Tho magistrates at Accrington are to bo con¬ 
gratulated on having refused to believe that a man asking 
for brandy intends to receive an ardent spirit distilled from 
grain or from materials other than the julco of tho grape 
when the recognised term British brandy exists should the 
purchaser choose to make use of it. Tho mere fact that the 
term British brandy has been invented and applied to the 
home product shows that at some time or other in the 
development of the English language it was felt that tho 
word brandy by itself had a limited meaning, implying 
peculiar qualities. Apparently the solicitor for the defcnco I 
in the recent cases at Accrington referred to the recognition 
of British brandy in Acts of Parliament of the seventeenth 
century. It is perfectly true that the possible manufacture 
of a spirit imitating brandy,was early recognised by the 
Excise but this was in peculiar circumstances which have 
long since passed away and the spirit when first known seems 
to have been exclusively a subject of import. 

Some of the old statutes upon the subject are of interest. 
The Stuarts, constantly in need of money, found strong 
liquors a convenient source of revenue and in two Acts 
of 1660 (12 Car. II., cc. 23 and 24) spirits are subjected 
to taxation in the following terms: “For every gallon of 
strong water or aqua vitro made and sold to be paid by the 
maker thereof, one penny.” “For every gallon of spirits 
made of any kind of wine or cyder imported, two pence.” 
“For every gallon of strong water perfectly made, imported 
from beyond tho seas, four pence.” Ten years later a third 
Act (22 Oar. II., c. 4) was found necessary in order to 
•clear up an ambiguity. The preamble of this Act of 1670 is 
as follows;— 

“Whereas by two Acts made in the 12th year of His 
Majesty’s reign and confirmed by this present Parliament 
there was laid upon every gallon of spirits, made of any kind 


of wine or cyder imported, the rate ard duty of fonrpence— 
namely, by each of the slid Acts twopence—and upon every 
gallon of strong water perfectly made, imported from beyond 
the seas, the rate and duty of eightpenoe; and whereas come 
doubts have been made and raised concerning a certain 
liquor imported from beyond the seas, called brandy, whether 
the same sbonld pay the rate and dnty laid by tho said Acts 
upon spirits made of any. kind of wine or cyder imported 
or the rate and duty thereby laid upon strong water perfectly 
made imported from beyond the seas.” 

It is then declared “that the said liquor called brandy 
was at the time of mak'mg and confirming of the said Acts 
and is a strong wator perfectly made aud being imported 
from beyond the seas was and is chargeable in and by th3 said 
Acts with the rate and duty of eight pence per gallon.” The 
deductions to be drawn from the passages which we have 
cited would seem to bo that brandy was known in England 
not only in 1670 but even earlier, and that when the Act of 
1660 was passed the “strong water or aqua vitro” made 
in the country was not considered to be a form of brandy 
or a substitute for it, because If brandy had been reco¬ 
gnised as similar to the already existing aqua vitro it would 
have been taxed without question as a strong water im¬ 
ported. The Act of 1670, however, by its recital, filiows that 
brandy was then a comparatively recent and not well-known 
beverage, that its preparation from the juice of the grape 
was recognised, and that it was regarded as a purely foreign 
spirit, taxable as such Twenty years later, however, thero 
was a change, due to conditions arising out of war with 
France, and an Act (2 W. k M., c. 19) commences thus 

"Whereas by an Act mado in Parliament held in the first 
year of their Majesties’ reign, intituled ‘An Act for pro¬ 
hibiting all trade and commerce with France,’ all brandies, 
aqna vitro, and spirits are prohibited to be imported into 
this kingdom, and whereas good and wholcsomo brandies, 
aqna vitro, and spirits may be drawn and made from malted 
corn : For the encouragement therefore of tbe making of 
brandies, strong waters, and spirits from malted corn and 
for the greater consumption of com and the advantage of 

tillage in this kingdom be it enacted.” 

At present happily we are far from being at war with Franco 
and there is no public demand for a so-called brandy made 
from potatoes, beetroot molasses, and other sources of 
alcohol which the ingenuity of chemists has discovered. 
We associate brandy, whether it comes from France, or 
Australia, or California, or elsewhere, with the distillation of 
fermented grape juice and nothing else. It was this dis¬ 
tillation from wine which gave to brandy its high reputa¬ 
tion centuries before tbe Stuarts reigned and before tho 
imported beverage, no doubt highly popular with good livers 
under King Charles If., became the ganger’s prey. 

The distillation of spirit from wine, under whatever name 
tho product first figured, seems to have been tho achieve- 
nient of continental chemists in tho thirteenth century and 
Raymond Lully of Majorca, disciple of the actual inventor, 
Arnauld PE ViLLENEUVE. believing it to bo a discovery 
of supreme importance to mankind, wrote of it thus in 
enthusiastic terms: “Limpid and well-flavoured red or 
white wine is to bo digested 20 days In a close vessel by tho 
beat of fermenting borsednng and then to be distilled in 
a sandbath with a very gentle fire. The true water of life 
1 will come over In precious drops, which being rectified by 
three or four successive distillations will afford the wonderful 
quintessence of wine.” Processes may have changed In 
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detail but when wo ask for brandy, the term of Low 
German origin most generally employed in this country, we 
use a word implying (to those who seek its derivation) (he 
“quintessence of wine,” and we are glad to see that under 

so modern an enactment as the Sale of Food and Drugs Act 

* 

we are entitled to get it. 

In view of the importance of brandy from a medicinal 
point of view and the evidence of clinical experience it is 
satisfactory at length to find signs of some control being 
established over the sale of worthless substitutes. Good 
brandy is par excellence the medicinally valuable spirit and 
its timely administration has saved many lives. We are 
gratified to find that there is promise of the investiga¬ 
tions of The Lancet Analytical Commission upon this im¬ 
portant subject bearing good fruit. 

- * - 

The Biological and Comparative 
Aspects of Cancer. 

A connected narrative of the results of recent investiga¬ 
tions into cancer by different groups of workers will lead 
to a better conception of the bearings of such work npon our 
present knowledge. The lines of inquiry which have led 
apparently to issues of importance have been essentially 
biological in character. It is no new thing to regard cancer 
from the biological standpoint, as all readers of The Lancet 
know. We do not, however, bore intend to refer to any 
prophetic expressions of early pathologists but only to 
consider essentially modern research. In an address on 
the Relation of Biology to Medicine delivered by Dr. 
Dr. J. Rose Bradford and published in our columns on 
June 2lst, 1902, p. 1747, it was distinctly pointed out 
that “whatever the nature cf cancer may be a great 
amount of light will be thrown on that question by 
the researches of the pure biologist rather than by those of 
tho human pathologist,” and ho indicated that this line 
of inquiry mu3t oE necessity throw light alike on tho 
appearance which had been regarded as evidence of the 
presence of causative parasites and on the minute histology 
proper of the cell, which, in its relationship to cancer, had 
hardly been touched. It was not, however, until the 
Cancer Research Fund entered on its investigations that tho 
biological and comparative aspects of the problem of cancer 
were approached in a serious fashion. And already this line ] 
of investigation has been productive of new facts, while, by 
placing upon a comparative basis all that has hitherto been 
recognised as essentially characteristic of cancer in man, 
it has given a new significance to loDg-recognised condi¬ 
tions. The extent to which cancer permeates the different 
divisions of the animal kingdom has not yet been 
fully ascertained, but the knowledge of the extent of 
its ramifications has been sufficient to narrow the field 
of inquiry to tho few conditions which are common to 
the animal forms in which cancer occurs. Thus by an 
apparent extension of the field of inquiry in the first instance 
an actual narrowing of the investigation has been effected, 
and the facts ascertained by the comparative study of the 
zoological distribution of cancer will have to be reckoned 
with in future work on the malignant new growths from 
which human beings, in common with the lower animals, 
suffer. jj 


The papers which have recently appeared have, we think 
received somewhat precipitate publication, and the purely 
cytological observations placed on record have therefore 
not been brought into proper correlation; indeed, it jg 
not improbable that much investigation will be necessary 
before this iB attained. It often happens, when scientiSc 
investigation and thought arc focussed on a problem at a 
time when ‘it is ripe for study, that many independent 
workers * approach the Eamo goal by * different path. 
This has been the case with cancer, for while we hare 
speoially in onr mind, as we write, three communications 
which have just been made public, it is well known that other 
observers than the authors of these papers have been drawn 
towards a similar solution of the problem of the nature of 
cancer. In tho first of the three papers to which we are 
alluding, Professor J. If. Farmer, Mr. J. E. 8. Moore, and 
Mr. 0. E. Walker wore concerned with the study of the 
cytological characteristics of malignant new growths in nan. 
The occurrence in cancer of those types of cell divlskn 
which had hitherto been regarded as peculiar to the repro¬ 
ductive tissues was placed on record and interpreted by the 
writers to signify that malignant now growths were virtna’ly 
reproductive tissue. This conclusion was strengthened by 
an analogy drawn from plant life. The prothallns of the 
fern consists of cells which have undergone the peculiar 
reducing division in question, and it was stated that this 
reproductive tissue behaved towards the parent fern plant 
in the same way that a cancer behaves towards the 
human patient. It wa3 further nrgued that the tissue'of 
tho asexual generation of the fern plant could be experi¬ 
mentally converted into reproductive tissue by external 
agencies and conditions. This fact was held to he 
analogous to the greater prevalence of cancer in 


districts or even houses. The publication, with «* 
authority oE the executive committee of the Canes 
Research Fund, of the second paper was necessitated by the - 
appearance of tho first This paper, which was com®®- 
cated to the Royal Society by Dr. E. F. BAKHI'OM, Director 
of the Dancer Research Laboratory, and Dr. J. A. Hcnnir, 
has been already referred to by us in a leading article, and 
is published in full on p. 413 of this issue of The Das® 1 - 
It seems to have already caused Professor FARMER, > a *- 
article which be has contributed to A future, to modify th® 
views originally held. Dr. Bashford and Dr. Mokrav . 
out the facts showing the extent to which cancer * s 
throughout tho animal kingdom and the deductions ^ 
on the uniform character of malignant new growth* 
withstanding their wide distribution. From tbc=e ot) 
tions the conclusion is drawn by them that cancer 


not be regarded from the standpoint of h otnan 


patho- 


logy, but its cause and nature most be sougM 


the potentialities which reside in 


the cells constituting iJe 


cordauce 


living body in divergent forms of animal life. In aCu0 
with this view external conditions can only P Ia I 
subsidiary r61e, if any, in causing cancsr, The co ^ 
are extended by giving comparative significance^ ^ 
observations by Professor FARMER, Mr. ^ 


Walker on the nature of somo of the cell div' 5 ^^ ocCO[ . 


occur in the malignant new growths of man. ^jy 
rence of these peculiar mitoses is, however, rc S ar ^ ^ 
as a phase in the life-history of malignant ue 
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■which arc not built up solely of cells comparable to the 
tissue of tho fern prothallus or to certain cells in normal 
reproductive tissue. Dr. BAPHrORD and Dr. Murray 
abstain from ascribing to the cells simulating reproductive 
elements either tho absolute diagnostic value or the responsi¬ 
bility for malignancy which has been claimed for them and 
(heir descendants. It will be seen that they do not follow 
Professor Farmer and his colleagues, even whilo from a 
different standpoint they record confirmatory work. 

Referring further to tho paper which we publish tills week, 
tho potentialities residing in the cancer cells can bo 
eeen to bo exemplified by observations on tho Iransmissi- 
bility of cancer from one animal to another., It is demon* 
etrated that in successful transmission tho tumours which 
arise are the genealogical descendants of the cellR 
actually introduced. The artificial transplantation of a 
malignant tumour is not regarded as throwing any light 
upon the origin of cancer,' but as demonstrating that 
the proliferative activity of its cells can persist for 
a long time. This great power of proliferative activity, 
it is indicated, may depend upon the peculiar forms 
-of cell division which some of the cells undergo. In 


!s now a considerable time since the public has been 
startled by announcements in tho lay press that cases of 
exotic disease have passed our first line of defence and have 
gained a footing in the metropolis But it will not bo without 
interest to the medical profession and to the public to 
learn that as recently as Ohristmas Day the officers of the 
Medical Department of the Local Government Board and of 
the London County Council were busily engaged in invest!* 
gating a group of suspicious cases of illness which was by 
some regarded as beiDg of the nature of plague. It will 
also be a source of satisfaction to the public to learn that so 
admirably were our defensive measures found to be organised 
that although in this instance the alarm was a false one the 
President of tho Local Government Board directed that the 
following letter of appreciation should be sent to Mr. 
Shirloy F. Murphy, the distinguished medical officer of tho 
London County Councilv 

Local Government Board, Whitehall, S.W., 

Jan. 1st, 1904, 


■ . - ■ ■ . ■ ( 
conncx * " ' '■ ' ' 1 


Ingot ■ ‘ . 

to be v * ■ 


other words, the colls which havo undergone tho peculiar 
reducing division may havo prepared themselves for con¬ 
jugation. 1 Conjugation is an act of fertilisation and when 
properly consummated gives rise to fresh generations through¬ 
out the entiro animal and vegetable kingdoms. It is there¬ 
fore not impossible that future work will show that many of 
those characteristics which are summed up in the word 
malignancy—tho independence, the power of proliferation, 
the formation of meta6tasos, and successful transplantation of 
cancer—are intimately related to the occurrence of cell con¬ 
jugation. When It is stated that a malignant new growth 
belongs to a new cycle, comparable in its entirety to the 
organism which it is invading, it is not thereby implied that 
a malignant new growth is comparable to an embryo but 
rather that the cancerous tissuo possesses the characteristics 
of a protozoan colony. Such, a little roughly speaking, are 
tho lessons to be drawn so far from the consideration of the 
biological aspects of cancer. Enough has been e3toblished 
to make it of prime importance that Bystematio work on the 
same lines should go forward. 


"Ho quid nlmI*. M 

MR. WALTER LONG AND THE LONDON 
COUNTY COUNCIL 

EFrORTS to save and [to prolong llfo, to prevent disease, 
and to promote happiness are not, as a rule, attended 
by that glamour which waits upon those whose work 
is more particularly associated with the destruction of 
life ana property aud with the existence o£ disease and 
misery. Without entering into a discussion as to tho othics 
at this difference it affords us much pleasure to be 
able to record that the efforts of those who spend their 
lives in the war against disease havo been recently 
acknowledged in a gracious fashion' by the commander- 
in ohlcf of the public health service of this coaatry. It 


..LA Ps.Per ealltlct "Conjugation of Resting Nuclei In an Epitho- 
l.vi? ?“ fonunuolcatcd to tho Royal Society on 

* eb. 4th by Dr. JJashford and Dr. Murray. J 


Dr.E 

We congratnlato Mr. Shirley Murphy upon this incident and 
we, moreover, express our appreciation of this graceful act 
on the part of the President of tha Local Government Board. 
In order that there may ba thorough efficiency in tho 
public health service it is necessary that all branches of it 
8 ] m ll woik in harmony, and a word of recognition from time 
to time from the head of tho service is one of tho very best 
means of promoting such harmony and efficiency. 


THE TRAINING OF MIDWIFERY NURSES AT THE 
ROTUNDA HOSPITAL, DUBLIN, AND THE 
REGULATIONS OF THE CENTRAL 
MIDWIVES BOARD, 

Wc publish elsewhere a copy of the correspondence which 
ms passed between the Master of the Rotanda Hospital, 
dr E. Hastings Tweedy, and the secretary of the Central 
.fidwivos Board. It would appear that uodor the present 
egolations of tho Board, by which a woman "must havo 
Headed and watched the progress of not less than ZO 
abours and personally delivered tho patient, and, further, 
nust have nursed 20 lying-in women during tho ten days 
ollowing labour,” the nurses trained at the Rotunda Hos- 
>ital are precluded from qualifying for admission as 
■andidates to the examinations of the Board. This Is 
jue to the fact that in this hospital the patients as a 
■ale leavo on the eighth day following their conflncment 
md further, that it is impossible for each of tho nurse?, 
tl thou eh they spend six months in the hospital, personally 
o conduct 20 cases of labour. As Mr. Hastings Tweedy 
iptly points out, six months' residence in a lying-in hosp tal 
. regarded by many of tbo examining bodies as affording 
b ideartrainiug for a medicl student, and when this 
,eriod of time is so spent the personal conduction of any 
necified number of labours is not insisted upon. Certainly 
L facts brought forward with regard to tho teaching of tho 
*a ;r«rv nurses in the Rotanda Hospital would tend to 
how that the training which they receive Is of the highest 
haracter and we have no doubt but that it is so. The 
totunda Hospital has long been considered one of the 
training schools for students in midwifery a°d in 
hesc circunitances the training which its nurses receive 
„Jf»in to be most efficient. This, bowevor, is not 
* ^deration which can bo taken into acconnt. The 
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present curriculum for the midwifery nurseB does not 
comply with the regulations of the Board as approved by the 
Privy Council for a period of three years from August 12th, 
1903, and in these circumstances the Central Midwives 
Board had no alternative but to reply to Mr. Tweedy that 
it was impossible for it to make any alteration in the 
regulations. It is most unfortunate that the matter was 
not brought to its notice before the rules were approved as it 
is quite obvious that the training of these nurses is such as 
well to qualify them for the State examination. It will, 
however, still he some little time before the first of these 
examinations is held and in the meantime we hope that some 
way out of the difficulty may be found. It would obviously 
be regrettable if any permanent disqualification of the 
Dublin nurses were to ensue. 


inclination for athletic exercise and all the advantages that 
proper physical exercise entails is stimulated by watching 
those of greater prowess than his own and such a young 
man is the proper element in an audience such as that at 
Olympia. We confess to no sympathy at all with those who 
watch a contest for the more excitement of it. The fat wa 
who has never attempted athletics, who is chiefly attracted to 
boxing matches by the big cigar behind which he watches 
them and the big bet by which he may gain from tkem- 
such men as ho have no more fitting place in the audic-sce 
than has a woman or a child. The last two are cut of 
place, because one would not if she conld and the other could 
not if he would emulate the athlete’s qualities. 


THE HOSPITAL ISOLATION OF SCARLET FEVER. 


GLADIATORIAL SHOWS. 

We are not among those who can see nothing that is 
good in public exhibitions of athletic skill in which danger 
is not entirely absent or in which the element of personal 
antagonism also plays a part. It is easy to deride such 
a sight as that of a recent great wrestling match and 
to declare that with all our vaunted advances we pre¬ 
serve the debased tastes of Rome in its degenerate 
days. Moralists in this strain aro one-sided persons and 
they are also likely to miss important points. To begin 
with, there is all the difference in the world between 
a combat such as that to which we have referred 
and the gladiatorial shows of ancient Rome. In these 
there was not merely the chance of danger but the 
certainty of it and the probability of death itself was the 
piquant sauce which chiefly affected the jaded palate of the 
Roman spectator. Moreover, the gladiators were not, ns a 
rule, free agents in the matter. They conld not choose 
with whom or with what they would fight or whether 
they would fight at all. To witness such a sight as 
that of a man battling for his very life with an infuriated 
wild beast may be exciting but it can have no elevating 
influence of any kind. A very different effect is pro¬ 
duced when two highly trained athletes choose to enter 
the ring for a fair trial of strength and skill. There is some¬ 
thing stirring in the mere aspect of a fine specimen of 
physical development and condition. That same quality of 
admiration by which the typical Englishman is moved at 
the view of a splendid racehorse is not a thing to be 
deplored or despised and it is the same emotion in a 
higher degree which is aroused by the spectacle of 
human physical attainment at its highest point. In the 
latter case, moreover, the sight appeals more directly 
as an example and may lead in the case of many 
a beholder to some exercise of those admirable quali¬ 
ties of restraint, of self-denial, and of good temper with¬ 
out which a successful athlete is scarcely to be de¬ 
veloped. A cavil might be raised that what we have said 
applies equally to the abolished prize-fight. That is true 
only so far as the combatants are concerned, it is not true 
with regard to the nature of their contest. Nobody objects 
to the skill, the strength, and the courage of the prize¬ 
fighter ; it is the brutality which necessarily accompanies a 
competitive exhibition of these qualities in boxing that 
justifies the prohibition of the prize-fight. 'Wrestling 
entails no such brutality and though to our minds a 
far less interesting sport to witness than good boxing 
is yet a worthy incentive to physical training on the part 
of those who seek proficiency in the art. We have sug¬ 
gested that athletic exhibitions by trained experts are to 
be approved of because of the fine physical example, an 
emulation of which they may stir within the breasts of young 
men who witness their performance. It is spectators of this 
kind with whom alone we sympathise. The young man’s 


We have received a copy of a report presented to (he 
health committee of the borough of Portsmouth by Dr. A. 
Mearns Eraser, medical officer of health of the borough, on 
the subject of hospital isolation of scarlet fever. Dr 
Fraser commences by stating that certain criticisms had 
appeared in the local press as regards the admi=sioi of 
patients into the Milton Hospital and that the board of 
guardians had written to the Local Government Bond 
complaining of neglect on the part of the sanitary anthonij 
He wished to show that much misunderstanding ended 
on the subject. His remarks are of considerable intered 
and we are glad to note that the report was unantaoialr 
adopted by the Portsmouth sanitary authority together 
with a vote of thanks to Dr. Eraser for presenting it 
On several occasions of Into years it had proved ctc«- 
sary to keep patients waiting a few days before adof":® 
to the hospital. The patients were suffering from W** 
fever, diphtheria, or typhoid fever. This fact was deei.o 
sufficient to fonnd a charge of neglect against the eM-.ry 
authority by those who, without understanding folly a II - e 
circumstances, were apparently of opinion that it W 1 
duty of the sanitary authority to have at all times in 
ness an isolation hospital large enough to admit all ca " 
of infectious disease that might occur in the town. « 
Eraser points out that on every occasion when pntien 
to wait for admission the cause Has been the 
of scarlet fever patients and the large proportion o 
the hospital that it was fonnd necessary to devote 9 
disease. He therefore quite logically concluded & 
determining factor in estimating the size of the 
must be the number of scarlet fever patients to be a 
He further tells the health committee that if it is P ^ 
to maintain a hospital large enough to admit a c ^ 
scarlet fever a hospital twice the size of the exi.’ ‘ ^ 
would be required. As this would entail great a ^ 
cost he asked the question: “ Is the benefit to ® 
that will result from the admission of every case 0 
fever that desires hospital treatment worth on b ^ ^ 
£3000 to £4000 per annum V In order to obW 
ance in arriving at the solution of this 
gives certain statistics which arc well worthy o ^ 
He first asks, “Is scarlet fever a disease 0 j g yj cr 
importance—i. e., ib it a cause of so great » te3 heis? 
illness—as to warrant a large proportion of 0 ,_ g j n g the 
spent upon itl” He arrives at his answer hy a _ jft 
death returns of the borough for the past 
gives a table comparing tbo mortality front jjjiltt 

that from other diseases and Bhows that so a‘ 0 f the 

fever being one of the most fatal it is aotu / deC jde<ii; 
least dangerous diseases, the death-rate “ typh 0 ’’ 3 
lower than that from whooping-cough, J P es tioc, 
fever, or measles. Next he considers the i! 
scarlet fever a disease of such a character 
of the patient’s recovery are greatly enhan tivB , fiariif 
treatment 1 ” Again the answer is > n th ® neg 


The Lancet,] 


“A SCHEME FOR THE COMPARISON OF CLIMATES.” 


[Feb. 13, 1904 . 451 


n' 


rs’ 

i 

r 

V 

•t { 

r' 



tho past ten years 6859 cases of scarlet fever were notified 
in Portsmouth. Of these, 3269 were treated in tho hospital 
and 2600 at their own homes. Of tho hospital cases 97 *46 
per cent, recovered whilst of the others 98*68 per cent, 
recovered. In relation to these two questions it must he 
remembered that the mortality from scarlet fever varies 
greatly in different epidemics bat- by taking the returns for 
ten years Dr. Fraser has to a great extent avoided a possible 
error. The death rate from scarlet fever also appears to be 
much lower in Portsmouth than it is in London. He 
next asks the all-important question, “ Does isolation in 
hospital prevent the spread of scarlet fever 1 ” He admits 
that thfs is a very difficult point to settfo. He gives 
as his own personal opinion that the valno of hospitals for 
infectious disease in the prevention of scarlet fover has 
been greatly over-estimated and he advances arguments in 
favour of this view. He states his case clearly and lucidly 
and tho points which he raises are worthy of careful con¬ 
sideration ; he particularly insists that his remarks mnst be 
taken as applying only to scarlet fever. Before expressing 
any definite opinion on the matter wo think it would be of 
value if the medical officers of health of other boroughs 
would bring forward their statistics as corroborating or 
otherwise Dr. Fraser’s conclusions. The question of pro¬ 
viding accommodation for cases of infectious diseases is of 
tho utmost importance to the community in general. At the 
same timo tho borough councils are naturally desirous of 
lowering expense so far as is consistent with the most 
modom views of medical science. 


* A SCHEME FOR THE COMPARISON OF 
CLIMATES.” 

Under this title Mr. IV. F. Tyler has published in 
pamphlet form 1 a paper which Is reprinted from the February 
humber of the Journal of Balneology and Climatology. Mr. 
Tyler is not a medical mau but has had excellent 
opportunities of studying the subject during a long 
residence in Shanghai and as a Fellow of the Royal 
Meteorological Society ho Is likely to be acquainted with 
current ideas on this confe3sedly vagoo and uncertain 
topic. He assumes in the first place that the factors in the 
formation of climate are chiefly temperature, soil, prevailing 
winds, aspect, rainfall, humidity, altitude, and sunshine. 
He further assumes that the word climate is generally 
used to indicate, in respect to a particular locality, the 
effect of local conditions generally on persons of varying 
temperaments. Obviously, therefore, the estimation of 
climate does not admit of anything approaching the precision 
with which tho meteorological and topographical conditions 
just mentioned can be expressed. The foundation of Mr. 
Tyler’s proposed scheme is the idea of equal differences of 
sensations of various kinds and he thinks that the idea of 
climate, is mainly the joint effect produced by temperature 
and humidity on the sensations of the inhabitants of the 
particular locality. In 1902 an attempt was made to give 
concrete expression to these sensations, or differences of 
sensations, by observations made on themselves at Shanghai 
by 12 individuals of normal condition and regular habits 
on each day of the month of August in that year. The word 
“hyther” was coined to indicate the sensation which is 
caused by a warm climate and is snpp 03e ^ to be due to the 
combined effect of heat and humidity. The observers, 
each for him38lf, estimated dally at noon the degree 
, of “byther” on a scale of 0 to \0. On this scale 10 
represented the very worst day that the observers remem¬ 
bered to have experienced in Shanghai—hot, damp, and 
enervating; while 0 represented an ld ea \ Bummer’s day— 
warm, of course, but bright, brisk, an a bracing, when a 

® a J e * ® 0DB » Dantrttton, Limited, Qrcnt Titchfleld-itreet. 
Oxfoni-Btrect, London, W.» pp. 31. 


person suitably attired felt no discomfort from temperature 
and humidity. These records when plotted as diagrams on 
squared paper could not be expected to give approximately 
coincident curves, but, nevertheless, there was an amount 
oE agreement between several of them which ledlMr'Tyler 
to the conclusion that tho principle was sound. A number 
of such graphio carves are shown in the pamphlet a,ud their 
relations to the instrumentally recorded meteorological 
phenomena are discussed. In records of sensations it is 
evident that a great deal will depend on the previous 
training and the general psychology of the observer. 


FALLACIES ABOUT FISH FOOD. 

It ib donbtful whether any given food in common use con¬ 
tains constituents which have a selective action, so to speak, 
or the property of ministering to one part of the body more 
than another. As a rule, when a food is assumed to have 
specific reparative properties—as, for example, a so-called 
brain or nerve food—the fact really is that such food is 
easily and quickly assimilated to the body’s general 
advantage ; in a word, in such a case repair quickly over¬ 
takes waste and a real purposeful nutrition and restoration 
are accomplished. The administration of such elements as 
phosphorus or iron in medicine is, of course, a different 
matter, but these elements are evenly distributed in tho 
materials of a daily diet. It is often stated that fish is 
a food which ministers particularly to tho needs of the brain 
because it contains phosphorus. As a matter of fact fish does 
not contain more phospnorus than do ordinary meat foods 
and it certainly does not contain it in the free state. The 
notion that fish contains phosphorus had no doubt its origin 
in the glowing or phosphorescence of fish in the dark. 
This phosphorescence is dne nob to phosphorna at all but 
to micro organisms. The belief therefore that fish is a brain 
food is just about as reasonable as the idea that because a 
soup is thick and gelatinous “it will stick to tbo ribs,” 
or as sensible as the celebrated advice to Verdant Green to 
lay in a stock of Reading biscnlts to assist his reading. 
Fish, of course, is excellent food, partly because of the 
nourishing nature of its constituents and partly because of 
its digestibility. But it is in no sense a specific for brain or 
nerve. It is stated by some that a fish diet has an aphro¬ 
disiac effect; if this be so it is probably due to its favour¬ 
able action upon tho processes of nutrition and not to 
phosphorus In connexion with this reputed property of 
fish food Dr. 1. Barney Yco quotes a remarkable passage 
in Montesquieu’s “E.-prit des Lois” which is as follows: 
“ The founders of the religious orders who desired to subject 
their unhappy victims to the impracticable law of chastity 
wholly missed their end in prescribing for them tho habitual 

use of fish.” - 

THE SANITARY INSTITUTE. 


The following officer- will preside over meetings of tho 
leit congress of the Sanitary Iostitatc to be hold in 
Jlaseow from Jnly 25th to 30*. President of the Congress, 
rho Right Hon. Lord Blythswood, LL.D., D.L, J.P. 
lection" I Sanitary Science and Preventive Medicine: 
’esident Professor" J. Sinister, M.D., D P.H., F.O.B. 

, K B EdjD . Section II., Eogincering and Architecture 
-resident Professor H Robinson, M. Inst. O.E Section HI., 
Physics, Chemistry, and Biology: President, Professor 
JIowcs D Sc., F.I.O., F.C.S. At the conferences, of which 
here will be eight, the following will presideMunicipal 
Representatives: Councillor W. F. Anderson. Industrial 
Hygiene ■ Councillor J. Steele. Medical Officors of Health : 
sir Charles A. Cameron, C.B., M.D. Engineers and 
Purveyors to County and other Sanitary Authorities: 
wmiarn Wearer, M. Inst. O.E. Veterinary Inspectors: 
Professor James McCall, F.K.C.V.S. Sanitary Inspectors : ' 
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Mr. T. F. Strutt. "Women on Hygiene •. Her Grace the excising external hromorrhoids both the thin and Ha 
Duchess of Montrose. Hygiene of School Life : Professor tumour should be distended tightly, • Internal baaof. 
j jjcigar, M.A. The public lecture to the Congress will be rhoids can be anrestheliscd within 30 seconds by Inject- 
delivered' by Sir Richard Douglas Powell, Bart., K O.V.O., ing into the centre sufficient water to turn them white. 
M.D., who has chosen as his subject the Prevention of They can then be painlessly removed by excision, ligature, 

•Consumption, _ or clamp and cautery. . In operations for fissure mi 

, fistula, which xequiro division of the ephincter, the skin 

THE HEALTH OF THE PRIME MINISTER. and subcutaneous tissue are distended up to the ana! 

Mr. BAi/FOUR has been suffering from a somewhat severe margin and finally injections are made into the mucosa, sub¬ 
attack of influenza accompanied by bronchial catarrh. Mr. mucosa, external, and, if necessary, internal sphincter, until 
Venning, finding on Sunday, Feb. 7th, that the bronchial sufficient pressure is exerted on the nerve endings to abolish 
symptoms were not clearing up so fast as he could wish, sensibility. The injection shored he made slowly; rapid 
suggested a consultation with Sir Douglas Powoll who has distension of this sensitive region may produce considerable 
met him each morning since. The catarrh has now cleared discomfort. Ischio-rcotal abscess if small may be Incised 
away and Mr. Balfour was able to leave his bed for some after injecting the overlying skin, hut Dr. Gant does net 
•hours on Tuesday, Feb. 9th There is every hope that advocate the method for deep abscesses in which extern 
-the Premier will be able to go away from London for a cutting may be necessary or for other deep operations. 

-change of air at the end of the present week. method possesses the great advantages of simplicity asd 

_ freedom from risk of toxic effects which may occur with 

LOCAL ANAESTHESIA PRODUCED BY THE oven weak solutions of an ms the tic drugs. 

INJECTION OF WATER. - 


In recent years operations have been performed under 
.anaesthesia produced by injecting weak solutions of cocaine 
into the Bkin and subcutaneous tissue (infiltration anres- 
thesia). Schleich, who developed this method, asserted that 
the injection of water produced temporary anaesthesia but 
was painful. In the Nen York Medical Journal of Jan. 23rd 
Dr. Samuel Gant states that he has found the injection of 
.water a most satisfactory anaesthetic in operations on the 
rectum, a region notoriously sensitive. It occurred to him to 
try this method on noticing that solutions of cocaine were 
practically inert when distension failed in consequence of 
the escape of the fluid through an ulcer or sinus. Ho 
began experiments in September, 1901, and recently has 
so improved the technique that he uses the method to the 
exclusion of general and medicinal local anaesthesia in a 
large majority of his operations on the rectum, such as 
those for the radical cure of fissure, haemorrhoids, fistula, and 
prolapsus ani, excision of perineal cysts, sacral dermoids, 
and Hpomata of the buttocks, and removal of foreign 
bodies beneath the skin and mucosa. The method is very 
simple. Sterile water and a sterilised hypodermic syringe 
with a long fine sharp needle are alone required. The 
temperature of the water is unimportant but warm water is 
preferable, as it causes the least discomfort. Saline solution 
does not appear to have any advantages. A fold of skin at 
one end of the line of incision is caught between the thumb 
and forefinger and compressed for a few seconde, which 
diminishes and often prevents the momentary pain caused 
-by the first injection. The needle is quickly introduced 
•between the layers of the skin and a few drops of water arc 
Elowly injected. A small localised distension, not unliko a 
blister, should be produced with immediate amesthesia of 
the skin at this point. The needle is then inserted further 
and further along the lino of the incision to be made, and 
the water is gradually injected, taking care not to go 
entirely through the skin. When the syringe is emptied 
it is refilled and the needle is re-introduced within the 
.anaesthetised area. The injections are repeated until the 
whole line of the incision is distended. The needle is then 
plunged through this distended line and subcutaneous 
injections are rapidly made until a firm whitish ridge 
.about as wide and thick as the index finger is pro¬ 
duced. The deep injections may cause temporary discomfort 
which is due to the rapid distension of the subcutaneous 
tissues. If the procedure has been properly carried out the 
skin and subcutaneous tissue can be now incised without 
pain in almost every case. To remove the clot in cases of 
-thrombosed external hemorrhoids the injection need be 
imade only between the layers of overlying skin. In 


THE CENTRAL MIDWIVES BOARD AND WORK- 
HOUSE NURSING. 

The Local Government Board appears to have taken npi 
position decidedly open to criticism as regards the qualifica¬ 
tion of midwivea in workhouses. Section E of the rales rf 
the Central Midwives Board which were approved bj the 
Privy Council in August last and a copy of which appear.- i» 
our issue of August 22nd, 1903, p. 555, expounds an elaborate 
scheme for “regulating, supervising, and restrictingvilB 
dlie limits tho practice of midwives." With the detailscf 
this scheme in so far as it insists upon the necessity ior ttt 
and cleanliness on the part of the midwife we havenoMt 
to find but its beneficial effects are nullified to a great 
extent by the extraordinary provision which concludes to 
Section. In Article 21 it is laid down that “nothing in lbs 
Section (E) shall apply to certified midwives exercising tiw 
calling in hospitals, workbonscs, or Poor-law infirnntte 
under the supervision of a duly appointed medical officer. 
If this paragraph means anything at all it means that a wors- 
bouse midwife may practically be as indifferent tobygicm^ 
principles as she pleases, for as anybody with experience 1 
workhouses can testify the amount of restraint which 16 

“duly appointed” but usually non-resident medical officer® 1 

exercise upon her is very small. If, further, the mi ^ * 
has received her certificate under Section D 4 of the rtfc 
as “having been in Iona-fide practice as a midwie « 
12 months previous to July 3Lst, 1902,” she will he a 
add to such indifference some of those quaint observe®^ 
which have in past years done so much to maintain the 
of infant mortality. “Do you think that to wipe 
born baby’s eyes with the corner of a coarse ^ 
sheet is the proper way for a midwife to work! ^ 
asks a correspondent in a nursing journal in ie f^ f 
to a practice met with in a workhouse. IVe, a ( ’ 
rate, do not think so ; on tbo contrary, it EeC icC45 . 
us that if there is any place where sanitary P 1 ^ 
tions are urgently called for it is in the labour 
a workhouse. Hither drift the victims of venerea 
and here, as nowhere else, are the sins of the fatbe ^ 
on the children between whom and maybe b ® 
death stands the care of the attendant nurse. In ^ 
oE pauperism we are no sentimentalists but c 
the poor are a national asset and even the Local ths{ftC b 
Board might be expected to be interested in seeiDg beC0B iei 
children do not, through neglect or incompetence, ^ ^ 
charge upon, instead of a support to, the State. 

thus particularly to the Local Government ^ 

it appears from letters which have passed 0 
Workhouse Infirmary Nursing Association ana 
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Hid wives Board that the rule to which wo take exception 
■was inserted at the express instance of the Local Government 
Board. As a consequence of this interference it was decided 
at a meeting of the Central Midwives Board held on 
Dec. 17th to postpone for the present nil applications from 
teachers in Poor-law institutions who sought recognition 
under Section C of tlio rules. Thus a new obstacle is raised 
to the improvement of the status of Poor-law nnrses and 
fresh discouragement is given to tho3o who have been so 
long and so earnestly struggling for reform in workhouse 
administration. _ 

THE SWEETNESS OF WINE. 

It is not always correct to attribute the sweetness of a 
wine to sugar, it may bo due to glycerine or to tbo formation 
as age is acquired of sweetly-tasting ethers. The presence of 
glycerine in wines is frequently overlooked and yet this 
sweet body is always present but in varying amount accord¬ 
ing to tbo activity of the yca3t concerned in tbo production 
of tbo wine. Sometimes tbo proportion of glycerine is as 
much U3 one-fourteonth of tho volume of the alcohol. "We 
have examined old wines which possessed a peculiar sweet 
flavour yet which on analysis showed a proportion of sugar 
quite inconsistent with the degree of sweet tasto. Such a wine 
would bo rejected by many because the sweetness would be 
regarded as an indication of an undesirablo proportion of 
sugar. The.sweetness which sometlrao3 develops in old 
wines may be due to tbo disappearance of the acids, their 
sour taste masking the natural sweetness of the wine, while 
as the acid flavour diminishes by tho separation of the 
acids in the form of “crust” tho palate more readily 
recognises the sweetness of the glycerino. Possibly also as 
ago is acquired the glycerino combines with the acids, forming 
new compounds which are sweet to tho tasto. The ethers 
of wine dissolved in ajcohol are perceptibly sweet to the 
taste. In the same way old manured spirits possess quite a 
sweet flavour which, according to analysis, is due neither to 
glycerine nor to sugar but to subtle ether compounds. A 
molecular rearrangement takes place by which certain con¬ 
stituents which in their original state were nauseous when 
the spirit was raw and youDg become palatable. Sweetness 
is a physical property which belongs to other substances 
besides eugar, just as many things Bbaro a similar odour. 
At epo ^irae, of course, the word sugar was inseparable from 
sweetness ppd {j}ero are persons even now who when they 
$nd that a substance is Piveet have only the one idea that 
4 is duo to sugar.8Witness is probably only a matter 
of chemical structure and £^en thg atonal iq 4 certain 


out of 104 non iramunes whom Dr. Finlay and Dr.^Delgado* 
inoculated in tho course of 20 years only 17 showed any 
perceptible pathogenic reactfon within tho 25 days following- 
their inoculation. Dr. Finlay considers that “the only 
practical inference which can be drawn from these inocula¬ 
tion's lies in the fact that such a large proportion of tbo 
inoculated eubjeots never suffered thereafter from any form- 
of yellow fever during the subsequent years of their residence 
in Havana and that only five of tho 104 died afterwards^ 
from yellow fever.” _ 

THE RESPONSIBILITY OF SUICIDES. 

Bentiiam, writing in the earlier half of the nineteenth' 
century complained that juries were constantly guilty of’ 
perjury when they declared a suicide to have been non 
compos at the time of his decease The'recent verdict upon 
Whitaker Wright would have seemed to the great jurist to 
mark a return to ancient candour, however much tho 
announcement that a man had a motive for snlcide and 
died in his senses may startle people to-day. The verdict of 
the jury and the coroner’s remarks at tho Inqnest on the 
body of Whitaker Wright should, indeed, serve as a re¬ 
minder that the law does not necessarily regard sDicido 
as the result of insanity, and that even where it 
seems to admit insanity it isolates It in a manner quite* 
contrary to scientific ideas of causation. In cases, for 
instance, whero suicide has closely followed the making of & 
will, tho law has repeatedly refused to invalidate the testa¬ 
ment becauso the testator took his own life shortly after 
writing it The notion that a man is out of his senses 
when he commits snicide really dates from the day when 
the Church insisted that suicides, as persons guilty of self- 
murder, should be burled with the utmost ignominy. Lay 
jurymen in those days, to save their fellow creatures* 
bodies from disgrace, preferred to suppose that a suicido woe* 
insane at tho time of death and therefore irresponsible. Tho 
plea of insanity in early times was frankly put forward as a 
legal fiction, actuated by kindness, nnd as such was probably 
freely accepted by individual priests. It is difficult to cay 
exactly when what now seems to be a firmly rooted belief 
began to prevail that a suicide is out of his sensps at tho 
time when he puts an end to himself. In the eighteenth* 
century a connexion between abnormal mental conditions 
and suicide appears gradually to have arisen, and in 178S1 
“self destruction” and “phrenzy” occur in tho some book- 
title as though the one connoted the other. In 1804. Dr~ 
William Rowley in his “Madness and Suicide,” traced felo 
de to t? lunacy and the latter often to meroly physical 


position in tho architecture of the motecnle sweetness 
becomes a proporty of the substance, This property is not 
only represented In sugar, glycerine, saccharine, and Certain 
obmpound elheTs, but in quite a large number of organic 
compounds sjnthetically built up by tho chemist. f 

YELLOW FEVER. 

In The Lancet of August 8th, 1903, p. 309, we pub¬ 
lished a reviow on Dr. Scbenbe’s third edition of “ Die 
Krankheiten der War men Lander,” in which the following 
passage occurred : “We are glad to find that Dr. Carlo3 
Finlay is mentioned as being the first to draw atten¬ 
tion to the mosquito theory of yellow fever in 1881. 
This observer caused tho mosquito to sting a yellow-fever 
patient and then to inoculate an individual previously 
free' from the disease, with results showing infection in 
22 out of 24 patientB experimented on, tho remaining 
two being lost sight of.” W f e have since received a com¬ 
munication from Dr. Finlay in which he states that this pro¬ 
portion of successful inoculations has not been reached. He 
forwards a pamphlet by Dr. T. V. Ooronado, entitled “Dr. 
Carlos J. Finlay and his Theory,” in which it is shown that 


Irritations. ___ 

THE symptoms OF TUMOUR OF THE 
pituitary BODY. 

THE subieot of tumours of tbo pituitary body tea lately 
received much attention in neurological medicine anti it la 
[Z Known not only that mental torpor and somnolent 
result from lesions of that organ bnt that cbaraclM.st.c- 
c h aD nes in tho osseous system allied to acromegaly 
od n eantom may bo tho oatcome of dbca .0 of tbo pituitary. . 
rlTTouft or early adult life. In tbo AW 

body in y Cestan and Dr. Halberstadt 

"Tshtn a'counl ofa case of pituitary tumour which 
“ Vnrht on some obscure points In the pathology of 
Tbo^ationtwa, a man. aged 60 years, who 
fad suffered' lor some time from symptom, of epileptic 
„ ro ™ ssive enfeeblement of memory nnd of intelli¬ 
gent 'headache, and marked somnolence interrupted by 
8 rL-,1 attacks ot agitation. Ho was regarded aa a 

occa-Ion seD ii 0 dementia and was placed in an 

I ‘“tarn P Ho-iemntaed in a state of apathy and somnolence 
, S c”ent“lly died after o'series'of attacks of dyspnoea. 
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There were no acromegalic or osteo-hypertrophic changes bnt 
there was marked adiposity. The necropsy showed the 
presence of a tumour of the pituitary body “of the size of a 
small nut,” vascular, cystic in character, and practically 
limited to the sella Turcica. It showed a small prolongation 
passing upwards into the third ventricle. It was a cystic 
adenoma and in its histological character presented features 
identical with those occurring in a case of gigantism to 
which reference has been made in The Lancet . 1 Atten¬ 
tion is drawn by Dr. Oestan and Dr. Ilalberstadt to two 
points of interest in the present case—viz , first, tho 
absence of skeletal changes and, secondly, the presence 
of mental changes, such as apathy, enfeeblement of 
memory and of intelligence, and somnolence. Such 
mental changes have been noted in cases of pituitary 
tumour by Woolcombe, 2 Frolilich, and Schuster (1902). The 
last-mentioned writer states in a monograph on the subject 
of cerebral tumours accompanied by psychical disturbance 
that out of a total of 775 such cases 61 were due to tumour 
of the pituitary body. Somnolence as a marked feature has 
been noted by Soca (1898), Schuster, and others. To 
reconcile the view that osteogenetic changes (acromegaly 
and gigantism) may occur in some cases of pituitary tumour 
while absent in others Dr. Oestan and Dr. Halberstadt 
suggest that when pituitary tumours or lesions appear in 
infancy they affect the nutrition of the osseous tissues and 
produced gigantism, that when they occur in early adult 
life the result is acromegaly, and, finally, that when the 
affection supervenes in middle or old age, after tho osseous 
and other tissues of the body have attained the maximum 
°f growth, the result is a preponderance of the mental 
symptoms of apathy and somnolence combined with obesity, 
as in the case to which reference is made above. 


POOR-LAW MEDICAL OFFICERS AND 
SUPERANNUATION. 

A matter affecting the interests of medical men concerned 
in the administration of the lunacy law has just been dealt 
•with by the Local Government Board and although we 
Tegret the decision come to we note incidentally that it bears 
nut entirely the opinion expressed recently in these columns 
as to the position of workhouse medical officers in regard to 
fees for certifying pauper lunatics. On the superannua. 
tion of Mr. W. Buchanan, late medical officer to the Medway 
union workhouse, the guardians of that union resolved 
to grant him an allowance based upon the fees which he had 
Teceived for the examination of lunatics during the past five 
years. The district auditor disallowed the payments and 
surcharged the guardians who authorised them with the 
■amount. An appeal to the Local Government Board 
resulted in a confirmation of the auditor’s decision, tho 
following reasons being given for the attitude adopted. 
“It forms no part of the duty of a medical officer of a 
workhouse to make the examinations to which the auditor 
■refers and it is open to the justices, whatever their 
practice may be, to call in any medical practitioner 
for the purpose. Consequently the medical officer of 
a workhouse seems to be in the same position as 
any other medical man and the fees paid to him under 
the Lunacy Act,. 1890, by order of the justices are not 
paid to him in his capacity as medical officer of the work- 
house. Hence the Board are of opinion that the fees in 
question cannot be regarded as emoluments of Dr. 
Buchanans office and should not have been taken into 
consideration in calculating the amount of his superannua¬ 
tion allowance.” In another part of the letter the same 
principle is enunciated in these words: "Although the 
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guardians have passed a resolution that Dr. Buchanan 
should examine all lunatics, the power to call in a medical 
man rested with tho justices and the resolution ot the 
guardians was of no legal effect.” It will clearly be 
advisable in future for workhouse medical officers on 
accepting appointments to have their position in regard to 
emoluments properly defined. In some cases the fees fa 
certifying lunatics constitute quite a large proportion cf the 
salary, so that the amount at stake may be considerable. 

THE ROYAL COLLEGE OF PHYSICIANS Of 
LONDON. 

The following lectures for the present year mil be 
delivered at the Royal Ooilege of Physicians of London, 
Pall Mall East, on tho dates named below at 5 p.y. 
The Milroy lectures will be delivered by Dr. IV. IVjIIms 
on February 25th and March 1st and 3rd, the sub¬ 
ject. being Deaths in Childbed, a Preventable Mortahiy 
The Goulstonian lectures will be delivered by Dr. E 
Hntchison on March 8th, 10th, and 35th, the subject beirg 
Some Disorders of the Blood and Blood-forming Organs in 
Early Life. The Lumleian lectures will be delivered by 
I Dr. F. Taylor on March 17tb, 22nd, and 24th, the subject 
| being Some Disorders of the Spleen. 

A CASE OF CHRONIC PANCREATITIS. 

Most recent writers on diseases of the pancreas hire 
entered a plea for the more careful observation cf (be 
clinical phenomena of such cases and more regular and 
systematic examination of tho pancreas at necropsies i» 
order to furnish workable data for the filling up of tbe 
numerous gaps in onr knowledge of the normal and patho¬ 
logical conditions of this important organ. Dr. Fetdiranl 
Ehler of Briinn has carefully recorded a case of ctircVc 
indurative pancreatitis in the Wiener Klinischc 
schrift, No. 51, 1903, which presents several features cf 
interest from tho clinical and pathological standpoicL 
The patient was a woman, aged 56 years, who w»h 
the exception of a few slight gastric attacks had esi»P 
good health until five months before going to bospiw, 
when Bhe suffered from severe lumbar pain which, ho* 
ever, soon ceased so that she was able to return to fc ’ r 
work. Four months later she had a recurrence of tb® 
pains, more severe in character, and radiating to t - 
abdomen, rapidly followed by an intense jaundice. 
was no history of syphilis or alcoholism. On admission ® 
hospital she was described as a cachectic, emaciated wool® 
of apathetic expression and olive-green complexion. ^ 1 
pulse was irregular, weak, and its rate was 60 p er 
The abdomen was slightly distended but not rigid or ten ^ 
and there was no ascites. A tumour of the size of a 
egg was felt beneath the right costal margin, P« seEl J 
tho characters of a distended gall-bladder. The h« r 
moderately enlarged, its edge being felt below the c. 
margin. The spleen was normal in size. The h° w 5 
opened once or twice daily, the motions bBing of tun 
sistence and free from bile pigment. The urine was * 
bile-stained, and free from albumin and sugar even 
the administration of milk sugar. The temperature^ 
normal, ranging between 36° and 36'5°0. The aW® 
diagnoses of gall-stones or of carcinoma involving « ft{ 
ducts were made and laparotomy was P®^ 0 " 115 . h s o 
distended gall-bladder being found and opened, o 
gall-stones were discovered. On deep palpation _ ^ 
the left side a hard tnmour conld be felt w . ^ 
regarded as carcinoma of the pancreas. The pa 1 
four days later from pneumonia and cardiac fai nr0 ' 
necropsy no carcinoma was found but there was a ^ 
of chronic indurative pancreatitis ; there was a «** 
of the size of the fist in the tail of the organ 
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turbid fluid of chocolate colour, tho rest of the-parenchyma 
being markedly indurated and permeated by fibrous bands. 
Tho common bile-duct was compressed and obstructed 
below and dilated above the obstruction. Tho liver 
was enlarged but showed no definite pathological change. 
Tho stomach was slightly dilated but its mucous mem¬ 
brane presented no macroscopic alterations. There were 
some fibrous myocarditis and a recent oroupous pneumonia. 
Microscopically tho pancreas showed marked overgrowth 
of fibrous tissue, apparently starting around the vessels and 
small ducts and thence invading tho parenchyma of the 
organ. The interest in the case, considered pathologically, 
Is that it was apparently primary and not tho result of 
syphilis, alcoholism, or gall-stone obstruction, a3 these cases 
olten are, and Dr. Ehlor was inclined to regard this case as 
originating from a vascular ohaoge in tho gland of the 
nature of arteriosclerosis and referred in support of this to 
tho fibrous condition of the myocardium (although no 
atheromatous changes were found in tho aorta) and to the 
condition of the vessels of the pancreas, which were 
distinctly thickened. The interest from tho clinical stand¬ 
point is that this case supports Oourvoisiei’s dictum that 
jaundico in association with distended gall-bladder is nsually 
duo to obstruction of the common duct from some other 
cause than gall-stones. 

THE RESUSCITATION OF DR. A. DARIER. 
There was once an American editor who received a cal 
irom an indignant gentleman whose death he had chronicled 
in his paper. The indignant gentleman, producing himself 
as proof of bis words, demanded that a statement should be 
made in the paper that the editor was at fault. To this tho 
editor replied that in his paper no mistakes were ever made, 
adding that, if they were, they were never acknowledged. 
After some argument, during which tho editorially deceased 
person was able to show that he had a real grievance, the 
situation was met by the editor who, repeating the 
impossibility of making a public declaration of error, added 
that he would publish his visitor’s name in tho next list of 
births. It has been brought to our attention that in a 
summary of the ophthalmological work of the year 1903 
we referred to Dr. A. Darier, joint-editor of La Clinique 
Ophihahnologiquc , as deceased. This, we are very glad to 
say, was a mistake, and wc admit it with none of the 
reluctance to say peeoavi that was shown by our American 
colleague in the story. "VVe resuscitate Dr. Darier iu a 
conspicuous part of The Lancet and not in the birth 
column. We regret not to have made thi9 amende to him 
soonor, but no exact reference was given to the place in 
our columns where the slip had occnrred, and until now 
we were unable to find that we had cut off the well known 
French ophthalmologist in his prime. We trust that be has 
not been seriously inconvenienced. 

THE INTERNATIONAL CONGRESS FOR SCHOOL 
HYGIENE. 

The first international congress for school hygiene will 
bo held at Nuremberg fiom April 4th to 9th and in con¬ 
nexion with the congress there will be an exhibition of 
objects referring to school hygiene. Much interest has been 
taken in the announcement of this exhibition and the com¬ 
mittee therefore intends to open it some days before the 
commencement of the congress and to keep it open for some 
days after the congress has closed. All objects referring 
to school hygiene may be exhibited, such as plans and 
models of school houses, treatises on tho principles of school- 
house building, treatises on the education of children both 
at school and at home, school furniture, books, drawing 
instruments, and apparatus for the medical examination of 
children and for their physical education, such as gymnastic 


appliances and tho like. The exhibition should, wo think, 
prove of great intorest and as an example of what can be 
done with old-time material we suggest that “our Colleges 
of Westminster, Winchester, and Eton" bo asked to send 
models of some of their older schoolrooms. Many of these 
are such as would can«e a zealous School Board member to 
faint from horror and yet the institutions possessing them 
turn out boys who become men of great value to the State. 


TUBERCULOSIS IN DAIRY COWS. 

We have received a copy of a pamphlet with tho above 
title written by Dr. J. Wright Mason, medical officer of 
health of Hull, and Mr. James McPhaiJ, M.RO.V.S., chief 
meat inspector. The writers point out that municipal 
and local authorities have obtained stringent powers to 
deal with tuberculosis amongst dairy cows. They have 
therefore published this pamphlet to give, information 
couched in simple terms to persons in charge of dairy 
cows and to those who are directly interested in such 
legislation. They have succeeded well in this laudable 
object and have described in language devoid as far as 
possible of technical terms the symptoms which may be 
observed in cows suffering either from acuto or chronic tuber¬ 
culosis. The dangers that are attendant on drinking milk 
from a tuberculous cow when the udder is affected are 
strongly insisted on. The symptoms of this affection are 
indicated and although the dairyman cannot be expected to 
make a diagnosis of tuberculosis, yet when he finds the parts 
in the condition described it is undoubtedly his duty to draw 
the attention of his employer or the veterinary surgeon to the 
diseased animal. _ 


RUPTURE OF THE TENDON OF THE EXTENSOR 
LONGUS POLLICIS. 

In the Boston Medical and Surgical Journal of Dec. 10th, 
1903, Dr. 0. L. Scudder and Dr.* W. E. Paul have described a 
very rare injury—rupture of the tendon of the extensor longus 
pollicis. A woman, aged 58 years, fell and struck the back 
of her left hand on the edge of a stone step. There was 
tenderness near the proximal end of tho first metacarpal 
bone and in dressing herself the patient felt pain at that 
place. Three weeks later, when the hand felt practically 
well, on attempting to tako hold of a chair she found 
that* the left thumb could not be used and remained 
flexed in the palm. Examination on the next day 
showed that the proximal phalanx of the thumb could 
not be extended, so that in grasping movements the 
thumb was closed upon by the flexed fingers. Feeble 
extension of the distal phalanx was readily performed. 
All movements of the metacarpal bone were executed but 
tho range of extension and abduction was diminished. 
The only indication of the site of the rupture was tho 
patient’s assertion that there was some tenderness on using 
the band near the proximal end of tho dorsum of the 
metacarpal bone. Rupture of the tendon of the extensor 
brevis pollicis near its insertion was thought probable. 
Six weeks later an operation was performed. The tendon 
of the extensor longus pollicis was found to be ruptured 
near the proximal end of tho metacarpal bone. The 
h * intact. Careful dissection along the wrist 
in order ,o End tho retracted muscular 
belly which was sin or eeven centimetres from the 
distal end of the tom tendon. Approximation of the ends 
ihr. motored tendon was impracticable. Tendon trans¬ 
lation was therefore performed. The tendon of tho 
extensor carpi radialis longior was partially cot on its 
radial aspect and split nlong its length for about three 
('metres The distal fragment of the tendon of the 
extensor pollicis was cot transversely to secure a smooth 
surface. The tendons thus prepared were united by three 
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fine silk sutures. Eight months later grasping movements 
could be performed with opposition of the thumb. I The 
range of extension of the terminal phalanx was about one- 
third of normal and of the proximal phalanx about two- 
thirds but the patient was still improving. Dr. Scndder and 
Dr. Paul explain the injury as follows. The fall partially 
severed the tendon of the extensor longus pollicis. Three 
weeks later rapture was completed by muscular effort. 
The loss of movement does not agree with the usual 
-description of the action of the extensors of the thumb. 
The long extensor (extensor secundi inlernodii pollicis) was 
evidently the extensor of the first phalanx. Extension 
of the eecond phalanx appears to have been performed by 
•the short extensor (extensor prim! internodii pollicis) and 
the abductor pollicis. A possible explanation is that the 
-insertions of the extensor tendons were abnormal. We 
•should like to know the evidence on which the operator 
identified the tendon as that of the extensor longus pollicis. 
May not the tendons of both extensors of tho thumb have 
been injured 1 ! The operation performed in this case seoms 
to us open to the objection that the Junction oi the long 
extensor was not restored._ 

UNIVERSITY OF OXFORD : THE PHILIP WALKER 
STUDENTSHIP IN PATHOLOGY. 

A studentship in pathology has just been founded in the 
University of Oxford by Mr. P. E, Walker for the furtherance 
of original research in pathology. The student-hip is to bo 
-at the annual value of £200 and may be increased, if at any 
•iime the income of the endowment fund exceeds £200, to 
-any sum not exceeding £300. Prizes or grants may also be 
.made from the fund in similar circumstances to persons 
-engaged in pathological research. The studentship is not 
-confined to members of the University and is open 
without limitation of age or sex. It is to ho awarded 
by the managers of tiie fund upon the report of the 
reader in pathology on the respective qualifications of the 
candidates and is tenable for three years from election, 
with a possible extension on tho recommendation of the 
-reader for a further period oE two years. During his tenure 
of the studentship the student is prohibited from following 
any business or profession or engaging in any educational 
or other work which in the opinion of the managers of 
'the fund would interfere with his original inquiries. The 
.place and nature oE tho studies of the student are to bo 
subject to the approval of the reader in pathology, provided 
•that the student shall be bound to pursue his studies 
within the University during at least jhree terms of his 
tenure of the studentship, unless this requirement be dis¬ 
pensed with tor special reasons. The full details of the 
Decree of Convocation and the regulations governing the 
-studentship are published in the Oxford University Gazette 
of Feb. 2nd (University Press, 116, High-street, Oxford. 

• Price 3d.). 

The medical officer of health of the Cape Colony states 
'■that for the week ending Jan. 16th two cases of plague 
were discovered in the Colony—namely, a colonred male 
■•found dead on Jan. 11th and a native male who died on 
■■Sun. 14th, both at Port Elizabeth. Dead rats were found 
at Port Elizabeth, East London, and Knysna, but of 304 
rats examined in the Cape Town and Harbour Board area 

• none was affected with plague. As regards the Mauritius a 
telegram from the acting governor received at the Colonial 

• Office on Feb. 6th states that for the week ending Feb. 4th 
there were 1? cases of plague and 14 deaths from the 
disease. 


The anniversary dinner of the Medical Society of London 
- will be held at the Whitehall Booms of the Hotel Mdtropole 
•.on Tuesday, March 8th, at 7.30 -p.m. Communications 


shonld be made to the honorary secretaries, Dr. H. A C-aley 
and Mr. H. J. Waring, at tho rooms of the society, ll, 
Chandos-street, Cavendish-square, W. 


Timm Majesties the King and Qneen, accompanied by 
Princess Victoria, have announced their gracious intention to 
visit tho University of Cambridge on Tuesday, March 1st, 
to open the new schools for medicine, law, and botany and 
the Sedgwick Museum where the King will unveil a stained 
Professor Sedgwick._ 

Sir John Batty Tuko has obtained the eighteenth place in 
the ballot for new Bills which has recently been held. He 
bos therefore put down tho Itevaooination Bill to which w 
referred in The Lancet of Feb. 6th. 


Dr. Henry Corby, professor of midwifery, Qaecn’s College, 
Cork, has been appointed High Sheriff of the city of Cork by 
his Excellency the Lord Lieutenant of Ireland. 


ELEVENTH ANNUAL REPORT (FOR 1902 
OE THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


H . 1 

IN that section of his report which treats of the cares of 
mortality Fir. Shirley Murphy gives an interesting table 
which contrasts London mortality in 1902 with the avenge 
in the preceding decade under certain of the moro impoiian. 
headings in the official list of causes of death. The h i 
indicates that disregarding the mortality due to hcmicm 
and suicide there are only three diseases—namely, smatl-poi, 
cancer, and premature birth—that in the year 1902 were 
more fatal than usual. Taking all causes together there w 
a diminution of no less than 6733 deaths in the admiuH ri w 
county of London in the year mentioned, as compare « 
the average numbers in the previous ten years. 

Before proceeding to deal with the incidence of Le i 
oipal epidemio diseases Mr. Shirley Murphy 8 lve ’ ,. [aJ 
which shows the mortality in each of the ime 1 sj1 
boroughs from the more prevalent diseases which, I 8 j 
classed as epidemic, neverthele.-s destroy a large n 
lives every year. Tho numbers upon which t:lie 18 . j s 

table are based have been fully corrected for m ’ g 4 
public institutions, such as workhouses, hospitals, » 
asylums, whilst in tho case of phthisis and ot cm ^ 
have been further correoted for age and sex 
population. The rates given may therefore ho g ^ 
thoroughly trustworthy and may be safely u* ^ ^ 
paring the mortality of the several boroughs from 
included diseases or groups of disease. indaW 

In the administrative county as a whole canc / n , a ijgi!sd 
therein carcinoma, sarcoma, and other forms ^ ^ 
disease, was fatal in 1902 to 93 in each •I ■ , t rate- 
population. The Cit.y of London showed the jo b - ■ 
viz., 128 per 100,000-next came Shoreditch wim . 
after these there were 14 other metropolis ^ of 

which the rate exceeded the average, t , !|0 jow® 1 
Kensington and Stoke-Newington experienc 
rate-viz , 76 per 100,000-and Stepney the 
viz , 79. Phthisis bhows a decided .tendon y ^ £itl . 
with the greatest severity those districts , ^ death- 
tarily the most unfortunate, and in this r g j ro o tH 
rate roughly follows the lead of the dea ' the mot' 
causes. Thus, the table indicates that in q rst8 ot 
tality from phthisis, which was equal to pfghes* 

160 per 100,000 in the metropolis generauy. 

(265) in Holborn and next highest (262; j t ff jH t* 
On reference to the last column m tne_. t ), e am# 
seen that both these bo roughs were am °_ — 

1 No. I. was published in The EanOET of I' 0 '’- 
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would be calculated to excite riotous disapproval in the 
bosoms of long-suffering citizens. It is not, however, very 
likely that any buildings erected would be reserved in the 
manner mentioned. The need for workhouses grows with 
the supply oE them and the accommodation for the poor is 
always insufficient to satisfy the demands of that class of 
the community. There would be a constant tendency to 
yield to popular clamour by utilising the facilities available 
for meeting the distress which is always with us and the 
net result would be an increase of pauperism quite inde¬ 
pendent of any war. In a matter of this kind it would be 
foolish to meet trouble half-way, and however valuable 
precautionary measures of the nature here referred to might 
be they would be quite disproportionate to the cost incurred 
in carrying them out. 

The New Army Council. 

The following are the names of the members of the 
new Army Council which is constituted on the model 
of the Admiralty Board -. Mr. Arnold-Forster, M.P., 
Lieutenant-General Sir N. G. Lyttelton, Major-General 
Douglas, Major General Plumer, and Major-General Sir 
J. W. Murray, the Earl of Dononghmore, and Mr. 
Bromiey-Davenpoit, M.P. Colonel Sir Edward Ward is the 
secretary. It will be seen that new, as well as relatively 
young, men have been appointed to carry out the great 
work o£ reorganisation before them. We do not notice 
that one of the ablest and most energetic officers, General 
Sir William Nicholson, the present Director-General of 
Mobilisation and Intelligence, has been made a member, nor 
has the head of the Army Medical Service any place in the 
council. No one has yet been nominated to the post o£ 
Inspector-General ot the Forces. It has been suggested that 
Lord Roberts should fill the post but it is not at all certain 
that the present Commander-in Chief would bo willing to do 
so cvon were it not opposed to the view which has been 
made a great point of—viz , that new measures lequire new 
men. 

The Director-General and the Work of the 
Officers of the B iyar army Medicae Corps, 

In his address to the Lieutenants on probation at the open¬ 
ing of the eighty-eighth session of the Royal Army Medical 
College Sir William Taylor, K.O.B., remarked : “It is said 
that the practical experience oE the army doctor is confined to 
treating the diseases of early manhood and that this limita¬ 
tion of practice leads to stagnation of effoit and to blunting 
of mental acuteness and judgment. Believe me, there is 
nothing further from the truth. No array medical officer 
need let his knowledge rust; his opportunities for keeping 
himself abreast of the knowledge of the times are as good 
and, I think, even better, than those of the doctor in civil 
practice. There is abundance and variety of clinical work 
to be found in our army hospitals. The field of the army 
surgeon is world-wide and in the domain of tropical medi¬ 
cine he will find a field for observation and research that 
affords opportunities for practice and progress that no other 
section of our profession possesses.’’ 


€mt8$onhnct. 

" Audi alteram partem." 

THE CAUSES OF HIGH INFANTILE 
MORTALITY. 

To the Editors o/The Lancet. 

Sirs,— In The Lancet of Jan. 30th, p. 334, there is a letter 
from Mr. J. Theodore Dodd in which he suggests that in those 
town unions which give very little out-relief the infantile 
mortality is higher than in tho -e which give a fair amount of 
out-relief. As one who has given very great attention to 
this question I can assure him that a high or low rate of out- 
reliel has no more to do with a high or low rate of infantile 
mortality than Tentcrden steeple has to do with Goodwin 
Sands. He quotes Liverpool and Manchester and com¬ 
pares them witti four other large towns ; they arc not 
comparable as regards the administration of the Poor-law 
for this reason: Liverpool and Manchester Poor-law areas 
number 2470 and 1646 acres ; the cities 8133 and 7960 acres. 
The former are densely populated districts with any number 
of hospitals and dispensaries, bat that does not suffice to 
keep down infantile mertality, though the last report of the 


medical officer of health of Manchester shows an improre- 
ment as the mortality in 1902 was only 161. If Mr. Iv-M 
will look down his list he will see that his first dozen 
unions in London are all densely populated, the last half, 
dozen London unions much less so, and this is also (he ere 
with Sheffield (10,000 acres) and Leeds (13,000 acres). Sow 
as Mr. Dodd has referred to Manchester it may be useful to 
see what the figures are for the three divisions into which 
Manchester is divided (Table I.). 

Tabee 1. 



If Mr. Dodd will turn to the Registrar-General’s return lis rill 
find that the lowest infantile mortality is found in RotUnd, 
Dorset, "Wilts, and Oxford (79 to 100), all agricultcnl 
counties. At the other end of the scale we have Warwick, 
Nottingham, Stafford, Yorks (East Riding), and Lancashire, 



Tabee II. 


In fnntllo Illiterate woman 
mortality per 1000 
per 1000. marriages. 


Rutland ... 

Dorset. 

Wilts . 

Oxford. 

Hereford ... 
Hertford 
Westmorland 
Bucks ... ... 
Somerset ... 




Shropshire. 

Berks . 

Sussex. ... 

Bedford.. 

Cambridge. 

Surrey ... .. 

Gloucester ... . 

Northampton . 

Suffolk ... .. 

Cornwall ... ... 

Hampshire.. ... 

Huntingdon . 

Rent . 

Devon. 

Lincoln. 

North "Wales . 

Vforcesler . ... 

Middlesex .. 

Norfolk... .. 

Cumberland . 

Cheshire ... ... 

Monmouth ... ... ... 

Derby . 

Yorks (North Riding) 

South Wales . 

Essex . 

Leicester . ... 

London . 

Northumberland 
Yorks (West Riding) 

Durham . 

Warwick. ... 

Nottingham . 

Stafford . 

Yorks (East Biding).,. 
Lancashire. 
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all manufacturing counties with large numbers of women 
employed in the cotton, metal, and woollen works This fact 
plays an important part m causing the large infantile mor 
taltty, becauso even if the mother does try to nurse her child 
wlulo going to work at the factory the intervals between the 
time ot feeding the intent are too long, but in a very large 
number of cases the baby is put out to nurse with all the 
horrora associated with this practice I think that if 
Mr Dodd will look down Table II he will see that it is 
not strict out-relief that is the cattle but something which 
affects larger mas&es of the people than those who receive 
relief from the rates 

I km, Sirs, yours faithfully, 

DIlsbury.Fcb StU JNO MlLSON RHODES, UD Brux. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES 

To the Editors of The Lancet. 

Sirs,—I read with great interest the leading articlo in 
The Lancit of Jan 30th, p 311, whioh directed attention 
to the communication of Professor J B Farmer, Mr J E 8 
Moore, and Mr C E Walker to tho Royal Society, the 
abstract of whioh in Thl Lancet of Dec. 26th, 1903, 
I had unfortunately not teen 1 am especially plea ed 
that work is being done in this direction, a3, although I 
have never prosecuted any research myself, I have thought 
for fome years that the line of inquiry now being undertaken 
by Professor Farmer and his colleague*, and also by Dr 
E F Bosh ford and Dr J A Murray, would be likely to 
yield good fruit 

In 1893 when president of the East Yorks and North 
Lincoln branch of tho British Medical Association, I chose 
the subject of malignancy for my introductory address In 
this paper, which wag published in tho Quarterly Medical 
Journal for July, 1898, I reviewed all tho hypotheses which 
had been advanced in order to explain the causation of cancer 
1 er a 41 
bet 
•con 

way *nn> ino underlying mosoblaat, tho cclU undergoing 
rapil division with an abundant blood supply) and the 
growth of a malignant tumour And tho analogy is made 
closer by the fact that glycogen, which is present in large 
quantities in the fatal cells had also been found by 
Langhans of Bemo and by Orcighton m this country to be a 
constituent of cancer cells # I rc r crrcd to Ilan^otnann's work 
on karjokineris in malignancy In bis monrgraph he says 
that in normal tissues, although the number of chromosomes 
may vary largely in different kinds of cells, the numbers are 
always even numbers, but that in malignant growths tho 
chape of tho karyokmetlc figures may differ largely from the 
normal and that the number of chromosomes may be 
odd How those asymmetrical forms are produced he did 
not know but he maintained that they wero peculiar to 
cancer I then continued “ So far as our present know¬ 
ledge extends there are points of re o omblance, both morpbo 
logical and physiological, m the growth of a malignant 
tumour and the development of an organ in the fcctua 
The presence of asymmetrical mitoses in cancer, whether 
peculiar to it or not, is certainly remarkable and it yet 
remains to be seen how the*e forms are produced It 
eeems to me most likely that we shall find their prototype m 
the normal structures As I have said all normal cells 
when dividing possess an even number of chromosomes and 
when tho chromatin filaments split there must always be an 
even number in the two daughter cells Is any other mode I 
of dm don of the filaments known 1 Is there any physio 
logical exception to tho ordinary method by cleavage of the 
chromatin threads 1 There i* ono such exception and I 
cannot help being b f ruck with the fact and with itj possible 
bearing on what I have said regarding the analogy 
between the growth of a tumour and that of the fa* us 
Tho exception is in tho mode of formation of the 
generative cells, the spermatozoa and the ov? In 
the division of tho spermategenio cells of the testicle 
to form the Kpcrmatobla^ts or young spermatozoa the final 
separation of the chromosomes into the daughter nuclei 
tales place without the occurrence of a corresponding 
longitudinal cleavage , the result of this is that the spermato- 
blasts concur only half the usual number of chromosomes, 
consequently the male pro nucleus also is formed by half 


the usual number The sxmo may be paid of tho fcmalo 
pro nucleus which has parted with one half of its chromo¬ 
somes in cxtiudmg the second directive corpuscle This 
work on the generative cells has hitherto been confined 
to the lower forms of life and no observations have 
be»n made, as far as I can learn, on mammals—that is, 
regarding tho number of chromosomes—but it is obvious 
that should the spermatogcnic cells contain 2, 6 10, 14, &-c , 
chromosomes, tho sj ermatoblaBt will contain 1, 3 5 or 7, 
or odd numbers of chromosomes Mo^fe of the cells worked 
ot contain 8, 12 16, or 24, so that there would be 4 6, 8 or 
12, or even numbers m the spermatoblast But Carnoy has 
de cribcd a nematode with six chromosomes in the generative 
cells which would give an odd number after divi<>ion 
It is hence quite po siblo that the generative cells of 
mammals may contain an odd number of chromatin fila 
ments and ns the«;e cells under certain circumstances pos'ess 
tho greatest possible power of division and reproduction it 
may bo that tho analogy b°tween tumour growth and its 
physiological prototype may be pushed still further Tho 
idea is, of course, quite speculative and oE no real value 
unless supported by observations on tho number of chromo 
somes in mammalia, which have not yet been made bo far as 
I am aware , still, there is no evidence against it and I think 
it may bo put forward as u provisional hypothesis which will 
stand or fall according to observations recorded in the 
future” In conclusion I E&id “For my own part I am 
inclined to the belief that the cause of malignancy will only 
be explained when we know more concerning the cause of 
the development of fatal organs ” 

I am Sirs, yonrs faithfully, 

Edward Harrison, M D Oantab , F R O S Eng 
null, rcb 3rd 1904 _ 


To the Editors of Thb Lancet 

Sirs —I hope you will pardon me if I return to the 
interesting and stimulating discoveries of Professor J B 
Farmrr, Mr J E & Moore, and Mr C E Walker, 
and Dr ' E F Basbford and Dr J A Murray The 
former have demonstrated that nuclear changes occur in 
cancerous tissues by which cell* of malignant giowtlw may 
be jubtly considered homologous to active Eexnal elements 
(“gnmetoid ) Giant cells are suggested to be “fuMOu 
figures * which recall normal fertilisation Qtd) in cancer I 
write to ark if botauists or zoologist* are of the opinion 
that post heterotypic cells (homotypic) nro at all • in¬ 
clined' to develop without fortili ation—i £• , by parthdio 
trenesis from (?) chemical stimulus Docs parthenogenesis 
occur in tho embryo sao of flowering plants or in the 
nrothallium of tho higher cryptogams under any and 
what state? On what known conditions does paithcno 
genesis m tho eggs of the l.onty bee, m nseans, in 
sitemisia Ac depend ? This sexual character of tho cells 
of cancer explains partly its parasitic and invading nature ; 
the wonderful power of mimfcry of the tissues from which 
they originate however might suggest easily that tho meta 
stascs commence as colls self fertilised and maturating A 
knowledge of the (? chemical) causes underlying both these 

-hanges might afford a cine to prevention 

® I ar0i sirs yourt faithfully, 

Plymouth TO, 9th 1904 * StmiMlL, If D Lend 

ps- —1 should add that Dr Bashford and Dr Murray in 
-O wav interpret the significance of the mito os in cancers 
is evidence of new growths being reproductive tissues 


it™ proposal to prohibit medical 

PRACTITIONERS FROM DISPENSING 

To tie Edllo-i of Tnn Lakoct 

Kins-As it would appear from tho letters of •'Papuans," 
S Z 'and •MllCS , DBA.,” » Tlir Lamut ot 
.b U 1'htbat senons mi-apprehension erisfs ns to tho origin 
i nrstliou of certain proposal? to aid iK.vr clause*, 

T d n?,nf d sensingby mclicaT mm, to tbe draft Medical 
Amendment Bill which is now under con-idi ration by 

cts Amendmen r. Medical A'voointlon 1 trust that 
10 ^wltt he kind enough to insert in year pent i -no tho 
™ »*“. „inch I am authorised to givc 

Ac’s Amendment Bill, prepared by the 
vdlco PohtiMl committee of the Association, was remitted 




4 
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in August last to the divisions of the Association for pre¬ 
liminary consideration and the full text was published in 
the supplement to the British Medical Journal of August 18th 
last. It contains no reference to the subject dealt with by 
your correspondents. As a result of the preliminary con¬ 
sideration by divisions the Bill will shortly be re-drafted and 
will again be submitted to the divisions in order that its 
provisions may be voted on by the annual representative 
meeting of the Association, commencing at Oxford on 
July 26th. 

In the process of consideration of the matter by the Central 
London division (not the Metropolitan Counties Branch as 
apparently supposed by your correspondent, Dr. J. Oliver, 
and stated in your leading article on Jan. 23rd), an indi¬ 
vidual member of that division has given notice that ho will 
move in favour of adding to the Bill clauses to prohibit dis¬ 
pensing by medical men except in certain circumstances 
specifically stated. His motion will be considered by the 
division on Feb. 17 th. 

It will thus be seen that not only do the clauses in 
question not form part of the Medical Acts Amendment 
Bill as originally drafted by the Medico-Political Committee 
and not only have they not received any kind of sanction 
from the Association; they have not even been so much 


over much of our wise friend Gardener's "naturalist" in 
medicine and too little of tho good old-fashioned SamariUm 
with his supplies of oil and wine ready in his wallet to 
administer to the weary wayfarer in life’s thorny path of 
siokness and disease. Charity at second hand is a poor 
substitute for real brotherly kindness. “Mittened cots do 
not catch mice.” In other words, the true healer must not 
only be skilled in what to do but be thoroughly acquainted 
with how to do it. And this implies a readiness of hand and a 
constant seeing and handling of tho weapons or the adjuvants 
with which he is to fight the elements of disorder, derange¬ 
ment, and it may be death. In this age of specialism, with all 
its blatant victories—victories which I do not for one moment 
despise—no thinking person can deny that the every-day 
skill and attention of the hnmblest practitioner, our Gideon 
Grays and MacLures, may, like the quality of mercy and the 
gentle rain distilled from heaven, do a thousand times more 
for sweetening the lives of humanity at large than all the 
triumphs of the greatest and mightiest and most successful 
of our surgeons and physicians. 

I am, Sirs, yours faithfully, 

rob. 2nd, 1904. _ W. B. 

To tho Editors of Tun Lancet. 


as considered up to the present by any division of the 
Association. I am, Sirs, yours faithfully, 

J. Smith Whitaker, 

Feb. 8tb, 1904. _ Medical Secretary. 

To the Editors of The Lancet. 

Sirs,— I have read with much interest your leading article 
and Dr. J. Oliver’s letter on a proposal in the Draft Bill of 
the British Medical Association to prohibit medical men from 
dispensing medicines, and I quite endorse the views so well 
expressed in The Lancet of the 23rd ult. While a progres¬ 
sive in every sense of the word in medicine as well as in 
polities I yet believe that we owe much regard and reverence 
to the past. This subject of dispensing onr own drugs has 
awakened in my breast many old memories, and without 
discussing the question further on the line3 of Dr. Oliver, 
whose reasoning is sonnd and irrefragable, I should like, with 
your leave, to say a few words in this connexion from a 
retrospective and sentimental point of view. 

Some 45 years ago I made the acquaintance in a quiet 
Scottish village of a man of the highest 'culture and most 
courteous manners, with a somewhat wide experience, I 
have ever known. To myself, a raw beginner, he was most 
kind. Although my setting up in practice in his neighbour¬ 
hood might possibly have affected his pocket, he nevertheless 
was uniformly ready to lend me wise and disinterested 
advice and assistance. He was indeed in my youth my 
“guide, philosopher, and friend,” and looking back over 
my past life he was as much my teacher, in the best sense 
of the word, as were the host of mathematics and anatomy, 
the other two great factors which have profoundly affected 
my whole career, such as it has been. 40 years ago, when 
I was in the habit of visiting my friend, if I did not find him 
in the shop (he was not ashamed of the title) we were sure 
to gravitate to that centre. At that peiiod he did not have 
there his well-plenished wine-cellar, though later on, with 
its gradual disuse as a drug store, it came to be used for 
that convivial purpose. How many good stories did its 
walls call up in the days when his worthy father, a dis¬ 
tinguished surgeon of his day (now nearly a century 
ago) kept a small army of apprentices. Bat I wish at this 
lime to recall the shop, not for its esoteric relations but for 
its exoteric influences. There had his father laboured and 
there had my friend grown up from boyhood to manhood 
among his fellow citizens. The shop door was always open 
and the practitioner's advice, mostly without fee or reward, 
always ready for the benefit of his neighbours, for the poor 
as well as for the rich—advice not only professional but as 
often as not on matters of business and conduct. And so 
the motto "Nihil humanism a me alienum puto " should 
before alt be our motto,_ a motto as old as tlie days of 
Hippocrates. And if so, is there not a considerable risk of 
our losing hold of the regard and, it may be, the affections 
of our patients by standing aloof too much from their daily 
lives and neglecting the exercise of our immediate sym¬ 
pathies for their behoof 1 As has been so well said by John 
Brown (it does one good to write that fine, wholesome, 
common name) : “It is not a case we are treating ; it is a 
living, palpitating, alas, too often suffering fellow creature.” 

And i3 there not the danger of becoming ultra-scientific 


Sirs, —I bought a practice in a poor neighbourhood the 
private receipts from which are about £150 per annum; in 
addition to this I have in contract or friendly society work 
four clubs ; they arc my mainstay, they pay £300 per anr.cn 
and give little trouble ; some members pay 4? ami others 5j. 
per annum. This makes my praotice worth £450 per maun 
It took me four years to work this up ; competition is keen. 
Now if I were not allowed to dispense I should be heptmy 
mined, for very few of my private patients conld afiordh 
pay medical man and druggist; and as legards the contract 
work I discussed the above question with the secretaries ot 
the clubs and offered attendance at a reduced rate condition¬ 
ally that they would obtain medicines from and pay its 
druggist. The answer I got was that they preferred to get 
medicines and attendance from me as hitherto and, fame? 
this—and here’s the rub 1—they would unite with three large 
clubs belonging to my neighbours and form a “me 1 ® 1 ! 
societies’ medical institute,” put all their families in, an 
get a surgeon to give his whole time to the work, la- 
means that the population of the place wou’d be * 
depleted by the institute and four of ns would be swamp* • 
This is only one instanco in which a general piactmo 
like myself— plus three brother practitioners—woma 

hardly hit or else ruined. I hope and pray tnat 
advocates of this cruel and absurd idea will be fr"--™. 
in their attempt to legalise a scheme which would emd 
absolute ruin of hundreds of hard-working, consolesi j 
men who attend the poorer section of the comronm y 
mean those able and willing to pay a small tee ana 
would otherwise go to the hospital or provident db'P' ' 

To the rank and file of the general praotitioners I Ea f'... c j 
up ! ” and strenuously oppose the Bill for tho “prein * 
dispensing by doctors.” 

I am, Sirs, yours faithfully. 

Feb. 6th, 1904. __ L.ilB.l; 

To the Editors of The Lancet. 

Sirs, —Your announcement of a meeting of ® 
of the British Medical Association about to ^ 
to consider certain new clauses which it na , 
suggested shall form part of the Medical Act * 
ment Bill, and more particularly the clause resp ®j! CS 
dispensing, has led me to write you to cS 

to another matter which I think bears a ®.,“ r write 
the medical profession as it does on the public- , 
as a chemist and would be glad to cee me v ^ 
new clauses re dispensing adopted. It is, howe ' , 
that mu^t, I think, bo left to the medical p 0 
Onr society has done its duty and ttHlajr f!)5? i: 

capable qualified men in every legitimate 

Great Britain waiting hopefully for the time v -rraT- 
men shall delegate their “dispensing.” TIM n d 

"What I took np my pen to write about is tu 1 
prescribing. . n c h e aii;t 

I want to point ont that the pr« onl biin s , -s 
speaking broadly, is non-existent; the 0 *" pjac&^ 

perhaps represented here and there but I 0 L t ; to-W 
purposes there are no prescribing chemists- esC tinC, 
illegitimate presciibing is more practised, mor 
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more detrimental, alike to tbe public and to the medical 
man, than ever it has been at any period The prescribing 
chetnut has given place to the daily newspaper and magazine 
and the public swallow the quack nostrums there prescribed 
and bo blatantly advertibed and pay out tbeir half crowns 
without hesitation, in the majority of cases losing their money 
and vitiating their health in a stupendous, wholesale style 
never previously dreamed of Never have the ailing public 
been bo exploited Great Britain has become the happy 
bunting ground of the American profe=sor of humbug and a 
rich harvest Is being gathered by means of positive state 
ments that applied to any other commercial transaction 
would a c buro prompt arrest and punishment Why is it 
the law permits tbe statement that “Dr Blank's Blue Pills’ 
will cure locomotor ataxy, paralysis, and tbo Iiko, and yet 
when the poor sufferer has spent his money and proved the 
fraud of the label tbe law offers no facilities for prompt 
punishment oE the fraudulent vendor? 

It is rumoured that owing to a recent legal ruling the 
authorities charged with the collection of revenue from these 
quack nostrums will shortly introduce an amending Act into 
Parliament widening the scope of its Acts If this is done the 
medical profc sion should seo to it that m future the Govern 
ment should free itself from its association with quackery 
either by insisting on the actual formula being published on 
the outside of every paokago (os on the continent) or in some 
other disMnct manner withdraw the sanction which its 
medicine stamp now extends In view of tlio recent dis 
closures by a medical man (as reported in THE Lanoi t) of 
the ingredients of these nostrums the public will not need 
anything further to show- them the “ folly of their 
faith * than a knowledge that the actual ingredients of 
their fav ouritc nostrum can 1)3 purchased for a few coppers 
Apart from any other considerations it is pitifal to see the 
way the very poor arc defrauded of tbeir money and often 
when they need it most The Government ehould do some 
thing to protect the ignorant or, at all events, in common 
decency they should dissociate themselves from a “con 
nivanco with quackery and the medical profession should 
not hesitate to speal firmly on the subject 

I am Sir* yours faithfully, 

Feb 8lb 2904 A OlIEANST AND DliVGGIST 


THE ANGLO AMERICAN MEDICAL I 
ASSOCIATION OF BERLIN 

To the Editors of The Lancet 
Sms —The Anglo American Medical Association of Berlin 
will be glad if you would inform tbe profession of its 
organisation and purposes Realising the difficulties which 
beset the path of the stranger, tho association places its ; 

end to study in 
id the mooting* 
concerning th° 
any member of 

tbe prolevion who will communicate upon hia arrival in 
Berlin with Dr J H Honau president Lutzow Str 78, or 
with the undersigned committee 

"Wo are Sin, yours faithfully, 

Albert J Mayer M D , Secretary 
D wid Sitanrox M B (Basg 
"William W Graves M D 

AlbreeUt Str 22 Berlin peb 3nT 19W 

SPORADIC SMALL-POX 

To the Editors of TnE Lancet 
8utS,—W berever a sporadic case of small pox occurs and 
there i3 no history oE infection the question trust naturally 
puzzle one as to the origin of the disease Qaite recently a 
case of small pox occurred m my district and, like many 
other ca^es so far as could be ascertained by questioning the 
patient, there was absolutely no history to answer for the 
infection The house in which the case happened was dark 
and exceedingly dirty, and tbo rooms had a large number of 
papers upon tho walls which were infested with bugs 
During the outbreak of small pox at the end of the year 1901 
and the beginning of tho year 1902 the stripping and cleansing 
o! rooms previously to lime whiting revealed large numbers 
of papers upon tho walls of houses which were terribly 
infested with bugs Tho amount of pent up filth to my mind 
was so alarming that in reporting to my public health com 
mittee respecting the working of the sections of the Public 


Health (London) Act 1891, which govern the cleansing and 
disinfection of house", inter aha I stated — 

Some of the rooms which were stripped after the cares of small pox 
had 18 15 12 an l 10 papers on their walls The amount of pent up 
filth must he enormm s and it is not reasoi able to exoccl tenants to 


together the plaster If such a state • • 

on the houses of the working cla«ses m iiUi ou » unit# become 
so saturated with filth and disease that & condition of affairs lu the 
metropolis will be arrived at like that in tho year 1665 when plague 
broke out 

Recent researches in respect of mosquitoes being the 
carriers of malaria and of fleas being the means of conveying 
plague from infected rats suggest an idea as to whether 
there is any condition of a bug externally or internally 
which causes small pox I must apologise for v/riting on 
what may be considered so puerile a matter, for the ques 
tion may bo derisively asked wbat about lice end black 
beetles/but the walls of the houses winch were cleansed, 
disinfected and lime whited had so much pent up filth upon 
them by tho plastering of papor upon paper that possibly the 
surroundings of the bugs had affected their condition or 
excreta and any ideas which may suggest to bacteriologists 
new fields to work on m order to dlscovor the origin of so 
loathsome a disease as small pox which must originate from 
some cause 1 am sure, cannot be amiss 

I am Sirs yours faithfully, 

Treok "Wm Alexander 
Medical Officer of Health Metropolitan Borough of Poplar 
Bow road E Feb 2nd 1904 


THE TREATMENT OF SCOLIOSIS 

To the Editors of The Lancet 

Sirs —in the report yon give in The Lanoft of Jan 30tb, 
p 302 of my paper on the above subject read before tho 
Aberdeen University Medical Society thero are several 
passages which give an entirely erroneous imprc e sion of what 

1 • la osseous scoliosis there was lone disease and (the 
condition was to that extent incurable 1 What I said was 
that ‘ theie was bony deformity and tho condition was to 
tlmt extent incurable 

2 of the 


Ba*es , 

ghu ~~ vlz • 

postural and osseous combined about one half have an 
ordinary (not reversed) letter O curvaturo of the whole 
Jorsal and lumbar vertebra (not only the dorsal region) * c 
3 The muscular sense was markedly absent in 4 the 
uasted muscles 

Surely the patient s muscular sense izyervertea not absent, 
for the vicious posture appears to her quite natural while 
the improved position in which she is put by the surgeon 
appears to her, through her perverted muscular sense to be 
totally incorrect If the muscular sense were ab ent it 
would be a waste of time to treat tho patient at all I 
should be obliged if you would insert this in your next issue, 
as such errors are very misleading and tend to discredit tho 
?erv valuab’e method of treatment which I was ndvocating 
3 I am Sirs yours faithfully, 


Mur chat Oollrce Ate cl en TeN 2 id 1901 
* » V a bat e referred the above letter to onr correspondent 
m Aberdeen who replies that his report “gives a very reason 
able Elat of tbe lecture’ nnd was not intended to bo 
lerhatim To tbe first nnd third emendations he demurs, 
the second one be admits to have point and accepts tho 
correction with regrets for tho slip In there reacts wo 
join —En L ___ 


CHLOBETONE IN SEA-SICKNESS 
To the Hitters of The Lancet 

q.„ q _r n a recent i«no of Tire Lancet experiences were 

„, th reva-d to the treatment of ret snAnere by 
?, I notice several medical men have given tho 

rocnenees Of tbeir patient 0 but I shall venture to place 
D v, n personal experience of the action of this 
7 VaJ always a bad sailer and when it recently 
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2. Is it desirable that there should be a paper in biology 
in addition to the vivd-roef examination ? 

3. If so, how many questions Ehould be set in the paper 
and how many hours allotted to it ? 

4. Should the candidates bo required to answer all the 
questions or should they bo allowed a choice? 

Of the^e questions Nos. 2, 3, and 4 doal with matters of 
detail which may well bo left to tho decision of tbo repre¬ 
sentatives of tho various schools, but tho first raises larger 
issues and makes the present an opportune moment for tho 
consideration of the place of biological training in medical 
education. In all seriousness it may be asked whether a 
course of lectures and demonstrations on anything like the 
present lines has a value in the least commensnrate with the 
time it must occupy even if, as suggested by the committee, 
some portion of the course is gone through elsewhere than at 
a medical school and before tho preliminary examination in 
general education is passed. 

Until about ten years ago elementary biology as under¬ 
stood by the Colleges was chiefly a matter of parasitic 
worms, but still the teaching had the merit of beiDg founded 
on the principle that even the studies of tho first year 
should have some practical bearing on medicine. Tho oid 
arrangement, however, made necessary two distinct courses, 
one for candidates at tho “College w examinations and the 
other for thoso belonging to the University of London and 
as this involved a considerable waste of energy the present 
syllabus, which is n feeble imitation of that for the 
preliminary scientific examination of the University, was 
adopted. It cannot bo said to have been a success. It 
aimed at supplying at once an introduction to the serious 
‘study of biology and an exposition of tho biological problems 
which are met with in medical pracllco aud in both respects 
it has signally failed. Having satisfied tho examiners that 
he can identify a cross section of hydra or the ovary of 
lumbricus the student hastens to forget ail about those 
creatures and nothing in his subsequent medical career is 
likely to remind him of their existence. Ho has, perhaps, a 
vegue notion that something lies behind them but there is 
no time to teach him wbat that something is ; ho must get 
on to tho next “type.” No wonder then that he re¬ 
mains as ignorant as the average layman of the part 
which natural selection, changes in the environment, 
hereditary tendency, and other biological factors have played 
in producing those complex human mechanisms with which 
ho will shortly begin to occupy himself. And yet it is 
of the first importance that he should be familiar with topics 
such as these. More and more clearly is it being recognised 
by the world at large that any satisfactory scheme of 
practical morality must have a biological basis which pro¬ 
fessional theologians make no pretence of supplying, and 
the medical man is expected to make good the deficiencies 
of^ creeds and homilies. For the student of medicine the 
science of life should embraco much more than a little 
animal morphology tempered with a trace of tho botany of 
the cryptogams and should deal as fully as may be with those 
principles which explain, however imperfectly, man’s place 
in the scheme of things. 

In the University of London, which, as already indicated, 
has influenced tho requirements of the Conjoint Board, the 
courses of study for medical and scientific students overlap 
and from motives of economy the preliminary scientific 
studies of the former are arranged on lines which are only 
appropriate to the latter. It may be safely assumed that the 
practising physician has neither inclination nor opportunity 
to become a specialist in botany and zoology and it serves 
no useful purpose to base his limited study of biology upon 
work which is only of value if duly followed up. His 
peculiar need is to understand why man is what he is, and 
his interest is in the results rather than the methods of 
biological research. Pal reontology, ethnology, psychology, 
and sociology are of no lesa importance to him than botany 
and zoology and all these branches should be laid under 
contribution. 

To insist that a medical man cannot obtain a nsefut 
knowledge of biological matters without dissecting “types” 
is akin to reviving the obsolete method of studying the 
classics which requires the reader to hunt up all tho words 
in a dictionary instead of profiting by the labour which has 
provided translations. Man is the only '‘type” which tho 
physician can find time for. Let him therefore learn some¬ 
thing of tho springs of human conduct, of the religious 
sentiment, of the organisation of society, and of the other 
phases of man’s kaleidoscopic personality. Of more strictly 


technical subjects he may ponder on the origin of living 
substance, the phenomena of growth and decay, the nature 
of that m mcdicatTix without the aid of which all his arts 
are as nothing, and tho host of similar problems which his 
daily round presents. If questions like these are too 
abstruse for his student days let him take biology at a later 
stage and spend his first year in tho acquisition of facts 
relating to human anatomy or the materia medica. At any 
rate, let him not cherish the delusion that to pass the present 
examination will constitute him a biologist. The play of 
Hamlet without the Prince of Denmark is not more absurd 
than a synopsis in biology which makes no reference to the 
principle of evolution. 

I am, Sirs, yours faithfully, 

A Former Teacher. 


NOTES FROM INDIA. 

(Fnost oon Special Ooiuiespondent.) 


Vaccination in the Madras Presidency.—A Curious Petition 
against a Sip tic Tank.—The Plague.—statistics con¬ 
cerning Bombay and Calcutta. 

An order 1ms recently been passed by the Government of 
Madras formulating an elaborate scheme for tho improve, 
ment of tho working of tho vaccination department. 
Hitherto the staff of vaccinntors has been numerically 
inadequate and vaccination has made but slight progress. 
It may bo raid also that the class of men employed is open to 
improvement The staff is now to be graded and the pay is to 
ho raced. The use of preserved lymph enables tho vaccinator 
to cover more area than nsed to bo tho caso when ho had to 
secure lymph from tho arms of previously vaccinated persons. 
Tho supervising agency will also bo increased. Vaccination 
is not compulsory except in the towns, bnt it will be declared 
so in certain districts. The King Institute of Preventive 
Medicine at Gnindy will supply the requisite lymph. From 
tho last report about 66 per cent, of the children in the 
municipalities were vaccinated, with n reported ratio of 
success of 89 6, but throughout the whole presidency, with 
a total population of over 37,000,000, it appears that only 
356 000 children under one year of age were operated upon, 
the’ births being recorded at 935.749. Tho death-rate of 
infants under one year is certainly not less than 200 per 1000 
and with the imperfect registration of births is probably 
much more. The census of 1901 showed an infantile popula¬ 
tion fonder one year) of 1,119,450. ........ 

A curious memorial has been presented to the Lieutenant. 
Governor of Bengal by eomo of .the Hindu inhabitants of 
IiWmo near Calcutta, complaining against tho establish¬ 
ment of a septic tank intended for the use of mill hands. The 
sacred Ganges (Hoogbly river branch) is to bo polluted, tho 
neighbouring shops are to be contaminated, nml the religions 
feelings of the temple worshippers are to be outraged. The 
memorialists seem 
latrine with any p 1 

03 a S l'a D tr B in t e h and 0 or“utills'ing any convenient spot by tho 
rnidslde for tbo same purpose. That a public latrine 
used by thousands of mill hands close to the public 
road may be a enhance if not properly constructed 
and managed is tolerably certain bnt that objection should 
be taken to the septic tank is merely an example of that 
passive resistance so characteristic of the Indian people. 

rime to time I have drawn attention to the installation 
Se“;tio’Ck system for the disposal of sewago^at 
several mills anc ■ ; . . -..*■■ of view 

proved their nse ; •_ . V .. ....... ; ov t6t iga- 

tio^by experts wiil report before the prayers of an ignorant 

0r Tbe pfamlTn 3 Kashmir is fortunately subsiding. It is 
, I tw the spread of the disease after the second caso 
stated that the spreaa ond Qf ^ dccca!cd 

ie , P °W amended the patient digging up his body nt night 

who had attended t P without performing the usual 
ralS ceremony Some of the mourners seen nftcr were 

in Some interesting statistics concerning Bombay city wero 

Some Turner at a recent public meeting. About 

gico” 7 D Am employed in cleaning the City. About 
W00 tons of garbage have to be removed daily as well as 
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about SOO tons of night-soil. The mean mortality from 
phthisis during the past 10 years is : Mahomeduns, 11 per 
1000 of the population; Hindus, 5 8 per 1000 ; Parsees, 1-4 
per 1000 ; and Europeans, 0 3 per 1000. The total mortality 
from phthisis is 6 6 per 1000, as against 1*6 in London 
and 2 3 in Manchester. The mean annual infantile mortality 
is equal to 700 per 1000 of the births and the number of 
children under four years of age dying yearly is 12,000. In 
Calcutta also the death-Tate from phthisis is very high, and 
the ratio of infants (under one year) dying is 491 per 1000 
births. The Mahomedans lose 843 • 6 per 1000 births, while 
amongst the Hindus the rate is 401 - 3. 

Jan. 22nd. _________________ 

THE ORGANISATION OP THE PROFESSION. 

(From our Special Commissioner.) 

The Battle op the Clubs at Southampton. 

For some time past the work of organising tlio profession 
at Southampton has made steady progress. It was the 
decision given by the General Medical Council in regard to 
the difficulty that arose at Great Yarmouth which brought 
matters to a climax at Southampton. Several practitioners 
in the latter town felt that they also were acting as medical 
officers of insurance companies employing canvassers and 
might be exposed to similar reprobation. One or two among 
them approached the secretary of the local branch of the 
British Medical Association and urged that some explana¬ 
tion should be forthcoming so as to enable them to know 
m what position they stood. The Nulional Medical Aid 
Company, Limited, and the London and Manchester Insurance 
Company had branches in Southampton which employed 
medical men and there were some laymen who had clubs of 
their own. For instance, the agent of an insurance company 
which had no medical aid organisation found that this was 
a disadvantage. He therefore called on four or five medical 
men And organised a club of his own. His customers who 
insured their lives or their furniture were thus also able to 
insure against sickness. This agent took a penny per week 
from them all, whether men, women, or children, which be 
handed over to the medical practitioner after deducting from 
15 to 20 per cent, for the trouble of collecting. Though the 
profession thus found itself in a somewhat parlous state the 
local branch oE the British Medical Association did not take 
any action. It was in the habit of meeting only once in the 
year but its secretary personally took great interest in the 
attempts about to be made. 

* s _, an old.-established social and scientific society 
called the Southampton Medical Society and this body meets 
every month during the winter season. Though the subject 
was somewhat outside the usual scope ot its discussions 
the question of club practice was put down on the 
agenda for one of the meetings. The medical men who then 
attended and discussed this matter felt that the only 
manner to deal effectively with it was to call a general 
meeting of all the practitioners of the neighbourhood. 
,“!? was °one. The first invitation was issued on Jan. 28th, 
1902, for a meeting held on Feb. 6th. Other meetings 
followed in rapid succession and by Feb. 20th a scheme of 
organisation had been drawn up. This meeting of Feb. 20th 
was an important gathering. There were 28 practitioners 
present and this must be considered very good, as it was 
estimated that, there were not more than 60 practitioners in 
the town and the neighbourhood. It was then decided to 
form a medical union "provided a practical unanimity was 
secured. On March 7th another meeting was held and an 
appeal was drawn up to the other practitioners urging them to 
fall into line. The first secretary, Mr. W. Hall, then resigned 
and was succeeded by Dr. W. Prior Purvis. By March 22nd 
Progress in the work of organisation had been 
> de °‘ de Ula r to cover working expenses each 
should pay 5s. a year. The greater part of the 
,‘ S S“ hei . d at ! be meetings related to the rules and the 
1- “ ?* P nnci P ,es which every member would be 
sn ,!7 “? on t0 ,, 6! | n - A '-urge number of meetings were held 
® P al i^ he well informed as to what was 

t1 K done. Thus, m addition to many minor meetings 

June wS? f a „ Ke “ eral “ eetin & on A Pril 15th and another on 
June 19th following As a rule these meetings were held after 
hours that is, at about 9 pm. At the last-meu- 
tioned meeting a permanent executive committee of 11 was 


appointed in the stead of the temporary committee and on 
July 30th the following officers were elected -.—Mr. 3 y 
Buliar as permanent chairman, Dr. H. W. Shottle as honorary 
treasurer, and Dr. A. A. Mackeith as honorary secretary, 1 

The organisation was now therefore definitely constituted 
and it entitled itself "The Southampton Provident Medical 
Association.” It had also by this time agreed upon its 
object and policy. There were a large number of church 
and chapel clubs at Southampton together with public house 
slate or sharing-out clubs. The members of the c e clubswho 
paid Id. per week oxfcra could have medical attendance. The 
question arose whether this could not be checked by rai-ing 
the subscription from Id. to l{d. It was agreed that all the 
medical men should write identically the same letter to 
these clubs and also to the National Medical Aid Company, 
Limited, and to annual benefit clubs. Notices to this effect 
were to be given on Sept 28th, so as come into effect at the 
beginning of 1903. But it was decided that no action ehould 
betaken in regard to the registered friendly societies such 
as the Oddfellows, the Foresters, and the like, and some 
trade unions, notably the boiler makers. Though abuse 
undoubtedly exists in regard to these organisations, never¬ 
theless there are not the same scandalous circumstances 
connected therewith as exist in regard, for instance, to 
some of the public-house clubs or the clubs connected with 
the chuiohes and the chapels. 

A general meeting was convoked for Sept. 2nd for the 
purpose of signing the bond and agreeing as to the texi 
of the letter to be written to tho clubs. 20 medical men 
attended. The bond was dated August 5th and after this 
meeting 49 medical men had signed it ont of the 57 to is 
practice at Southampton. The following is the text cf the 
bond in question :— 

Rules of tho association, Article 2$: “ ~ . ----- - 

tho association shall sign a properly <!■ . 

1. That ho u 111 not take any contract pa" 1 . 1 ' 

pair! to the association except, member 

aro recognised by tho committee of t 
friendly societies shall ho kept by tho 
this list shall bo submitted for approval to tho next general 

2. That lie will not advertise for patients directly or inairectir « 
treat patlent3 sent to him by persons or companies who advcrliltw 
patients. 3. That ho will not for a period of two yrara 
the formation of tho association accept nay club which attestin' 
was attended by another medical olliccr, except with the wrnra 
consont of tho original medical officer or of the committee 
association. < 1. That ho will not employ a collector or collttt “f 
scriptions from contract patients at their homes. 5 That no nmwo 
the rules of tho association and do nothing contrary to Its aellsre 

Members who, after signing the above, did not content® 
these rules could be excluded from the association if« 
general meeting convoked to discuss their case there was 
two-thirds vote against them. Then Rule 25 stated tbat-- 

No medical officer of tho association shall meet profcs'lonsHy 
medical roan ro-ident w ithin tho borough of Southampton, 
on coutract medical practice therein, who is not a medfest mar 
association or who has not signed a statement accept#we i j . 
eomrnitteo thereof, except in cases ot immediate urgency ana an 
shall bo reporlcd to tho commitleo w ithin a week. 

While determined to abolish or to reform the worst feat®® 
of club practice the medical men of Southampton dec 
that they must also adopt a constructive policy. i V ere ( j . {7 
instead of calling their organisation a medical union / 
have taken the title of Provident Medical Association 
determined that they would themselves provide m (0 
attendance and medicines for those persona not 6 
pay the ordinary medical fees. Every practihoBS ' 
to be induced to join the union either as an active 
if he intended to treat poor patients on tho contrac 
or as an honorary member if be did not,. but “ fS . 
case the entire profession must be brought into no ^ 
ment. All were interested in the question, even 
had no club patients. Having thus decided that taey ^ 
themselves provide what medical aid was necessary. ^ 
question of the collection of the subscriptions was on® 
first difficult problems that had to be taken in hana. is ^ 
very puzzling practical matter and the want of ' s 
was keenly felt. If a collector was paid by Jesuits at.. 
very likely to arise, for he would be tempted to earn l ,, 
who could afford to pay medical fees. On the , 0 1? 
if ho was not paid by resuits then he was temps e f 
neglectful. It was decided that the latter was tno 
the two evils and therefore the association reson ___ rj , 0 . 


its collectors a fixed salary and not to give tbe m ' were 
mission for obtaining new subscribers. Icdee , na ) E cs 
instructed not to enter a new subscriber on 
the candidate had been examined by the medical » w 
whom he had selected. Nor were the collectors 
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allowed to collect for any insurance company. They 
might sell mangles and collect weekly payments for 
the same but must not deal in anything with which 
the question of insurance against sickness could in any 
way bo associated. Tbp collectors must find sureties; 
ono of them lias paid £25 into the bank. Three collectors 
have been appointed, one being paid £2 a week and tbo 
other two £1 each. They aro men accustomed to the 
business and bad already large collecting books—indeed, one 
of them bad been working among tlie people whose clubs 
were abolished by the action of the medical men and who 
consequently came over to the association founded by the 
medical union. The rule was made that tho collectors must 
pay the money they received into the bank every week so 
that If the payment was not made or if the sura differed in 
any marked degree from what was usually received inquiries 
could be instituted. 

Tho next point was to divide the town into districts, so 
that each practitioner might choose the district where bo 
could most conveniently attend to patients. Tho medical 
officers would continue to provide the drugs as in the past, , 
but they would receive lAd instead of Id. per week. When 
the circular announcing this detorminafion was launched on 
Sept. 28th, 1902, only live practitioners had not signed the 
agreement and joined the medical association. Two out of 
these five have subsequently joined, but one of them, though 
a young man, has practically retired. A third refused to sign 
because ho had no club work whatsoever. Of tho two 
remaining one is very old and did not feel capable of taking 
any action ono way or tbo other and tbo fifih, though ho 
refused to join the association, wroto saying that ho would 
not undersell his fellow practitioners and promised not to 
take any new club except at the increased rate of payment. 

The first start was therefore made under the best auspices, 
but weak points became manifest when once tbo organisa¬ 
tion got under way. Early in the history of tho move¬ 
ment one of the members resigned. He pleaded that he 
bad a wife and family to maintain, that his patients could 
not pay more than Id. per week, and that be could not 
afford to lose them. He did not seem to understand 
that he would get more by the proposed change. Ho w.n 
afraid of tho risk and therefore resigned. Two other unfortu¬ 
nate circumstances occurred that were not directly connected 
with tho medical organisation but affected it considerably. 
There was a benefit clnb called the Dock Friendly Society. 
This was a registered friendly society and the movement was 
not intended to affect such bodies. But the medical officer 
attached to this club was not satisfied. He found that no 
new members joined, that the average age of the members 
was 44 years, and consequently there was a great amount of 
sickness in proportion to the very small pay. At a penny 
a week it is only possible to attend to the members of a 
society on condition that there should be a normal proportion 
of young and healthy members as well as tho old and the 
infirm. "’*■■■■. r '- {* « . tf - * t "**■ ■< * • ’ • 1 ;*' gave 

rise to tt * 1 ■ ■’ ■ •• ‘d be 

attacked. . •« ■ . • . \ ■. ■’ * • .*. ' .firm 

of practitioners w v -~ — A —■» - r female Odd¬ 
fellows. These to do with 

the organisation * t established 

< but the friendly nd imagined 

i that they were seriously menaced. They said that the 
. medical men had began with the weak societies but would 
( Boon bo attacking ^the stronger ones. The medical officers 
; attached to the male lodges of the friendly societies held a 
, meeting and declared that they had no intention of raising 

their charges. Nevertheless, ana so ns to bo independent 
, of the medical men’s organisation, tbo female lodge of Odd- 
, fellows and the Dock Society advertised for a medical officer 
, and so did the National Medical Aid Company, Limited. 
i This company had started business in Southampton some 
j 15 years previously. It employed five medical practitioners. 

\ Whenever there was any difficulty with one of them the 
! company at once imported a now practitioner into the town. 

t They probably paid in all about £250 a year to be shared by 

[, their five medical officers at the time tho Southampton 

’ Provident Medical Association was started. When these 

\ five medical officers resigned the subscribers were told to join 

the association formed by the united profession. In any case 
f this was the only means by which they could retain' their 

E’ usual medical attendants. The collectors of the National 

* Medical Aid Company, on the other hand, went their usual 

< rounds announcing that new medical officers bad been 

ij appointed and did not say anything about the formation of 


tbo association by the former medical officers. The com¬ 
pany had imported three medical men and strove to make 
them do the work of the five who had resigned. This, how¬ 
ever, did nob succeed. The patients preferred their old 
attendants even though this meant an increase of 50 per 
cent.—that is to say, lid instead of Id. per week. Ihe 
three imported medical men received so little support that 
the National Medical Aid Company gave np the struggle 
altogether and has now ceased to exist in Southampton. 
Thus at least In this point of the field the victory was 
complete. 

The Dock Friendly Society had also imported a medical 
practitioner; and a3 it had not enough work for him 
it took the initiative in founding -what is called tho 
Southampton Benefit Societies Medical Federation. Some 
of the annual benefit societies joined and the federation 
claims to have over 2000 subscribers. This membertbip at 
the old rate of Id. a week did not provide much of an Incomo 
for the medical men who bad been imported into tbo town. 
But the insurance companies encouraged them to form 
private clubs with the members for'whom these companies 
used to provide medical aid. The London and Manchester, 
however, which had bten collecting 1 id. a week and paying 
its medical officers only from 3r. to 4$ a year, banded over 
all its subscribers and the 1 id to the Southampton Provident 
Medical Association but they bad only 144 members. Still 
it was a help. 

The greatest cause of success, howover, was the attach¬ 
ment of the people to their medical attendants. When they 
found that these medical officers meant to manage their own 
business themselves they could not but acknowledge that 
this was fair. It is no advantage to the patient that somo 
individual or some club should step in between him and his 
medical attendant and “sweat*' a profit out of the latter. 
It was also felt that the charge of Id. a week was in¬ 
stituted more than half a century ago and that wages 
have increased considerably in the interval, so that it is now 
time to augment such payments. Nevertheless, it was no 
small undertaking. By giving up the old contract work at 
Id. per week it was calculated that some 10,500 persons 
would be affected. More than a year lias elapsed since 
the straggle began and it is now estimated that the 
Southampton practitioners have lost about 3500 sub¬ 
scribers who are payiDg a penny a week to the imported 
practitioners. On the other hand, the members of the 
Southampton Provident Medical Association ^have about 
7000 subscribers ' ' A hls 

includes 4000 c 

tioufl and mean nbera 

of the medical JJJ®’ 

thirds the amount ot work wrnon uiey urn imweuy ana they 
receive if anything rather more pay. The cost of collection, 
the clerk the printing, in fact nil the working expenses, 
amount to about 21 per cent, ot the receipts. Therefore 
the medical officers receive in cash and net dr. lOJd. per 
member -whereas formerly they never had more than dr. 4d„ 
and from this latter snm the cost ot collecting was very 
often deducted. At the same time there is mnch lo=s abase 
and canvassing, undercutting, and unfair competition have 
been altogether abolished. The tone of the profession has 
fbn. raised, vet no financial loss has been experienced. 
All the members have remained faithful to the Association 
and the newcomers to the town six in nil, have joined tho 

• f,e the Southampton practitioners. Tho general feeling 
therefore is one of great satisfaction. Tho worst elements 
Of co^ract work have been abolished Tbo great 
maioritv of subscribers aro paying 6». M. per annom 
“ J th |J provide an object lesson that shows this is not morn 
Zn thov can ailord. These excellent results would not 
than they but fot th0 fact that tho work 

much easier by the energy and 
Mr. J. F. Bnllar, who has acted 
in a most umuierested manner, having no club 
throughout in a m ^ £erm Tho moratory, Dr. 

a”a Mackedh, is likewise unremitting in his attention to 
ft A ' :nmn details of organisation and has always dis- 
l ^ 0 Jd treat tact and activity. The policy pursued has been 
SuteW opportunist, attacking only where there was a 
real chance of P sneces., and the results so far are vc.y good. 
Perhaps this will Short of 

reform tlicmrelv Medical 

this measure it v _ t0 ntlcnd 

wln-t”do°tradesmcn for a penny per week because they 
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happen to be members of snch societies a? the Oddfellows or 
the Foresters. This matter has not yet been raised in S >uth- 
ampton. Very cordial relations prevail between the friendly 
societies and their medical officers but the grievance 
is there, the abuse does exist, and it is for the friendly 
societies to maintain the peace by abolishing the abuse. 
But I must add that these last remarks convey only my 
personal opinion, In no way am I reflecting what was said 
to me by any responsible member of the Southampton 
Provident Medical Association. These observations about 
the abuse prevailing among the old-established friendly 
societies are neither official nor officious. They can there¬ 
fore be taken in good part. They cannot be interpreted as a 
threat. They represent bat an outside opinion and for that 
reason are perhaps worth considering, if only because they 
are impartial and disinterested. 


THE “ MEDICO CONDOTTO ” OF ITALY. 

(From our Rome Correspondent.) 

The term “medico condotto” is applied in Italy to the 
medical man employed to attend upon the sick poor of a 
commune and is derived from the “condotta”or area over 
which his work is “ conducted.” The appointment is in the 
hands of the communal council which selects for the service 
one or more of the medical practitioners already resident in 
the commune, or if none such is available the law obliges the 
commune to appoint at least one medical man to the post 
with or without a competitive examination. When a com¬ 
mune is unable by itself thus to provide gratuitous medical 
attendance for its poor it may combine with one or more of 
the neighbouring communes for that purpose. The respec¬ 
tive communes entering into such a union or consorzio, as it 
is called, elect representatives in proportion to their popula¬ 
tion and taxation to form a consiglio consorzicile the duty 
of which is to administer the sanitary affairs of the union. 

An uninterrupted occupancy for a period of three years of 
the office of medico condotto is necessary under the present 
law to enable the holder to acquire fixity,of tenure, and after 
the lapse of that time the communal council has no power to 
dismiss him except for reasons approved by the prefect 
acting on the advice of the provincial council. Against such 
dismissal the medico condotto has a right of appeal to the ' 
Minister of the Interior. The first three years ol service are 
thus regarded as a period of probation during which the 
communal council may exercise its right of dismissal with¬ 
out necessarily assigning any reason. Before the expiry 
of the three years the council must hold a special meeting 
and decide by vote whether the services of the medico 
condotto are to be retained or not. Should the decision be 
favourable his position becomes ope legis established. The 
salary given by a commune to the medico condotto varies from 
about 1500 lire (£60) to about 2500 lire (£100) per annum. 
Although the remuneration is so poor there is no lack of 
candidates for vacancies. Country practitioners in Italy 
being numerous and badly paid these posts are eagerly 
sought after, the more so for the reasons that those holding 
them are free to engage in private practice and that after a 
certain period of service they become entitled on retirement 
to an indemnity or to a pension. The pension is granted to 
those who have been in effective service for 25 or more years 
and likewise to those who through wounds or illness con¬ 
tracted in the discharge of their official duties have been 
incapacitated for further service at any time after their 
three years of probation. The indemnity is accorded to 
those who after ten or before 24 years’ effective service 
are unable to discharge their duties on account of 
illness contracted from causes other than those above 
mentioned or who have passed into other depart¬ 
ments of the Government service. The pension or 
indemnity is supplied by a fund formed by various con¬ 
tributories, including the communes, benevolent institutions, 
and the viedici condoiti themselves, as well as by donations 
and bequests. To secure the minimum amount of pension 
the medico condotto must contribute 60 lire (£2 8s.) per annum 
during the whole period of his service together with a 
further contribution during each of the first ten years of 
72 lire (£2 17s ), This amount is obligatory upon every 
medico condotto, but he may contribute 100, 140, or 180 lire 


per annum, and thus secure a higher pension. Ttnu alter 
say, 25 years of service one who has paid the xt&mm 
premium to the pension fund is entitled to an ammat 
varying, according to his age, from 506 lire (at 47 y KCT \ 
2500 lire (at 77 years) per annum. By contributing the 
higher annual payments he becomes entitled to a pension 
one-third or two-thirds greater or twice as great rewc. 
tively, but in no case may the amount of it exceed 5000 ike 
(£200) per annum. 

A Bill, already approved by the.Chamber of Deputies,is 
now awaiting the assent of the Senate, which modfe'm 
several particulars the law as it stands at present. 0! the 
proposed modifications the most important are the foiio*. 
iDg: (1) The appointment of the medico condotto rant fce 
made by a commission nominated by the provincial sanitary 
council after competitive examination and not as at present 
by the communal council; (2) the time necessary to acquire 
fixity of tenure is reduced from three to two years; and 
(3) the dismissal of the medico condotto must be agreed upon 
three months before the lapse of the probationary period. 
These changes are strongly opposed by the medical pro¬ 
fession in Italy who want the power of appointment to te 
retained by the communal conncil and contend that firity 
of tenure should be assured from the day of appointment sad 
that the period of probation should bo entirely abolished. In 
the case of unions il, is pointed out that on the pleat: 
reorganising the sanitary service the consiglio commit 
has the power to rid itself of its medical officer r.t a 
moment’s notice without any pretext whatever bv simply 
dissolving the union. In such circumstances the vtcdvm «s- 
dotto would lose his position even after having served thelhse 
necessary for gaining his fixity of tenure, and this without re¬ 
ceiving any compensation. As to the question of dismtal, it 
is urged that this should be determined only upon grounds of 
a serious nature which the medico condotto should be gives its 
opportunity of disputing and that a right to appeal to the 
provincial council should be allowed to him. A demand is 
further made that annual leave of-absence for areisotabla , 
time should be granted to him. It is understood that the rew 
Ministry which has come into office since the Bill passed fra 
Lower Chamber regards the proposed modifications nth 
favour and it is hoped that these and other suggestions i« 
improving the measure which have been recommended by 
the council of the Ordini del Medici will be adopted by me 
legislature. The result of the chauge would be a cod':®:- 
ablo amelioration in the position of the over-worked w 
under-paid medico condotto whose lot at present « 
happy one, 


BIRMINGHAM. 

(From our ovnt correspondent-). 


held 


University Matters. 

The annual meeting of the court of governors .JL 
on Jan. 28tli, the Chancellor, the Right H • -L 
Chamberlain, presiding. The pro-Yice-Chancellor, 
the adoption of the report and balance-sheet, a t ^ 
fact that further annual income would shortly j j 5 - 
as large sums would have now to be paid ont ot t ,; } - 
the construction of tbe new buildings in process j. 
Sir Oliver Lodge, the Principal of the Umveisi y, 
ing the motion, stated that a small deputation t ' 

to meet the Chancellor of the Exchequer wit -jjjts 
endeavouring to induce him to increase n fj a ded 
at present given to University Colleges, tie ^<8 
to the urgent need of residential hostels upco 

with the University. The Chancellor lata to 

tbe fact that Government assistance o g: fro® 

dispense private individuals and local a 
their duty of providing funds f°r w , yr> ’ ,-w 
He drew attention to the fact that . to the 
shire and Worcestershire gave annual su ri , r t of 
University Warwickshire, in which the grea P 
city is situated, had as yet subscribed ,h- eS in ft* 
alluded to the larger boroughs and nm a uld 
neighbourhood and hoped that they too won - n( j S of fl>* 
propriety of making annual grants Rewards per:: 5 

institution. Contrary to general *bi& *' 

raised the question of the vivisection hoe g0 $ tt* 
University has recently obtained. Bis 0 
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the anti-viviscctionist party is convinced of the useless- 
cess of maintaining the local conflict any longer. On 
Feb. 4th Sir Oliver Lodge delivered the first of his four 
lectures on physics and therapeutics to an audience of 
medical men representative of tho whole of the Midlands 
-and numbering more than 300 The lecture, which was illus¬ 
trated by lantern slides and by numerous experiments, dealt, 
after some introductory remarks, chiefly with the subject of 
the cathode rays and with radiam and other substances of 
the kind. A new substance named polonium was exhibited 
the emanations from which can be deflected by the breath, 
so as to discharge tho electroscope. On Feb 5th a special 
address was delivered to the Anatomical and Anthropo¬ 
logical Society by Professor A. H. Paterson of tho University 
of Liverpool who took for his subject tho Morphology of the 
Sternum. The audience, over which tho President of the 
society (Profe-sor B. 0. A. Windle) presided, was ranch 
interested in the address and in the numerous specimens with 
which it was illustrated, and a vote of thanks was passed to 
tho lecturer on its termination. 

Guest Hospital, Dudley. 

A meeting of ministers of religion has recently been 
held at the Guest Hospital and in combination with the 
board of management of that institution with the object of 
inqniring how it is that the sums subscribed on Hospital 
Sunday havo so much fallen off and that in a number of 
churches and chapels no collections are made for this 
purpose. The Kev. Mr. Warren, a Congregational ist minister 
who recently came to Dudley, seems to havo stirred np dis¬ 
content with the arrangements made in past years for the 
religions visitation of the patients, though these arrange 
menta appear to havo worked smoothly enough for a number 
of years. At the meeting in question this gentleman stated 
that the arrangements alluded to were tho cause of the 
falling off in the subscriptions and that he and others 
would not help the hospital until Nonconformist ministers 
were admitted to tbo hospital on terms of perfect equality 
with others. As a matter of fact thero is at present 
an Anglican chaplain, though his services are, so far 
as the hospital is concerned, honorary. There has been 
finch a chaplain for over 30 years and his visiting days 
have been Tuesdays and Fridays. Bomo years ago the 
Free Church Council asked to be allowed to appoint a 
minister to visit tho hospital. This request was com¬ 
plied with and Mondays and Thursdays were allotted to 
him as visiting days. Wednesdays and Saturdays being the 
general vlsitrag days it was obvious that thore was not 
much choice left in this matter. Of course, it goes 
without saying that any patient is allowed at any time 
to see the clergyman of bis choice should he specially 
request to do so and circumstances permit. Mr. Warren, 
however, complained that tho days allotted for visiting 
to the Nonconformist minister were those devoted to the 
■cleaning of tho wards, which were often in a state of con¬ 
fusion. Ho also stated that he had been denied admission by 
the acting chaplain, a statement which has been contra* 
■dieted. Finally, he contended that Nonconformist ministers 
fihould have the right of holding a service once a week ns 
. the chaplain at present does. Sinco tho meeting alluded to 
[ the matter has been farther disoussed by the weekly board, a 
proposition having been tor-*'' *■’ - ' T - 

l fihould be appointed in 
*' proposition, after befog f 
f large majority. 


Manchester. 

(From our own Correspondent.) 

University of Manchester. 

A meeting of the court oE governors of the University of 
Manchester was held on Feb 4th in the council chamber of the 
Oweus College. The Vice Chancellor (Dr. Alfred Hopklnson) 
presided. He said that the special object of the meeting was 
to obtain the as«ent of the College Court and tho University 

Court. ' * “ * 

tho cc , 

Univer “ 

body v . , 

constitution had been modified. The officials oF the University 
would remain in office. Lord Spencer is willing to remain 
Chancellor of the University. The Duke of Devonshire, the 
President of the Owens College, would become President of 
the Victoria University of Manchester and, in the absence 
of the Chancellor, wc-u’d preside at meetings and conFer 
degrees. He hoped that the Duke of Devonshire would 
accept the office. The arms of the College, It was sug¬ 
gested, should be the arms of the University, “and in all 
respects there wculd be a complete merging of the 
College in the Victoria University." A motion approving 
of the Bill was parsed. The Vice-Chancellor then left the 
chair which was taken by Mr. Alderman Thompson, chair¬ 
man of the governors of the Owcds College. A motion similar 
to that just adopted by the University Court was passed 
by the governors of the College. Mr. Aldjrman Thompson 
then left the chair which was again occupied by the Vice- 
Chancellor aDd the proceedings of the University Court were 
resumed. When these somewhat Gilbert-and-Sullivan-like 
performances fiacf been satisfactorily accompfisfied tho 
Faculty of Medicine came on to the stage and Pro¬ 
fessor Stirling proposed a motion upon the constitution 
of the Faculty of Medicine whereby it was agreed 
that in addition to the professors of the subjects 
taught in tho medical school and the assistant lecturers 
-Mr. J. Grier, Dr I. Walker Hall, Mr. J. E. Platt, 
Mr. E. J. Sidebotham, and Dr. R. T. Williamson—the 
Faculty shall consist of the following: (1) Professor II B. 
Dixon, Professor S. J, Hickson, Professor W. H Perkin, 
Professor A. Schuster, and Professor F. E. Weiss; (2) Dr. H. 
Ashby, Mr. G. W. Mould, Mr. J. Collier, Mr. W. Thorbnrn, 
Dr. O. E. Glascott, Dr. Lloyd Roberts, Dr. J. Niven, Dr. 
H. A. G. Brooke, Dr. A. Hodgkinson, Dr. W. Milligra, Dr. 
E. 8 Reynolds, Dr A. K Gordon, Dr. T. Harris, Dr, Graham 
Steel!, Dr. J. S. Bury, Mr W. P. Montgomery, Dr J. Scott, 
and two members to be nominated by tbe dental committee ; 
and (3) Dr. F. C Moor 0 , Dr. A. W. W. Lea, and Dr. W. E. 
Fotbergill. Dr. Clfgg seconded the motion and it was 
pas-ed. On the motion of Profe ! sor Hickson, seconded by 
Mr. Alfred Haworth, It was resolved that the period of office 
- - ' * ,a * --v -- 

■ - f 

i 

tbe Vice Cnancemn cueu 1 1 

public meetings of the 
a formal sentence in 1 

business was over. Tbo words suggested by tho new 
professor of Latin were: * Salva sit Uoiversitas nostra 
Mancuniensis : boo precantes coneurgamus.’ " 


Bathing Statistics in Birmingham. 

1903 was not a year in which bathiDg was greatly 
■encouraged by ollmatio conditions, but in spite of that fact 
a very large number of persons availed themselves of the 
-corporation baths during tbe last nine months According 
to a return prepared by the superintendent 330 793 bathers 
attended the baths exclusive of the Green-lane Bath and the 
two open-air swimming-baths, being an increase on the 
•corresponding period of the previous year of 22 410. The 
receipts have correspondingly increased by £B4. The return 
for the whole of the corporation baths shows an increase of 
1( £ B25 t ntul , of £803 in tho receipts. The Green-lane baths, 
•which have largely added to tho figures, were, however, not 
opened until November, 1902. During the past year 67 C48 
boys from tho elementary schools were admitted to’the 
corporation baths as compared with 33 017 during 1902 and 
2® P°?t succeeded in passing the swimming test as against 
£90 in the previous year. b 

Fob 7th. 


The Royal Infirmary. 

The report of the Manchester Royal Infirmary just issued 
shows that tbe change from the old to the new has really 
begun. It may be remembered that the corporation agreed 
to pay £400 000 for the present site in Piccadilly. Tho first 
instalment of £100.000 has now been received. Tbe formal 
conveyance of the Stanley-grove site from the Owens College 
to tbo infirmary is almost completed. The board has enlarged 
the new site by the purchase of three houses in Nelson-street 
which gives a frontage in a good street at right angles to 
Oxford-road It ha3 also arranged for the relinquishment 
by the Manchester Southern Hospital of a further piece of 
eround on the piymcnt by the board of £18,500 and it baa 
agreed to pay £6000 tq the Owens College in compensation 
tor the expense involved in the removal of its bacterio¬ 
logical laboratory from Btanley grove and towards the 
acquisition of a suitable adjacent site. 58 architects 
wished to compete for the building of the new infirmary 
and of these 12 were selected by Mr. J. J. Burnet, tho 
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assessor recommended by the president of the Royal 
Institute of British Architects. Their designs are now 
receiving careful consideration. As soon as - the plans 
are decided on the board will consider if any, and 
if so what, provision for accident and urgent cases 
and out-patients shall be made in tho centre of the 
city. In the new infirmary there aro to be 500 beds with 
provision for 600 and in connexion with it there is to be a 
permanent memorial of the late Qaeen. For this purpose 
the sum of £13,178 9s lil has been received from the 
committee of the Queen Victoria Commemoration Fund. 
During the past year there has been great pressure on the 
accommodation, 5199 patients being treated in the infirmary, 
38,964 as out-patients, 1548 as home patients, and 1707 at 
the Barnes Convalescent Home. The income of the infirmary 
for the past year was £24,755 and that of the Barnes H ispital 
was £2797, while the expenditure of the former was £19,782 
and of the latter £6617. 

Smallpox at Stretford. 

Stretford, the close neighbour of Manchester, has had an 
outbreak of small-pox which threatened at ono time to 
assume serious proportions. At the last meeting of the 
district council Dr. IV. J. Heslop, the medical officer of 
health, was able to say that it had ceased and that no case 
had been notified since Jan. 2nd. It is pleasant to know 
that the exertions made to limit the outbreak have been 
appreciated, for as one of the members said at the meeting, 
“the sanitary committee, Dr. Heslop, and those who 
worked so well with them were deserving of the thanks of 
the district for their exertions which had proved so 
successful.” 

Mussel Poisoning. 

A case of death after eating boiled mussels came before tho 
Bolton coroner last week. A man sat down with his family 
to tea, at which they had boiled mussels. He almost imme¬ 
diately had symptoms of poisoning and died in 16 minutes. 
No details are given but the medical man is reported to have 
said that it was not a case of ptomaine poisoning, that tho 
mussel was not bad, that mussels might appear perfectly 
fresh and yet be poisonous, and that the poison was naturally 
developed in the body of the mussel itself. This is, of 
course, something distinct from their unwholesomeness when 
impregnated with copper. The explanation of one mussel 
amoDg the millions eaten producing such startling and 
deadly effects has not yet been given. 

Hulme Pay Nursery. 

One of the factors in the production of the heavy infantile 
death-rate of our towns is tho necessity which compels so 
many women to leave their young babies in the charge of 
old women past work, while they themselves go ont to earn 
their daily bread. Sometimes these caretakers are worthy 
of the trust but they are often careless and generally 
ignorant. Eleven years ago the Hulme Day Nursery was 
founded, largely through the efforts of the late Dr. Haden 
Guest, to lessen the evil as much as possible, and the 
annual meeting was held on Feb. 1st, the Lady Mayoress 
presiding. For 3d. per day a child is taken into the 
nursery, fed, washed, and cared for between tho honrs of 
six in the morning and six in the evening. Only those 
aro admitted whose mothers have to go ont to work and the 
children of widows have the precedence. Last year there 
were 2358 attendances, rather fewer than in the previous 
year, but this was due to lack of work and not to loss of 
popularity of the nurserv The total receipts were £189 
and a credit balance of £16 was left. In seconding a vote 
of thanks to tho officers the Rev. J. Lightfoot, rector of 
St. Michael’s, Hulme, said, with too much truth, that 
the district was fast becoming the most squalid, most 
thickly populated, and most neglected part of Man¬ 
chester. In this large district, containing about 100,000 
people, there is not “ a single open space where the 
children can play. We are badly lighted, badly drained.” 
There aro very few large employers who can do much for 
the people and Hulme does not seem to have become 
fashionable among the philanthropic workers who have 
flocked into Ancoats and Angel Meadow, which are not 
“more in need of help, mote poverty-stricken ia every sense 
of the word, than certain parts of Hulme.” It may surely he 
hoped that his appeal will he followed by good results. It 
is a district which would be greatly benefited by the estab¬ 
lishment of more cottage baths and wash-houses and more 
day nurseries. 

J'eb. 9tli. 
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Insanitary Elementary Schools. 

The managers of voluntary schools appear to have beea 
dealt with very tenderly by the Board of .Education, which, 
does not seem to have been very insistent upon the managers 
making structural alterations which would have improved 
the sanitary condition of certain schools. The result is that 
in many places when county councils have required an 
inspection of these non-provided schools as they are sere 
called a very unsatisfactory state of affairs has been re¬ 
vealed. In Pembrokeshire among 68 schools reported 
upon it was found that four actually required to he 
rebuilt before they could be considered fit for use, eight 
required to have more than £200 spent upon them, 24 
more than £L00, and upon the remainder it was neces¬ 
sary to spend sums varying from £5 to £50. The chair¬ 
man of the county education committee stated that a hw 
schools were in a condition too revolting to have details 
disclosed—they were simply shocking. In some parts cl 
North Wales the same unsatisfactory conditions are to be 
found and on Feb. 3rd tho Flintshire county council passed 
a resolution calling the attention of the Board of Eta&s 
to tne state of many of tho elementary school buildings lute 
county, especially with regard to the structure and -'aei'aff 
arrangements. Ono member of the council attributed toe 
frequent epidemics in the county to the insanitary conduit 
of some of the schools. Ho stated that during five pm 
six schools had been closed for €4 weeks owing to outbreaks 
of scarlet fever, measles, or diphtheria. 

Victoria Hospital , Frame. 

The handsome buildings of tho Victoria Hospital > 
Frome were erected in 1901 to commemorate the 
Jubilee of Queen Victoria. The usefulness of the ins®*® 
is now well established and the managing commute _ 
reason to be thankful for the support given tojit W 
townspeople and others. There aro 16 beds m then ff* 
and more than 100 patients were treated in the vraws 
1903. The expenditure for the year was £766 
income was £879. 

■ T Vest Wales Sanatorium. . . 

When tho scheme for the erection of a sanatorwn 
consumptive patients was first brought forwnrQ iu 
fidcntly expected that the county councils of tar® 
shire, Cardiganshire, and Pembrokeshire would ^ 
tribute towards the erection of the building, w! 1 
'example of other counties, notably, that of e . c t tt« 
This anticipation has not been realised m tno w- 
Pembrokeshire council, for on Feb. 2nd it 
upon the recommendation of the finance comnu > 
make any grant in aid of tho proposed institution. 


Pcath in a Path. 

The necessity for having a bell in a bath room 


hast** 


v. ~~— — c0yea# 

once more illustrated at Swansea,, whore ®' tvr °T l t thetoqns^ 
of age, was recently fonnd dead in a bath- * 
which was subsequently held Mr. J. Lloyd . , j^tt* 
the opinion that the deceased woman had vom 
bath, had become faint, and falling on 1 , <s e re no 
asphyxiated, If this was actually the case l . a7C been • 
reason to think otherwise) she would proM > 
able to ring a bell for assistance had one D Ltiltoi 
An admirable form of bathroom bell has bee - ^ ^ 
the Newport and Monmouthshire Hospital w jjjgitg 
rings in a nurse’s or attendant’s room ana con ^ te 
until a cord is pulled outside the bathroom a {e 
possibility of tho signal being neglected is very 

Newport and Monmouthsldre H'spdal- ^ 

The directors of the Newport and. Monmont f ^ yrt 
in which there is now accommodation for Vi V jj ffl jW 
of late years been able to keep their expen y, aV e ton**;, 
their income, but in their report for 1903 npp* !e ii 

a loss upon the year's working of nearly £oU 0 j a 

to a falling off in the income derived ^cr WJy 
scribers. It is satisfactory to find, on wo 
that the. working classes display an 
in the hospital, for the subscriptions inert*.. 


, ror tne sa» 3 '"i—'oVonn have - 
fund, which in 1901 amounted fc .° hv one frm ^ 
to £1450 last year. The men employed £ ; ns tjtuti° B ^ 
buted as much as £209. The rales ot tne 
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been so altered that the subscribers to the fund are entitled 
to one representative upon the board of directors for each 
£200 contributed. The hospital 5s so well arranged and the 
new buildings are so well equipped with modern appliances 
that there should be no difficulty in obtaining additional 
support from the inhabitants of the town which is rapidly 
increasing both in size and in prosperity. 

Discovery of Neolithic Human Remain*. 

Mr. St. George Gray, the curator of the Taunton Museum, 
has just examined, at the request of the Somerset Archeo¬ 
logical Society, a human skeleton which has been discovered 
in Gough’s Caves at Cheddar. Mr. Gray believes the remains 
to be those of a cave-dweller who lived between the Paleo¬ 
lithic and the Neolithic ages. The skeleton, which was 
fonnd between two layers of stalagmite, belonged to a man 
who was 5 feet 3 inches in height. Flint implements of the 
type used by cave men were near the skeleton, 


had performed Subperiosteal Resection of the Clavicle with 
every movement of the Bhoulder girdle preserved. 

• Influenza in Belfast. 

At present there is a widespread epidemic oF influenza in 
Belfast, the main symptoms being sudden onset, high fever, 
general aching, and a laryngeal cough. The depression 
afterwards is not so marked as in previous attacks. 

-Feter-sfricf.efl. Arranmore. 

The island of Arranmore, which lies a few miles off the 
Donegal coast, with it 3 inhabitants of about 2000 (mostly 
fishermen and small farmers), has achieved an unenviable 
notoriety for its severe epidemics of typhus fever during the 
past few years It was from fever contracted in this island, 
when conveying fever-stricken patients to the mainland, 
that Mr. William Smyth lost his life. Dr. B. MacOarthy, 
medical inspector of the Local Government Board, brought 
before the notice of the Glenties rural district council on 


Infectious Diseases and Dochjard Employh. 

Rear-Admiral W. H. Hcnderbon, superintendent of Devon- 
port Dockyard, cn Feb. 2nd issued an order that when 
workmen have infectious diseases in their families they are 
not to go to the dockyard to draw their pay but are to 
nrrange with fellow workmen to got it for them. P/eyiously 
when there lias been infectious disease in the house of an 
emplojdhe has not been allowed to work in the dockyard but 
he has not been stopped from drawing his wages personally. 

Feb.8th. 


IRELAND. 

(From our own correspondents.) 

, Shell'fish on the Coast of Ireland. 

An interesting and important report has rocently been 
presented by the Local Government Board to the Lord 
Lieutenant of Iceland dealing with the conditions under 
which edible shell-fish are cultivated. The result of inquiry 
shows that “Bhell-fish are at present laid in pIaco 3 on the 
Irish coast which aro grossly polluted and that there is a 
comparatively large number of layings the purity of which U 
open to doubt.” Referring to Dublin Bay it is said that the 
total output of 03 Bters from it and the Malahide inlet is about 
25,000,000 while as many as 100,000 are sent from the 
beds each week. ^ Dr. T. J. Browne states his opinion “that 
all the shell-fish in Dublin Bay are more or less subject to 
1 contamination,” while Mr. D. Edgar Flinn considers that it 
1 is a question of importance whether shell-fish may not bavo 
played a part as one of the causes of enteric fever in Dublin 
, At various times during the past few months personally 
collected samples of cockles and mns 6 els from Dublin Bay 
; have been pronounced to bo sewago polluted by Professor 
E. J, McWeeney and he expresses the opinion that the 
gathering of shell-fish (cookies) within the estuary situated 
t at Olontarf shonld be discontinued until the sewerage of 
j this populous district has been dealt with. The Local 
( Government Board recommends that the whole question of 
, the cultivation and sale of shell-fish should be made a 
I matter of special legislation 1 

j The Z/tStcr Medical Society, 

i At the fourth general meeting (session 1903-04) held in tho 

' Medical Institute, Belfast, on Feb. 4th a motion was 
i unanimously passed, proposed by Dr. Thomas Houston and 
l seconded by Dr. H. O’Neill, supporting the resolutions 6 ent 
< to His Majesty’s Government by the council of Queen’s 
i College, Belfast, with reference to the better equipment of 
\ that college. Dr. J. C. Martin (Portrush) showed a patho- 
/ logical specimen of Atheromatous and Aneurysmal Condition 
", of tho Abdominal Aorta and Iliao Arteries taken from an 
r elderly male patient and gave details of the case. Mr. 
7 A. B. Mitchell opened a discussion on the Surgical 
l f Treatment of Malignant Tumours of the Breast, Ulus- 
f' trated by a number of cases and a lantern demonstration 
, of numerous photographs and microscopic preparations. 
!’ Detail b • of 30 cases were given, with remarks on 
f diagnosis, prognosis, methods of operation, &c., and the 
question of subsequent recurrence. In the discussion which 
4 followed Professor T. Sinolair, Dr. Charles Kevin, Professor 
f 3. IV. Byers, Dr. Martin, Mr. Robert Campbell. Dr. James 
i Lynass, Sir William Wbitla, aod Professor J. A. Lindsay 
f took park Mr. Mitchell also showed a man on whom he 


Feb 6 th tho condition of many of the houses on the island 
which revealed a terrible state of affairs. The Congested 
Districts Board, which owns the island, has made most 
generous offers to the inhabitants to improve their miserable 
dwellings and, acting wisely, on the suggestion of the 
medical inspector, the Glenties rural district council has 
decided to serve notices on those who have insanitary houses 
to put them in order and to urge those people with 
insanitary houses to avail themselves of the offer of tho 
Congested Districts Board. 

The Belfast District Lunatic Asylum. 

From the report of the inspector of lunatics (Sir G. 
O’Farrell), presented to the committee on Feb. 8 tb, it 
1,1 ** r but that the 

no provision 
* and special 

cases. It is hoped that tho committee will proceed with 
the erection of such buildings as will provide sufficient 
and suitable accommodation for all the patients under its 
charge. At present there are 607 male and 665 female 
inmates—total, 1072 ; on the asylum register at Belfast, 
720 ; at Purdysburn, 290 ; and at Ballymena annexe, 62 
Royal Victoria He spit al, Belfast. 

The Right Hon. Thomas Sinclair, D.L, of Hopefiold, 
Belfast, and his family have given £1000 to endow two 
beds in the “ Sinclair ” ward of the Royal Victoria Hospital, 
Belfast, to be called “Sarah Archer Sinclair” and 
“Elizabeth Ivan Sinclair.” 

Queen's College , Belfast , and the Royal Victoria 
Hospital, Belfast. < 

The Lord Mayor of Belfast (Sir Otto Jaffe) has intimated 
bis intention of presenting a 60 milligramme tube of radium 
to the Queen’s College, Belfast, with the stipulation that it 
should be available in tho Royal Victoria Hospital for use 
there and should be brought to the College for demonstra¬ 
tion as required. The cost is £63 and probably at tho time 
of delivery it will be worth £ 100 . 

Feb. 9Lb 

PARIS. 

(From our own Correspondent.) 

Elastic Springs as Labour saving Agents. 

Since the time that human muscular work has been 
studied by the same methods and in accordance with the 
tame laws as in the case of mechanical motors more atten- 
tfonlias been given to the question of output and to the 
tion uss vv b. . orl . the nmmnuni expense, 

maximum u vears ago at the Academy of Sciences 

» consf/erable saving 
S labour When inelastic cords cr connexions were replaced 
, “°?“L Krnerimentini; with a man fastened to a small 

by springs pe S loa d at the same speed for 

<* rt dTstanco he * compared the effect of traction 

bv means o a 4 ° will“ traction by means of an 
by means obta uied accurate measurements 

elastic apparatus MQ ^ fomd (hat , 0 tho tattet 

Wlth tw d was™ saving of 20 or'ZS per cent. During the 

case there was as. B jns th(j ortillcryi MM . Macbart 
pr a s Forms have made known tire results of expcrimmrts 
“v? ww liaJe for 18 months been conducting on tho 
Winch they b ‘ . horKei! T uey found that when tho 

eC tomes are" tho sLo carriages over tho same distance 
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was for tome fc4 }eiis In Bromley, bemg bt first In partner¬ 
ship with Messrs. Hughes and Willey, and for the last 17 
years with Dr. John Bcott who was his partner until his death. 
In local politics he took no part but in matters connected 
with his profession he always took a very keen Interest, as well 
as in those associated with scienco or with music. He was 
on the staff of the Bromley Cottage Hospital almost since 
his first going to Bromley and on the committee of-that 
institution for many years. Ho was for a long time a 
member of the Bromley Naturalists Society and he was one 
of the founders, and for Bomo years president, of the 
Bromley Musical Society. He always kept up his early love 
of botany and possessed a very largo and complete herbarium. 
He was a good photographer and a clever mechanic, as well 
as an enthusiastic sportsman, having considerable skill both 
vrith rod and gun. As a physician his well-trained powers of 
observation stood him in good stead and gavo him a keen 
insight both into dbease and into human nature and he was 
very successful both in diagnosis and in treatment. 

As a surgeon he wa 9 a rapid and skilful operator, his 
having long been addicted to many mechanical pursuits 
giving him much facility in the manipulative side of the 
surgical art. Dr. Playfair was twice married, his first wife 
dying on March 31st, 1894, and on April 30th, 1902, ho was 
married to Miss Annie Seaton Winfcon, only daughter of 
Hr. Edwin W. Winton of Ethcrton-hll], Bpcldburst, near 
Tunbridge Wells. Dr. Playfair bad been in failing 
health tor some months, heart trouble—complicated by an 
attack of appendicitis—having kept him entirely to his 
house until a very few weeks before bis death, when he 
went to Bournemouth in the hope of regaining strength. 
Daring the day of Deb. 1st ho bad been much as usual 
but shortly after retiring to rest he bad a sudden attack of 
heart failure and passed away quietly in a few moments. 
He was buried at Edinburgh on Saturday, Feb. 6 th, thero 
having been a setvlco in the Bromloy parish church on tho 
previous evening, at which tbo largo attendance of all 
classes—the church beiDg full to overflowing—attested to 
the esteem in which the deceased was universally held. 

GEORGE COLVILLE MILLIGAN, M.A., M.B., 

O.M. Aberd. 

Regret for the death of Dr. G. 0. Milligan will bo felt by 
a wide circle of his friends both In the British Isles and 
in Switze<‘a d, where be was assistant at one timo at the 
Belvedere 8 inatorium, Davos-Platz. The deceased gentleman 
had not been in good health for somo considerable time, but 
up to within a few dayR of his death, which took place on 
Jan. 23 d, he was visiting his patients and following his 
profession with zeal. Dr. Milligan was the eldest 6 on of the 
Rev. P. Milligan, minister of Guthrie. He received bis educa¬ 
tion at the University of Aberdeen, where he graduated M.A 
in 1884. In 1888 ho took the M.B. and G.M. degrees of his 
university aDd subsequently went to Forres as an assistant 
to Dr. G. L. H. Milne whose practice he afterwards acquired. 

1 His clicnlele was a large one and in addition to his private 
practice he held the post of medical attendant at Oluny Hill 
Hydropathic Establishment and was 6 urgcon at Leanchoil 
' Hospital, Forres. Ill-health compelled him to spend his 
i winters in Switzerland and for many years he practised 
alternately in Scotland and at Davoz-Platz. Dr. Milligan 
was held in the highest esteem and regard by all who 
knew him. He was a keen sportsman, took on active 
Interest in gnlf, and was enthusiastic in the national game 
of cricket, besides beiDg a capable exponent of tennis. In 
f aU th ese games he took more than an academic interest 
, for he recognised their value as agents in the maintenance 
j of health and participated in them with tho knowledge of i 
an mrpert He leaves a young widow and one son to mourn 
^ their loss, for whom the deepest sympathy will be felt. 

\ DUNCAN CAMPBELL LONG HEN, M.B. F.K.O.S., 

\ D.P.H. Edin., M.R.0.8. Eng.*’ 

) Dr. D. 0. Long It n died in London at tho house of his 
, brother, Mr. E. W. LoDgden, on Jon. 18th, at the early age of 
' 37 3 ears. Hia medicil education was obtained in Edin- 

^ burgh and while a student he gained various prizes and 
j honours, including in 1886 the gold medal scholarship in 
j anatomy at the Royal College of Surgeon* He graduated 
t at tho University of Edinburgh as M B. and O.M. in 1887, and 
\ was appointed by Dr. J. Macdonald Brown to be senior 


demonstrat or of anatomy at Surgeons' Hall. Thenceforward 
he devoted bis entire energies to anatomy and his labours at 
Surgeons' Hall not only won for him the esteem of his 
colleagues but the admiration of the numerous students who 
attended the c’a'-ses during the aucteedirg three years. In 
1090, owing to ill-health, he was reluctantly compelled to 
resign his position, and at a smoking concert given in hia 
honour he was presented by the students with an address 
and a gold watch. In 1891 his health improved considerably 
and for the ensuing two years he lectured on anatomy in the 
School of Medicine for Women in Edinburgh until he was 
obliged by a recrudescence of chest symptoms finally to- 
abandon teaching and to go abroad. In 1894 he proceeded to 
St. Helena, where he resided for six months. During the next 
five or six years he acted as a surgeon in the British India 
8 teamship Company’s Service and in that capacity made 
frequent parages to India and to the Cape of Good Hope. 
In 1900, while at the Cape, he obtained permission to leave 
his ship and was appointed medical officer for the Boer 
refugee camp at BarbertoD, Transvaal. He remained there 
until March, 1903, when he relumed to England. Although 
gradually becoming weaker and weaker he was nevertheless 
able to appear at Buckingham Palace in November last when 
he received the Transport Service medal at tho hands of tho 
King. The funeral took place on Jan. 21st at Kensal-green 
Cemetery. Dr. Longden was a man of singular gentleness 
of disposition, a brilliant teacher, a sound anatomist, and a 
faithful friend. 


WILLIAM HUTCHISON, M.D. St.And., L.F.P.S. Glasg. 


Dr. William Hutchison, who died at his residence at 
Brightlingsea in Essex on Jan. 32rd, saw a good deal of 
military life in his early days. When ho became qualified as 
L.F.P.S. Gtag. in 1854 the Crimean war was in progress. 
Having volunteered for medical duty ho served as a civil 
surgeon on tho medical staff and did much useful work 
in attending the wounded. He was present at tbo battles 
of Alma, lnkerman, and Balaclava, as well a 3 at the 
siege and fall of Sebastopol. After the war he spent 
some time in long tea voyages. Returning to England he 
practised in Loughborough, Leicestershire, for many years 
and was on the staff of the Loughborough Hospital for 
a long period. In 1862 be graduated as M D. at the 
University of St. Andrews. During the Franco-German 
war in 1870 Dr. Hutchison and his wife took an active part 
in the collection of clothing and money in Loughborough on 
behalf of the Bed Cross Society, which was at the timo 
sending ambulances and stores to the continent for the relief 
of the wounded. An account of a case of stricture of the 
rectum under his care in the Loughborough Hospital was 
published in The Lancet of June 1st, 1878. About 13 years 
ago he disposed of bifl practice in Loughborough and since 
that time lived mostly at Brightlingsea where he died. Some 
of bis family, however, are resident in Loughborough and it 
was in the cemetery there that the funeral took place. 


Deaths op Eminent Foreign Medical Mbs— The 
leath* of the following eminent foreign medical men are 
announced :-Dr. Paul Grassnick, formerly Sub-director of 
he Kaiser Wilhelm Academy for Military Surgeons, Ho 
erved with distinction in the Franco German _ war. He 
etired a short time ago with the rank of major-general 
1 is age was 69 years.-Dr. Conrad Clar, extraordffiary 
iofessor of balneology and climatology m Vienna at the 

cq , earg _n r . Peypers of Amsterdam, who founded 

®e jouSLi Jjanxu, which is devoted to medical hUtory and 
ieography —Dr. Gustav Neusser, a Cracow alienist. 


Research Fellowship at St. John’s College,. 

_This College wit* shortly proceed to elect ns an 

Ldma”v Fellow a person whose attainments In literature, 
Senior art sWlln its judgment qualify Mm to ho a 
Sow and who shall undertake, if required to perform 
.Ufiritn literary, scientific, or educational work in tho 
J or in the University or (under the direction ot 
b” College or *tbe University) elsewhere. Applications 
. iinT evidence of qualification which the can- 

^/f ^r, eshe to submlt) should bo rent to the I-rcsident 
"fom?eb. 2 M id mayiiclnde n statement of Rework 
Vhteh the candidate proposes to perform it required. 
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providing more of the^e unobtrusive baths and washhouses 
for the Manchester alnra dwellers. The Bishop (Dr. Knox) 
referred to Birmingham and said that bo had tbo satis¬ 
faction of knowing before ho left that the work tliero, begun 
on the Manchester model, was extending. “An authority 
acknowledged to him that it was one of the best things done 
for the improvement of the health of the city.” He thought 
Ultra wero great advantages in the voluntary superinten¬ 
dence of ladies over paid visitors, “They approached the 
work from a point of view which the purely official mind 
could not grasp, the point of view of one who longed to 
raise human nature to a higher piano and who was not bound 
by considerations of what the ratepayers would think of this 
or that expenditure.” Both the Ladies' Health Society and 
the Sanitary Association could do more effective work with 
more funds and more helpers. 

Literary Intelligence.—O n the 15th of thiB 

month Merer*. ICegan P&ul and Co. will issue a new 
monthly,journal entitled “Onr Hospitals and Charities 
Illustrated." It will endeavour to nwAken and to stimulate 
interest iu the work of our hospitals and charities, par¬ 
ticularly amongst men and women of moderato income 
It is to be e-sentially a journal for the public and all 
matters of controversy and technicality* will be avoided 
It is hoped that it will assist in preparing frcrii ground 
for successful appeals on behalf of oar hospitals and 
charities. The price will be 3d. monthly.—The fifteenth 
annual issue of “Burdett’e Hospitals and Charities, the 
Yearbook of Philanthropy and Hospital Annual,” will 
ebortly bo published by the ScientiGo Press, Limited, 28 
and 29, Bouthainpton-street, Strand, London, IV.C. 

Guernsey Natural Science Society-.—T he 

introductory lecture at the commencement of the edn-ent 
session of’this society was delivered by tho President, Dr. 
John Aikmau, the subject of discourse being Some Aspects 
of Light Ho showed that in proceeding from tho red end 
of the spectrum to the blue end the visible rays displayed 
progressive increase of rcfrangibiUty and of wave frequency. 
The heating power of the red rays, the actinic effect of the 
blue rays, and some of the properties of the ultra violet rays 
aud of Fraunhoter’s lines were also explained. The dis¬ 
covery of radium and the phenomena of radio-activity 
manifested, though in a Ie*e degree,*by other substances 
was touched upon, after which Dr. Aikman discussed the 
ratiojiale of Professor Finsen’a application of light in the 
treatment of disease. 

Cookery and Food Exhibition.—T ho Universal 

Cookery and Food Association is holding its fifteenth 
exhibition at tho Royal Albert Hall in April next from 
26th to 29th inclusive, under the distinguished patronage 
of Her Majesty the QueeD, tho chairman of the council 
being Mr. J. C. Buckmaster and the chairman of executive 
Mr. A. Judah. Competitions for children, teachers, soldier?, 
and others, and demonstrations by experts will bo of daily 
occurrence, while professional chefs, confectioncis,* and 
bakers will bo represented by their best effort* in tho 
respective departments 1 Exhibits also of every description 
of simple dishes will be showr *»• 41 --* ' ■•* , 

sections. Valuable prizes, . . • . ■ *.- • 

trophy, and cash awards ar ■ • ■ ■ ■ 

comprises food product b and commercial exhibits covering 
a wide range of subject* ot interest to caterers, as well as 
to the general public 

Central Midwives Board,—A t n meeting of 

the Central Mid wives Board held on Jan. 28th, Dr F. H 
Cham preys being in the chair, letters were reed from 
Hr.* E Hastings, Tweedy, the Master of the Rotunda 
Hospital, Dublin, and from Processor J. W. Byers, physician 
to the Incorporated Belfast Maternity Hospital, calling the 
attention of the Board to the practical impossibility of 
pupil midwives trained in these institutions complying with 
the requirement* of Section 0. The answer of the Board 
has already been recorded in The Lakclt of Feb 6*h, 
p. 401, and in our present issue (p. 457) will be found the 
correspondence between Mr. Tweedy aud the secretary of 
the Bjard. After consideration of applications for certifi¬ 
cates the names of 1040 v/oineu were fas*etl under Section 2 
of the Act and ordered for entry on the Roll. Of this total 
269 claimed as holding the certificate of the Obstetrical 
Society of London, 14 that of the Rotunda Hospital, 26 that 
of Queen Charlotte's Lying-in Hospital. 14 that ot the 
Glasgow Maternity Hospital, 14 that of 8t. Mary’s Hospital, 


Manchester, two that of the Liverpool Lying in Hospital, 
one that of the Edinburgh Royal Maternity Hospital, one 
that of the City of London Lying-in Hospital, and 699 were 
admitted as having been in bond-fide practice for one year 
prior to Jaly 31st, 1902. 

Newcastle-upon-Tyne Lying-in IIospital.— 

The annual report of this institution has jast been published 
and it shows that the progress which commenced in 1901 has 
been more than fully maintained daring the past year. The 
total number of cases has increa°ed from 380 in 1902 to 674- 
in 1903. Tho committee reports that tho hospital has been 
recognised by the Central Midwives Board as a training 
school for midwives. 

Presentation to a Medical Practitioner.— 
Mr. W, P. Johnstone, M.B., O M. E3in , J.P , Witwatersrand, 
South Africa, has recently been presented by the officers of 
the 1st Battalion Gordon Highlanders with a silver cigarette 
box suitably inscribed. Prior to this presentation be received 
a silver teapot, also tullably Inscribed, from Captain 
Shearman and Captain Poole of the 10th Royal Hussarp, and 
several cares of surgical instruments from Captain Peck of 
the Royal Horse Artillery. Dr. Johnstone formed, and was 
in charge of, tho temporary hospital at Maraishurg daring 
the South African war. 

Donations and Bequests —By the will of Mr. 

Edmond Dresden piotures and portraits are bequeathed to the 
Children s Hospital, Great Ormond-street, to be hung in the 
wards, as well as a sum of £25,000 for the maintenance of 
beds to bo called the “Dresden Cots,” which are to be con¬ 
tained in a ward to be called 'the “Dresden Ward.” 
Middlesex Hospital, St Mary’s Hospital, the Royal Free 
Hospital, tho Hospital for Consumption, Brompton. aud 
Queen Charlotte’s Lying in Hospital each receive a donation 
of £5000 Under this will a sum of £250,000 will be 
available for charitable purposes and each of the hospitals 
mentioned will, under certain conditions, receive farther 
legacies. f 

Some Novel Patents.— An American inventor 

has patented “an apparatus for disinfecting paper money, 
consisting of two endless aprons travelling Sn bolding 
contact with each otber, tho contacting portions moving In 
tbo same directum, a series of moistening, feed, and beating 
rollers around which the endless aprons travel, and means 
for np’plving the liquid disinfectant to the bills, as they are 
fed between the raovlDg endless aprons, to bo subjected to 
the action ot the vaporised disinfectants ” Another in¬ 
ventor has patented a comb for applying liquid to tho scalp 1 
it has a hollow back and teeth nnd tho fluid issues from 
perforations in the points of the latter. Specifications and 
drawings of both of these contrivances are given in tho 
Official Uazcttc of the United States Patent Office issued on 
Jan. 26tb. ( 

The Annual Dinner of the Past and Present 

STUDENTS Or TUE DURHAM 1 COLLEGE OF MEDICINE -—This 
dmner was held m the County Hotel. Ncwcastle-upon-T,no, 
™ T»n 30th Mr. Frederick Page, professor of surgery, being 
in Ure chair The principal gSests wore tho Warden of the 
University the Earl of Durham, the President of the O illego 
Professor n Howdcn, and others. The dinner 
was well attended by past and present student-, about 130 
being present The Earl of Durham, who is a great favourite 

tin iL .indents in ieply to the toast of "Onr Goests, 
made a^very interesting end amming speech. He raid that 
made a y college authorities all desired free trado m 
tLy did no?mind how much of llio raw material 
b a mneddorni in the College of Medicine; ho was sure 
^Turned ont as a highly finished article and 
w JnYntnra they would bo able tf polish oil their follow 
cneatnreMnThe^most scientific manner possible.^ 

T ' 

jjrt "c^r^ch ought ^much'as^ihlo 
discussed some quota of teachers and „f tho 

*?)*> under their ••hargo, He raid that tho 

nyog generatton nnj t ^ llfeIf mainly to 

Education P_ t0 ; n -nro Ilia physical well bolog 

regulations dr3Wa np buHalllg rules which, ho 

of j rh 'i^d ' were olton disregarded, had provided for 
the exo^ion df children or for the closing of schools 
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• during epidemics, and had sanctioned a course of phy¬ 
sical training conducted according to a specified system. 
It was obviou-, however, that there were many respects in 
which regulations excellent in themselves and officially' 
recognised as authoritative could only produce their anti¬ 
cipated effect when the teachers were really convinced of 
•the practical value of such injunctions. The general hygiene 
•o£ schools, and especially the ventilation of class rooms, 
required much attention and the system followed by the 
teacher constituted an object lesson which might be influ- 
•cntial in forming the habits of the children, Teachers Ought 
therefore before receiving their certificates to be required to 
show some acquaintance with the elements of hygiene and 
with the laws governing the spread of infections diseases. 

Newcastle-upon-Tyne Children’s Hospital.— 

"The annual court of governors was held on Feb. 2nd 
in the hospital. The amount of work done -was about 
the same as in the previous year. The outpatient 
•department having become inadequate considerable additions 
••to it are in course of erection and the fund for 
these extensions now amounts to £6207. Daring the past 
year the hospital has been most unfortunate in losing by 
•death four of the most important and valued vice-presidents 
••sric? were also the most generous donors to the hospital. 


arliamentarg 


NOTES ON CURRENT TOPICS. 

The Physical Condition of Children . 

On a date which has not yet been fixed Sir John Gorst will move 
•that a select committee bo appointed to Inquire and to report as to the 
( best method of keeping a record of the physical condition of children 
attending schools which are aided by Parliamentary grants. 

Cancer Pet urns. 

Mr. Weir has been interesting himself in the question of the regis¬ 
tration of cancer cases in India and he proposes to ask Mr. Brodrick 
whether the Indian Government has yet arranged to have such cases 
rrocorded separately in dispensary and hospital returns. 

Private Members' Bills . 

About 40 Private Members' Bills havo been read a first tirao ( n the 
House of Commons this week. Two of the number affect the 
^medicalfaculty, one beiug General Laurie’s “hardy annual" ft )r the 
-amendment of fcho Medical Act of 1886 and the other the Revacci^ation 
Bill standing in the name of Sir John Batty Tuke. Mr. Long, on behalf 
• of the Government, has intimated his intention to bring In ajjill to 
-amend the Public Health Acts. 

HOUSE OF COMMONS. 

Friday, Feb. 6th. 

Arsenical Poisoning. 

Sir Cuthbert Quilter asked the President of the Local Government 
--Board whether hlB attention bad been called to tho confirmation by the 
*Royal Commission on Arsenical Poisoning of the opinions expressed in 
"the Minority Report of the Beer Materials Committee issued five 
;years ago, prior to the outbreak of the beer poisoning epidemic, 
that legislation or other provision was necessary to prevent the 
'use of deleterious substances In the manufacture of beer anq that 
-a court of reference, as recommended by the Committee 0 & the 
-Adulteration of Food Products (a recommendation since endorsed also 
-by the Food Preservatives Committee), should bo established for fixing 
standards of purity for the purposes of tho Sale of Food and Drugs 
Acts; and if so, whether he would say what action it was prope sc d to 
take to give effect to the recommendations of the R >val Commission, 
more especially as regards the protection of the public against tfce use 
-of injurious ingredients in beer and the fixing of a standard of purity.— 
Mr. Long replied : I had, before the issue of the report of the Koyai Com¬ 
mission on Arsenical Poisoning, had under consideration the expediency 
-of promoting legislation with a viow to the constitution of a co ur t of 
reference for the decision of certain scientific questions in relation to 
food of the kind referred to in the question and I had been ii\ com¬ 
munication with the Board of Trade and the Board of Agriculture on 
'the subject. I am continuing to give attention to the matter, but 
‘having regard to the large and important recommendations 0 f the 
•Royal Commission on Arsenical Poisoning I think it will be necessary 
that a conference should be held of representatives of the Government 
departments concerned before a decision as to tho course to be adopted 
• can be arrived at. 
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^ailleere,Tindall, Aim Cox, 8 , Henrietta-street, Covent.-gardeq t ^7.0. 
Drugs, their Production, Preparation, and Properties. jj 
AY ippell Gadd, F C.S., Member of the Pharinaceutkal Society 
and of the Society' of Public Analyst*. Price 3s. net. 
Midwifery for Muivvlvcs. By AYl Denison Wiggins, M.R.q.S. 
LRC.P., D.P.H., Assistant Medical Superintendent of the 
Greenwich Infirmary. Pnco 3s. 6 d. net. 


DOEIUCK.E AND XAr 1 U, X UliautupiUA, U.O.A., 

Tho Pathogenic Microbes. By M. Le Dr. P. Jousset, ThvficUn », 
the Hospital 6aint-Jacques. Authorised translation of IWp 
H olmes, M.D. Price, cloth, § UK). 

Churciiill, J. k A., 7, Groat Marl borough-street, W, 

Subjective Sensations of Sight and Sound, Abiotrophy, ^ <>%■ 
Lectures. By Sir William R. Gowers, H D„ F.R.o!p f\s 
(L ectures on Diseases of the Nervous System. Second 
Frieo 6s. not. 

Fiscni-.it, Gustav, Jena. 

Ilandbucn dor E-cporlmcntollen Pathologic uad PharroitalMit 
Von Dr. mod. U Heinz, Privatdozeut an der Uutverail 
Erlangen. Erstor Baud. Krsto lliilfte. Price 11.15. 

Here- und KrolslaiifstSrnngen. Von Dr. Th. Itumpf. Profe-jo, 
o. o. an dor UnivorsHiit Bonn. (Vortiiige nus dom Qebletedo 
Allgemclnen Thcraplo. Erstcs licit) Price M.t, 

Glaisiieii, Henry J., 57. Wigmoro-street, Cavendish-square,IT. 

Charles Whito, F.It S.: A Great Provincial Sergos u< 
Obstetrician oi the Eighteenth Century. An add re n deliverer 
before tho Medical Society of Manchester, Oct. 7th, 1S1J. £ 
Charles J. Culliugworth, M.D., P.R.O.P., Ac., 4c. Puci 
2s. 6(f. not. 

John Bale, Son., and Danielsson, Limited, 83-89, Grcat-Iitch&ld 
street, Oxford-street, IV. 

Vaginat Tumours, with Special Reference (o Cancer and ftfcm 
By W. Hoger Williams, F.It 0 S. Price 5a. Cd. uet. 

Long, John. 13 and 14, Norris-street, Haymarket, London. 

AWreo CtmrtaCCe. AY L. T. Slasda, AaChar at “Starlet tan tit 
Diary of n Doctor,” Ac. Price not stated. 

Maloine, A., 23-25. Rue do l’fccolo do XKdccino, Paris. 

La Toraion du Cordon Spormatiquo cfc l’lnfarctus h^mcrriia^M 
du Tosticulo. Par lo Dr. Andr6 Lapointe, Aucica Interne Durat 
des UOpttaux do Paris. Price not stated. 

Mahlroeodoh, E., and Co., 51, Old Bailey, E.C. 

Spanish Solf-taught (Thimm’s System). With Phonetic PrecoKii' 
tlon. Revised and enlarged edition. By W. P. IL-rey, HA 
Price la., cloth la. 6d. 

New Sydenham Society (Agent: II. K. Lewis, 135, Gover-etat, 
W.O.). 

An Atlas of Illustrations of OUnleal Medicine, Surgery, and PPkc- 
logy. Compiled for tho Now Sydenham SocIety. lACcojscv 
tion of tho -• Atlas of Pathology ”) Fasciculus XV HI. 
Fasciculus). Being VIII. and IX. of tho Clinical Ally. Mr 
tlona, Ac., caused l>y Arsenic, Urticaria Pigmentosa, and W 
tions of the Phenomena of Leprosy, Price to non-memtert * 

Orricn or the Superintendent of Government Paatu», A 
Hastlngs-strcct, Calcutta. ^ 

Scientific Momoirs by Officers of tho Medical and Saratvv <P“J 
ments of tho Government or India. Now Series, he. 
Hoport of tho Anti-Malarial Operations at Mian Mir, l 
By Captains. P. James, M B.Lond., I.M.S. (ou Special Hi II 
Price 12 annas, or Is. 2 d. 

Pecles, Moritz, 1, Soilcrgasso, 4, Vienna. 

Erfolgo dor RBntgenthorapio. Mittollungon aus d<® Iw 
Rndlographie und Uadiothorapio la Al ien. voa u • \ 
Schiff, Professor an dor Wieuor UnivorsHiit. Frico no 

Redman, Limited, 129, Shaftesbury-avenue, W.O. 

Progressive Mediolno. Eiitod by Hibart h, |S. 

assisted by H. It. M. Landis. M.D. Volume IV.. DeMOiMr,i 

Price 15s. uot. (Subscription for one year, £4 J«. •/ 

Smith, Elder, and Co., 15, Waterloo-place, S.W. HearJ 1 

A Handbook of Ophthalmic Science and Practice. I u 3 ,-i'jl 
Juler, F.H.O.S., Ophthalmic Surgeon to St. at Ji 
. Third oiltiou, rovlsod and onlargcd. Price 2D. n 

Sxeinhejl, G„ 2, Ituo Casimlr-Delavlgno, Paris. HirtBi® 

Organes Genito-Urinalres do l'Homme. Par Rear , rtl5 u 
Sous directour des Travaux Pratiques do Menc . 
it la Fucultd de Medeclnc. PricoFr. 15. 

Swan Sonnenschein and Oo., Limited, Patcrnostcrsqusrf,^^^ 

Tho Public Schools Year-book. Wil 
Schools. Fifteenth year of pit 
three Public Schoolmen—Eton 
2s. 6d. 

Treat, E. B„ and Co., 241-243, West 23d-stroet, Now Yor • ^ 

Tho Blues (Splanchnic Neurasthenia), Causes and5“ 19U ]tiug 
Abrams A M., M.D. Heidelberg, F -* ; rou8UfflPti« s ’ f ‘ 
sicmii, Denver National Hospital for Cons ^ 

The Self-cure of Consumption without Medicine- Sj 

on the Prevention of Consumption and 0 ““ , tbr v* 

Charles 11. Stanley Davis. M.D.. Ph.D., Mf^/curtiJ ^ 
neeticut State Medical Society :Physician 10 
for Old Ladies and Chihlron. Price 75 cent • poiD 21 

University Tutorial Press (University Correspond - 

Press); Warehouse, 157, Drury-iano, IV-L. 3 , 

Matriculation Directory, No, XXXVI.,^“"“.JJfous. Price 1 ’’ ' 
of Toxt-booka for uso uiiiler the Kow R £ 

Unwin, t. Fisher, 11, Paternoster-buildings, E.CJ. lonIsi Wel $ 

Up-to-date Tables of Imperial, MctHc, ^q,)ptiv>a, 

notrf 


er-squw ~ 
List ot 

.. 1954. 

Harrow, Winchester. 




-r-iu-uoio xaoies OI imperial, i»«"-;—M-lrlo *depu““', 
and Measures, Simplo Sugucitions forJue rlc Alfre d S- 
Decimal Colnaue &c. Compiled and written i ,, rice n n 


Decimal Coinage, &o. Compiled and 7‘XmL 

t’oUowoC ctjQ 6’urveyors‘/na4r4ND^w, E g , 

A Penny Supplement lor Beginners f“^" u gh»' Td ‘ C 
being a Guide to Simple Arithmetic, sii * 


Simplo 

be taught at a very early ago. 
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Vioot FniRE^, 23, Flace do l‘JSeolo do Me leclno. Pari*. 

Ponswur -* n i •-** T ~ — r - — "ygldno. Par !o Dr. 

OiJHn. - Prilfacndu D icteur 

G\ba» • Prlc* 4 francs. 

Jhude * "do 1 (Ed Pt d« bps 

Anne ' Inlqua OplithalmO- 

loglq. ■ ■ ddltlon, rcvuo et 

augment#©. Price 5 trance. 


^pintmtirfs. 


Bucecstful applicants for Vacancies, Secretaries oj Public Institutions, 
(mu c then possessing information suitable Jor this column, err 
invitee I to forward to The Lancet Office, directed to the Sub 
Editor , not later than 0 o'clock on the Thursday morning oj eae* 
ttcek, such information Jor gratuitous pt iblication, 

Andrew. WluUM, M.B., C.M.Edfn., lias been appointed Medical 


Wale*. Australia 

BowKS, T. A., M D. Cantab., baa been appointed Certifying Sur¬ 
geon under the Factory Act for tbo Ilemo Bay District of tbo 
county of Kent. < 1 

w *•"" * 1 . If n t *—J Ia Mia «v^t nf 


■ ~ “* — - Salary £100, with 

■ Officer. Salary £75' 

■ iff. Also Honorary 

Anresthetlst. 

Burton-up-in-Trent, County Borough of.—M edical Ofllcer of Health 

» ■ rglcal Registrar, 

■ 1 Blcer, unmarried, 

attendance, Ac,, 

Carmarthen, Joint Counties Asylum.- Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ment-s and washing. 

Quaking Cross hospital.—A ssistant Physician to Dermatological 


and washing. 

County Council of Middlesex— Medical Officer of Health. Salary 
£700 p**r annum, with travelling expenses. 

Oroidmn General n»SpiTAL.—Senior and Junior House Surgeons, 
unmarried. Salaries £105 and £60 respectively, with board, laundry, 
and residence. 

Dupley, Quest Hospital.— Senior Resident Medical Officer. Salary 
commencing £100 per annum < increasing to £120, with board, 
residence att 

QesTO nosriTAl ■ 1 Salary 

£200 |*r aunt 

Guild* obd, Ro: • ■ XIouso 

Surgeon, Sft ■ • I 

IIeigttam Hall . . . ■ 

Hospital for £ - ■ —nouse 

Physician ui , ■ h board 

. ■ . i, W.—House Physician for 

. ■ spitaL.— Resident Medical 

annum, with board, rest* 


B'luiuamuuni ua win as. 

Grant, h.. U.D . M.B.Edla , has been appointed Certifying Surgeon 
under the Factory Act for the Ballachulfah District of tho county 
of Argyll. 

Harris. Matthew M.n. Abcrri,, has been appointed Physician to tho 
Weo Waa Hospital. New S j U th Wales, Australia 

HedLet. A. 8., MiB., D.3. Durh., has been appointed Certifying 
Surgeon under the Factory Act for the Rotfibury District of the 
©unity of Northumberland. 

Lancaster Eijvesr Lr Crohifr B.A., M.B . B.Ch. Oxon., M R.O.S. 
Bug Jf bns ( been appointed Physician to the Swansea General and 

1 ..Bond., has been appointed 

" ■ accluator at Gunning, New 

* * has been appointed Medical 

• Hospital, New South Wales, 

jiu nan , 

Milward F. Victor. MB. B C. Cantab.. F.ROS.Eng.. has been 
appointed Medical Referee under tho Workmen's Compensation 
Act for r ■ “ • -i . V • 4 • 1 ~ ‘ s 

Nolan, II. "I 11 . ■ ... 1 • , appointed 

Assists*' . - ■ r ■ ' • N ■ - t Throat, 

Royal P ■ . . ’a : .• alia, 

NctbalL. A. W.. F.It.Q.S. Bog , has been appoh tod Surgeon to Out¬ 
patients to the Birmingham aud Midlaud Free Hospital fur Sick 
Children. 

Salomon Henry. MD.Boston, 1RCP., LR0.6 Edln.. L.r.P,S. 
Dla*g.. has been appointed a Medical Officer to tho Leicester 
Dispensary. 

Service J., L R C.S., L R C.P Edln., baa been appointed Government 
Medical Officer aud Vaccinator at Rylstone, New South Wales, 
Australia 

Wilson, J. Clark, M.D., O.M.Edln., D.P.H Oamb., has been 
appointed Pathologist to Friedenbelra Hospital, Upper Avenue- 
road. N W 

1 Young n, C. TAWR M D.. O M.OU«g , has been appointed Assistant 
Q\ueo»logIcHl Surgeon, Royal Prlnco Alfred Hospital. New South 
Wales, Australia 


Lanca"hire C " County • W—V'a—*-r* -Assistant 

«• ,* r" 1 —, — . ■ ■. , ■ . Increasing, 

1 . ■«. * ' s , . j ■ ‘ V 1 cal Officer, 

•• '■ with apart- 

* I ■• ’•' .* . •....•■ant Hr use Surgeon for 

. . t . ».■;■' and lodging. 

i« >t ... * s *• is , .* r House Surgeon. Salary 

1 ... !.' • , C : - and Women, Waterloo- 

.1: . : • 

... t ... ■ . . .• Diseases.—S econd Asalst- 

.. . »• . • ■ ' ■ um, with board, lodging, 

WB? d K*»wn*AWMnl. w.fl.ley, imi Blmmelil —Fourth Aiahtuit 
Medical Officer. 6alary £160, rising to £1M). with b ‘ard, Ac. Also 
Fifth Assistant Medial Officer. Salary £140, rising to £160, with 

WinI» rd H07it AtBFIJT IDWAKD iKFimtl nr ,TO BlSPF.S.AT.— 
Junior Houso Surgeon. S».»ry £80, kWi board, npartmeuts, und 
washing. ^ 

§id|s, Harrises, mtir 


Vacancies. 


i Tor further information regarding each vacancy reference should be 
, made to the advertisement {tee Index). 

* Birkenhead Union Infirmary. Wohkhousk. and SiNATonnr»r.— 
I lledi.tent Ai«tistant MikIIchI Officer. SaIary£J20 per annum, with 
1 _ b >ard. washing, anrt aj>art me ms. 

< Bnt’WiNGRAM AND Midland E\b Hospital.-H ouse Surgeon. Salary 
*f*o |a?r auiiutu, with tmanf aud attendance. 
r JJIRytvGHAM AND MIDLAND Hospital Y*-R «SKIN AND URINARY 
^ * * ~ i.—Clinical Assistant. 

^ . ■ sualty Officer. Salary 

* ' . . ■ .. Surgeons, for six and 

,k e t** ***P*«l»ely and one House l*hy«,rdan. for twelve 

mouth* Salaries at ra»e of £50 per annum. wu b board, |.«tgliig. 
f t and washing. A!so«>ne Ohsictrlc and Ophthalmic House Surgeon 

l ,l me £, .° t,cr 


marriage, 

e^vnnnnn On Dec. 16th. at the Garrison Church, 

Thornton-Spotswood -on oec m ,r.o P. Loud., 

j MedlcAl Superlnteudenfc, Pretoria Honpllal. 
&° « »?*”Lyno J.u E hl,r o< th. ..to Dr. 

MMilce Spot." ood. Oablic lreen, e«r . Kerry. 

Tnnvrnq 

■ Hammersmith, 

BUSTTELL.-C , 

Kichard . •• ■ Arthur James, 

D0L M A K O S.. L H o F..ew«imu ...Sursoon. 

„I De.r.y^ 5“™- ^ v.usbstl BrMee.ro,8.'Feb. 3rJ. 19M. 

J< ”'«oS.rt m.» 3SC««««. 01 

Sl -„T 1> . n ^T ’olrfib"’8..., ft SMIMI-I. I-oAgo, Sldmouth, CK.rle, ■ 
8 ^J^n?H.ut 6 8 £.‘n<U^ « J eru., 

. „ , u charged for the insertion oj Notices of Eirihs, 

N.B.-S fee of «*. C nd Deaths. ^ 
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goto, j%rt fionratents, m)a ^itskrs 
to (fomspoitats. 

■OVEROROWDING ON THE UNDERGROUND EAST-END TRAINS. 

To ike Editors of The Lancet. 

g IJts _in R n annotation in The Lancet I onco saw tho statement, 
that in the journey from Charing Cross to East Ham by tho now eon- 
•nexion of tho Underground with tho London, Tilbury, and Southend 
Railway it was a common experience to find about 18 or more poisons 
,in a compartment who, besides enduring great discomfort, ran 
perilously near to being suffocated. Sinco then tho overcrowding 
seems to have become worse. In ono of tho morning papers a 
■correspondent recently wrote that “ train-pneking is becoming a fino 
art on tho District Railway East Ham trains.” I understand tho 
object of a fino art to bo to give pleasure, but tlio train packing on 
•the East Ham trains gives decided pain. I hardly expect an inter¬ 
national medical journal to devote more spaco to tho complaints of an 
unimportant section of the London public, and yet there are a good 
many of us daily inconvenienced, while tho public health aspect of tho 
matter seems to me, a prejudiced sufferer, not without Importance, A 
few days ago 32 of us rode in ono compartment. Each compartment 
was bnllt to seat ten people and oven that not too comfortably, 
as many of the compartments are narrow, and In tho most favour¬ 
able circumstances tho third-class passenger knocks knees with 
the passenger opposite. This railway serves to some extent 
what is, perhaps, the poorest part of London, so that certain of 
tho passengers are evidently and necessarily uncleanly In their 
persons because of tho character of their work. Others wear clothes 
suitable to Umir superior work and find tho contact very annoying. 
No accusation of snobbishness can bo founded upon this. A clork 
must wear garments which are not Improved by being closely pressed 
against oily or mucky corduroy. The breath, again, of some British 
workmen is highly charged with tho odours of stale boor and rank 
tobacco. I do not despiso tho workmen becauso of this, but I ask you. 
Sirs, to commiserate with tho less robust passenger who is not partial 
to thoso Bpicy flavours, for on the London, Tilbury, and Southond 
Railway ho must perlorce grin and bear tho fames, because tho 
■propagator of them is wedged within six inches of his mouth. 

The way people are allowed to crowd into tho carriagoa of this lino 
•in tho busy hours of tho morning and evening is nothing short of a 
standing disgrace to London and, though knowing nothing whatever 
about it, I doubt if troops will ho conveyed from Moscow to Mukden 
in circumstances of greater hardship. I dare hardly imagine what 
would he tho direful consequences In case of a collision on thiB 
-mainly underground lino. Many of tho passengers are fastened 
•in like sticks in a bundle of firewood and would ho scarcely 
able to lift a finger to attempt to save themselves. Let 
■tho influential shareholders ho wlso In time and have a caro 
and contemplate tho possible amount of tho damages they 
may he called upon to pay. It does not matter whether a 
passenger pays second- or third-class fare—ho is suffocated and 
jammed just the same. A few of tho first-class carriages are kept 
looked sometimes. Why this disgusting and appalling overcrowding 
should bo permitted on this railway and on some other railways, and 
should ho forbidden in omnibuses and tramcars travelling in open 
streets where thoro is considerably more fresh air, Is boyond com¬ 
prehension. A railway company should no more be allowed to take 
money for accommodation which is not provided, and which tho 
company knows la not provided, than any ordinary trader is allowed to 
•take and to keep money for goods that he cannot supply. 

Is there not a public health side to this matter which will encourage 
yon to call further attention to a scandal ? The risk of infection by 
inhalation of germ-laden breaths is surely much exaggerated when 32 
passengers ride In a box Improperly constructed to hold ten. 

. I am, Sirs, yours faithfully, 

Eeb, Ilth, 1904. Sardine. 

%* Our correspondent has our sincere sympathy, A railway company 
soldom listens to Isolated complaints from howover many points 
. such complaints reach them. What is wanted is combination 
among tho passengers to insist upon tho reform of a condition of 
affairs which, as described by our correspondent, must he insanitary. 
' —Ed. L. 


A NEW FORM OF SCABIES. 

We havo received the copies of an interesting correspondence which 
has taken place between the East Suffolk County Education Com¬ 
mittee and Dr. C. W. Low, medical officer of health of the Stow- 
market urban and rural districts. The first letter informs Dr. Low 

that ’’scabies is very prevalent in tho B-• school and he iB 

requested to send ’’ an order for the necessary closing of the school 
whilst tho disinfection of the buildings Is proceeding.” Dr, Low very 
properly wrote hack to say that he could not give an order for 
• closing the school hut conld only recommend the issue oi suoh 
an order, if he thought it to be necessary, to tho rural district 
■council, in which body nlono such discretion Is vested. Ho added 
however, that he had made a careful investigation at tho school 
where scabies was stated to he prevalent and had satisfied himself 


that no single case of tho disease had occurred there Oalate 
viewing tho mistress of the school ho had leamt Iron s, 
that three children only had teen absent by reason ot ttefllu, 
outbioak of scabies nnd that no medical evidence o( the nature sitl 
disease had heon obtained. A local druggist had gists > « 
tificato to a paront of the absentee children, which cediSoi 
tho parent refused to show or to surrender. Dr. Lew accord™’, 
visited tho homo of the absentee children, examined them, ael mol 
detect no trace ot tho alleged disease. He then, in tho Interest* i 
tho Education CommtUco, instructed another medical man to 
tho children in order that a proper medical certificate might t 
obtained ns to tho naturo ot their ailment, This was does aid ts 
medical certificate showed that tho children were ‘‘suffering fe 

a little dry, scaly eczema. 1 cannot find a trace ot rath 

oven with a very strong glass.” Dr. Low closes his cos 
mnnication by requesting tho education committee to pi 
certain out-of-pockct expenses and a fee of ono guinea la him t 
for services not involved in the duties of his office. Theahlloaj 
copy of the druggist’s letter, in which tho word "scsVes" Is n< 
used, tho lay distributor or medical certificates, confining himself I 
tho opinion that “ as tho skin affection your boys are suffqing fra 
is ot a conlageous naturo 1 think it Is yuur duty not to send then! 
school until quite cured.” Lastly comes a letter horn tbs Sr 
Suffolk County Education Committee, very properly aclamWfs 
Dr. Lon's services nnd admitting that lees are duetohinsadtolh 
second medical man who examined tho children. 

Tho story iB very instructive as showing the troubtathsf as «is 
to a community by tho habit that certain druggists hire c 
assuming medical functions. Here Is adraggistwhobsbsxnthi! 
very ordinary condition, a little dry eczema of tho scalp, mil s! 
onco certifies It aa contagious skin disease, during the preps*« 
which tho patlontB must not ho sent to school. FromtUlw 
arises a report that Bcabics Is prevalent In tho school and on tkJ 
follows tho natural and reasonable suggestion torn the «>■ 
authority that tho school should bo closed. And so tea* i 
druggist chooses to make an excursion Into medicine the 
ot the children of tho district comes near to being distant ™ 
functions of a pharmaceutical chomlst do not Include It? dup** 
and treatment of cutaneous, or other, diseases or the S™* 
medical certificates. 


SANITATION IN CUBA. 

In an official report which is published by tho ArcMra dt X jmi 
N avaU for December, 1903, Dr. Bungler of the French 
very interesting account of tho sanitary amelioration 
resulted from tho American occupation of tho j— 

few years ago, ho says, Santiago had a most 
for insalubrity. Scavenging was unknown, there 
either on tho surface or beneath it, household rofus , 

doors putrefied in tho streets, and in every boUo 
stagnant pool. Closo to tho town on its western «Me * . 
exhaled foul emanations and afforded a breeding P 
of mosquitoes. Malaria reigned supreme an s - ^ 

was permanently established. Tho annual mo • ^ 
ing to Dr. Camincro, was at tho rato o 
Tho American soldiers had no sooner 
of tho placo than nt onco tho medical office™ B“ ^ pj* 
this disastrous condition of things. ® 10 „ m ( ., err®) t0< 

adopted were sufficiently drastic nnd nccessi a w riptim •* 
of 60,000 dollars a month. Live stock of «v«r ‘1Z piUfc 
banished from tbo town or, as Dr. Bungler exp ^josSis 
“dogs, poultry, and cattle were suppressed. , ,^-mps tcoO !<B ' 
to do so ponds were filled up or drained, w , over 
sivo to bo dealt,with alter this fashion wero c UtSnd'* 
again with petroleum. Bending tbo construe 
sewers, for which a contract, to bo ooraplet a , 0 ,nai*'^ 
givon to a local company, a system of censert an j s* 

tho daily removal of filth. Ltmo-wMtung j^jntstioai * 
sprinkling wero freely ompioyed iusido lonou'^ 

well as outside and in a word all t <pj, e pseS-* 

for insuring tho public health wore earn l by) 0 ®'" 3 ! 
effects of theso moasures, which were supp o . c | tpW* 
applied regulations for the treatment ttn ,,, yglc*“™ 
diseases, were not long in making tbemsc ocean*) 
disappeared as if by magic, tho last c® 8 ® 
been noted in December, 1899. PalusUsm bv 8 
wonderful extent; Dr. Bungler was 09S ‘ . u plxce » a % 

authority that the only cases now observ jjncan 8 - P?' 

workmen who are employod on tho railway ^ per I®Jf 
per 1000 tho mortality has fallon to less j ns sUit>rf 5 - ! .« 
■nm. Instead of being an 


Santiago may now bo called ono 


world. In Havana, which was ah° 
the Americans, he *■*■«« have succe 1 - 


a succeed- - ^,5 

marvels. Like Santiago, tbo capital^ of ^siy 
tho home of paludism and yellow for .^^ vb \cb A ^ 
owing to tho remains of ita extensive f . _ jp po»® j S K 

the sea breezes and excluded Ugh 1 ’ pho 

deplorable than that of the forraor male w»J JW 
obstructive ruins has now teen removal to ^ w <iiei*%M 
lawns and spacious treo-plantod P”j® bgu iea 
existing sowora have been thoroughly y on ct ,oors ^<# 0 * 
regarded as a makeshift pending the in ■ o( pr!r» ; ' 

constructions. In dealing with tho 
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in Havana the Americans, aa^a Dr. puugier, have exhibited a 
rigour which was absolutely draconic. Jllclj and poor were treated 
alike; 23,SCO houses were cleansed and put In order from base¬ 
ment to garret, water-closets Recording to a uniform pattern, 
with ventilating shafts opening above the roof, being ostab 
Itshed in each Soiled hangings and unclean furniture were 
pitilessly thrown into the streets by the sanitary agents, but 
tho results have been most brilliant. Daring the 11 years from 
1£90 to 1900 tho average annual number of deaths in Havana from 
yc1low*fever was 467, in 1901 there were live deaths from that 
dleease, and in 1902 there wero none. In 1699 the deaths due to 
malaria numbered 909, in 1900 the deaths from that cause amounted 
to 325, In. 1901 to 151, and during tho first ten months of 1902 to 73. 
Inconclu5iou Dr. I’ungler describes the Quinta dc Salud Covadonga 
hospital for 500 patients. "I hare Inspected," he fays. “ the Charity 
at New Orleans, the Johns Hopkins at Baltimore, and the New York 
and the St Luke's In New York, but nono of these hospitals gavo 
me tho same impression of comfort and intelligent luxury or any¬ 
thing like It as I felt when visiting tho new hospital at Havana." 

THU CONTItOIi OF THE MANUFACTURE OF AERATED 
WATERS 

It a leading article In Tite Lakcft of July 4th, 1903. p 40, wo dealt 
With ft very Important report presented to tho London Count} Council 
by Dr. W. H Ilaraer upon tho conditions under which aerated waters 
are manufactured. A resolution wm ultimately adopted by the Council 
in favour of forwarding a copy of this report to tho Local Govern¬ 
ment Board, together with an expression of opinion that legislation 
was deslrablo in order to secure tho manufacture of aerated water 
under sanitary conditions. The Council having received no Intlma 
tion from tho Local Government Board as to whether ft was its 
intention to promote legislation In tho direction indicated decided at 
ft recent meeting again to communicate with tho Local Government 
Board with tho view of urging upon It tho importance of the 
matter and tho desirability of introducing a Bill hpon tho subject in 
the present session of Parliament. 

HE LAW UNION AND OliOWN INSURANCE COMPANY AND 
ITS MEDICAL EXAMINERS. 

'r havp received further communications from medical men to whom 
tho district managers or tho Law Union nnd Crown lusuranco Office 
have suggested that they should examine persons proposing to insure 
thofr lives for less than £200 «vt a reduced fee of half a guinea Ono 
medical man informs tis that ho has refused to comply with the view 
of the district manager and lias expressed his surprise at tho iunova 
tion. Another correspondent makes tho cynical suggestion Hint he 
should tako the reduced feo and give the company reduced service for 
It. For n feo of half a guinea ho considered that tho company ought to 
bosatisfiedif he half examined the proposer. This geutloinan has logic 
on his aldo. If the company hucksters it cannot complain that 
huckstering ia practised against It In trade if a person is prepared 
to pay only half he can purchaso ouly half, and the Law Union and 
Crown Insurance Company haa approached medical men in a trade 
spirit Of course, no member of our profession would elgu a docu- 


goes by tho not very attractive name of ** Non Flam,"but we fancy 
that its sale is small compared with that of tho ordinary variety. Mr. 
Gibson showed some to the jury and applied a light to samples of 
each, the flannelette immediately burned Into a blase, while tho 
other was proof against tbe light. As ho said to tho jury, “ It was 
perfectly heartrending to havo a list like that with three email 
children all burned on tho same day from tho same cause." Apart 
from the question of inflammable dress materials the provision of 
fire-guards when children are left alone in rooms where a lire is 
burning should be enforced by law. 

THE STANDARDISING OF SEWAGE 

Wf understand that with tbo approval of the Council of tho Sanftary 
Instituto Mr. Scott Moncrieff a sewage testing apparatus can now bo 
seen in tbo Farkes Museum. Tbo apparatus has been designed for 
the purpose of obtaining exact Information upon which to base 
bacterial sewago disposal schemes, particularly as to (1) the depth of 
filter required to produce tbe necessary standard of purity in tho 
effluent, (2) the quantity of air necessary for tho life processes of tho 
organisms in the filter, (3) the correct rato of flow per unit of filter- 
bod surface In order to obtain the best results ; and (4) the best period 
of rest between each discharge to prevent gelatinous growths in tho 
filtering material. 

•'FILTHY LUCRE." 

Otm annotation under this heading In The Lancet of Feb. 6th, 
p 381, has attracted considerable attention and we havo received 
some correspondence upon tho subject in which the writers 
cordially approve of our suggestion that In those places where 
banks receivo a largo number of coins in bulk which are sub¬ 
jected to the defilement of fish, meat, and other more or less dirty 
traffic, such coins should be cleaned in 6omo simply designed washing 
apparatus before being returned to circulation. Wo understand 
that at a certain bank near Billingsgate Fish Market some such 
cleansing apparatus Is adopted Several of our correspondents 
mention an invention of their own for this purpose. Wo cannot 
consider tbo merits of these or advise as to whether their apparatus 
would bring any substantial row ant to tho respective inventors. 
Tboy should consult a respectable patent agent or communicate with 
the banks Wo may repeat, however, that if a cheap and handy 
machine were devised and adopted for rapidly washing and scrubbing 
coin* at tho bank It would amount to a great public benefaction and 
would be a step of the highest sanitary Importance. 

A JURY OF MATRONS 

It Is rare nowadays to see empanelled a jury de tentre intpicicndo. 
From very ancient times—long before tbe advent of the registered 
medical practitioner—It has been tho law that when a woman 
sentenced to death 'pleads pregnancy as a bar to execution, a 
jury of matrons or discreet women shall bo called together to 
examine her and to advire the judge whether or not she Is “quick 
with child ' In latter days this procedure haa droppod Into dlsuao 
and tbe evldeneo of medical men has been substituted. It was 
., t » »-* - * »- im w»v*« *d at tbo last 

. ■ . ; of the prison 

■v ■ ■ ao and having 


been examined into but whoso chests and urines remain unns9aycd 
The retaliation, though impossible, is, as we have said, logical 

CLUB PRACTICE MEDICINE. 

To iht Editors of Tni. Lakcvt, 

Sirs,—H Hunjartl Janos water be prescribed by a club medical 
filccrTor his patient to take it for some time is such water coualdered 
oedicine or not? I am. Sirs, jours faithfully, 

Feb. 9th, 1934, Inquirer. 

m * We cannot, of Course, tell-what views tbe committee of tbo club in 
question would hold on tbe point, but tho water named certainly is a 
medicine —Ed. L. 

CHILDREN AND FIRE. 

Ho tvvithstan dvn <j the frequent occurrence of inquests on children 
who have been the victims of flannelette numbers or people are 
sceptical as to its dangers. But they are chiefly well to-do people 
who do not leave their little ones where the grate la without a fire¬ 
guard while there la no one to see to their aaiety. It Is happily but 
seldom that such an object lesson occurs as In Manchester the other 
day, Tbreo inquests were held on Jan 23nl by tho city coroner 
on three children, each two yearn of ago, in three different parte of tho 
city, who were burnt to death from their flannelette clothing catch¬ 
ing fire One little girl was acting as nurse and rocking her baby 
brother close to tbe fire, where there was no guard The mother 
thought a cinder had set the child's flannelette nightdress 
on fire. The other cases wero from playing with fire, which 
has an irresistible fascination for most chlldreu Mr. E A Gibson 
“ IJ , “>« ln »» probability they would not have 
? h *?„ I 101 boon wearing this dangerous materl.l. 

It named up llko gunpowder nnd It nos almost impolitic 
ito extinguish the blaze before great injury had been done." It 
is cheap ami warm, which of course makes it nonuUr hut it 
might easily ami inexpensively be rendered nKflamraabie 
It is quite time that the authorities should preveut its sale 
. rmless lid. 1. done. lucre i, „ucl* . material on tb^ mmke^lhit 


FURTHER OBSERVATIONS ON THE VALUE OT GARLIO AS A 
TREATMENT FOR TUBERCULOSIS. 

To the Editors of The Lancet. 

Sins— Having read the moat Interesting article by Dr. Oluilo 
Cavazzani upon the action of garlic as a prophylactic in cases of tuber¬ 
culosis which appeared m The Lancet of Jan 9tb, p 90, and in which 
ha expresses the hope that it may lead to a discussion upon tho subject, 
I bee that you will allow mo to record a brief Account of my experiences 
with it as a remedy in almost all forms of tuberculosis, as I belfevo the 
results obtained from it are more encouraging than from any other 

t 1?Thrj/rfS”Syr ( Tn“c.rc»ter{Dnbli„, Juno 4th, 1902) I pub 
II. W a tianer Riving some of my experiences with garlic as a remedy 
fnrtutereuKsIn its var.oua forms After this publication I was made 
fo »hat Dr G V Poore of University College Hospital, London, 
had'alreadyrcwsmmenrhol that Garlic should bo taken Internally In 
imonarvrirboreuloala in bis book '• Nervous Affections o! tbo Band 
P i XrStudies ■■ (published by Smith, Elder, nnd Co , 1801), p STB, 
Tlr CaraJani had rcimmendod It to be similarly used In 
, 1,0 that Dr Caratranl nan rpo^ ^ Tlw ( , ct o( tho disco, ery ol 

a publication , ( tb places ao remote from ono another and 

Spend eridencu. I think, 0 . ..a virtue. In 

thisdiseaso , . . - •« »- .*-»-• 

When I first commenced to use 
tuberculosis, now something over 

internally w,t!l caves or old standing fibroid cases, 

,n some oases, usually tilths or no Imprmcmrnt. I 

nal treatment, employed on 
to tho sponge of an inhaler 
cy Yeo for use with antiseptic 
advised the inhalation to be 
dally, I have had some very 
. treatment and I can strongly 

. ■ t ia suited to similar cxsce to 
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-tho'e above mentioned and with such will Rive most satisfactory 
results, yet it leaves much to be desired. 

Since the publication o{ my paper In 19021 have further discovered 
■that garlic when applied locally is freoly absorbed by the skin and 
penetrates to the deeper tissues, and I iiave had very gratifying results 
from the application of poultices of freshly pulped or pounded garlic 
o'ver diseased areas, and I now employ these three methods combined 
in pulmonary cases with much success. Garlic when applied in this 
manner acts as a strong blister, the various varieties of it being of 
widely different strengths. Some varieties will blister in from four to 
six hours, whilst others take 24 hours or even longer. 

It may be advanced that its beneficial effects when applied In this 
manner are due to its action as ft blister, whilst also a certain amount 
of inhalation takes place. X think, howover. It Is absorbed by the skin, 
penetrating to tho deeper tissues, as I have had remnrkablo success 
with it in cases where the inhalation had failed. Further, it is a most 
■successful treatment when applied locally to any tuberculous lesion, 
such as a joint, tuberculous glands, Ac., evon though tho skin be 
Unbroken. The garlic when pulped or pounded and applied In this 
way appears to act more beneficially than tho fresh juice. Cases of 
laryngeal tuberculosis ff not very far advanced rapidly yield to tho 
application oi garlic either by gargle, or spray, or internal adminis¬ 
tration (or combined), accompaniod by a poultice (or blister) of 
pulped garlic externally. It is an excellent treatment for lupus, 
and has the advantage that it can ho applied to almost any part 
and over a very extensive lupoid area. IVhero it can be homo, a 
blistor of pulped garlic is the best and most rapid modo of 
treatment, leaving it on three or four hours and re-applying in a fow 
weeks, but it can bo very efficiently treated with tho fresh juice as I 
described in my paper in the Afedfeal Press and Circular. This 
method has the advantage of not being at all severe hut it is not nearly 
so rapid in its results. Garlic is a powerful germicido worthy of the 
careiuV consideration of bacteriologists and 1 have the strongest reasons 
for believing that a poultice of It applied over tho seat of Inoculation 
and also given internally will prevent tho development of hydrophobia 
in a person bitten by a rabid animal. Dr. Poore in his work 
"Nervous Affections of the Hand and other Studies," p.275, slates: 

" The aliyl compounds, such ns allylio alcohol and oil of mustard, were 
shown by Koch to bo strongly antiseptic and to have ft remarkable 
power of inhibiting the grow th of the bacillus anthrecia.” Tho farmers 
in this part of the country largely use gnrlic for tho treatment of 
symptomatic anthrax, or " blackleg,” fn cattle and ft fs most effective. 

The London Pharmacopoeia formerly recognised garlic and some 
preparations of ft are still officinal in tho United States Pharmacopoeia. 
It is described as being an antlsoptio, an expectorant, n rubefacient, a 
diuretic, an antbpaamodic, and a carmin-Aivo. It contains a volfttllo 
oil—sulphide of aliyl -to which it possibly owes Its virtues. In an old 
worn on therapeutics to hand, by J, Moore Nellgnn, M D , 1851, bo 
states that "garlic consists of an acrid volatilo oil, fccula, albnmon, 
and a saccharine matter; Its medicinal properties dopend on tho 
volatile oil, which is heavier than water, of a yellowish colour, and a 
very penetrating odour; it is composed of six atoms of carbon, fivo of j 
hydrogen, and one of sulphur” (Werthelm). He further recommends 
it as an excellent remedy in ascarldes. 

It ts, of course, a very harmless substance (especially when diluted) in 
doses of the juice from half a drachm to one drachm two or three tiroes 
daily. The addition of a little tr. lavnnd, co. and ayr. simplex makes a 
fairly palatable mixture, the former marking tho odour to a great 
extent. An infusion with milk la a favourite way of taking It. Half 
an ounce to ono ounce of the bulb may ho taken in this w ay dally. 

One word of warning I must give regarding Its use. 1 have found 
some surgeons (to whom I recommended the local application of garlic 
to tuberculous joints, Ac.) fell into the error of injecting the fresh juice 
with a hypodermic syringe Into the joints, Ac. Tnls should never be 
done, as owing to Its vesicating action a violent inflammation wilt at 
once be set up. Tho local application should be altogether external 
hut may be applied over a broken surface of skin and is not theu much 
more severe than if ihe akin remafna unbroken. 

Aa some persons are rather Busccptible to its blistering effects it is 
well not to leave the first poultice on more than four hours, after 
which it will he more easy to judge the length of time to leave the 
other poultices, which will require to be repeated frequently at 
intervals of three or four weeks to check the disease in the deeper 
tissues. The more severely it ts blistered tho more rapidly will the 
disease be checked, I thmk Tho blistered, suriaee heals quickly under 
any ordinary oily application. 

Such a powerful germicide as garlic, which is freoly eliminated by 
the lungs as well as Doing freely eliminated and absorbed by the skin is, 
I think, a most reasonable one to use in the manner above described in 
such a disease as this under consl ieratlon, especially when ono con¬ 
siders ita harmless nature —I am. Sirs, yours faithfully, 

Kella, eo. Meath, Jan. 25tb, 1904. Wm. C, MinCiira, M.D. Dub. 


DIET IN ITALIAN NAVAL HOSPITALS. 

The Anndli di Aftdicfna Novale for December, 1903, contain a lot 
article on diet in the Italian naval hospitals by a medical officer 
the first class V, Tlb-rio who is in charge of the pathological labor 
*■ ry atl Venice. There are, it would seem, four diets, named, r 
spectively, entire, three quarter, half, and quar er. In B l[ ti 
ingredients are pretty nearly the same, the ch ! ef differences beiuu 
quantity. The question of tho nutritive value of each diet 
exhaustively treated comprehension being assisted by a series of vi i 
elaborate aualyticai tables. The main conclusion arrived at is tin 


on tho wliolo tho several dl> ts arc fairly sufficient bat that fa hm 
particulars they arc not quite in accordance with tbc tesritm «t 
modem dietetics. It may lie noted that all the diet: indmteu 
allowance of wine which ie thus specified: " The wine shill t* ^ 
best quality, made in Italy, red, genuinely pure, perfectly strand,ft* 
from acidity and moutdiucss, without bud stnelior badtadsoia. 
kind whatsoever, ptcasant !o tho taste, at least a year old, of not k, 
than 12 degrees of alcoholic strength, and costing 40 centimes tin 
Utro.” 

• THE VIAVI TREATMENT. 

To the Editor! of The Lancet. 

Sms,—Don yon teii mo anything of the above? I badanlJeslmr 
something about it In an old copy of The Lancet but cutaAfadlt, 
Was ltdcaltwith in Truthf Some of my friends speak ot It eothuisiffc. 
ally, benco ray query. I am, Sirs, yours faithfully, 

reb 8th, 1904. Sceptic, 

V* Tho Viavi Treatment fs undiluted humbug and qawtey. 0or 
correspondent will find our opinion of It in The LmrnofJin.iiUi, 
1903, p. 211. Truth 1ms also dealt with the msttet.-Efi. L 


Uathai-on.—(1) Tho titles are synonymous and therefore (2) Mjwesf 
them can ho used. (3) A qualified medical man la qnallfiei Id port'* 
medicine In tho wide sense ot tho word in all Its branches. Uat»* 
usual for a modlcnl man to assume tho designation ot aipeAM- 
ophthalmic surgeon or dcntiBt, for cxatnple--w.thout hivingniyiet- 
gotio special training or enjoyed special opportunities, bat wtort 
think such assumption would bo construed by the Genud Hatai 
Council aa a professional offence. 

Hon. S. Coleridge.—Wo do not intend to Insert any tetter fn*« 
correspondent who founds upon an obviously accidents! Kid (*• 
plotcly unimportant slip accusations of deliberate imcncnhly. * 
Coleridge can publish his letter elsewhere, can shriek tbitm*" 
refused him a hearing, and can try to persuade people IMtwtm 
acted from innate vlloness. It Is his own complete dbeds ej 
has decided us to ignore bis communication. 

Mr. H A ilatheson.-TUo preparation about which oor«Wt8*l 
inquires was examined somo years ago In our Ist«r«»q. 
w eak solution in w atcr of sulphurous acid gas (SO;). , 

Communications not noticed In our present hsue will rendui#rH» 


la. our next. 
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The chieE lesson learnt from the cases -was that the groat 
bnlk of the patients who suffered from head injuries became 
absolutely well, provided that they submitted to the 
necessary period of mental rest after the injury. The reason 
why so many hospital patients suffer from after-effects 
is that their treatment is too often too short. Those who 
suffered from remote consequences, those who gradually 
drifted, were the patients who returned to their business 
soon after the accident, before they had completely 
recovered. The history of these cases was often as follows. 
The patient said that he had a family to beep and must be at 
work, that he could not afford to rest; the daDgers of his 
action were pointed out and were ignored. But he found 
that work required nearly twice as much effort as before and 
soon headache started and persisted. In about a month or 
so he consulted a medical man who perhaps said that he 
wanted a purge and a week-end in the country. But the 
headache returned and continued and so the case gradually 
drifted on, the patient being less capable of work, more 
depressed, slowly tending in the direction of melancholia, 
and sometimes dementia. Owing, then, to inadequate mental 
rest recovery is frequently incomplete after fractures of the 
skull and there is more than an element of truth in the 
popular idea that “a man is never the same after a head 
injury.” In the out-patient department one is particularly 
struck with the number of cases applying for the treatment 
of symptoms consequent on these injuries ; and in following 
up my own cases I was again and again met with the 
statement on the part of the relatives or friends that the 
patient “ was never the same again.” 

The third series, the miscellaneous cases, includes a very 
important group which from their nature are not found in 
Series 1 and 2 I refer to those very mild forms of con¬ 
cussion in which loss of consciousness lasts a few seconds 
only or may be practically absent. Their importance has 
been emphasised by Sir William Bennett. Such cases are 
rarely admitted into hospital and the apparently trivial 
nature of the injury usually leads to entire neglect of treat¬ 
ment or to treatment of an entirely inadequate kind. Thus 
it comes about that grave consequences are more liable to 
follow the slighter forms of concussion the seriousness of 
which is overlooked than the more marked cases in which 
proper treatment is enforced. 

Having thus indicated the general results of head injuries 
I shall now pass to their effect upon the n-age earning capacity 
and then deal individually with tho various symptoms which 
have come under my notice. The effect of head injuries upon 
the wage-earning capacity is a practical question and second 
to none in importance to the patient. Often he is the bread¬ 
winner of the family and we are asked how long it will be 
before he can return to his work and whether he will be 
able to do the same amount of work as before the accident. 
The question is of especial importance from the point of 
accident insurance, and again it is invariably raised in the 
litigation which often follows these injuries. I therefore 
took especial care to inquire into the effects of these injuries 
upon the patient’s work, ascertaining how long they were 
kept from work and how much work they were able to do 
later. The results may be summarised as follows. Tho 
average interval between the date of the accident and the 
return to work after simple concussion was four and a half 
weeks, after cerebral contusion nine and a half weeks, and 
after a fracture of the skull or cerebral laceration 13 weeks. 
Only those patients who resumed work within one year are 
included. 

Now as to the ultimate effect on tho working capacity. 
Information upon this point is available in 86 of the fracture 
cases. 62 of these were doing the same work as before the 
accident and earning practically the same wages; 13 were 
doing lighter work, the average fall in wages in the labour¬ 
ing classes being from 275. 6 d. to 15s. a week; seven could 
only do very little work; eight had been compelled to give 
up their trade and take to other work ; and six were totally 
disabled from work. Turning to the cates in which there 
had been loss of consciousness without apparent fracture 
we obtain the following results in 78 cases; 51 of 
these were working as well as before ; 12 were doing the 
same work but said that they did not show the same interest 
an d energy as formerly ; six were doing lighter work ; four 
could only do a little work; two had given up their trade; and 
three were totally disabled for work. In 59 per cent,., there¬ 
fore, of the cases in the first series and in 80 per cent in the 
second series the injury entailed no marked diminution in the 
working capacity or loss in wages. 


No marked effects . 

First series 
• ... 52 ... 

Did lighter work . , 

• ... 13 ... 

Only able to do n little v ork . 

■ ... 7 ... 

Gavo up trado . 

. ... 8 ... 

Totally disabled . 

. 6 ... 

Total . 

... 88 ... 


Uffcots on Worling Capacity. 

Second 

. 63 

6 

... . t 

. 2 

... . 3 

. f? 

It will be noticed that in ten cases the patient had to 
give up his trade and to take to lighter or more suitable 
work. One of these was a builder and had fits; sis had 
attacks of giddiness in ascending ladders or wotting at any 
height; of these six, three were carpenters, one was a brick¬ 
layer, and one was a painter; the sixth, a scaffolds, vho 
had sustained a fracture of the base, was readmitted into 
hospital 16 months later with concussion and a fractured 
hmnerns, the result of a fall in an attack of giddiness Whilst 
working on a ladder. Two cabmen had abandoned their cafe 
on account of giddiness, inability to stand hot weather, and 
especially owing to difficulty in remembering the rasa of 
streets. The last case was that of a police constable, to 
whom I am referring later. 

We see, then, that diminution of the working capacity 
depends largely on the presence of certain disabilities follow¬ 
ing the head injury but partly on the particular trade or 
occupation which the patient is following. After seme 
head injuries patients are no longer fit to follow certa-a 
trades and occupations, especially those which involve, 
ascending heights or which entail great responsibility. This 
the builder’s labourer and the bricklayer can no longer 
with safety ascend ladders and work on scaffolding, (he 
sailor cannot clamber in and out of the rigging, the finnan 
is untrustworthy at great heights, the engine-driver is so 
longer to be trusted, for his nerve might fail at any moment. 
These figures have dealt mainly with the labouring ctorff, 
but if we turn to the intellectual workers, to more W 
educated patients, wo find that the effect upon th«r 
distinctly more serious. A business man, for instance, w 
had sustained a severe head injury will not befit tom® 
to his business for several months nnd a long interval may 
elapse before he is capable of intricate calculations ;' 
higher intellectual functions are always the lass to - 
restored and tho arithmetical faculty is an excellent 
of this. Several of the patients I examined were city c _ 
and in these, as a rule, twico as long a period of , 
required as in those whose occupation involved purely 

Beneficial effects resulting from head injuries are 

entirely confined to the imaginations of novelists. 

life they are comparatively rare. In this conneso 
mention a remarkable case seen last summer ln „ 
cussion caused inhibition of chorea. A boy, agim K ? , } 
suffering from concussion, was admitted into bt. i| } 
Hospital under the care of Mr. A. Mnnnaduke H ■ 
had struck his bead and had fallen backwards , . ^ 
stairs. On admission there were marked. j, 0Il ta1 

occipital region and slighter bruising in the i ^ 
region. For two months preceding the accifl' • 

suffered from chorea, and from the fathers ae. 1 ,, 

was clear that the chorea had been severe, affeoiing ^ 
side of the body mostly. During the time tnai 
hospital there wore only occasionally veij 6 
movements, a fact which surprised the relativesg y 
even when he was allowed up thore was no re ^ ifce 
symptoms. The situation" of the bruising; euo m ^ 

left cerebral hemisphere must have received tne g tie 
of tho shock at the time of the accident, a . ljt . f ici 
probable explanation of the inhibition ot «* tfiete was 

chorea. I have since heard from his fatbeB n j ar ferffl-. 
some return of the disease later but in a muon “ 005 n.i 

The etiological factors in these cases are _ . fici 

varied. The following are the _ mam con ^ 
influence the after-progress of patients vrho paiieob 
head injuries : (1) the natural temperament 1 ., c f It' 

(2) antecedent state of health; (3) , after 

injury; (4) the efficacy of treatment adop . BflueDC e«- 
injury ; and (5) other factors such as ag , ^ ra tcri 
alcohol, and social status of the P atl ®“ t- f fsr reat*^. 
tempeiament of the patient is a fact ° „ caB ired 
importance. Where there is inherited or a °9 gUy se** 
instability the results of head injuries « rB “ :ictcn t; 
and nervous disturbances are apt to be-rery o£ olUB» 
a neurotic inheritance may render tne p i 
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care almost hopeless. I shall point out in my third lecture' 
that traumatic insanity occurs mainly in patients with a 
strong predisposition to nervous disturbances ; this predisposi¬ 
tion is often a more potent factor than tho actual injury. 
The antecedent state of health must be taken into account. 
\Vith tho increasing competition of modern times thero is 
an ever-increasing number of persons who are working at 
high pressure with inadequate rest and tuck are least fitted 
±o withstand tho effects of cerebral injuries. This remark 
applies not only to adults ; it applies also to young people in 
whom mental overwork is eo common with- our modem 
method of forced education. Previous acute illness, and in 
particular influenza, will often render the symptoms more 
.serious. The nature and the results of previous treatment 
must be ascertained. Imperfect recovery after head injuries 
is most likely to occur in mild cases where the treatment 
immediately after the injury has been inefficient, and in 
severe cases where inefficient treatment has occurred at a 
later period. 

I have already stated that I believo that inadequate mental 
xesfc is responsible in most cases for imperfect recovery. In 
[ again referring to this point I canDot do belter than quote 
. the remarks of Hilton : although written some 40 years ago 
' 4hey apply with undiminished force to, tho prejent time, 

: for the extreme importance of this principle does not yet 
j appear to have been thoroughly grasped. "Recognised 
1 lesions of tho brain and its membranes - , associated with in¬ 
i' juries to tho head, do not generally or as a principle of 
' treatment obtain that extent of mechanical rest which is 
it consistent with the expectation of perfect and complete 
I; structural repair. Thiseiror in the treatment of such cases 
is one of the chief sources of diseases of tho brain. A dis- 
iurbed brain recovers itself slowly ; it soon becomes fatigued 
l J after use, and it claims are made upon it too soon after the 
' injury the patient is very likely to suffer from serious 
? consequences.” , * 

i; r One other fact comes out strongly in my series of cases 
d and that 1 b, the real importance of operation in all depressed 
r ! fractures of tho vault. In tho first scries are 21 cases of 
depressed fractures which had been treated by operation. 

•r Of these 15 presented no ill-effects of any kind, three bad 
slight symptoms, and three had marked symptoms ; in one 
i‘tf of the latter cases fragments of bone had been overlooked 
at tho primary operation and were removed later. There 
iil were six cases in which depressed fractures had not been 
.operated upon and five of these patients had not recovered 
Ji .from the effects of their injury. In tho third series also 
,7 there were several instances in which it seemed clear that 
injurious symptoms would not have resulted if trephining 
» &ad been performed shortly after tho injury; this applies 
,!•: mainly to cases of slightly depressed fractures in which 
j { i perhaps tho damage chiefly-involved tho inner table of the 
,V ione, the external lesion appearing trivial. These results 
^ are very striking and point to the importance of*the more 
u/ frequent employment oE operative measures in fractures of 
'jfj the vault, even when there is no apparent depression. 

In -regard to the ago of the patient, I have found that 
injurious effects arc most likely to result at two periods, in 
'V an d in old ago. Tho seriousness of severe head ; 

injuries in young children seem to lid in their occurrence 
ty at a time when the higher intellectual faculties are being 
2j ^developed. It Is usually stated that children recover remark- 
Kj ably well from injuries to the bead, but my experience 
^ P has not borno out this statement. Wo know that injuries 
*2 $ to other parts of the body, wheu in the process of active 
jJ. development, ate frequently followed by impairment of 
,yj growth j injuries to epiphyses afford a striking example of 
1* j this. < It would bo logical to expect that injuries to the brain 
P’j In children would be even more likely to result in some per- 
manont impairment, for its structure is more delicate and its 
yi-\ development is more complex than that in any other region. 
Ih fhe aged tho powers of recuperation are comparatively 
feeble and mental defects and impairment of memory aro 
ypj frequent and persistent. 

It has been frequently pointed out that one of the 
^ strongest hindrances to recovery is the suspense and 
Jy, unsettlement of mind incidental to litigation and disputes as 
Jri 4o compensation, and remarkable improvement may follow 
£'V tho termination of legal actions quite apart from the element 
^ of malingering. 

proceeding to discuss the individual ujmptoms I must 
U.) point out that the investigation deals more particularly with 
4 ^y m P toms which, less obvious at first, interfere later 
jf wila patient's comfort and ability for work or to earn his 


living. 1 i 

epilepsy t 
It would 

list of the various remote consequences which may follow 
injuries to the bead and no attempt will bo made to do 
so. These consequences are so numerous and varied and io 
frequently combined that a full description is out of the 
question. 

I shall avoid any reference to what is known as traumatio 
neurasthenia, for our knowledge of the causation of the 
various symptoms following head injuries is as yot vague ; it 
will, therefore, bo simpler to deal wilh the - symptoms 
individually. But it is, of course, of the highest importance 
whenever possible to determine whether symptoms are due 
to functional changes in the cerebral centres or whether they 
are the result of definite organic lesions, .and fnrtber to 
remember that functional changes may bo maintained and 
aggravated by organic lesions. This point has a icry 
practical bearing on tbo question of, treatment, for the 
functional disturbances can usually be cured by appropriate 
medical treatment, whilst the effects of organic lesions rosy 


be curable by operative measures. 

Traumatic ccphalalqia.— Chronic headache is by far the 
commonest symptom met with in patients suffering from the 
later effects of head injuries. It may occur alono or in com¬ 
bination with other symptoms and in the latter case may 
be the cause of, or may exaggerate, some‘of these ether 
symptoms. It was present in 58 out of the 69 cases which 
presented any symptoms in the first series and in 43 out of 
the 52 in the second scries. The varieties of headache In 
the cases are many, a fact which is readily explained by the 
complexity of head injuries. The pain may be continued or 
intermittent, localised or diffuse, fixed or radiating, in the 
latter case usually following tho branches of the fifth nerve. 
Mo*t usually it takes the form of a constant, dull, aching 
pain, most intense over the seat of injury. Accurate classi¬ 
fication is obviously difficult but for practical purposes tbo 
following is useful. The pain may be general or local; 
in the general form it is referred to a large area of the 
bead, such as the frontal, occipital, or vertical regions; 
the whole head seems to ache, but this aching is rco>-t 
intense in one particular region. Tho local forms of 
headache may bo divided into three distinct groups: 
1 The neuralgic headache, in which the pain is sharp and 
intermittent, radiating along the courso of definite sensory 
nerves; this is often associated with neuralgic scars and 
wilh scars adherent to the underlying bor ; e. 2. Headache 
with local tenderness. This is met with in cn*os in which 
the bone is in a oondirion of chronic inflammation or of 
osteo-sclerosis, a condition to which I shall rofer later. 
3 Local fixed pain without localised tenderness. In the 
majority of cases this is due to local intracranial lesicns 
and more especially to meningeal adhesions. The seat of 
the pain, however, does not always correspond to tbo seat 
of the external injury. Pain may be on the side of the head 
opposite to the seat of injury m which case the probable 
lesion is contrccoup bruisiog of the coitcx with formation 
of adhesions. The condition may persist for years or even 
be permanent and is a very serious matter as it leads to 
insomnia, depression, end loss of appetite, and n>« pre¬ 
vent the patient following his work and attending to 
the ordinary duties of lire. The effect of tho headache 
noon the patient’s a-pect is extremely characteristic . it 
rives him an expre-sion easily recognised as tjrplcal ot 
rhronio headache. Traumatic cephalalgia is frequently kept 
up and aggravated by alcohol and my patients almost unani- 
moS.lv admitted that alcohol increased any tendency to 
headache The exact cause of the headacho is not always 
Srtain in individual cases, for tho causes are many and 
ff rt rt.n mere than one cau=o at work. Tho true 

neuralgic cases are not common and aro almost invariably 
duo to implication of Fensory nerves in scar tissues. Such 
1 iiQiiallv cured by free excision of the rear down to 
Se bone "in the neuralgic cases it is said that nenremata 
of the scalp or nearitis of its nerves are sometimes responsible 
j; rvoir, hnf. I know of no evidence of this. 

f °From P a surgical standpoint, by far the mo?t important 
?o that of ostco-scleroris which occurs com- 
conditi mmon t 7 and is peculiarly amenable to operative 
FSment The pain originates in the sclerosing bone and Is 
treatment. Jn chronic inflammation of other 

similar to i.tatmet ^ „ hiI(t there i 9 always 

^ ne \V™JL*tioToca! temfereess on firm pressure. The 
snggSm that ™li pain arises from the nerves of tho dura 
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mater under the thickened bone is improbablo. Sir Victor 
Horsley was the first to insist upon the origin of this fortf or 
headache in a paper read at the Berlin Congress in l£i90. 
He pointed out that in these cases, which are characterised 
by intense cephalalgia resisting all medical treatment, there 
are none of the sensory or motor affections met with in 
traumatic neurasthenia and hysteria ; moreover, operation 
relieves not only the pain but cures the mental condition 01 
the patient also. That sclerosing osteitis of the bone is not 
infrequent after fracture of the skull has been abundantly 
proved and this is exemplified in certain of my cases, it 
is probably due to the increased vascularisation af ter 
the injury and reveals itself clinically either by exces¬ 
sive local tenderness of the bone or as a chronic ostealg' a 
becoming more intense under the influence of anything which 
increases the blood flow to the head. Occasionally atrophy 
of the bone follows these fractures and the symptoms 
he exactly similar in character bnt are usually less marled. 
Sometimes under the atrophied osseous bone one finds 
enlarged Pacchionian bodies which have been accused, 
wrongfully no doubt, of causing the symptoms. 

In other cases various lesions of the bone, meningesi or 
brain similar to those described in the morbid anatomy of 
traumatic epilepsy have been found ; in some cases no lesion 
of any kind has. been discovered and yet operation has done 
good. 15 months ago a patient returned to hospital two 
years after a bullet wound of ths left parietal region, com¬ 
plaining of constant intense cephalalgia'which prevented her 
performing any work. She was trephined over the raid of 
injury and three depressed splinters of bono, one of which 
had penetrated the dura mater, weie removed ; the headftobe 
disappeared after operation and I have recently heard that 
she has had no trouble of any kind since. Tlio cerebral 
substance is apparently destitute of sensibility under normal 
conditions but it does not follow that it may not bo 
the seat of pain after injury or in disease; indeed, small 
lesions in the brain not approaching the surface may cause 
intense pain. The dura mater receives numerous sensoiy 
and sympathetic fibres and, if the seat of acute or chronic 
inflammation, may unquestionably cause pain. The pia roator 
is said to be innervated by sympathetic fibres only, but other 
structures receiving only sympathetic fibres may be painful 
when inflamed. 

The subject of painful or tender scars is inseparably con¬ 
nected with that of traumatic cephalalgia. Scars, when 
present, were painful in abiut 40 per cent, of tho cases. 
Tain in a scar may originate either in the tissues of tho scalp 
Or in the underlying bone. In the former case the symptom 
u3ually occurs in oases where the scalp avound has been 
lacerated, or has not healed by first intention, or where the 
scar is adherent to the bone. On pulling the hair over the 
scar sharp pain may be complained of and is probably duo 
to a neuralgia affecting entangled nerves ; such patients may 
bear firm pre=suie on the soar without feeling any pain. 
The patient may toll one that tenderness of the sc? 1 ' 13 
mostly noticed when he brashes his hair. In others pressure 
was attended by seveie pain and in these ca s es thicken¬ 
ing of the underlying bone is to be suspected. Pressure 
on the scar may produce other symptoms ; thus in one ca«e 
the patient was unable to lie on that part of the head on 
which the c car was situated owing to the intense dizziness 
produced by the pressure. Three patients told me that they 
had a sensation of “something diagging or pulling at the 
wound,” especially when the head was placed so that the 
brain fell away from the region of the wound. Quick 
movements of.the head were thus found impossible owing to 
the intense giddiness produced. It is possible that these 
symptoms are due to adhesions between the damaged part 
of the brain and the dura mater, so that at every piove- 
ment of the head and every change of position this p?rt of 
the brain is slightly dragged upon. It is obvious from 
mechanical considerations that the amount of cerebral ruove- 
• ment within the cranium is very limited, but it is possible 
that a ve^y small degree of traction may give rise to the 
sen'aliens described. 

Vertigo occurs in a large proportion of cases and maybe 
very persistent. It was complained of in 22 out of the 
100 fracture cases and, as already stated, was responsible for 
six patients having to give up their employment. VOftigo 
is independent of any aura! symptom ; it generally 
occurs with any .quick movement of the head and is 
usually associated with headache. Often it is most noticed 


bootlace. It is best tested for in'children by standing thei 
upright and telling them to look up to the ceiling, especially 
the ceiling is high. It is obvious that these attach ( 
giddiness may be a source of great danger. Amongst n 
cases aro three instances in which patients were admitte 
into hospital with concussion, they having fallen in attacl 
of giddiness consequent upon previous head injuries." 0i 
patient complained that giddiness in the street had sever 
times caused him to be mistaken for a drunken mas. In 
few cases isolated attacks of giddiness occur without ai 
obvious cause. In the middle of his occupation, without ai 
preceding symptoms, the patient may suddenly be attach 
with giddiness and faintness. This condition is transits 
and after a few hours no trace remains behind beyond t! 
feeling of a little fatigue. I carefully considered the po 
sibility of this symptom being connected with lesioasot 0 
central or peripheral connexions of the vestibular nerve,'h 
could find no evidence to support this idea. Vertigo 
common after injuries of all kinds and I believe it is usa' 
a manifestation of general cerebral instability. 

Attacks of vomiting aro sometimes found and in n 
experience are always associated with headache at 
giddiness, the latter being marked. The immediate cans 
is probably increased irritability of the vagus cenhe, j 1 
wide extent of the central relations of this centre eip’ainit 
its occurrence after injuries to various parts of the bra 
The vomiting resenibles that in other cerebral affection^ 
that is to say, food is rejected soon after it is taken, ft: 
are no local gastric symptoms, nor is pain or diecoai 
produced by the presence of food in the stomach. Sat¬ 
is often absent but occasionally may he very distres'k? w 
lateral furring of the tongue is said to occur occadorauj, t 
I doubt if it is ever observed apart from neuralgia® dra 
of tho fifth nerve I have frequently looked for it bnita 

never seen it after head injuries. , . 

A change of disposition or character was noticed in 
cases in the first series and in 23 in the second tw 
In some the tendency was usually towards persistent cep 
sion and melancholia, and this was a striking lcavme 
certain of my cases. Such patients were dosponow 
depressed; they had lost inteiest in life and t 
pessimistic view of everything. This depression m 
the preliminary stage of a definite melancholia nn ^ 
suicidal tendencies are especially strong. TnrK 
eases had attempted to commit suicide and m W ^ 
miscellaneous series suicide was actually commute, 
evidence of depression or melancholic tendency i» 
plainly marked on the man’s face. , , 

In others the change of disposition was in me ^ 
of irritability; the temper became sboit, .the pa: , 
easily annoyed, the slightest noise, the simples q 
might arouse a furious passiou. To quote an eI P r [a i 
by Dr. T.Oiiffird Allbnlt, “Doors bang and wnaou 
as they never did before ; if but a shoe-string . 
precation is on the lips ; business matters are in » 
to go wrong." The condition is at once recogr.i ^ . 
friends or employers of the patients . He is freq J : 
aware of it himself and Ibis is a sign of go I u& 
more especially if he is anxioim to overcome » 1 j, 
It shows itself in the ordinary, events of e\ 
there is extreme annoyance for trivial reasons. ,,,,i 
gets possessed or an idea that people 
together against him and becomes abnormally - ‘ (8I 
walking in the street he is apt to misjaoe® cre do 
and knock against people. Thinking that tn 7 j| 
this intentionally he flies into a temper. Hrop ^ p, 

things in a man’s room, it he has recovered 0 j( 

injury, ho will uso only the ordinary c *P r . n '. . fio 1 
‘ incomplete he will probably’fly 


ho 

recovery is 


attack of intense passion. The patients are. . 
explosive; there is loss of control. . Thl5 i”®- last only 
is a common feature after head injuries anaj® J' t n3 rt c 
a few months but frequently forms a perm 
man’s character. . , thh ® eI1 

The question naturally arises as towb ® 0 f' 
irritability leads ultimately to insanity. * _ V; D g on 
many years’ experience, to whom I was c0 os 

subject, said that “ mental irritability 1 . , 

after head injuries, whilst traumatic msa j j Bg frWj! 
I certainly have found this.to be the cas bLjity in Pj 
patients whom I have investigated.of t £e f. 


it *, 


L nave invest * d - ffic „Ky < 

.--U-vueu JO JO muse ucoiueu. I ail onvnwyi qw WtfUiAtaW WK m ,.w,oaii> 

when tea patient gets out of > bed in the morning. It occurs such patients under constant observation 10 , yefij 
in rising suddenly from a chair or in stooping down to tie a | of years 'and when this is 'possible there nndouD 
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-asylum. A typical caso of this description is recorded by 

Mr. 0. T. f Dent in Tuke's “ Encyclopaedia of Psychological 
Medicine.’* Tho two conditions, depression nnd irritability, 
-ooexist in tho majority of tbo patients, but ,one is' usually 
more prominent than tho other. In the greater number there 
is well-marked irritability with some depression ; in most 
irritability is tho conspicuous feature of tbo case. 

Nervousness is another important symptom in'this group. 
The patients are easily startled, they are frightened by slight 
noises, and jump violently in their chairs when, doors slam. 
They will often toll you that they have lost their nerve. I 
have recently seen a police constable who-was in hospital 
two and a half years ago with a fracture of the middle fossa 
followed by cerobral irritation. He is now quilo unCt for 
work and has been. placed - on a temporary pension. In 
addition to tho headache, vertigo, and irritability he has 
lost his nerve completely; bo says he no longer has any 
confidence in himself; ho cannot face the street traffic, and 
is almost afraid to cross the road by himself. 

Inability for mental or physical exertion occurred for 
some months in practically alt tho severe cates of head 
injury which I investigated ; often it lasted for a much 
longer period and was sometimes permanent. It was found 
that unusual effort was required to perform the simplest 
tasks, such as writing a letter. Tho effects of physical 
exertion, mental overwork, anxiety, o? agitation were easily 
produced and unusually severe. There was fatlguo on the 
slightest mental effort or strain of attention with a dazed, 
bewildered, and confused state of mind. The cerebration 
was sluggish and the intellectual faculties wero blunted. 
As one of my patients expressed it: “The brain did not 
seem to recognise tho work of the eye as before.” 

Some patients are apathetic. A clerk, aged 37 years, was 
seen suffering from nervous effects the results of concussion 
one and a half years previously, ile described his state of 
mind by saying that he experienced a fooling to which ho 
was a stranger boforc—namely, a dull insensibility, or, 
perhaps, a stolid indifference to affairs in overy phase of 
life. Ho was vory emphatic in stating that his‘symptoms 
■were mostly felt when ho was indoors and left him when lie 
was out in tho open air.. .This condition is essentially the 
result of an Inadequate period of rest after the Injury. 
The patient returns to his work before he has completely 
recovered and finds that any attempt at mental work results 
in severe headache; he is unable to concentrate his atten¬ 
tion on any subject for more than a short time, whilst there 
may be. neither the energy nor the ability to do physical 
work. . > 

# Disturbed sleep is often associated with beadaoho, depres¬ 
sion, and other mental symptoms. Sometimes there i3 short 
light sleep which Is easily disturbed and broken by troubled 
droaming. Sometimes the patients aro unusually sleepy but 
their sleep is heavy add umefreshing. This insomnia 
aggravates aud Is aggravated by the other nervous Bymptoms. 
Many of tho patients had aged considerably since the 
accident and piematme greyness of the hair was common. 
One ipatient, seen pjx years after a fracture of the base 
followed by severe cerebral irritation, stated that he thought 
the accident had added ten years to hi3 life. In this case 
it was eight i months before he could re-start his work as a 
joiner and he now cannot do very much of this. 

Increased susceptibility to the inJtuenci of alcohol occurred, 
broadly speaking, in all the cases and forms a very striking 
feature. It was admitted in 60 per cent, of the fracture cares 
and 35 percent, of the concussion cases. I only found but few 
undoubted instances in which this symptom was definitely 
absent. Increased susceptibility to alcohol is one-of the 
most constant evidences of lowered resistance of the nervous 
system. A glass of champagne may prodnee .headache, 
although formerly three or four glasses N had been taken 
withoat harm. This effect is a fairly well-known one and 
many of my cases had not taken alcohol since the accident, 
in accordance with medical or other advice. The effect, 
moreover, is readily recognised by the patient. In other 
cases, where alcohol is not discontinued various secondary 
.effects follow which must carefully be distinguished from 
tho primary effects of the head injury. > The alcoholic factor 
must always be taken carefully into account. Some of the 
patten* I! 1 .. ■* 1 <■ ■» confirmed alcoholics and 

in sn .. ■•»as rapidly deteriorating, 

^hia ! '. .. f ,■* ' ■ ■ an important nart on the 


an important part on ( 


etiology of traumatic insanity. A.glass of wine or beer 
may produce an irritable explosion or suffice to turn these 
patients from apparently sane beings into irresponsible 
criminals, ■ - - • , 

Another feature frequently observed was inability to stand 
high teviperatures. Exposure to the sun after head injuries 
may produce headache, giddiness, fa ntness, and sometimes 
nausea aod vomiting. Direct sunlight is more injurious 
than- mere hot weather and ’tho oppression preceding 
thunderstorms is keenly felt. Occasionally a definite 
attack of sunstroke occurs: a boy was admitted into 
hospital last April with concussion; three months later bo 
was sent to the convalescent home; one morning whilst 
ontef doors with a cap on he suddenly had a ffvore attack 
of sunstroke, although it was quite early in tho year and the 
sun was not particularly strong. I was recently called upon to 
examine a cab driver who was claiming compensation for 
tho effects of a head injury sustained some two years ago. 
One complaint was that he had been unable to drive his 
cab during hot weather or in strong daylight owing: to tho 
giddiness and headache which resulted. This irability to 
bear high temperatures may become permanent and any con¬ 
ditions snch ns less of power of concentration or failure of 
memory are always more marked under the influence of 
heat. The same result may be produced by artificial heat, 
as when tho patient tits in front of a hot fire or woiks in a 
close confined room. In these circum e tances intense head* 


I cannot give full figures upon this point. The symptom 
was, however, present in more than half of tho patients in 
whom I inquired for it. Occasionally I mot with cases whose 
symptoms were not influenced by heat but were always 
aggravated by cold and wet weather. 
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TnE I’SYCIIIC SIDE OF THERAPEUTICS. • 

Bcinj the Annual Oration oj the Hunterian Feciety, delivered 
at the London Institution on Ftb. 10th, 1001, 

By J. F. WOODS, M.D. Duiik., 

surtnixiEVDExr of hoxtok house xmlvsx. 

[AFTER a few prefatory remarks Dr. Woods continued as 

follows:—j , , . , , ... 

Year by year our knowledge of physiology nnd morbid 
anatomy increases and year by year we realise tho more 
how great was tbo etimnlus which the genius o! Hunter 
cave to these sciences and how many of tbo practical 
developments of medicine nnd surgery had their origin in 
the great founder whose name and work wo commcmorato 
to-day. On thi3 occasion t propose to dwe’l somewhat on 
tbo subject of Hunter's physical inarmities nnd to refer to 
certain of his views concerning the physiology of tho nenous 
system nnd the manner in which body and mind not nnd 

leact upon one another. , i i , 

It is not a little remarkable that but few of onr -- 

heen men of robn.t physique, though many 

nf D rhem have shown great tenacity of life. John Hunter 
of them have SDOWII g a diminutive 

formednoerception to ^ of 6k ndcr 

se 6 ns itive organisation, by its very nature 
bUI d nVivftical suffering, bat his forceful mind ruled 
prone to p J ... body, compelling its obedience 
J5T5 less dominant personality would 
where m y and would have drifted into 

have J®? 0 , tjjj gm y For the first -40 years of his Ji.o 

conbrmed invahdis ^ , aitJy pood health, a t 

Hunter app _ vidence c £ his having saffered any serious 
east there is noe^ ^ of 1?eg he j m d an 

illness up d iQ 1773 -come trouble, probably of a 

domestic Wnd, affected him deeply and seems to linve had 
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mater under the thickened bone is improbable. Sir Victor 
Horsley was the first to insist upon the origin of this form of 
headache in a paper read at the Berlin Congress in 1890. 
He pointed out that in these cases, which are characterised 
by intense cephalalgia resisting all medical treatment, there 
are none of the sensory or motor affections met with in 
traumatic neurasthenia and hysteria ; moreover, operation 
relieves not only the pain but cures the mental condition oE 
the patient also. That sclerosing osteitis of the bone is not 
infrequent after fracture of the skull has been abundantly 
proved and this is exemplified in certain of my cases. It 
is probably due to the increased vascularisation after 
the injury and reveals itself clinically either by exces¬ 
sive local tenderness of the bone or as a chronic ostealgia 
becoming more intense under the influence of anything winch 
increases the blood flow to the head. Occasionally atrophy 
of the bone follows these fractures and tho symptoms may 
be exactly similar in character but are usually less marked. 
Sometimes under the atrophied osseous bone one finds 
enlarged Pacchionian bodies which have been accused, 
wrongfully no doubt, of causing the symptoms. 

In other cases various lesions of the bone, meninges, or 
brain similar to those described in the morbid anatomy of 
traumatic epilepsy have been found ; in some cases no lesion 
of any kind has been discovered and yet operation has done 
good. 16 months ago a patient returned to hospital two 
years after a ballet wound of ths left parietal region, com¬ 
plaining of constant intense cephalalgia which prevented her 
performing any work. She was trephined over the seat of 
injury and three depressed splinters of bono, one of which 
had penetrated the dura mater, weie removed ; tho headache 
disappeared after operation and I have recently beard that 
she has had no trouble of any kind since. The cerebral 
substance is apparently dcstitnto of sensibility under normal 
conditions but it does not follow that it may not be 
the seat of pain after injury or in disease; indeed, small 
lesions in the brain not approaching the surface may cause 
intense pain. The dura mater receives numerous sensory 
and sympathetic fibres and, if the seat of acute or chronic 
inflammation, may unquestionably cause pain. The pia mater 
is said to be innervated by sympathetic fibres only, but other 
structures receiving only sympathetic fibres may be painful 
when inflamed. 

The subject of painful or tender scars is inseparably con 
necled with that of traumatic cephalalgia. Scars, when 
present, were painful in about 40 per cent, of tho cases. 
Bain in a scar may originate either in the tissues of the scalp 
Or in the underlying bone. In the former case the symptom 
usually occurs in cases where the scalp wound has been 
lacerated, or has not healed by first intention, or where the 
scar is adherent to the bone. On pulling tho hair over the 
scar sharp pain may be complained of and is probably duo 
to a neuralgia affecting entangled nerves ; such patients may 
bear firm pressure on the scar without feclirg. any pain. 
The patient may tell one that tenderness of the scar is 
mostly noticed when ho brushes his hair. In othors pressure 
was attended by severe pain and in these cases thicken¬ 
ing of tho underlying bone is to be suspected. Pressure 
on the scar may produce other symptoms ; thus in one case 
the patient was unable to lie on that part of the head on 
which the scar was situated owing to the intense dizziness 
produced by the pressu-e. Three patients told me that they 
had a sensation of “something diagging or pulling at the 
wound,” especially when the head was placed so that the 
brain fell away from tho region of the wound. Quick 
movements of the head were thus found impossible owing to 
the intense giddiness produced. It is po'-sible that these 
symptoms are due to adhesions between the damaged part 
of the brain and the dura inater, so that at every move¬ 
ment of the head and every change of position this part of 
the brain is slightly dragged upon. It is obvious from 
mechanical considerations that the amount of cerebral move- 
• ment within the cranium is very limited, but it is possible 
that a \e>y small degree of traction may give rise to the 
seniations described. 

1 erf igo occurs in a largo proportion of cases and maybe 
Tnrw. P 8rsl °t' en k H was complained of in 22 out of the 
100 fracture cases and, as already stated, was responsible for 
six patients having to give up their employment. Vertigo 
is independent of any aural symptom ; it generally 
occurs wnh any quick movement of the head and is 
usually associated with headache. Often it is most noticed 
whe.n_t.iQ S ef:s out of bed in the morning. It occurs 

m rising suddenly from a chair or in stooping down to tie a 


bootlace. It is best tebtea for in children by EUmdrev 
upright and telling them to look *y *■-; v , , 

the ceiling*is high. It is obV’-'- ■„ .. | 

giddiness may be a source of great danger. Amongst aj 
casos arc three instances in which patients were admitted 
into hospital with concussion, they having fallen in attack 
of giddiness consequent upon previous head injuries." Gbe 
patient complained that giddiness in the street had severnl 
times caused him to be mistaken for a drunken man. Ins 
few cases isolated attacks of giddiness occur without a»j 
obvious cause. In the middle of his occupation, without say 
preceding symptoms, tho patient may suddenly be attacked 
with giddiness and faintness. This condition is tras'ifery 
and after a few hours no trace remains behind beyond the 
feeling oE a little fatigue. I carefully considered the pos¬ 
sibility of this symptom being connected with lesionsoi the 
central or peripheral connexions of the vestibular nerve, bat 
could find no evidence to support this idea. Vertigo is 
common after injuries of all kinds and I believe it Isusualiy 
a manifestation of general cerebral instability. 

Attacks of vomiting are sometimes found and is ny 
experience are always associated with headache sad 
giddiness, the latter being marked. The imtneShte cause 
is probably increased irritability of the vagus cer.tre, the 
wide extent of the central relations of this centre eirhicifg 
its occurrence after injuries to various parts of the tas. 
The vomiting resembles that in other cerebral affeefe— 
that is to say, food is rejected soon after it is taken, wit 
are no local gastric symptoms, nor is pain or di-'confcri 
produced by the presence of food in the stomach, 
is often absent but occasionally may be very distres'irr. Uni¬ 
lateral furring of the tongue is said to occur oecasffiwy, tot 
I doubt if it is ever observed apart from ncuralgiict “fff 9 
of tho fifth nerve I have frequently looked for it btusw 
never seen it after head injnrics. , ,, 

A change of disposition or character was noticed 3 » 
cases in the first series and in 23 in the sscona ten 
In some the tendency was usually towards persistent , 
sion and melancholia, and this was a sinking K*- . 

certain of my cases. Such patients were de-Too 1 --- 
depressed; they bad lost inteiest in Me arm 
pessimistic view of everything. This deprar.p , - 
the preliminary stage of a definite melancholias - 
suicidal tendencies aro especially strong. dDiw tte 
cases had attempted to commit suicide and in t - 
miscellaneous series suicide was actually commit! • _ 

evidence of depression or melancholic tendency 
plainly marked on the mail’s face. , , 

In others the change of disposition was in ^ ^ 

of irritability; the temper became short, tliepa 
easily annoyed, the slightest noise, the siro P " L s< (j 
might arouse a furious passion. To quote an »P n ,ji t 
by Dr. T. Clifford Allbult, “Doors bang and 
as they never did before ; if but a shoe-string ^ 
prcoalion is on the lips ; business matters are in * 
to go wrong." The condition is at once r . ec ?£ ' Vfit* 
friends or employers of tho patients _ He n “ 4 ' 
aware of it himself and this is a sign ot S° 
more especially if he is anxious to overcome , b'ei 
It shows iteelf in tho ordinary^ events or ^p'j-.d. 
there is oxtrome annoyance for trivial rcason ’ 
gets possessed of an idea 


and knock against people. Thinking rai i: „ t r ay ot 

this intentionally bo flies into a temper. Utop j,; s i-t> 
things in a man’s room, if ho has recovers ” .;; y 

injury, he will uso only the ordinary exp - # via 

recovery is incomplete he will probably 1 7 a; ;t 
attack oE intense passion. The P»H® n jrfitahlT 

explosive; there is loss of control. 
is a common feature aftei head injuries an t mit 0‘ 
a few months but frequently f° rmB a P ’ n! 

man’s character. , ,.„n, pr this 

The question naturally arises as to w ^ el 
irritability leads ultimately to insanity. Leges' 
many years’ experience, to whom I* s V vc ,y c£>»®j 
subject, said that • 1 mental untabih J > .. jare , 

after head injuries, whilst traumatic i^ging 
I certainly have found this.to b ® th °Sdifficult* > a .£|* 
patients whom I have investigated- of 

an opinion'on this question lies m j“4on for » 
such patients under constant objcrvs , ^ 

I of years and when this is possible tne 



The lancet,] 


DR. J. F. WOODS: THE PSYCJHIO SIDE OF THERAPEUTICS. [Feb. 20. 1904. 491 


of securing hi? full confidence, which, having done, I get 
him to relax his muscles to tho utmost, and I insist on 
complete silence, tho only pound heard being that of the 
rhythmic movement of my hand as I strobe the upper part of 
the face or, as sometimes happen?, tbe arras. This silence 
1 have found in many cases more impressive than words 
and a suggestion made at the end of a pause of this sort is, 
in my experience, lar more effective than the uninterrupted 
drone of a voice making the same suggestion in different 
phrases, as is the custom of Bornheim who, like myself, 
resorts to treatment by suggestion without hypnosis. All 
this time I remain myself as reposeful as possible. I seek in 
fact to create an atmosphere of repose and silence which is 
in itself impressive' and tends to induce a feeling of well¬ 
being and expectancy in tbe patient. If, when the psycho¬ 
logical moment has arrived, I make a suggestion I get an 
effect such aa I cannot so readily obtain in any other way, 
Bave by inducing actual hypnosis, which many patients 
object to and for which there is in the majority of ca*-es no 
necessity whatever. In most cases there is no need whatever 
to send tho patient to sleep. Suggestions can in almost all 
cases be made qnito as effectually without hypnosis as with 
it and certainly in the case of many patients \vhom it would 
be impossible to hypnotise. A further advantago of tills 
plan is that treatment can often be carried out in t6ances of 
quite short duration and in the consulting room, though in 
difficult cases it may be advisable to vi*dt tho patient at 
Ins own house in the evening at the hour of natural sleep 
and in still more obstinate cases it may bo necessary to 
remove the patient from injurious home influences. 

With regard to the suggestion, which is the essential 
curative agent, there must be no kind of uncertainty about 
the manner of making it; it must be forcible, deliberate, 
unraistakeable. John Hunter says: “A fixed principle 
fixes the mind but a doubtful one leaves it no rest.'* He 
goes on to say; “Anxiety is expressive of the nnlon of two 
passions—desire and fear.” In tho patient’s mind the 

desire is to get well; the fear is that many kinds of treat¬ 
ment having already failed this one will fail also. The 

suggestion must therefore he made in such a way as to 
give tho patient confidence both in tho physician him¬ 
self and in his methods. The patient’s desire to be 
restored to health must ho accentuated and any doubt 
that this will not bs accomplished dispelled. But 

before the physician can speak with this necessary 
authority he must have gauged tho exact condition of 
his patient and bimself be inspired with confidence in 
his powers so that he may infect hi? patient with it. It is 
this very confidence, or arrogant pretence of it, which enables 
the blatant charlatan often to succeed where the legitimate 
but more modest and he-itating practitioner may fail, for 
though the latter may begin by feeling pretty sure of success 
doubts are almost certain to crowd up in his mind—the 
strange vagaries of disease, the unexpected turns it may 
take, tho infinite variety of constitution and temperament 
that are encountered, the manifold outside influences that 1 
may operate injuriously but especially in the case of the | 
neurotic—all these considerations rise np to disconcert him 
and to rob him of that very confidence which is so necessary 
to succors in inducing hypnosis or in making an effective 
suggestion. I find, surprising as it may seem, that more 
confidence and experience are required to implant an 
effective suggestion independently of hypnosis than are 
required to induce the hypnosis itself and I am therefore in 
the habit of advising beginners always to seek to produce 
complete hypnosis before offering the therapeutic suggestion, 
later to practise Bernheim’s method of constantly repeating 
the suggestion without first inducing hypnosis, gradually 
feeling their way towards tho more simple method which I 
have described. 

[Da Woods here referred to the facilities which asylum 
P r '" 1 " r * the art of psycho-therapeu&ia 

«. 4 ysician should make all the 

use he can of suggestion, bo contrariwise the physician 
who devotes himself especially to this line of treat¬ 
ment should be prepared to make full use of other 
therapeutic methods besides suggestion, should they be 
called for. _ Thus if a patient suffers from chlorosis I 
of course give iron; if there is neuralgia from gummatous 
formation I prescribe large doses of iodide; if there is 
chronio gastro-enteritis I recommend a careful dietary ; or 
if the patient is profoundly emaciated I may find it necessary 
to resort to the Weir-Mitcbell treatment. But in all these 


methods of treatment I find I get great help from suggestion. 
In a case undergoing Weir-Mitcbcll treatment much can be 
done by suggestion to calm a restive patient, to improve 
sleep and digestion, and to remove such disagreeable 
symptoms as neuralgia .and headache. In these cases I 
rometimes find it necessary to sec the patient daily, but for 
the majority two or three visits a week office ; later, a 
single weekly visit may be sufficient. Here let me emphasise 
the importance of securing tho services of the right kind of 
nurso in carrying out the rest cure. She must be tactful, 
resourceful, gentle, firm, quiet, and patient, a combination 
of qualities possessed, I need scarcely say, by but few. 

The disorders in which the best results aro obtained by 
suggestion are, of course, those depending upon functional 
disturbances of the nervous system, such as tremor, chorea, 
neuralgia, headache, sleeplessne?°, palpitation, epilepsy, 
mental diseases, chronio alcoholism, aud the various drug 
habits. But, as I have already said, suggestion may prove 
of service in the treatment of most maladies and I have by 
it? means been able to alleviate serious organic diseases, 
such as valvular dbeaso of tbe heart Graves's disease, and 
locomotor ataxy. It i?, of coarse, needful to tell the patient 
in all such cases that absolute cure cannot be effected. 

[Dr. Woods here showed elaborate tables containing 
statistical results. The names of the several diseases treated 
and the number of patients suffering from each of them were 
as follows .—Neurasthenia, 245; writer’s cramp, 10 ; chronic 
alcoholism, 115; stammering, 6; headache, 158; melan¬ 
cholia, 79; dyspepsia, 62 ; arthritis, 43 ; neuritis, 20 ; 
insomnia, 44 ; neuralgia, 95; lumbago, 6 ; torticollis (spas- 
modica), 13; sea sickness, 3; sickness of pregnancy, &c., 
4 ; impotence, 8 ; sciatica, 39; asthma, 4; masturbation, 9 ; 
nocturnal incontinence, 5 ; gout, 10 ; urticaria, 3; blubbing, 
2 ; pain, 5 ; night terrors, 2 ; stage fright, 10 ; biting nails, 
1; epilepsy, 26; functional paralysis, 9; hyEteria, 7; 
menorrhagia, 4 ; morphia habit. 7 ; tinnitus, 4 ; sprain, 1 ;> 
spinal neuralgia. 5; chorea, 35 ; obsession, 2; locomotor 
ataxy, 3; spasm, 2 ; delusions, 2; bad temper, 2; pianist’s 
cramp, 1; rheumatism, 2; tremors, 3 ; delirium tremens,. 
1 • deafness, 8 ; and palpitation and heart troubles, IX. The 
grand total of patients treated was 1129, of ^hom 863 were 
tabulated ns “apparently recovered,” 125 as “impioved,” 
and 136 as “no apparent change.” Dr. Woods also gave 
detailed clinical descriptions o! 14 cases, from amoDg which 
the six following are selected as illustrative. Lantern 
pictures were bIiowb exhibiting the handwriting (before and 
after treatment) of teveral patients suffering irom writer’s 
cramp and chorea. In all cases the writing was better after 
the treatment.] 

q ase i _The patient waB an unmarried female, iA years 

of age She bad suffered from facial neuralgia for four 
vears b No medicine relieved her for more than a few days, 
i. * U..4 .i—*>»«*? woo w »'.t nnd depres<cd. She was 
tli, 1892, and sngges- 
• 15 minutes, to awake 
with no rain, to be bright and cheertuI, and to sleep well at 
night. Everything happened as suggested Tho patient 
aw-oke laughing without any pains and slept well at night, 
tho neuralgia lot returning until 12 days afterwards, wlien 
she war again hypnotised, since when (with the exception of 
l few hours' pam due to a carious tooth during Norcmber, 
iaqi;\ there has been no recurrence of pain. 

18 r . flr 2—The patient was a married woman, 36 years of 
She consulted mo in the summer of 1897 for sciatica 
?n the rtabt leg. She had been laid up on and off for about 
iirht months and the pain was at times very acute. Such was 
wton I raw her; she limped and wa. obiiged_to_.up- 

port herself _ .Y ,* . 

during the'- : : ■ I 

blisters, to... * placing my hand very gently on the 

back”of her hip. oitslde her dfess, when she immediately 
back ot ner n p. ^ free from pnin u disappeared 

expre?=e ^ quickest result I hare bad and 

instantly. This was^ ^ ^ j l0 , a her t0 lie on thc 

surprised no afterwards and then to get up. 

E? nch J° r of tbe pain at tbe end of this time. On 

shelaughed auTsaid, "I daresay you think I 
C ,n * B fraud but I asssure yon 1 suffered tortures. She 
atn three days afterwards, expressed herself as 

came aga a had no appreciable pain, bat the leg 

fC E mtlL wenk ln 1902 I saw her again for other 
“ atahad kept entirely free from sciatica, -t ■ 

OkSE 3.— The patient was a ’man, 34 years of 




TmK f, ) 


moy. tayi, on: tui inv olvedby it. pr** ^ 



, ;>\.y,< n'rtl offer valuing hat the paiu ---- — ---■ 

fr;; fX ?me ftvo or three limes offer this to show how well 
j..» j, ,/j rero-.ioed since fho frentment. 


mined since uio irt«i.mLUL. 

—Tl ‘0 patfent mts an nnroarrien female, 37 years 
‘,ro* sent to mo by Dr. D. Ferrior from tho 
"’ViSil Hospital for tho Paralysed and Epileptic, Buffering 

on- functional paralysis of tho left log. She had boon under inflict eerious injury. .... „ uul „ 
,.»imrnt for two years, her log was wasted and cold, and | the hands of the so-called healer. 


OAt'K 
ago. She 


treatment for two years, her log “ UU L 

walked on cratches, dragging the foot and unable to put 
on it. I treated her by suggestion only turee times 
'n one week and she was able to walk after the third treat- 
' . L x : or fho first treatment I suggested that her leg should 
] . nn nn j comfortable. It actually bccamo warm in a 
oaorl-V of an hour. For the second treatment I suggested 
JAl she should bo able to move it, which she did slightly 
* , minutes. For the third treatment I suggested that she 


h _ 
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month the log was of the same size as the other and she 
w liked then as if she had never been ill. 

*C USE S.—The patient was a married woman, GO years of 
~ She consulted mo on Nov. 9th, 1901, complaining of 
constant pain in her right leg, extending from the knee to 
the ankle on tho outer side. The pain had lasted for six 
months and nothing gave her relief. No cause for the pain 
could bo ascertained. She had recently undergone a lest 
care (Weir-Mitt Roll) and had had treatment for gouty 
dyspepsia and neurasthenia and expressed herself as feeling 
well except for the pain in her leg. I treated her by 
suggestion only, saying that the pain would go, placing my 
2 ,amis where the leg was painful. In about ten minutes she 
told me that every vestige of pain had disappeared and she 
walked with comfort about the room. I saw her last summer 
and she told me that she had had no pain in her leg sinco I 
treated her. Oao treatment was sufficient. 

CASE 6 —This case is well known to you. The patient 
was at King’s Oollego Hospital under the care of Dr, Ferrier 
and was sent to mo by Sir Hugh Beevor at the end of 
January, 1895. ‘ I show examples of her writing; she bad 



Assuming that ho 

can he not also make a similar use of drugs? and™^ 

roSantheXf * nUn fa Bk *- to do 

Ihf dancer f hjP - notic ; treatment b J the Unskilled hjM 
The danger here is not so much that the operator ™ 

acquire an nndesimWe influence as that ho shall, threughi 
random and indiscriminate use of a subtle and potest areal 

inflmfc renm.a .. The publio is constantly fnffeS 

“r,A“ ileci lle aler. This over-credute and 
Ef i 6 10 1S idling—nay. anxions-to regard the core 

to hypnotiso as some mysterious spiritual gift rather tkaass 
an attribute possessed by all and explicable on knows natal 
taws, they cannot look upon hypnotic treatment as tier 
do upon treatment by drags or electricity, or fioeateanp, 

I phyriofan 100 ]^ 11 ^ 6 ^ ^srapeulio agent to he prescribed by a 

The so-called faitli-liealor knows nothing of the noted 
the disease which lie presumes to treat or of the dj&allfe 
wnicli lie in his path. Blind men have by faith been made 
to see, deaf men to hear, lame men to walk, then why should 
not (so lie argues) a cure of the case before him be similarly 
effected? The fact that there may bo an icsnnaocihHs 
barrier m the way of cure, that tho case may be essesMj 
one for surgery or for antisyphilitic treatment, entra mi 
into his mind. If ifc should chance to he one which M 
itself readily to his methods ho will succeed for 8 foil 
any rate ; and if not ho recks nothing of the precises tic* 
and opportunity lie may be wasting while the patient & 
being delnded with the false hope of recovery. 

J-liere aro, however, signs that the opposition which best 
ment by suggestion has mot with is growing dailyte 
less and that this potent therapeutic method bids fair soon to 
he taught in onr schools as a matter of routine, fer bjs™ 

I am gratified and proud to Eay that I have receivedcaci 
iielp and encouragement from my professional brethrenia 
pursuing this line of treatment and my relations with then 
have ever been most cordial and pleasant. 


Specimens of handwriting of patient (Case 6). 

a peculiar tremor of tho light hand. She was treated 
short hypnotic sleeps and I believe has kept well. 


by 


Objections. 

Borne members of onr profession have still a rooted 
avercion to treatment by hypnosis and from tbeir writings 
oao would almost suppose that they would rather not cute 
at all than resort to it. For this they assign various reasons 
the most .important being that the operator can if he so 
chooses acquire an undue and injurious influence over his 
patient. This grave indictment has been so effectually 


I - ABSTRACT OF 

ImiHjural Jpta 

ON 

TIIE DIMINISHING BIItf'H-EATE 0 
WHAT IS INVOLVED BY IT. 

delivered before tie British Gynecological ° 
Bel Uth, 1904, 

By JOHN w. TAYLOR, M.Sc. Bieh, 

M.D. Brox., F.B.C.S. Esa, 
lorcsson or cix-ccoLoar is the iwivxssiw °r t®': 1 ' 5 

wirsiDEXT or the nniTisit oyKiECOtooioit society 

Tub address was divided into four parts. The ** 
devoted to a critical study of the statistics of the s“ 
during the last 25 years. The birth rate of the w 
Kingdom was compared with that of other countries. ‘ 
east and west, and it was shown that during the last M 
no other nation has sustained so great a Joss ss we . 
this definite period of time. The marriage-rate w jj 
Kingdom during the same period was found to »-■ 
nsmg so that the birth loss” was necessarily dee ^ 
operating in the married life of-onr population ^ d 
simply due to celibacy. The v alue of the P ° P _.—~ 

* Hypnotism : Its History, Practice, ami Theory, 1*® 
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to-day was then compared with that of 20 years ago and 
it was found that in juvenile criminality, in mental 
disease and brain weakness, and in alcoholism the re¬ 
stricted population of the present day compared unfavour¬ 
ably with tho freer population of a former generation. A 
tentative effort was then made over a limited field to 
compare the general culture of the more intellectual claEses 
of the two generations and this (so far as it went) was found 
to work out disadvautageously to the present generation. 
The work of Professor Karl Pearson on heredity was then 
considered and was found to point to n similar conclusion. 
“All of this tended to show that the marriages of to-day 
wero cot only relatively sterile bnfc either (1) that the 
children born of such marriages were weak, neurotic, 
specially liable to alcoholism, criminality/and insanity, and 
so fur unfit for tho battle of life ; or (2) that marriages of the 
middle and better classes were now so sterile that quite un 
.. i. ■■ 1 'r Ll — r* •* ** ri"ig generation was 

i f ■ \ , the more vicious 


if) 


The second part of* tho address dealt with tho cause and 
life-history of these “relatively sterile*’ marriages. The 
cause was traced to tho deliberate prevention of con¬ 
ception and reasons wero brought forward support log the 
view that this was not only destructive of the future 
life of tho nation but furiously injurious to those who 
practised it and to such children as were “arranged’’ for 
and produced. Tho prevalent neurasthenia of the present 
age was increased by tho practico and tho absence of soxual 
restraint ccconraged by it had an evil effect on the moral 
character which was liable to be transmitted to the children. 
In addition to this, tho child of the relatively sterile 
marriage suffered from a debased and stunted education. 
“ Reared In greater comfort or comparative luxury, with no 
brothers or sisters of similar age to rub cff‘its angles and 
selfishness, it was id-prepared for every step of the 
succeeding battle of life and it was very frequently the 
child of the larger family and poorer parents who pushed 
his way I- *■; . ■ f \ *. v’**’ » ’ ’ ’• ■ “ . ” 

Tho pi * ■■ ■ •. . ■ * f .he third 

part of i. present 

condition and statistics of France where, for 60 years, the 
birth-rate had been falling until the population had become 
stationary or even less than stationary. •* Daring the last 50 
years criminality had trebled In France, that of children 
and ycung people being specially rcmatkable, and particu¬ 
larly eo legardiDg crimes of Inst and prostitution. Daring 
tho last 20 years the consumption of alcoholic drinks had 
trebled and France had pu'ssd from the seventh place in order 
of consumption of alcohol to the firet. IcsaDity was steadily 
increasirg and the ratio of suicides had risen from 112 For 
million in 1880 to 205 (or nearly double) in 1885 ” It was 
pointed out that after half a century of trial with an 
increasingly limited population Franco showed more and 
more a lowered and Etill falling moral average, a lessening 
virtue or strength, and an increasing national neurasthenia 
which seemed to crave and,to need the help'of constant 
stimulation in order to face the ordinary routine of life. 
The future danger of this under a democratic form of 
government was considered and insisted cp. So long as the 
race progressed tlife people could be trusted with the powers 
of government, but when decadence had been going on for 
years, and even ages, what cculd bo tho final outcome of 
6uch democracy but anarchy and confusion 7 
Tho fourth part of the address dealt with the treatment 
of this national evil, apportioning to tho Cbnrch, the State, 
and the profession of medicine llc'r proper tharo in the 
re-creation of a healthier'moral standard and practice. 
“Tho birth loss in tho United Kingdom nm_t be duo to 
causes operating in the married life of its inhabitants.” 
Therefore there was no reason to Aar any high ideal of 
chastity or continence and especially when this was 
associated with, the care of thorn forces which go for the 
defence of the nation and that child life which was its 
future hope. Oa the other hand, there was every rea c on to 
fear that debased ideal of married life which was secretly 
and insidiously working for the ruin of the nation’s power 
and for the destruction of its hope. National decay or 
degeneration was by no means the inevitable consequence 
of age, as tome had supposed. The history of Japan was 
one evidence of this and it was worthy of notice that the pre- 


Insistlng on tho necessity of arousing the public conscience 
and of aiming at a truer and braver conception cf life* 
Mr. Taylor concluded by saying that he must confess when 
he heard of thoughtful men amorg the Boers in South 
Africa, military authorities in St, Petersburg, and Japanese in 
far Japan noticing and counting on their own racial increase 
and comparing this (kindly or unkindly) with cur own com¬ 
parative stagnation^ he would like if lie could to sting hTs 
fellow countrymen into seme'properticnate sense of sbaruo 
and duty. He thought that, in his responsible position as 
the temporary head of a great British society .which was an 
authority cn such questions he was surely r.ot overstepping 
his provicce if he a<*kcd, cot so much for any following of 
bis leadership, as for tho fullest indppendcr.t investigation 
into all the facts, figures, and arguments which he had 
brought forward. 


THE USE OP ANTISTREPTOCOCCIC 
SERUM IN THE ‘TREATMENT OF 
SCARLET FEVER ‘AND OF 
DIPIITHERTA. 


Bv;F. phroival MAOK1E, F.R.O S.r.NG., 


DURn^G tho 18 months in which I* heel charge of the Bristol 
City Isolation Hospital (June, 3900, to January, 1902) nearly' 
950 cases of scarlet fever passed through my hands and tho 
mortality of all these worked out at just over 2 •25 per cent. 
These figures when compared with those, say, of the Met¬ 
ropolitan Asylums Board, where tho mortality is rarely under 
4 per cent, lock satisfactory. It would, however, I think lie 
erroneous to draw any deductions from this comparison ns. 
the total number of Bristol cases is small, and moreorcr 
epidemics of scarlet fever vary eo much in their severity 
that very large numbers of cases must ho examined before 
one can draw accurate deductions. My object in this paper 
is not. however, to institute comparisons between sets of 
statistics but to examine individual cases as carefully a-, 
possible and to note what effect the me of antistreptococcic * 
serum produces on severe cases of scarlet fever. I have 
notes on 22 cases so treated and fivo cases of diphtheria 
which have been treated both with acfstreptcccccic scrum 
and diphtheria antitoxin. Thi3 latter scries of five cates 1 
shall refer to separately as they present unusual features 
anti arc of pnrt'cnlar interest. 

Witii the exception of a fen- cases which were admitted in 
such a condition as to render aDj treatment mele's, ail the 
scrcrc-t ca-cs were treated with sernm ; eo, though tho cases 
were selected, it was only the very worst of the patients 

fwith the aboro exception.) who were submitted to it The 

.e-um at first used w.-u that obtained from fbo Lister 
in'stituto of Preventive Medicine; fatterjy that prepared by 
Messrs Burroughs-, IVeflcome, and Co, was alio used, and 
I then gave the different strains alternately. If I wire 
treating a number of patients with anticoccic torn again 
I should procure samples from as many rources as possible 
and five them alternately, on the principle that one would 
be more likely to hit eft the particular variety of coccus 
causing the disease under treatment , 

r„ reading records of case, of various diseaios— 


„ nuerneral force, ulcerative endocarditis, PJttnna, 
«v.ine P ’as *5:0, which have been treated with antistrcpto- 
c£ric sernm—one cannot help being struck with the 
?in the results. One man writes cnthnsiasOo- 
nl to recorf a brilliant result and another in apparen'Iy 
Knar cases reports repeated failure. This luconsM- 
'’“I /„ rally home out by my own experience and fa 
..a ™ other ca.es in hospital, and cne can never say 
u't'.Wid even with a full bacleiMogic.il rcpoit before 
bcnreu-n i likely to be benefited by serum treatment 

cn !' il I not. Tho treatment, though rational ia 

™ d "if pniniricai in its results. The reason of this is that 
theory, » P , 0 t ye t decided the relationship between 

bacteriology has no ^ ^ wi(|) q „ it0 ' dissimi ,. r 

tho nnmero n ;j Uic feme organism under different, 

diseases. Me , virulence, modified by thei reaction 

“K in which they find thcmielww and by the 

| [unction or anatomical poiition of the organ in which Ibfj 


y«.u h. 
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are flourishing? Or, on the other hand, have snch dissimilar 
diseases as osteo-myelitis and meningitis, general peritonitis 
and stitch abscess, ulcerative endocarditis and boils, each 
their own peculiar micrococcus? If the first condition holds 
then the serum from any of these cocci should produce at 
least some effect on all those different diseases, whilst if the 
latter supposition is correct then one would expect a disease 
to react only to the serum prepared from that particular 
strain of organism. Until, therefore, the identity or other¬ 
wise of the numerous cocci known to bacteriologists is 
settled, treatment with antistreptococcic serum must remain 
in the regions of empirical therapeutics. 

I have inquired into the possibility of manufacturing a 
oolycoccic serum—i.e., one made from a number of cocci 
from various sources—and I understand that some labora¬ 
tories have considered Cor have actually carried out) the 
preparation of such a serum. 

I now proceed to deal with the various phenomena more in 
detail. 

Type of disease .—In 16 out of the 22 cases the type was 
that known as anginal or anginose with evidence in eveiy 
case of a greater or lesser degree of saprmmia. In four cases 
there v/oie signs of either septicaemia or pyaemia and in the 
latter cases abscesses were found either ante or post mortem 
either in joints or one or other of the viscera. The local 
condition of the throat in these anginose cases was as 
follows. The milder cases showed much exudation of muco- 
pus and the pharyngeal walls were stiff and brawny and ex¬ 
cessively painEul; well-marked cervical buboes were present. 
The severest oases (and these formed by far the larger 
.number) presented actual ulceration and sloughing of the 
soft palate and tonsils, the throat was choked with pus, often 
stinking, and hemorrhage was not infrequent. Ulcerative 
stomatitis was often seen involving large areas of the inner 
aspect of the cheeks and purulent rhinitis which excoriated 
the nostrils and double otitis media were very frequent 
complications. Large cervical buboes which went on to 
suppuration also occurred. The two great dangers from 
this condition were first that arising from the continuous 
absorption of septic material and sapnemia and secondly 
that of insufficient feeding. Tho first was combated with 
two-hourly lavage of tho throat with chlorine solution and 
the latter was met only by increasing vigilance and 
unremitting attention and patience on the part of the 
nursing staff (particularly on the part of the sister in charge 
of the infant ward). 

Bacteriology —In six cases where the blood was examined 
during life it was found sterile in three cases ; in two pure 
staphylococcus pyogenes albus was found and in one mixed 
staphylococci and streptococci. In four cases where the 
blood was examined after death one was sterile, one con¬ 
tained pure streptococci, and two showed mixed cocci. In 
seven cases where cultures were made from the throat six 
grew mixed cocci and one showed chiefly streptococci. In 
several cases cultures were made from the pus of secondary 
abscesses or from internal organs where generalised infection 
was suspected. In every case that died a complete post¬ 
mortem examination was made. In two cases my finger 
was pricked when sewing up the corpse and in both instances 
severe lymphangitis and small local abscess resulted. From 
the first abscess pure staphylococcus pyogenes albus was 
cultivated and in the second abscess a short streptococcus 
was found, in each case the same organism previously 
cultivated from the patient’s blood during life. Two cases 
had tracheotomy performed for oedema of the glottis ; both 
died. 

Serum injections. —One bottle (approximately ten cubic 
•centimetres) was the invariable dose. Six patients had one 
dose only, five patients had two doses only, six patients bad 
three doses only, two patients had four doses only, one 
had five doses, one had six and one had seven doses. 
One patient had, in addition, 1000 units of antidiphtheritic 
serum and another had 5000 units of the same on the sus¬ 
picion of their having diphtheria which was not subsequently 
-confirmed by bacteriological examination. The serum was 
introduced by means of an antitoxin syringe with asbestos 
plug, the whole instrument being taken to pieces after each 
injection and boiled. The injection was made into the flank 
or abdomen under antiseptic precautions. Beyond causing 
slight irritation at the time the injection caused no dis- 
comfort in most cases. There was a blush seen round the 
site of injection in three cases next day with slight tender¬ 
ness which both disappeared in a few hours. One child 
developed a local chronic abscess at the site of injection ; at 


tho end of a week it was opened up and a teaspoontulo' 
ropy pus like starch emulsion was evacuated. Cultures safe 
from this pus grew a weakly coccus only after four dws’ 
incubation; this coccus quickly died out. This patient sa^e 
quently developed a Jarge abscess around the shonlder-joint 
and later one in the abdominal wall and only recovered after 
a tedious illness. I have dwelt on this case because it is fie 
only one where I suspected the serum of haring done harm 
Even in this case it is impossible to say whether the con¬ 
dition of pyramid which arose subsequently and the staphylo¬ 
coccus pyogenes albus found in the blood stream were iu 
to the inoculation of septic serum or whether these com¬ 
plications arose in the natural course of the disease. 

Fjfcct of the scrum on tie temperature, .j-e.-In the 
majorityof cases no marked effect on the temperature uas 
noted, though the general tendency was for the thermometer 
to rise from 0'5° to 1° F. Sometimes the injections wets 
followed by a marked rise of 3° or 4° and I think in these 
cases the serum seemed to be beneficial. 

Bashes. —The occurrence of well-marked macalo-urticaml 
rashes was not uncommon. The first evidence was the 
presence of salmon-coloured angular macula on the face and 
neck ; these deepened in colour and became markedly 
urticariat and irritating. The colour disappeared on pressure, 
leaving a yellow stain, and the rash lasted about two tt 
three days, gradually fading. Other rashes were noted 
which probably depended on the absorption of sept.c 
material. Some were of the nature of dark bremonbaye.- 
over tho body and especially over points of pressure-ey, 
heels and buttocks, and others were present as multita 
punctate haemorrhages and purpuric blotches. 

Albuminuria was common but actual nephritiswss me; 
only about three cases of frank nephritis occurred in 500 
cases, though in several instances the kidneys were lorn 
pest mortem to present evidence of early disease. It eij 
seem anomalous to state that hrematurm was comtuocerfiac 
albuminuria, but over and over again I was 
to a very smoky urine expecting to find a largo quantity e, 
albumin and only to find a barely detectable trace. 

Five Cases of Diphtheria treated mith Diphtheria -lit- 
toxin and Antistrqdococcic Serum. 

Case 1.—The patient was a child, eight years old, * ° 
had been taken ill with malignant diphtheria six days Kw- 
admission to hospital and was in a hopeless , 

admitted, the throat being filled with putrid sloog-j 
blood and emitting an indescribable stench.The 
swollen up to the level of tho chin. Elebs-Lofilerteou 
mixed cocci were present. The child’s tempera.uic •- 
97° F. Ten cubic centimotres of antistreptococcic reru 
4000 units of diphtheria antitoxin were £* ven ’ n 
The child died on the day after admission. The -new 
showed partial destruction of the soft palate and t > • 

well as the presence of suppurative adenitis, hem =, 
into the tissues, necrotic areas in the small intest e, , 
septic bronchitis. ,, , l. w J 

Case 2.—The patient was a child, 12 years (fid, w 
a good deal of membrane in the throatand had a te p ^ 
of 103-6° F. The general symptoms were vciy se«w . 
admission to hospital the patient was covered wan ^ 
ordinary rash of the following characters. - “ jatin 
primarily of circles of erythema, each circle van ^ 
from that of a sixpence to that of a shilling a “h . (a t>s! 
a dull scarlet colour. Some of these circles were u ^ 
others bad coalesced into a large patch or paw s ,.j 
the size of a saucer with crenate edges due to ^ig 
shape of the composing elements. In most .° there 
there was an eccentric ulcer or scab and sometim 
a small pustule. The hands looked as if their P* „ era ttl 
had been dipped in red ink. These scarlet 
painful; they disappeared on firm pressure, re - av ; c [e to 

taueonsly. On the left side of the neck from 8 UeB tri 
the ear there was a dusky red area not pamfui g e5 >sd 
disappearing on pressure. Tho left far was de P y^ ca if n r= 
and purple. The throat yielded diphtheria baod ^ K jth 
and staphylococci and streptococci as wen. . colonies® 
drawn from the cephalic vein grew a wcocyt<si s f? 
streptococci and white staphylococci, -in negate 

13,700 per cubic millimetre. Widal’sor Wg 
There were marked nervous phenomena, , emor of 
delirium, subsultus tendinum,_ and of 

hands. On the day of admission(3000 Vte'ilcome. ^ 

antitoxin, obtained from Messrs. BorrougW, '^ 

Co., were given. On the second day dwu 
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antitoxin plus 10 cnbic centimetres of antistreptococcic serum 
•were given. On the third day only 10 cubic centimetres of 
antistreptococcic serum were given. On the fourth day 
1500 units of diphtheria antitoxin plus 10 cubic centimetres 
of antistreptococcic serum were given. On the fifth day the 
temperature was between 101° and 102°; on the sixth day 
it fell to normal and did not rise again. 

This was one of the severest cases treated with serum and 
no hope was given of the patient’s recovery. Ho apparently 
had pysomia as well as diphtheria. Death seemed inevitable 
on the fourth day and on the sixth be was practically con¬ 
valescent. Diphtheria bacilli were found in his throat at 
intervals for several weeks. The curious rash mentioned 


conclusions are arrived at only after the careful re-examina¬ 
tion of the cases at a distance of time when any excess of 
bias may reasonably be expected to have evaporated. 

1. Antistreptococcic serum is of distinct value in a certain 
number of cases of scarlet fever, particularly in those where 
the throat lesion is severe and toxsemla is going on. 

2 Bacteriological examination will give no sure guide aa 
to tho cases in which serum will bo boneficial, therefore it ia 
advisable to give the serum early and to make the bacterio¬ 
logical examination afterwards. 

3. The serum ought to be given early in the disease just 
as in diphtheria. The longer the disease has lasted before 
the serum is used the less likelihood is there that it will be 


lasted till the sixth day and then faded. He subsequently 
developed paralysis of the soft palate (complete), of the 
hides (complete), of tho diaphragm and lower intercostnls 
(apparently complete), and of both arms (partial). Ho also 
had marked cardiao irregularity. He was ultimately dis¬ 
charged well having recovered from all his paralyses 
(strychnine was freely given). In reference to tho peculiar 
rash I havo seen a similar condition in the case of a maD who 
suffered from pyremia and was under the care of Dr. A. J. 
Harrison of the Bristol General' Hospital whilst I was his 
house physician. This man was subsequently treated with 
antistreptococcic serum but died. I believe these small 
ulcers or pustules ara due to pyrcraio emboli in the skin 
which later become surrounded with vivid erythema. This 
explanation wan suggested to me by the case of a roan dying 
from ulcerative endocarditis who in his last hours bad a 
shower of emboli discharged into his blood stream most of 
which lodged in tho skin of the abdominal wall. This wa* 
tho early Btage of the circular erythematous condition above 
noted. 

Case 3.—The patient was three years old and was too 
far gone for benefit to be expected Iiom any treatment. The 
child was admitted with severe anginose scarlet fever and 
diphtheria was only discovered tho day before death. 
VomlllDg set in early, rectal feeding failed after one day’s 
trial, and for two days before death no nourishment was 
retained. Two doses of antistreptococcic Eerum were givrn 
on tho third and fourth days respectively, and 8000 units of 
diphtheria antitoxin on the day before death. Klebs-Lofller 
bacilli were found in the throat culture with mixed cocci, 
j Tho heart’s blood after death yielded a small variety of puro 
. staphylococcus albus and cultures from the Bpleen showed 
fine colonies of a loDg streptococcus. 

OABE 4 —The patient was eight years old and Buffered 
' from malignant diphtheria with huge brawny swelling of the 
•*, neck and suppurativa cervical adenitis. The throat was 
‘J filled with putrid black sloughs and oozing blood giving 
off a horrible feetor. There were htemorrhages at various 
f points over the body. On the first day the temporature was 
101° F,; 6000 uoits of diphtheria antitoxin, obtained from 
Messrs. Burroughs, Wellcome, and Co , were given. On tbo 
v second day the temperature was 99 6°; 2000 units of 
{' diphtheria antitoxin and ten cubio centimetres of anti¬ 


streptococcic serum were given. On the third day the 
temperature was 98 6°; ten cubic centimetres of anti¬ 
streptococcic serum were given. The swelling in the neck 
subsided rapidly but the general symptoms of toxromia 
prevailed and death took place on the sixth day very 
rapidly from cardiac failure. 

Case 5 —The patient was four years of age and the 
symptoms were chiefly laryngeal from the first, so that 
tracheotomy was performed on the momlDg after admission. 
On the first d*y 4000 units of dipththeria antitoxin were 
given. On the second day tracheotomy was performed and 
long strips of metnhrane were taken out of the trachea. On 
the third day^4000 units of diphtheria antitoxin were given. 
There was frequent vomiting and early nephritis was noted. 
The throat was a’mnst stopped by cedema and thick pus. On 
the fourth day 4000 units of diphtheria antitoxin and ten 
cubic centimetres of antistreptococcio serum were given. 
Nothing was retained by tho mouth and only a little by the 
rectum. On the fifth day all the symptoms were alleviated 
and the tracheotomy wound was healthy ; ten cubic centi¬ 
metres of antistreptococcic serum were given. The child 
died suddenly on the same evening whilst being fed, pre 
Bumably from heart failure. The necropsy showed an ante¬ 
mortem clot in the right auricular appendix. 

Conclusions. 

It is only recently that the paper has been compiled from 
clinical, bacterUilegie-al, and post-mortem notes and tempera¬ 
ture charts which had been kept for threp^years, and these 


beneficial. Antistreptococcic serum is too often brought in 
with the strychnine and oxygen when it is unreasonable to 
expect it to do good. 

4. If the first dose or two have no effect on the tempera¬ 
ture its continuation will probably not be of any value. 

5. The serum is liable to produce urticario-erythematous 
rashes. 

6 Even in those cases in which it does no good there is 
no evidence to show that it does harm. 

Diphtheria treated with Combined Sera. 

At the Public Health Laboratories in Bristol, where for h 
period of several years I had the opportunity of examining 
many hundred cultures of diphtheria, it was our experience 
that the severest cases clinically were those whore cultures 
showed an admixture of streptococci and Klebs-Lofller 
bacilli. Conversely when the cultures showed almost pure 
Klebs-Lofller bacilli the clinical characters were generally 
returned as “mild.” It would be too much to say that the 
severity of the clinical symptoms was in inverse proportion 
to the number of Klebs-Lofller bacilli present in the culture, 
bub that statement would bo as true as many medical 
aphorisms are. Particularly severe cases are said to bo 
associated with the presence of so-called “battalion cocci” 
—Lc. streptococci arranging themselves In squares or 
fquads— and this statement is also borne out by my ex¬ 
perience An epidemio of diphtheria in North Somerset 
m which I was responsible for the bacteriology only con¬ 
firmed my views on the above points. These things being 
so the raison d'etre for the treatment of diphtheria by 
antistreptococcic serum is .established, its valuo remains to 

b °On°lcK)king through the five cases recorded one can by no 
means Bay that the treatment was successful, but as at least 
three patients out of five were almost moribund on admission, 

imp died from heart failure when convalescent, and as ono 
recovered almost miraculously the result was not so bad as 
the figures tefld to show. I am strongly of opinion that 
in aliases of diphtheria where there is good evidence of 
Sntir infection—Le.. where there are sloughing in the throat 
and any degree of swelling of the neck and a high tempera- 
ture—antistreptococcic serum should be gxven, with some 
confidence that in a certain number of the cases the septic 
, . ... t,o alleviated. In most cases of diphtheria 

e! r e °L^h occnrs duriDg the first week or ten days of the 
dS/tbepatients die from the septio element not from the 
strain, in most cases where death ensues 
diphtheritic , g j, at | cnt8 die from septic infection of 
, in conclusion, therefore, those cases of 

v? e . V " JLu credent septic symptoms and those where 
diphtheria P required may with advantage be treated 

l?tf &“Scoccio q setam as well as with diphtheria 

Il,snks arc doe to Dr. D S. Davies, medical officer 

ily best than . medical superintendent of Hie 
? f , h .- al hn^llals who always placed his laboratory at my 
isolation ho. pi. • always ready to help me with his advice 

andtoti'e me the benefit of his valuable experience. 

Sikkim. India. - 

“r^yal Waterloo Hospital fob Children ato 

JtfnAi* hoped that the recent most successful 

WOMEN.—It ,^ n Theatre, organhed by the Countess 

ball at Covent this deserving institution (the oldest 

of Derby, on b tatne a in the world), may be followed 

so far a* can \ p iDne r dn-iug text reason. Meanwhile, 
by a of Mr. Charles Morton, anyone who is 

through the xi■ t j ie erec tJon of tho new and enlarged 

interested to spare time to cross Water’o ’-bridge 

hospital andI 1 work now takirg place on tho bioscope 

TZ UtrS 11 
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Backward dislocation of the head of tho humerus is 
rare, but backward dislocation produced by muscular action 
alone is, so far as I (0. W. M. M.) know, unique. The 
patient who met with this injury was a rather stoutly 
built hut muscular man of ahout middle age, who was 
playing tennis. Trying to take a hall breast high with a 
baok-handed stroke he missed his aim and instantly his 
arm dropped by his side, useless, and he was seized with 
violent pain in the shoulder. Dr. 0. Gonld May of Cadogan- 


the humeral head is in contact with the anterior raw™ 
the glenoid cavity (seo the points a ana A in Dr, Balsa's 
drawing). The snbscapularis is then fully contracted and 
the anterior part of the capsule is thrown into a fold beneath 
the insertion of that muscle. The infraspinatus and t« res 
minor are thon relaxed but the posterior part of the caps* 
which lies beneath their insertions, is taut and covers nearh 
two-thirds of the head of tho humerus. In the rotation 
outwards which occurs in a hack-handed stroke the posterior 
maTgin of the head of the humerus comes rapidly in contact 
with the posterior margin of the glenoid cavity fee the 
points b and B in Dr. Bateau’s drawing). During this move¬ 
ment the posterior part of the capsule, under the insertions 



place, who was immediately sent for, diagnosed a backward 
dislocation of the head of the humerus and called me in 
There was no doubt as to the nature of the injury. The 
patient was sitting in the characteristic attitude nursing 
his elbow, which was flexed and pointing slightly forwards. 
The whole shoulder seen from the outer side had a peculiarly 
squared appearance. The arm was a little abducted and 
rotated inwards ; there was a great hollow under the deltoid 
in'front, so that tho anterior portion of the glenoid fossa 
could be felt through the muscle, and there was a correspond¬ 
ing prominence behind. Active movement was impossible 
and any attempt at passive motion caused great pain. The 
patient was placed under an anaesthetic and as soon as the 
muscles were relaxed the arm was slightly abducted, drawn 
downwards, and rotated outwards. The head of the bone 
slipped in at once and there was no further trouble, the 
patient regaining perfect use of tho arm in the course of a 
few weeks. 

The mode in which this peculiar injury was caused is a 
matter of some interest. The head of the bone was caught 
behind the posterior lip of the glenoid fossa and held 
there. Probably the capsule was not torn or, at least, 
was not torn sufficiently to allow the head of the 
bone to protrude through it—an occurrence which, though 
not common, is not unknown in connexion with ordinary 
dislocation of the shoulder. The rapidity and the 
completeness of the recovery certainly favour this. The 
8 ubscapularis was tensely stretched across the glenoid 
fossa and as soon as the head of the bone was dis¬ 
lodged by external rotation, combined with abduction and 
traction downwards, dragged it suddenly back into its place. 
The patient did not fall down or strike his hand or his elbow 
against anything, so that the displacement of the head of 
the humerus could not have been caused by leverage in the 
ordinary sense of the term. Nor can it be explained by 
sudden arrest of the momentum of the arm, for this would 
have carried the head of the bone forwards. The only ex¬ 
planation that appears to me to be feasible is that in the 
sudden knowledge that he had missed or was going to miss 
the ball, and perhaps in some way in an attempt to save the 
stroke, conflicting orders were sent down from the nervous 
system, the coordination of the muscles around the shoulder- 
joint, upon which its security depends, was improperly carried 
out, and the head of the hone was simply dragged directly 
backwards over the lip of the glenoid fossa by the violent 
and unopposed contraction of the short external rotators 
I am greatly indebted to Dr. Keith for having worked 
• out so thoroughly the anatomy of this dislocation, and to 
Dr. H. Balean for the excellent illustration that he has made 
from Dr. Keith's preparation. 

Anatomy of the Parts concerned in Subspinous Dislocation 
of the Shoulder, by Dr. KEITH. 

At the commencement of a baok-handed stroke the 
humerus is rotated inwards, so that the anterior margin of 


Section through left shouhlcr-jolut, looking toward, Mai. 

of tho infraspinatus and teres minor, is thrown ick a W 
while the anterior part becomes taut over the acwrtot two- 
thirds of the articular head of the humerus. In the 
from which Dr. Balean’s drawing is made the suoseap 
was cut across (i.e., thrown out of action), the l • 
spinntns and teres minor wero kept on the't 1 trek ' 
the arm was then rapidly rotated outwards. In 
ment the head of the humerus, acting on the p 
ligament (B in illustration) as a fulcrum, moved Cit 
and occupied the fold formed by the posterior P» r ^ 
capsule, assuming a position similar to mat seen ■ 
Mansell Monllin’s case. Tho glenoid ligament is k f 
sentative in tho shoulder of the semilunar 
knee and there seems to mo to he a similarity be ^ 
form of dislocation of the shoulder and that ot a 
cartilage of the kneo. Becauso the knee Itg 8 ®". y Si 
strong it is the cartilage which is dislocated; in to ^ 
where the ligaments are so lax, it is the do 
displaced. _— 
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From January 1st, 1902, to March, ’"frf p;;:- 
had at Kensington infirmary upwards of J jsj 

monia with 29 post-mortem examinations. Ti 

patients being older than the average hospi # fciiti 
think that it may be of some interest o 
summary of these cases, of which we kept no ^ j aQCJ rT, 
exception of three or four cases that recover 
1902, they include every case occurring 
workhouse and infirmary during 15 _ ffere the 

As to seasonal prevalence March to “ ^ wbicj - 1 

months. There was no case in July “ October 
unusually cold, gave us five cases and w ^ ■ 6 ix fe- 
The patients were chiefly males- « j., ,.31 

recovered and 21 males and U laB(:s „<*!■, 

With regard to the portion of 
cases that recovered and three case , ng pointed 
mortem examinations the pky tica 
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following: consolidation of the right lower lobe, 27; con. 
solidatlon of the loft lower lobe, eight; right apex, three; 
•and both lower lobes, two. As to morbid anatomy, in 29 
post-mortem examinations wo found the right lower lobe 
consolidated in ten, the left lower lobe fn three, the right 
upper lobe only in three, both lungs in four, the whole right 
lung fn three, the whole left lung in four, and the left upper 
lobe only in two. If we add these together wo obtain : 
right lower lobe, 37 ; left lower lobo, II; right upper lobe, 
six; left npper lobe, two ; whole right long, three ; whole 
left lung, four ; and both longs, six. 

As to the relation of duration of illness to the nature of 
the hepatisation, in the St. Thomas , s < Hospital Reports' it 
is pointed out that the average duration of illness an those 
with grey hepatisation is only half a day longer than in 
those with red hepatisation, that in those intermediate 
between red and grey it is still shorter, and in the shortest 
illnesses of all grey hepatisation was found. The series 
consisted of 128 post-mortem examinations. It is suggested 
from this that grey hepatisation precedes red hepatisation 
in point of time. In our short series in tho same way grey 
. hepatisation was present in four out of five that died before 
the fourth day ; on the other hand, those dyiDg after the 
eighth day had grey hepatisation with one exception. The 
day of onset was known in 25 : death beforo tho eighth day, 
six red and 12 grey; death after tho eighth day, one red 
and six grey. One with death on the twentieth day of 
illness had red hepatisation only. . The factors in determin- 
ing how soon red or grey hepatisation shall bo established 
seem difficult to understand. It seems to have no relation 
to the age of the patient. Tho above 25 divide np thns: 
under 60, three red and eight grey; over 50, fonr red and 
ton grey. In two of our cases grey hepatisation had gone on 
to local gangrene. 

The ljmphatio glands at the bifurcation of the trachea 
were noted in 26 of the post-mortem examinations. They 
were enlarged in 17 and not enlarged in nine. In 
five the enlargement was limited to one 6ide. In one of 
those curiously the enlargement was on tho healthy side. 
Compared with other diseases on which wo made post¬ 
mortem examinations these glands seem more often enlarged 
in pneumonia than in other diseases with certain exceptions, 
of which pulmonary tuberculosis is certainly one. For the 
sake of comparison we have tabulated onr other post-mortem 
examinations. 


- 

Bifurcation 
glands affected. 

Qlands not 
affected. 

Pulmonary tuberculosis 

. . . 

42 cases. 

2 cases. 

Disease* not thoracic 

. 

3 .. 

35 „ 

Broncho-pneumonia ... 

. ... 

6 

3 „ 

Bronchiectasis. 

. 

lease. 

— 

Chronic pulmonary congestion due l 
to mitral disease. ..J 

4 cases. 

6 cases. 

Pericarditis . 

. 

6 „ 


Bmpyema... .. 

. 

2 „ 

— 


The heart was always dil; 


„ ilated. A white clot was noted in 
the right auricle and ventricle 16 times and was absent seven 
times. In pneumonia, as in all other port-mortem examina¬ 
tions, we very rarely found white clot in the left auricle. We, 
of course, do not know whether white clot is ante-mortem or 
not. 

Tho following lesions in other organs were found in 29 
cases: chronic interstitial nephritis and liver normal, 6; 
large white kidney and liver normal, 1; normal kidney and 
liver cirrhotic, 3; normal kidney and liver fatty, 4; large 
white kidney and liver fatty, 2 ; pericarditis, 2 ; pericarditis 
and endocarditis and empyema, 1; mitral stenosis, 1; 
pulmonary tuberculosis, 1 ; carcinoma of the uterus, 1; con¬ 
genital syphilis, 1; diabetes, 1; and jaundice due to the 
pneumonia, 2. We had no case of meningitis although 
delirium was common, and coma occurred fonr times. 
Empyema occarred once in the cases that recovered. 

Influenza preceded pneumonia, we belfeve, fn five cases 
of these three died. The case of pulmonary tuberculosis 
was in an early stage and no symptoms of this disease had 
occurred during life. Phthisical patients do not seem prone 
to lobar pneumonia. During last year 135 patients were 
under treatment for advanced tuberculosis of the Jungs 


at Kensington These were exposed to abundant fresh air 
in special wards and some were left out in the open under an 
awniDg through the winter. No case of pneumonia occurred 
among them. 

With regard to the prognosis in pneumonia in old age it is 
grave; in middle ago it is dependent on the condition of 
other organs, especially the kidney, judging from post¬ 
mortem examinations; in youth it is good. In cases between 
16 and 30 years, 16 recovered and 3 died; between 30 and 
40 years, 7 recovered and 5 died ; between 40 and 60 years, 
6 recovered and 7 died; between 60 and 60 years, 6 
recovered and 7 died ; between 60 and 70 years, 3 recovered 
and 3 died; between 70 and 80 years, 1 recovered and 6 
died ; between 80 and 90 years, none recovered and 1 died. 
Below 60 years of age only two of. the fatal cases wero in 
sound health before the pneumonia, the post-mortem ex¬ 
amination revealing & chronic lesion of some other organ in 
ten cases ; chronic alcoholism was admitted in two more, and 
plumbism in a third. Above 50 years of age the prognosis 
in a man previously healthy is certainly graver, but even 
between 60 and 70 years in our fatal cases some other lesion 
was present in each one. After 70 years of age, on tho other 
band, of the ten deaths four presented no other lesion and 
three only a fatty liver. A chronic interstitial nephritis was 
present in the remaining cases. That we need not despair 
on account of age alone, however, is shown by the following 
case. A man, aged 72 years, had a crisis after a typical 
pneumonic attack. After this ho developed a hectic 
temperature and became delirious at night. A few clays 
later an empjeroa was detected. Dr. H. P. Potter drafned 
this by incision without resection of a rib and by inserting 
a small tube. Recovery followed. 

The text-books teach that sweating before tho crisis is 
unusual: thus Dr. P H. Pyo Smith says, a “Sweating during 
the height of the disease Is uncommon and when present is 
not of bad import.” In the present series it has not been 
very unusual and has been a good sign. 33 cases sweated 
boforo the crisis—seven died. 37 cases cases did not sweat— 
of these 25 died. In the 33, In over half sweating occurred 
throughout the attack on each day, but not the whole day. 
Sweating at the crisis occurred In nearly all. Sweating 
after the crisiB only occurred once and this ca«e nearly died 
from collapse at this time. Notes were taken from the 
beginning of this series in special reference to sweating. 

Curiously enough, we only had one case of delirium 
tremens with pneumonia; this case recovered. It is, no 
doubt tho exception. The common delirium was an active 
one trying to get out of bed beiDg a common symptom, but 
without the hallucinations of delirium tremens. Mechanical 
restraint in such cases makes the prognosis much worse, we 
believo. 24 bad delirium throughout part ct all of the 
illness * of thcFe, 14 recovered. 46 bad no delirium and of 
these 25 recovered. Tbe only caso that developed delirium 
after tbe crisis for tbe first time bad an empyema. In the 
maiority delirium ceased with the crisis, but two had 
delirium before and after the crisis for two or three days. 
Authorities differ as to the prognosis of delirium; thus 
Dr Pve-Smith finds only 15 per cent, of a series of 88 post¬ 
mortem examinations had delirium and regards prognosis as 
favourable Tbe St. Thomas’s Hospital Reports on the other 
hand five* out of 1143 cases of pneumonia delirium in 22 
ner cent of tbe non-fatal and 49 per cent, of the fatal. 
Hence in this series the prognosis has been influenced 
adversely by delirium. In our series tbe prognosis wub only 
made slightly worse by delirium except when this occurred 
throughout the entire illness ; of these cases half died. 

In two cases coma was the first symptom ; both died In 
two others unconsciousness supervened during the lart day 
two Of life and deepened into coma. We had no caso in 

which coma was followed by recovery.^ 

With regard to the extent of the lesion, double pneumonia 
occurred in six cases with one recovery. This man was the 
teetotaler of the six—aged 44 years j the onset was 
!”? Tho overage sge of the fatal cases was 81 years. 

Tbo an hiriUes aiflor on the prognosis in the,, cases’ Br. 
i": ith and Professor Osier both regard the prognosis as 

worse in doable than in single poenmoma; the Bt Thomas’s 

a liPnorts, on the other hand, show no Increase in tho 

SrdS ^er single pneumonia. They state that 10-3 
tbe non fatal cases were double pneumonia, 
per cent of tbe fatal were double, hence the risk fa 
not raised appreciably. __ 


VoWx., by Dr. w. B. Hadden, Dr.*Hector Mackenzie, and Dr. 
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Ab to apical pneumonia, we bad eight cases with five 
deaths. In half there was no delirinm. Id the fatal cases 
the age and the other lesions present would have been 
sufficient to cause death whatever the extent of the pneu¬ 
monia had been. Professor Osier thinks that apical pneu¬ 
monia is not specially dangerous, nor does it belong to the 
cerebral type as a rule. Dr. Pye-Smith says that “apical 
pneumonia is no more prone to delirinm than basic.” The 
St. Thomas’s Hospital Reports show “only 7 per cent, of the 
apical pneumonias had delirinm.” In spite of these state¬ 
ments in the text-books there is a common belief that 
apical pneumonia is usually of the cerebral type. 

We think that the pulse-rate is of great value in pro¬ 
gnosis. In our cases it was very rarely above 120 in 
those that recovered. Once it was ISO and in another case 
140 with recovery. In those that died it was very rarely 
below 120 towards the end of the illness. We had no case 
of hyperpyrexia. The fatal cases included two in which the 
temperature was remarkably low. In ono for ten days it 
was from 97° to 98° F., once teaching 99°. This case 
presented pericarditis and pneumonia at the post-mortem 
examination. A second case after six days’ pyrexia had for 
12 days a temperature of from 97° to 98° and then died. 

The mode of termination was as follows: crisis in 29 
cases; lysis in seven. > The seventh and ninth days are tho 
chief for crisis in onr cases, the sixth and eighth days for 
death—that is to say, the patient dies on the day preceding 
what otherwise would be tbe crisis. Three days was ike 
time usually occupied by lysis. 

As to the diagnosis, in a typical case this is easy ; in 
an atypical case it is by no means so. Seven times our 
diagnosis was made in the post-mortem room and once a 
diagnosis of pneumonia was proved to be mistaken. There 
is a class of case in which coma is the chief symptom and 
the treatment may be (erroneously) that for uraemia in 
consequence, as in the following cases. 

A man, aged 35 years, convalescent from Bright's disease, 
had been up some days, when on Jan. 13th he lost con¬ 
sciousness suddenly while up ; he remained unconscious for 
24 hours and then came round. On tbe 15th his temperature 
rose to 100° F. On the 16th his temperature was 100° and 
urgent dyspnoea of a hissing kind began On the 17th 
there was gradual loss of consciousness ending in coma ; the 
temperature fell. Death occurred on this day. Post mortem 
the upper two lobes were red and the right lower lobe was 
grey ; the kidneys were small and white. 

A man, aged 61 years, on May 15th fainted ; ho was 
admitted to hospital cold, blue, and giddy, but there was no 
pain. The heart was feeble. The longs showed no signs of 
consolidation. There was no cough. Shortly after admis¬ 
sion he became unconscious with stertorous breathing; he 
had incontinence of urine and repeated vomiting. Tbe tem¬ 
perature was 102° F., the pulse was 140, and the respirations 
were 32 On May 16th he was still unconscious ; the pupil 
reflex was present but the conjunctival reflex was absent. 
The temperature was from 103° to 104°, the puke was 140, 
and the respirations were 42. The urine was suppressed, the 
breath was heavv, the skin was dry, and the chest signs 
were negative. Ursemia was diagnosed Strychnine, pilo¬ 
carpine, and a hot pack were given. The urine passed was 
albuminous. There was some sweating in the pack ; collapse 
followed and death ensued six hours later. Post mortem 
there was riiht apical pneumonia in the red stage ; the heart 
was dilated ; the kidneys were normal We had two other 
cases of the same class. 

Another type of case is admitted as a lunatic. Of this 
class the combination of delirium tremsns and pneumonia is 
doubtless tbe most common, although not so in our series. 
We had the following rather curious case. 

A man, aged 65 years', was sent in with an outside 
diagnosis of “bronchitis and mental,” as he had picked up 
a knife to throw at another man. His temperature was 
found to be raised ; there was cracKling at both bases ; and 
his temper was irritable. His six days’ temperature was 
from 101° to 103° F., his pulse was from 120 to 128, aud his 
respirations were from 36 to 40 The sputum was scanty 
and rusty; the skin was dry. Pneumonia was diagnosed 
Then followed 12 days’ apyrexia. There was delirium for 
the last 16 days. The diagnosis of pneumonia was somewhat 
doubted daring thts time. Death ensued. Post mortem 
there was right apical pneumonia in tbe red stage. 

Another type resembles acute tuberculosis. 

The patient was a male, aged 16 years. He suffered 
from congenital syphilis. He had cough, wasting, and 


night sweats five weeks before admission. His bre*ihin» 
was harsh and there were abundant crackles on tbe right 
side; the right side was dull. The sputum was not 
but muco-purulent. He was treated for six weeks, 

11 weeks in all. His temperatnre daring this time wm 
from 100° to 102° F. He had frequent sweats and there 
was progressive wasting. Tubercle bacilli was searched 
for many times; the result was negative, otherwise acute 
phthisis would have been diagnosed. DoriDg the last 
three weeks the sputum was offensive; empyema was sow 
suspected, a needle was inserted and went into something 
of the consistency of liver and withdrew a little blcod. The 
breathing was a little hurried. There was gradual exhaustiem 
and death ensued. Post mortem in the right lnng there was 
grey hepatisation with numerous patches of necrotic tag 
varying in size from that of a pin’s head to that of a 
walnut; tho right pleura was very thick, the cavity mt 
obliterated, and the left lung had compensatory hypertrophy. 

We had only one case of this kind. It shows the value 
of examining the sputum in cases that seem typical acute 
phthisis. 

The only case in which rusty sputum was not diagsesfc 
of pneumonia in onr cases was tho following. 

The patient, a man, aged 71 years, was admitted for lost 
of flesh and strength. A tow, irregulaT pyTexia pershtodte 
upwards of a month. Cough was frequent. The spotso 
was rusty for 28 days and to within three days of death. 
There were dnlncss and weak tubular breathing in Mh 
posterior bases. Post mortem there was double hydro thorn; 
the lungs were a little compressed only ; there was so 
pneumonin ; the liver and kidney were cirrhotic. 

When an elderly patient becomes slightly delirious »t 
night and is noticed to be breathing fast he is more likely 
to have pneumonia than anything else whatever his tempers' 
tore may be. He may, however, have pericarditis, especialiy 
if he has chronic Brght’s disease When, on the other bind, 
an elderly or bedridden patient has a rigor and seddeprj** 
of temperature to 104° F. he is more likely to have crystpeH* 
than pneumonia It may be surgical kidney and in orecut 
it proved to be perisplenitis at the necropsy. If tbepwai 
be an old soldier he generally tells you he has his olainwsra 
again. This was not really so once in the 15 moms*» 
Kensington. 

With regard to treatment, in these cases we 
sleep by Dover’s powder in the early stages, 
some success and much to the patient's relief, 
part of the illness wo tried, often unsuccessfully, to w 
the heart with leeches, strychnine, digitalis, and abon. 
ounces of brandy. We did not see much benefit . 
doses of brandy above four ounces. We did not useOTB ■, 
In conclarion, we have to thank Dr. Potter, the w ^ 
superintendent, for his kind snpervision of onr wot 
for permission to publish these notes. 
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Treatment. _ 

The treatment of cancer may bs divided into w 
viz : (1) the preventive, and (2) the arrestive. 

Preventive treatment. —Herein lies tbe only cn ^ w(an *i 
as only by preventing or avoiding tbe exciting ca 
hope to diminish the increase in the disease, an >(jn jcl 
sive death-rate. From the results of roj >r> v “ # Bot fie 
practical evidence in my own practice 
slightest hesitation in stating that I bene ^ joalig 0 *®! 
one of the greatest exciting factors in the c& ^jpriff ® 
disease. It is not too much, to tba 
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victims suffering from tho effects of this disease, either 
acquired or inherited, have nofc received treatment for the 
necessary length of time to arrest tho undermining of their 
tissues; and by the tirao they arrive at the cancer ago their 
sad condition favours the development Of malignant dfsea‘c, 
more particularly In those who have inherited a malignant 

tendency. There is" * “* •*‘ 1 -—in 

every country at an we 

consider therefore in 

discovering a successful treatment for arresting the ravages 
caused by this disease, also tho length of time that has 
elapsed since the discovery was made, it amounts to almost 
criminal negligence on the part of those Governments, 
religious bodies, and faddists, who have deliberately delayed 
i* ..... f . ‘heir follow subjects 

• disease. 

. g unato children who 

have inherited syphilis and arc daily attending our fcbools, 
suffering day after day, year after year, their littlo brains, 
nervous systems, and general tissues being gradually under¬ 
mined and ripening for such diseases as cancer, general 
paralysis, and other forms of insanity, while Governments 
and other publio bodies look on hesitating to legislate, 
in spite of repeated warnings by nearly every section 
•of medical science of tho horrible results of this malady. 
Dr. Robert Jones, superintendent of tho London County 
Council Asylum, Claybury, in a scholarly address on 
Development of Insanity in regard to Civilisation, delivered 
as lato as July, 1903, at the annual meeting of tho British 
Medical Association at Swansea, clearly points out tho diro 
effects of this disease upon the nervous system, thereby 
causing general paralysis and other forms ot insanity, and 
Dr. J. W. Ballantyno of Edinburgh has also pointed out 
that women suffering from syphilis at the commencement of 
pregnancy are usually unable to carry to lull term and mostly 
abort before the seventh month unless specific treatment is 
begun early. It is not necessary to look far, therefore, for 
at least one, if not the greatest, cause of the decrease of 
population in the Commonwealth of Australia and other 
countries. 

Syphilis for the same reason also Is one of the greatest 
irritating causes of malignant disease of tho uterus, repeated 
miscarriages leaving their dire effect on this organ by tho 
time the menopause is reached—the most favourable time 
for the development of cancer. It is evident, therefore, that 
unless notification and treatment of this disease are made 
compulsory the prevention and cure of cancer and the 
cthor diseases named will bo sadly hampered. Alcohol, 
sugar, beer, and sweet wines should be avoided by all 
those predisposed to malignant disease or by thoso who 
have a rheumatic and gouty tendency, and the two latter 
constitutional diseases should be carefully nursed daring 
lifo in all those who hove any degree of cancer history. 
The avoidance of all substances which cause constant 
local irritation is absolutely essential to prevent cancer. 
I think it is not Eaying too much to infer that the constant 
irritation for a long period of the corset in females is 
one of the principal exciting causes of cancer of the 
breast, even more so than excessive lactation, as is shown 
by its prevalence among females who have never suckled 
a child. If women will persist in using such an unneces¬ 
sary and in .many cases fatal weapon let it be made in 
such a manner that the breast will not hang over the front 
or in any way rest upon the same, as the constant friction 
on the breast caused thereby is doing gradual but sure 
mischief. Great attention should also bo given by medical 
practitioners to the repair of lacerations of the cervix, 
the vagina, and the perineum, thereby avoiding the con¬ 
tinual use of pessaries which no doubt from the constant 
irritation upon the lacerated and cicatricial tissue promote 
a susceptibility to cancer. Circumcision should always be 
performed upon those suffering with phimosis. Tbo pipe 
should he avoided by those predisposed to cancer and bad 
teeth should bo attended to. The native mode of carrying 
the kangri in India under tho clothes' hanging on the 
abdomen, thereby causing kangri cancer by continual 
friction, should be done away with and another method 
of suspension insisted upon. The native habit of chewing 
the betel leaf should be discouraged as it causes constant 
irritation and cancer inside tho mouth which is bo prevalent 
among the native population of India. 

The improved sanitary conditions or the people and largo 
cities of Australia have apparently had an Indirect influence 
in preventing the susceptibility to cancer in the majority of 


the native population. The fact that tho general death-rate 
is much below that of any of the Earopean states and is 
steadily deoliDing is no doubt largely due to the methods of 
paving the principal streets of the cities with hard wood 
blocks cut from the eucalyptus or gam tree*, also to tho 
improved system of drainage. The antiseptic and other 
6anitary properties of the eucalyptus hard wood, apart from 
its excellent economical wearing properties, render it par- 
ticu arly suitable for street-paving and for building purposes. 
It should be largely taken advantage of in England and other 
countries as a means of improving sanitary conditions in tho 
large cities. 

Arresttve treatment. —Tho antidote or specific which I 
have no hesitation in saying is capablo of arresting and pre¬ 
venting malignant disease and which has been a great 
success in my own hands is an Australian eucalyptus oil, 
to which for tho purpose of distinguishing it from other 
eucalyptus oils the name “mulyptol" has been given at 
my suggestion. Molyptol is an oil oi a very high standard 
which is scientifically prepared from various species of the 
eucalypts indigenous only to the Commonwealth of Australia. 
It contains constituents possessing therapeutic properties 
which are not to bo found in any eucalyptus oil obtained 
from any species grown outside of the Auotrallan Common¬ 
wealth. It possesses not only the highest properties of the 
eucalyptus globulus oil but also valuable therapeutic proper¬ 
ties which are not to be found In this oik Malyptol 1 may b G 
relied upon as to the con ■ ■■ . • "" «■ 1s'l.*!. 1 ' 

of its component parts :: . :■ I'.y iv.;. 

experience in tho use ‘ 

commerce was that they varied so much in this respect as to 
bo absolutely unreliable to compass tho results which I have 
recounted. The British Pharmacopceial requirements likewise 
afforded no protection, but, on the contrary, left many loop¬ 
holes for adulteration by the addition of other deleterious 
agents. This nefarious practice Is eagerly and unscrupulously 
carried out in this and other countries to such an extent 
with somo oils that it renders prolonged internal and local 
administration (a necessity, as I maintain, in the successful 
treatment of malignant disease) absolutely dangerous. It Is 
in my experience very necessary that the highest oxygenating 
and other valuable properties of tho various species of the 
Australian eucalypts should bo combined if the best results 
are to be obtained. . . .. . . 

In order to make clear the foregoing remarks it is abso¬ 
lutely necessary that one should p03acss a little more know¬ 
ledge of the chemistry and tlierapeutio properties of eucalyptus 
oil than can be found in the British Pharmacojceia or its ex¬ 
cellent companions or even any ot the modern text-books on 
materia medica or therapeutics. I may therefore bo pardoned 
for giving the following brief description of the chemical 
constituents which are to be found In the Australian 
eucalyptus oils, many oE which are the outcome of a scholarly 
research on the eucalypts of Australia, especially in regard 
to their essential oils, carried out by Mr. Ii T. Baber 
F L S and Mr. Henry 0. Smith, F.O.S, curator and 
botanist and assistant curator and chemist respectively to 
?bo Technological Museum in tbo State oi Mow Sooth Wales, 
Australia and published by the Government of that Stoto in 
1002 Tbo research in question covered an analysis ot over 
125 different species and too much .prai,c and encouragement 
bo civen to these able soientifio workers who have 
web laid the foundation for therapeutists to discover tho 
medicinal values of the chemical substances determined so 
far among which are the following . 

* ■ d amyl. 

■ butttldohydo, vatcr- 

aldehydo. ^ /^pnprmint constituents). 

■ ne, 

' . ' . . ■ t-and Jxvo-rotatory). 

* ' ... -I endesmato, valeric acid ester *ui! 


* the above constituents possess very valuable 

AS ^Llurorefties, and as these are not to bo found in 
Gra ^ U nf the species, it follows that the only method to 
nil oossessing the fall thcrapeutio properties of the 
'iusS is to select a‘"suitable end estate 
system of /ra ctiona li ring and dktillatlcn 
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any of the above constituents may be obtained which possess 
any therapeutic value and can be added to the base oil, thus 
securing a more valuable oil than can be derived from any 
single species. To illustrate this more clearly: for many 
years the oil from the eucalyptus amygdalina was the most 
valued variety and was included in the British Pharmacopoeia 
of 1885, but it is now excluded by the tests given by the 
British Pharmacopoeia of 1898, owing to the fact that it 
contains a large amount of phellandrene, an irritating sub 
stance. Yet this species contains other valuable properties, 
such as eucalyptol, pinene, peppermint ketone, and traces of 
cudcsmol. The oil from the eucalyptus globulus, the prin¬ 
cipal commercial variety, on the other hand, possesses no 
phellandrene and contains a fair amount of eucalyptol, 
therefore this oil has been largely adopted for experimental 
purposes and for internal administration owing to the fact 
that it possesses no irritating substances. This I perfectly 
agree with, but, on the other hand, although possessing 
valuable oxidising properties, it is very much more deficient 
in these than many oils from other species ; for instance, it 
possesses only traces of cudcsmol, a very valuable oxide 
found very largely in other species. It possesses no aroma- 
dendral, pipentone, and many other valuable constituents. 
Another very important fact is that the eucalyptus globulus 
is the only species that appears to have taken kindly 
to the soil of other countries where it has been trans 
planted, and I may state that I have tested the therapeutic 
properties of the eucalyptus globulus oils obtained from 
Italy, the United States, Algeria, Portugal, and many other 
countries and in every instance I have found that they do 
not come up to the standard of the indigenous eucalyptus 
globulus of Australia. The very fact that only one or two 
of the numerous species indigenous to Australia can be grown 
with any success in other countries and that they have been 
robbed of their indigenous soil should be sufficient proof of 
hi« ofiitojriept At the same time, I do not wish to infer 
.hat they p sess no real therapeutic value but only that 
kHLarc urc'rtain in action. Many of these arc sold as 
^■u tii’.s, therefore it is time such misrepresentation 
^■i',1' official notice and tho profession and publio bo 


the foregoing remarks and brief description of 
T^i.L'i >.n oils will be an answer to the following state- 
nent which appears in an official publication issued by the 
United States Department of Agriculture, Bureau of Forestry, 
Washington, 1902, entitled “ Eucalypts cultivated in the 
United States,” by Alfred James McClatcbie, M.A., agricul 
.urist and horticulturist of the Arozona Experimental Station, 
Phoenix, Arozona, which tends not only to deceive tho 
nedical profession and public but to injure severely one of 
,he most promising industries in the Australian Common¬ 
wealth. The paragraph to which I particularly desire to 
Iraw attention appears under the heading “Uses of the 
Eucalypts,” p 39: “ The medicinal properties of tho various 
jomponent parts of the eucalyptus oil differ widely. Hence 
ihe oils from different species have very different medicinal 
values. UnlesB eucalyptol, the chief ingredient of tho blue 
gum oil, has the ratne effect upon the human system as 
phellandrene—the prominent ingredient of the peppermint 
tree oil—the oils from these two trees must necessarily have 
different medicinal properties and the oil from a forest of 
mixed species must have very uncertain medicinal properties. 
The eucalyptus oil produced in Amorica, where the groves 
from which leaves are obtained for oil are commonly of one 
species and where with rare exception a single species (blue 
gum) is tbe source of all the oil extracted, will necessarily 
be a produce whose properties are better known and more 
constant than that produced from mixed native forests. 
JTcnoe the importation of evoalyptol or eucalyptus oil from 
Australia or elsewhere is both unnecessary and a disadvantage 
to the consumer." (The italics are mine.) I may here, state 
that I have recently brought the matter under the notice of 
various agents-general of the States of the Commonwealth, 
suggesting that all eucalyptus oils manufactured in Australia 
should be inspected and certified to by the various Govern¬ 
ment State analysts, defining when possiblo the species from 
which tho oils are manufactured and that they should also 
receive the Government stamp in order that tbe medical 
profession and public may rely upon having an Australian 
eucalyptus oil manufactured from Australian indigenous 
foliage and not from the eucalyptus foliage of another 
country. 

Sanitary properties. —The late Baron von Mueller, F.R.S , 
IC.O.M.G ,MD, &c. (Government botanist of the State of 
Victoria), in his masterly work, “Eucalyptographia,” makes 


tho following statement: “The sanitary inflae^Trittl 
eucalyptus vegetation was summed by more than one of Z 
early Australian settlers, who were reluctant to place th2 
conjectures on public record without positive investieatto 
and final proof.” He further states: "The kcontekwl 
sanitary effect of these prevailing myrtacese tlirourinnt 
Australia, except in some of the tropical coast tracts DM t 
ba ascribed to a complex of causes: (1) the read? 
copious absorption of humidity from the soil by eutalypts 
and'closely allied trees; (2) their corresponding power of 
exhalation much greater than that of many otter bn& 
of trees; (3) especially tho evolution of a peculiar highly 
antiseptic volatile oil; and (4) the disinfecting action of tie 
dropping foliage on decaying organic matter in the foil 
eucalyptus leaves themselves not causing any nonoss 
cfflnvia through their own decomposition.” The disinfecting 
and deodorising virtue of the tree being unquestionable, it 
was placed by Dr. Hosier and Dr. Goeze of Greifswaid aid 
Dr. A. Bnettner of Melbourne in the wards of hospitals. 

The germicidal properties of the eucalyptus globulus oil 
have been the subject of much research. Dr Bocholtr hi 
shown that as a germicide it is of three time3 the strength 
of carbolic acid. Dr. Omelchenko's experiments toe 
proved that the vapour of eucalyptol does not destroy 
bacilli so quickly as that of the oil of eucalyptus itself, 
the former taking 134 hours to kill the bacilli of anttou 
while the latter only took 72 hours to destroy them. Mr. 
Th. Taylor found that albuminous compounds could be 
preserved in water which by maceration of leaves of 
eucalyptus globulus bad absorbed some of their oil sod 
perhaps other preservative particles, a few drops of the oil 
added to water serving the same purpose. Other hinds of 
volatile oils act very variously in this respect. Ho also 
observed “ that it may be injected into veins and arteries of 
cadavers for purposes of preservation." Eucalyptus (#1 
will preserve flesh of any kind as well as creasoto Beef 
sprinkled with it will dry hard without putrefaction. Hi. 
Taylor attributes its hygienic action to its high oxidiw# 
power as exemplified in tbe decomposition of miasmata. 

It was through His Grace Dr. T. A. Goold, R.0. 
bishop of Melbourne, that the plantations/of the eucatjp® 
globulus were first established for subdfiig the miiucatic 
exhalations of the Pontinian swamps, and this prelate, 
writing to Baron von Mueller on Dec. 17th, 1873, rajs: >• 
was first raised in tbe Campagna from seeds kindly P rK ®‘" 
to me by yon on my visit to Rome in 1869 to attffio 
Vatican General Council. I handed the seeds » t 
superior of tbe Trappist monks who then occupies, 
monastery and grounds of tbe Tre Fontane, a most i 
stricken locality. On my next visit to Home, made a 
years later, I had tho pleasure to see the. good res ” 
your kind and thoughtful presentation in the vig 
growth of many gum trees acting most whotesomeij 
the poisonous air of that part of the Campagna. 

Therapeutic properties. —Tho first positive espe 
upon the febrifugal virtues of leaves of eucalyptus , 
were made by Dr. Tristan in Spain and were 
the Compilator Medico , 1865 Dr. Tristans ob>. 
were subsequently confirmed after grave clinical r-_. t y 
Dr. Adolph Brunei of Toulon, Dr. Carlotti and u ■ p ; 
of Corsica, Dr. Gimbert of Canne 0 , Dr. JH ■j ser 
Bertherand, and Dr. Miergnes of Algeria, D™e-- . ^ 

of Vienna, Dr. Caston of Montpellier, Dr. o ^ 
Sicily, and many others, all of whom have pdoubt. 
febrile properties of eucalyptus oil beyond a , tee jtof 
success achieved by Mr. J. B Onrgenven ini the■ jj 
scarlet fever ; Dr. J. C. Voight, Mr. L. KeS‘ ' ;£c $ 
Beugafield, who will appear to believe it is s 
typhoid fever; Dr. Voight, Sir John Cockburn, • t!]£ f (IE jt- 
and others, in diphtheria and croup ; Dr. U- ■ . TP tol and 

ment of phthisis uses hypodermic injections or . yrif, 
believes it counteracts the septio phenomena. 
as does Dr. Ccnas 3 in the treatment of ? e . r . in o milocr-'U 
affections, such as chronic ulcerative. phthisis r 
catarrh. In gangrene, ulcerative diseases Tjriot* 

bowelp, nose, and ear, gonorrhoea anct s)V ' jseo 

applications have proved very beneficial. ) TB!EC ologi £ ?J 

eucalyptus oil was in connexion with m w g oto 
operations, having adopted it early in j poison^ 
antiseptic, owing to its non-irritatrog, hsep tic Ft 
deodorising and already proved higmy _ wi( j, E j 
perties. All dressings used in connea ^efotfJJ; 

were prepared from this oil. _1-^ 


3 Medical Bccord, Juno 15th, 1557, P 



The Lancet,] 


DB. G. COOKE ADAMS: CANCER IN AUSTRALIA. 


[Feb. 20,1904. 501 


success achieved by its use in these operations, particularly 
in the treatment of accessible malignant lesions, that 
< prompted me to investigate its actions Internally, par- 
' ticnlarly with a view of still further testing its power of 
arresting the progress and process of the disease by pre¬ 
venting and arresting secondary deposits and recurrence. 

The following is a summary of the cases treated, 'with 
results and some observations upon the same. The majority 
of cases of malignant disease in which I have used eucalyptus 
oil ('• mnlyptol ”) internally and externally were cancer of 
the breast and uterus. The whole of the 55 cases previously 
referred to were treated by this means only, operative treat¬ 
ment having been refused. In the majority of breast cases 
the tumour varied in size from that of a hen’s egg to that of 
a goose’s egg. All were in a state of proliferation and 
degeneration, showing more or less general cedema of the 
cellular tissue over the breast. In most of the cases there 
was superficial ulceration, the skin being adherent to the 
subjacent tamour, and with the exception of five cases the 
mass was not moveable at the commencement of treatment. 

In all cases the glands along the pectoral muscle^ and in 
the axilla were enlarged, most cases showing swellings in 
the neck along the anterior border of the trapezius mnsclo. 

With tho exception of eight cases the arm corresponding 
to the breast in which the cancer developed was painful, 
tense, cedematons, and swollen almost down to the wrist. In 
11 cases the nipple was flattened and in the remainder 
there was more or less retraction of the nipple. Emaciation 
was present in all cases and in 25 decided cachexia. The 
average time in which the disease was first noticed until 
treatment was begun was from three to six months. In all 
cases tho treatment was carried out for a period of from six 
to 12 months under my personal supervision and directions, 
therefore a definite statement can be given as to tho benefite 
derived from the treatment, and though Inquiries were mads 
for periods of from two to four years after treatment was 
discontinued in not one Instance was recurrence reported. 

The following was the treatment invariably adopted. The 
internal treatment, which was administered simultaneously 
with the local treatment, consisted of the administration of 
mnlyptol either in the form of emulsion or gelatin capsules. 

I generally began by giving five-minim doses every four 
hours after food for the first week, gradually increasing 
to ten-minim doses by the end of the Eecond month. In 
addition to this administration the pure mnlyptol was applied 
by means of inunction, being rubbed into the axillary and 
abdominal regions morning and evening, and inhalations 
were administered twice daily in the following form: 
mnlyptol, 80 minims; light magnesium carbonate, 15 grains ; 
and water to one ounce ; a teaspoonfnl in half a pint of boil¬ 
ing water. In cancer of the breast the external treat¬ 
ment was as follows. After washing the breasts and glands 
with a warm emulsified solution of mnlyptol, particular 
attention being given to the nipples, the cancer breast was 
vaporised for from 15 to 20 minutes, dried, and a piece of 
lint, which was kept soaked in a solution (1 in 4) of 
mnlyptol and olive oil, was placed on the breast and covered 
with oil-silk dressing and a firm bandage applied. As 
soon as all crusts which were present had been removed 
several dressings of lint soaked In pure mnlyptol were 
placed over the growth and usually after a week of such 
treatment the nippple and other ulcerated parts appeared 
to have taken on a raw but healthy appearance. Daily 
dressings of malyptol and olive oil (1 in 2) solution 
were continued throughout the treatment The breast 
became Ted and swollen for the first two weeks, due, 
no doubt, to a condition of leucocytosi?, but from this 
onwards there was a subsidence in the general infiltra¬ 
tion and by the end oE the first month, under a condition 
of fibrosig, the growth was found to have diminished con¬ 
siderably fn size and had become more freely moveable. { action 

Th * .. -’ution of | an antiseptic- 

mi were all 

tli . results 

up. found 

°u an average that by the end of the fourth month all 
Signs of the growth and malignant condition bad dis¬ 

appeared and the beneficial effects of the treatment were 
apparent. The enlarged axillary glands and the glands in 
the neck had disappeared and in most cases the adherent 
£&in bad become soft and more supple. In cases of 
cancer of the uterus the above internal medication 

was adopted ; in addition to which the breaking down 
surface of the cervix and invaded parts was 
painted every alternate day with pure malyptol, 


vagina packed with a long strip of mnlyptol gauze. This 
dressing was removed in 24 hours, a warm mnlyptol douche 
administered, and a tampon of cotton-wool soaked in a 
solution (1 in 2) of mnlyptol and olive-oil or glycerine 
applied. The cervix and ulcerating parts very soon took on 
a healthy appearance, all feet or and decomposition being 
checked, and a gradual but sure arrest of the pathological 
progress and process of the disease was accomplished. In 
addition to the above treatment in some cases daily local 
vaporising by means of hot mnlyptol sliz baths was found to 
be particularly beneficial at the outset, especially in those 
cases where a rapid degenerating process of the disease with 
much hajmorrbage had been going on prior to commencing 
treatment. Treatment was persevered with for from three 
to six months after all signs of malignant disease had 
disappeared. 

It is very important to observe the stages in the progress of 
the patients towards recovery by means of the foregoing 
treatment. Dnring the first two weeks a leucocytosis in the 
local lesion is produced, and the first improvement appeared 
to be in the local lesion when ulcerated taking on a healthy 
healing surface, with signs of a subsidence in the general 
infiltration, and by the end of ibe first month a marked 
diminution under a condition of fibrosis in the size of tho 
growth was noted and tho glandular enlargements had con¬ 
siderably lessened. In the breast cases general cedema of 
the arm and intense pain had almost disappeared by the end 
of the first month and the above improvements were much 
more apparent. There was a more healthy appearance in the 
general condition of the patient with a slight increase in 
weight. This gradual improvement is noted throughout 
the treatment. I desire to state that the improvement, 
although marked, is slow for the first two months, after 
which time it becomes more rapid; of course, this is all 
according to the stage of the development of the disease at 
the time treatment is begun. 

As the majority of malignant cases which I have treated 
have been disease of the breast and uterus I would suggest a 
trial of the aforesaid internal treatment for all cases of 
malignant diseases. The local treatment, of coarse, would be 
varied according to the locality and nature of the lesion. 
Thus, in cheek, tongue, throat, and nose cases daily 
atomising and vaporising should be persevered with, 
together with daily applications of pure mnlyptol itself 
to the local lesion and also with daily inunctions 
with the oil- I may here state that I am at present 
treating several cases of cancer of the cheek and tongue 
with mulyptol and its various medicinal preparations 
and dressings with very gratifying results, and of these 
I intend giving full details at a later date. lor malignant 
disease of the rectum, rectal injections of half-drachm 
doses in solution (1 in 4) of olive oil or in the form 
of suppositories may be added to the treatment. I bare 
al'o found that hypodermic injections of mnlyptol in from 
five to ten minim doses in liquid paraffin were very effi¬ 
cacious in many instances. Hypodermic treatment should 
be confined to the abdomen, the oil being rapidly absorbed 
into the system I frequently begin treatment by hypo¬ 
dermic injection into the growth when bard and deep seated 
For internal or inaccessible malignant diseases the internal 
treatment must be suited to the particular case and locality 
nf the disease. Capsules or emulsion, rectal injections and 
inunction, lordlier with daily inhalations ate soRRCited 
In hospital treatment the wards should he dally washed with 
mrtivntnl disinfectant solution and oil sprinkled about tbs 
Sdi^ Mnlyptol and its preparations might supplant nil 
other antiseptics in malignant snrgical treatment, being non¬ 
irritant, non-poisonous, and fulfilling all the needs of a 

^Bdore^ondading, it is necessary to consider the mode of 

■5on of eucalyptus oil when given internally. It nets oa 
,■'cases are recorded of tnbercnlons haciili 
hnvine di-appeared coder its treatment. Numerous cases of 
dMithcrla and tjrhoid fever bavo born rapidly cured under 
Internal administration, from which res alls it would 
lte npnrtSit it possessed a specific action cither directly on 
fhftac m or by renderieg inert their toxins. In malignant 
?ilhmi> every evidence of its having a specific 
Son on the local lesion itself. It acts in removing and 
action on - - - -»•— by promoting rapid 


relieving cor 
absorption, 
known, the 
Kestcven 3 ai 


are already well 
r, according to 

in 14 days. 


E.^yptusluTyphoIdrevcr, Practitioner, Ap\ 
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on the general nutrition of the body, evidence of which is 
given by the increase of weight. This is probably due to 
the fact that it possesses a power of raising the nutritive 
force, thereby increasing the vitality of the tissues to resist 
the action of any specific toxins which may be present. The 
chief interest, however, lies in its internal administration, as 
no other antiseptic or drug possessing germicidal properties 
can be given in such large doses continuously and for such 
a length of time as eucalyptus oil. Dr. Voiglit in fever 
cases administers drachm doses by rectal injections (1 in 4) 
of warm olive oil, repeated at frequent intervals when the 
temperature is high. He finds its antiseptic action very 
beneficial in cutting short an attack of influenza and in 
preventing the general breakdown and nervous phenomena 
usually following this disease. Its non-irritating and non- 
poisonous properties render it particularly serviceable for 
inhalation purposes. Dr. A. Irsai of Budapest by his 
laboratory research on the inhalations of various substances 
shows that eucalyptus globulus oil can be inhaled into the 
lungs and finest air passages without any fear of irritation. 
He found that oleum juniperi, oleum terebinthinrc, and oleum 
pini sylvestris irritated the lungs by setting up a condition 
of spasmodic contraction of the pulmonary vessels, the oleum 
pini sylvestris doing so especially. On the other hand, he 
found that guaiacol and creasote set up rapid relaxation of 
the vessels and great hyperremia of the lungs, and he stated 
that it was needful to exercise due vigilance in employing 
these where there was any tendency to hemorrhage. 

As it has been proved that any prolonged irritation is 
liable to set up malignant disease it is evident that such 
treatment as the x rays, Finsen’s light, and applications of 
irritating drugs and caustics is strongly contra-indicated, for 
even should the primary lesion be temporarily improved 
thereby the continuous irritation on the surrounding tissues 
is almost sure to favour extension or secondary lesions. Far 
better is early and prompt removal, or if this is not per¬ 
missible then local treatment should be decidedly of a non¬ 
irritating and non-poisonous nature. This I claim for the 
treatment suggested in this article, used either internally or 
externally, and I can confidently recommend it to the 
profession with every prospect of success in the arrest of 
malignant disease. 

Siimmary —The positive conclusions at which I have 
arrived as the result of this investigation are as follows : 

(1) that cancer is not due to a bacterial or parasitic origin ; 

(2) that cancer is a constitutional disease due to a specific 
or malignant virus originating in the blood and chiefly 
manifesting itself after 35 years of age and at its greatest 
virulence between 50 and 70 years of age; (3) that 
malignant disease may be congenital and certain forms 
acquired by infection or contagion ; (4) that the principal 
factor in the cause is hereditary tendency; (5) that the 
principal exciting factor is prolonged local irritation 
acting on a constitution suffering from an inherited 
-tendency or which has been debilitated through want 
of treatment of one or other of the following diseases 
in. their_order of frequency : syphilis, alcoholism, obesity, 
rheumatism, gout, or tuberculous disease; (6) that the 
principal dietetic factors in the cause are stsgar, beer, 
and alcohol; (7) that the principal hygienic factors in the 
cause are woods and forests whose dropping foliage decom¬ 
posing causes stagnation of water ; also badly formed streets 
and defective drainage in cities, and the overcrowding, badly 
housed and fed population of cities ; (8) that cancer is a 
preventable disease and the absolute cure is only to be 
found in the means for preventing its exciting causes 
and completely removing the same ; (9) that the sanitary 
indigenous foliage of the following natural orders— (a) myr- 
taceaa, (5) lauracem, and (c) coniferte—appears to exert a 
specific influence in rendering the native born population of 
the countries where they grow almost immune from malig¬ 
nant diseases other than might be caused by prolonged 
local irritation (the Australian eucalypts belonging to the 
myrtacere exert the greatest influence in this direction) ; 
(10) that a eucalyptus oil obtained by means of a scientific 
preparation from various species grown in Australia pos¬ 
sesses a specific action in arresting the pathological progress 
and process of malignant disease; and (11) that all internal 
and local treatment of a poisonous or irritating nature should 
be absolutely avoided, more particularly such local treatment 
as the x rays and Finsen’s light, as they are likely to set up 
secondary conditions around the site of lesion. Far better 
is early and prompt removal when the malignant growth is 
accessible. My object in writing this article is to throw some 


further light on the cause of malignant disease and to bring 
more prominently before the notice of the profession a 
remedy which, though known in some degree, is in my 
experience insufficiently known and certainly insufficiently 
appreciated. And whilst stroDgly advocating its more 
general use in the treatment of wounds and specific fevers, 
&c., it is in relation to its specific effect as applied to the 
disease of cancer that I would urge the profession to give it 
a fair trial. 

Welbeck-strcet, W. 


CiECAL CONCRETIONS. 

Br ALEXANDER FORSYTH, M.D. Glasc. 


On Jan. 20th, 1903, Lord Lister wrote to me: "I trust 
you will, not long delay the publication of your experience 
with the concretions and their relations to appendicitis.” 
The subject was not in his line when ho was in practice bat 
he showed great interest in my view's and in a typical case 
of ciecal concretions. The subject has grown since then till 
it far exceeds the limits that the Editors of The Lancet caa 
deal with. I therefore on their advice propose to lay my 
position before my fellow practitioners and to ask them to 
give their personal experience on the subject and to put my 
practice to the test. 

My first and fundamental proposition is that thacsoum 
contains about two pounds of concretions. I have recognised 
these concretions since 1886. Before that I had occasionally 
met them and wondered where these decomposing masses 
had been hidden after all the other decomposing matter had 
been got rid of and the patient was now passing healthy 
motions, but could not answer satisfactorily. In 1886, 
however, I was called to see a widow, aged 33 years, 
whose sister was alarmed at her “wandering in her 
mind.” She had delusions and illusions,' thought ™at she 
had been visited by friends but had not, asked me why I had 
not called on her yesterday which I bad done, and saw 
rats running over her bed and picked at insects, Ac., on the 
counterpane when there were none. A clear mouth-to-amis 
passage was obtained after a long course of enemata, Ac., 
but no improvement followed. Then her sister showed mea 
largo “peculiar” feetid motion which she hud washed ont, 
consisting of hardened but not quite dry concretions pacrea 
together with suggestions of the shape of their receptacle. 
The only place which they could have come from was in 
cul-de-sac of the crecum, below the ileo-ctecal valve, th r0 ’‘8 
which fresh freces had passed over it. From the very day 
they were voided the mental symptoms ceased and cc- 
valescence set in. The contents in this one case seem 
wholly injurious and some active process of sulphure 
hydrogen formation was indicated. ... nc . 

I followed up the lesson I learnt tlien and proved its 
in numerous cases since. Under the name of ‘j® „ 
caecum ” I recognised a pre-typblitic 6tage and tea 
successfully in every case—that is, I avoided the law 
more dangerous conditions from tho appendix compile- 5 
The general types of my cases may be given as follows, 

Tho first type are women who live a quiet and une 
life. They bear the marks of sorrow and anxiety m 
faces and deportment. They arc distinctly melancnoiy 
cannot bo described as hypochondriacal. Emaciation . 
body is distinct. They have no life, no jollity at all, i ^ 
their years may not be great or their social confliu 
satisfactory in any respect. They are aged oeioi ^ 
time and look gloomily on everything and everyway. ^ 
widow, aged 69 years, who was seen in w ^ 

of this type who seemed to have her life brighten ^ 
prolonged by clearing out tho ciecal concretions. g 
six weeks’ persevering work tho apparently iuw 
“bilious stools” were followed by well-digested^ 
motions,” the cmcal concretions were got at ana ciwi ^ 
and her mental and physical oppression disappear • w 
deep furrows in her face and forehead r ®l oDld irs. 
cheeks filled up, and she threw ten years off her boo & 
The second type is fully represented by a cia-s j feut 
healthy men who very unwillingly give way cjecum. 

who have quite their share of illness from load ^ 
Under the name of “constipation ‘ fWO rk with“ 
relief afforded by aperients they keep about their 
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tho same saddened, anxious faces and malnutrition of the 
body that are present in the other sex. In them also 
clearing away a couple of pounds of crecal concretions 
changes the men in spirits and health permanently. I refer 
to police officers whose tours of duty arc one month day 
work and next month night work. 

In one case in point the following record was 
given. On July 10th, 1897, he was attacked with 
♦'appendicitis” which lasted for 26 days. On Dec. 22nd 
of the same year he was seized with “abdominal pains,” 
being ill for 20 days. On Nov. 2nd, 1898, “dyspepsia” 
came on and lasted for 18 days. In 1899 ho suffered from 
“constipation" for 19 days. On July lltb, 1899, he was 
again attacked with “appendicitis" which lasted for 91 
days. This long list means that the man was not cured 
till the last occasion. Tho shorter treatment permits only of 
clearing out the colon and removes one of the two condi¬ 
tions necessary to so-called appendicitis. The patient is 
therefore safe for the present. But tho cm cal concretions 
remain, the colon gets blocked again, with a return to the 
sick list. He called on mo in February, 1903, and his 
account of himself is worth recording. 

On the first occasion (July, 1897) he went to St. Thomas’s 
Hospital, where he “lay In bed for a week and had milk and 
'castor-oil only.” The last time (July, 1899) he was under 
my care as his divisional surgeon. “I was in a terribly 
weak state and walked about in misery always. I was 
always tired and wanted to lie down; always in very low 
Spirits. I felt regularly weak ; knocked up. 1 could not eat 
or drink anything; if I did I brought it up. I don’t want 
to have a bout like that again.” Persistent enemnta with 
large doses of olive oil taken internally two or three tiroes 
daily constituted tho treatment Tho concretions began 
to come away in about six weeks. X continue his narrative. 
“Tho stones came away nearly white, about the size of a 
pea, and a lot of phlegm-stuff with them ; a good many of 
them at different times, loose in the injections, always 
floated, soft looking" (the effect of the oil); “I never 
touched any food till they came away. They were coming 
iway for a week or a fortnight. I should think quite a couple 
)f pounds. I never felt ill sinco and had no return of the 
•tones (i.e., over three years). I am quite different. I can 
»atand drink anything and enjoy a good dinner and do a 
bit of gardening.” He looks plump and cheerful and he still 
retains his vermiform appendix. 

A third type is constantly obtruding itself on the general 
practitioner and calling for his help. It includes the large 
class suffering from “windy spasms.” It might bo called 
the “ borborygmous type.” The following is a case in point. 

The patieDt, a married woman, aged 38 years, was a strong, 
active, well-nourished person engaged in a very trying busi¬ 
ness. Her abdominal girth was so great that she had not 
been able_ to 6toop, It was so obtrusive and obstructive that 
" )e carried on at a con¬ 
's also were coarse and 
. from wind, pain In the 

descending colon and above it, constipation, frequent 
faintness, palpitation, bn *’ 1 ‘ * 

fear of impending death), 
great as'to drive her 
stimulants. Two years ago I told her that she could be 
cured only by submitting to a six weeks' course of treatment 
to empty her caecum. But this did not commend its elf to 
her. ^ She bad only palliatives and temporary relief from 
aperients from many sources. At last, on March 21st, 1903, 
she was so very unwell and low-spirited from her continual 
ill-health that she asked me to undertake what I had so often 
recommended, hoping that I might not require six weeks. 
I told her the probability now was that a longer time would 
be required to finish the work, more likely three months, 
but in any event she was to permit mo to finish it and then I 
promised she would be free from her constant illness. 

The case is of great interest in many ways and I kept an 
account of my daily work but will here give only a few 
extracts. The colon was choked from beginning to end with 
a large cushion of sulphuretted hydrogen saturated, hard, 
fusiform freces. On April 22nd, after a month, she could 
feel the warm enema trickling up and across and, when the 
turned on her right side, down the colon to the crecum. A 
few whitieh specks like “ curdled milk” (mucin) appeared 
floating on the surface of the returned enema. She bad 
observed it two or three tiroes already. I promised her 
a closer and larger knowledge of them before l^ng. On the 
25th ehe bad a clear, free drain-pipe (the colon) that 
W0Q ld carty off any amount of gas (34 days). On the 


27th I was greeted with the following: " I had such 
a lot of very funny stuff come away after you left on 
Saturday (25th), a lot of white jelly stuff, clear, and the 
pieces as big as the top of that bottle (two inches in 
diameter). I never had such stuff come from me and such 
a lot of it.” I reminded her of my promise of tho 
22od that she would see much more of the jelly. My 
previous case bad drawn my attention to this jelly where the 
surface of the water had been covered with a layer of pieces 
like “curdled milk,” which pieces the microscope showed to 
be mucin with its numerous variously shaped “ goblet cells.” 
Occurring again here and seeking for its meaning I could 
only think that the jelly bad stood between me and the 
concretions, forming a pellicle over them which the stream 
of water had broken up and washed away, then only allow¬ 
ing me to act on the old. hard, dry concretions. When I 
had entirely got rid of these (in 37 days) on May 20lh my 
opinion was strengthened by a similar pellicle coming away 
whole and with a tail hanging from it in the shape and 
position of an appendix. On the 26th the following note 
was made : “Enema brings away an empty bag in tho shape 
of the end of the caecum with a prolongation like an appendix 
but much larger.” There was no sign of abscess or inflam¬ 
mation in all this and the pyogenic-looking membrane was 
a tough protecting layer with probably a physiological 
function rendering these old concretions harmless. Tho 
membrane was accompanied by some dozen or less small 
typical concretions, fresh for the first time. (65 days passed 
before the appearance of fresh concretions.) The crecal 
contents had been open to attack from the time the large 
jelly stool appeared on April 19th, 27 days after commence¬ 
ment of treatment. Therefore the actual washing away of 
the crecal contents required 37 days. 

As the case progressed the patient’s facial lines became 
finer, her protuberant abdomen receded, and she could stoop 
when she was reduced to 52 inches, about half way through 
the treatment. On May JJ7th the following note was 
recorded : “A special interest in this case was the persistent 
hardness and dryness of the crecal concretions, never to the 
end coming away in masses like most others.” On June 20th 
the bowels bad acted two or three times every day without 
aperient—“a baby’s really.” The patient felt better, could 
talk better, think better, and for the first time acknow¬ 
ledged the complete benefit which she had derived from this 
long anxious work. She said that her husband also saw it as 
did all her friends. . „ . . . , T 

There is a class of case”, the largest of all, from which I 
expect the most striking evidence of benefit from this treat¬ 
ment I have not had the opportunity of pntting my practice 
to the test in this field, but as a district medical officer sinco 
1868 I have bad only too ample means of forming an opinion 
and that is one of dissatisfaction with the constant march of 
eo many, young and old, to lunatic asylums. I know tbo 
profound effect on the mind produced by a loaded crecum and 
the return to mental health when it is emptied. I have seen 
( . . . - _ ' by it only and stopped by the 

;• : on also seems to bo the only 

' ■ .) in puerperal eclampsia and I 

recall cases of lunacy where now I wonld adopt this treat¬ 
ment before filling op the certificate. May not some, many 
of the thousands of patients sn theBe asylums be benefited 
by this treatment J The delusions in the first case would 
have warranted a certificate: emptyirg the camera dissipated 
them The medical officers of asylnms base an ample choice 
before them ; I ash them to help on the inquiry. It is worth 
while emptying the crecum. 


NOTES ON THE ETIOLOGY OF LUPUS 
AND ON CASES TREATED BY THE 
X RAYS AND RINSE" EIGHT. 

By FRANK H. JACOB, M.D., M.R.O.P. LOOT)., 

_„ mns*lTIEjrrS AND TO THE ELECTRICAL TRKATMJOCT 

PHYSICIAN ^ ABT> f^x^,,0TTlN OH AM GENERAL HOSPITAL. 

I have attempted to work out the personal susceptibility 
ana also the actual soarce of infection in 30 cases of lupus 
under my care with the following results. In 23 of the cases 
there wi a history of phthisis in near relatives, while in 

elht no snob history could be obtained. In three case, to 
, lupus appeared while to patient was actually nursing a cart 

of phtMA and in one whito nursing,* oMdp 
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•with a discharging sinus. In three cases lupus appeared in 
an infant whose parent was suffering from phthisis and in 
one case the father had died a year previously from phthisis. 
One patient habitually used the same towel as her sister who 
was suffering from lupus. In two cases the disease arose on 
the wrist of a patient suffering from phthisis. In one case 
it arose from the margin of a wound left after excision of 
glands in the neck and in two cases it arose from the margin 
of a chronic abscess in the neck. In one case it occun ed in 
the wound caused by a blow over the tibia. Thus in 15 
cases the origin could be traced with tolerable certainty. In 
addition l may mention that six cases presented blocking of 
a nasal duct previously to the appearance of lupus of which 
cases four were probed prior to the onset of this disease. 

Treatment of the eases of Ivpus .—The treatment which I 
now believe to be the moat efficacious is as follows. For 
extensive cases the x rays should be applied as a routine 
treatment for ten minutes three times a week. I aim always 
at producing a mild reaction, as in my experience a reaction 
leads to a more rapid result. For special cases modifications 
are necessary. For example, I have one patient the whole of 
whose face (except the forehead), left arm, left foot (except 
the sole) and leg up to the knee were affected with 
rapidly spreading active lupus ; that' on the face was of 
the superficial plague variety ; on the arm and leg it was 
likewise of the plaque variety but deeper, the dorsum of the 
fingers showed a markedly verrucose condition, the log Was 
very much thickened, and the dorsum of the foot was 
ulcerated. The face, arm, and leg were each treated twice 
a week with 20 minutes’ exposure on each occasion. Now, 
after two years’ treatment I can only find on the face two 
small areas close to the tar of about the size of a threepenny, 
piece, on the arm no lupus at all, on the leg a few small 
areas close to the knee, the thickening is markedly less, and 
the ulcer has long ago healed. These few peripheral 
portions are now receiving special attention and will soon be 
cured. Another patient lives a long distance away and is 
moreover very poor, consequently she is only able to attend at 
intervals varying from four to eight weeks ; she then stops a 
week-end with relatives in the town and has 20 minutes’ 
exposure on Saturday, Monday, and Tuesday. This causes a 
distinct reaction. She had originally a very thick patch on 
the left cheek of ten years’ duration, about two by one and a 
half inches in diameter. After 18 months’ treatment she is 
now almost cured, there being just a little very thin lupus at 
the upper margin. 

For ulcerated septic cases the x rays have proved most 
admirable, cleaning and healing being completely established 
in from four to eight weeks ; the subsequent curing of the 
lupus of course takes very much longer. 

Deep nodules formeily’gave me considerable trouble as they 
were apt to persist when the more superficial portions had 
entirely disappeared. In my cases the deepest nodules have 
been situated in the centre of the cheek and in the 
cartilaginous portion of the nose. I now treat them as 
follows. With a wooden match I piaoe a small drop of pure 
phenol on the top of the nodule; when the surface is 
thoroughly anesthetic I penetrate the Dodule with a pointed 
match dipped in pure carbolic acid and when the deeper 
portion is also anesthetic I thoroughly rub the carbolic acid 
into the nodule, tiien while the part is still white from the 
carbolic acid I apply the Finsen lamp (London model), 
limiting its action to the area required in order that I may 
induce a somewhat severe reaction without unduly punishing 
"the patient. This repeated some three or four times is 
•usually sufficient to establish a cure. The disadvantage of 
this treatment is that it is liable to leave small pits. 

I treat small limited areas in the same manner as the deep 
nodules, in some cases producing a reaction with the x rays 
instead of the Finsen lamp The result is very satisfactory 
and the most, rapid with which I am acquainted. 

2 tcient ulnrr ■—It is an advantage of Jife rn a small town 
that one is able to trace the after-history of cases with more 
readiness than is posdble in London. This after-bistory 
shows recurrence to be extremely frequent ; this is, i 
believe, due in a gTeat majority of tbe cases to in-nffi ieDt 
treatment. Inasmuch as the disease is not the ulcer but 
the new growth it is obviously neressary to continue treat¬ 
ment until every suspicion of new growth has disappeared 
and if this be rigorously carried out I believe that recurrence 
will become as rare as it is now common. There is, however, 
another cause of recurrence —viz., that tbe nicer is due to a 
true carcin ma of the skin and is not a rodent ulcer. I 
have one such case with deep excavation and very thick 


hard margins, which though once healed by the x nm 
recurred and has progressed rapidly in spite of treatment. ’ 

Jtczema .—Two cases of eczema of the palm have been 
treated by the x rays ; they both presented great thickening 
of the horny layer of the epidermis, which was traversed by 
deep bleeding cracks; for eight years one, and for seven 
years the other, had been unable to perform even light 
household duties such as dusting. The first case after six 
months’ treatment was completely cared and now remains 
after three months without a relapse, though she dors her 
own scrubbing. The second case was cured by one month’s 
treatment, the diminished length of treatment being doe to 
my experience of the first case having taught me that the 
necessary factor in the treatment was to produce sufficient 
dermatitis to cause active desquamation. 

Ringworm .—It was in July I first treated ringworm by 
depilauon by means of the rays; since then my aim has 
been to reduce the number of exposures necessary to obtain 
depiiation to the minimum and to produce it without any 
reaction, for my experience with lupus in hairy parts taught 
me that no trace of reaction is necessary for this purpose. 
With my apparatus I can accomplish this by two applica¬ 
tions of half an hour each at intervals of a fortnight. 1 m 
now aiming at depilating ODly the affected hairs and in one 
case I have, I believe, effected this. 

Lupus erythematosus .—I have only completed treatment fn 
one case and that a chronic patch of the sebaceous type of 
e’ght years’ duration occurring on the nose. This has now 
been completely cured for four months and shows no indica¬ 
tion of relapsing. 

With respect to apparatus, the essential point is to know 
your own plant, more especially your tubes, and when in 
doubt to try them on yourself, so that you may be certain 
of either not producing a reacti >n or inducing that degree of 
dermatitis which you may desire without risk of producing 
a seriou- burn. 

Nottingham. 
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Enlla an tom OBt nils pro corto nosconcll via, nisi qnamplud^,^ 
oaorborum et dleseotionum hlBtorias, turn alfonim v 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF LONGITUDINAL FRACTURE OF THE T, * Ii ‘ 

(Under the care of Mr. Rickman J Godlee ) 

For the notes of the caso we are indebted to Mr. J. 
Burt, late house surgeon. ' . ... 

A roan, aged 46 years, was admitted into j 

College Hospital on Nov 21st, 1903. Whilst g‘. ? 
an omnibus he struck his left knee forcibly (wr 

mudguard behind the wheel He was able to s a ^ 
the accident but on attempting to waik >ell a • ff j 
admission to the hospital the injured leg was s H ^ 
that any accurate examination was impossible. yideB i 
was swollen and the knee joint was distended ;« w ^ 
that there was some severe injury about the jo' . et ; e . 

exart nature could not be made out without an / 0 i) 0 wi: 

Under chloroform the physical signs were ® ^ 

1. Genu valgum—this deformity could be ^lity 
extension applied to the foot. 2 Undue Jatc ,«ri<ir 
of the tibia on the femur bnt no increased aater t; ^ o£ 
mobility. 3 An increa-e of the width of the upp ^ ^ 
the tibia; measured with callipers tbe greater , £ j n cb'* 
upper end of the right tibia equalled three ana 8 
and the greatest width on tbe left made for tb# 

Perhaps some slight allowance should . . .„ on tw»rd* 
oedema in the latter case. 4 An undue P*’®! tonal dta 
of the external tuberosity of the tibia wi " v£( j f ,)ce 0 [* 

placement of the internal tuberosity, t> or the tib*. 
transverse solution of continuity of the 1ttmu r8f sed 

6. When the upper end of the tibia w»s o ^ ^ 
laterally a clicking sensation was fe . 
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gome coarse, soft grating when the knee waa fluxed. 7 Dis¬ 
tension of the knee joint. Under the anreathotio the genu 
valgum waa reduced by extension and a Croft’s plaster splint 
was applied. A skiagram showed a longitudinal flasuro 
beginning at the articular surface of the tibia just extertal 
to the middle line and extending downwards for two inches 
On the inner tide a small, obltqno fracturo between the 
Internal tuberosity of the tibia and tho shaft could bo 
seen. Ten days after the splint was applied massage 
and passive movement were employed. The swelling of the 
leg was still considerable. Ten days later the patient got 
about on crutches, the injured limb being etill fixed in the 
Croft’s splint. When tho patient left tho hospital tho width 
of the tibia was maikedly greater than that of tho other side. 
He could bend tho knee through an angle of 30° only. 
Attempts at forcible bending of tbo knee apparently caused 
much pain. He attended at the hospital to bo seen two 
months after tho accident. Movement was still impaired ; 
he could now move hi» knee through an angle of 60°. 

Remark by Mr. Godlec.—T ho rarity of the accident and 
tho very imperfect accounts of it which are to bo found in the 
text-books make it worth while to put this case on record, 
especially ns the exact nature of the injury is now ascer¬ 
tainable by means of a skiagram. 


LINCOLN COUNTY HOSPITAL. 

A UA8H OP TOTAL PADAPLEGIA DUE TO CADIES OF THE 
MIDDLE DODSAL VERTEBRA ; COSTO TRANS¬ 
VERSECTOMY COMPLETE RECOVERY. 

(Under tho care of Dr. W. H. B. Brook.) 

A youth, aged 17 years, was admitted to tho Lincoln 
County Ho-pltal on Sept. 22nd, 1902, complaining of loss of 
power in the legs of four weeks’ duration. In November, 

1901, ho noticed a lump on his splno in the mid-doreal region 
which waa very painful but tho pain disappeared after two 
weeks’ rest in bed. He was able to resume work till May, 

1902, when he had to givo up. He wore n plaster jacket 
from March to May, 1902, slnco which time be had been 
confined to his bed. During the last four weeks he had lost 
the use of his legs and bad had incontinence of urine. 
There was no family history of phthisis or any form of 
tuberculosis. 

On admission there was an angular curvature of tho spino 
In tho mid-dorsal region, tho Bixth and seventh spinous 
processes being very prominent. Percussion caused no pain 
and there were no signs of tho pointing of any collection of 
pus. There was a girdlo sensation at the level of the 
epigastrium Sensation in tho legs was much impaired 
but not entirely lost. The patient could move the legs 
hut not well. The legs were spastic but there was no 
muscular atrophy. The knee jerks were exaggerated but the 
Babinski rtflex was absent. There was difficulty in re¬ 
taining the urine which was acid, containing phosphates but 
no albumin or Bugar. The heart and lungs appeared to be 
healthy. A seven-pound extension was applied to each leg, 
the foot of the bed being raked, and the patient waa ordered 
compound sirup of phosphate of Iron with cod-liver oil and 
£Qalt.‘ On Nov. 7th, during tho mx weeks that had elapsed 
since his admi-sion, the patient had become steadily worse 
He had now complete paraplegia; sensation was totally lost in 
the right leg and almost so in the left. The knee-jerxs were 
much exaggerated and ankle clonus was violent Babinski’s 
phenomenon was present in both feet Urine and faces were 
pa<ued unconsciously. There was a girdle sensation at the 
level of the seventh rib but no pain over the prominent 
spinous processes. , In spite of the most careful nursing 
there were sores on both heels. The temperature was from 
88*4° to 98 8° F\ A skiagram was taken which showed 
blurring in the region of the seventh and eighth don-al 
vertebras From this it was considered that tuberculous 
matter was present and was pressing upon the cord and it 
was decided to attempt to relieve this pTO-f-nre by operation 
On Nov. 8th, undpr chloroform, a transver-e ino»sion three 
inches long was made commencing at the right of the sixth 
dorsal spinous process, slantirg slightly downwards and 
extending to ihe right. The muscles expo»ed were cut 
through until the right transverse proems of the e»ghtb 
vertebra was laid bare ; this was cut through at its base and 
removed. The periosteum of the eighth rih was IncLf d from 
the head to th« tobt-rority and ca-efully stripped from the 
“b which was divided and its head and neck were removed. 


Whiltt this was being dune tuicK curdy pus welled up and 
it was found that tbo head of the rib was carious and 
detached from the body of the eighth vertebra, which was 
practically destroyed. A sharp spoon was introduced and 
all the soft bone was carefully scraped away as far as possible, 
caro being taken not to wound the dura mater or the pleura. 
A drainage-tube was inserted and iodoform emulsion con¬ 
taining 1 in 40 carbolic acid was injected and the cavity 
was lightly packed with iodoform gauze. The patient was 
placed on a mattress made in sections to facilitate dressing 
and a seven-pound extension was applied to each leg. On 
the day following there was a slight return of sensation in 
the right foot and on the third day there was voluntary 
movement in tho great too of each foot. On the 29th there 
had been steady improvement from day to day, sensation 
was perfect and the )egs could be moved free Jy, bat there 
was still incontinence of urine and faces. On Dec. 27th 
the Improvement had continued. He could now lift each 
leg easily from the bed and there was control over the 
bladder and rectum. The sores on the heels had 
rapidly healed. The girdle pain had disappeared. On 
Jon, 8tb, 1903, the draioage-tube was discontinued ; since 
the operation the wound bad been dressed every other day 
and the emulsion injected. On the 28th the wound was 
quite healed. On Feb 4th the patient was fitted with a 
steel spinal support consisting of a pelvic'band and two 
dorsal rods an inch apart, with shoulder straps and plates so 
arranged as to support the spine where it was defective. 
On the 15th ho was allowed to sit up for an hour daily, 
wearing the apparatus. The Babinski phenomenon had dis¬ 
appeared. On March 13th be was able to walk well. 

Remarks by Dr. Brook.—O n first seeing the case it was 
difficult to decide whether the paraplegia was duo to com¬ 
pression of the spinal cord or to pachymeningitis, a3 there 
was no sign of any collection of pus. The fact that there 
waa no tenderness over the prominent spinous processes 
excluded meningitis, and the skiagram, which showed a 
blurring at tho site of the disease, was suggestive of the 
presence of caseous deposit and inclined mo to think 
that I had to deal with a case of pressure paraplegia 
duo to tuberculous matter outside the dura mater. It 
was BUgge&ted that laminectomy might give relief ; this, 
however, would have deprived the spinal column of tho 
support of the only part which at the level of the disease 
was still sound. I therefore tried what could bo done by 
rest and extension but without any benefit, and I then 
decided to endeavour to reach tho disease from the side. 
There was no great difficulty about the operation which was 
rendered all the easier by the head of the rib being 
detached from the vertebra. Care had to be taken not to 
damage the spinal cord on the one hand or the pleura on tho 
other. It is interesting to note that although sensation 
began to return within 24 hours and the ability to move 
within 48 hours it was not until Bix weeks had elapsed that 


Crowe the house surgeons, for their caro and interest in tho 
case and my partner, Dr. A. Stanley Green, for the very 
excellent ekiagrams which he obtained. 


BRISTOL ROYAL INFIRMARY. 

CASE OF TRIPLE TELESCOPIC INTUSSUSCEPTION ORIGIN¬ 
ATING IN MECKEL'S DIVERTICULUM. 

(Under the care of Mr T. Oaewardine.) 

A very collapsed child, aged 14 months, was admitted 
nder the care of Mr. Carwardine in February, 1903, for 
ituKfUsception of two days’ duration although no tumour 
auld be felt on abdominal examination. A rapid operation 
, aa performed and the small gut was eventrated. An 
itns'UFception of the lower ileum was found which had just 

* *Vift rolon. This was reduced with tome slight 
f L H then another invagination was found within 
lt 7 “i „^during the latter an inverted Meckel’s 
finally appeared, dark and swollen, and waa 
Tfcere were P thns three imaRinotionr, one within 
!dDC ^;r like a tllercope when olored. The Wei was 
ItiLd ind nutriment Z injected M the child never 

examination n thickened 
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dark Meckel's diverticulum was seen about IS inches from 
the ileo-csecal valve and a gangrenous Pejer’s patch half an 
inch lower down. Still lower was a large patch of early 
gangrene. 

p, Merruvrki by Mr. Cabwarmnb.—As the condition must be 
extremely rare the illustration may be of service to elucidate 



Diagrammatic representation of intussusception, 

what may be termed a “telescopic” invagination. The 
dotted lines represent the parts when reduced and the 
numerals refer to corresponding points. 
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.Otsoiisston on Arterial Sclerosis. 

A meeting of this society was held on Feb. 16th, Dr. 
F. W. Paw, Vice-President, being in the chair. 

Dr. T. D. Sayiel opened the discussion on Arterial 
Sclerosis by reading a paper on Arterial Hypermyotrophy and 
other Morbid Changes which occur in the Muscular Tunic of 
the Arteries. He said that arterial sclerosis might be defined 
as a chronic, generalised thickening, condensation, or degene¬ 
ration of the arterial walls, in which the walls were hard or 
less elastic than normal and the lumen remained unduly 
patent after death. Three kinds were recognised—intimal, 
medial, and adventitial sclerosis—and these should be 
studied separately. Adventitial and intimal sclerosis were, 
in Dr. Savill’s view, very often secondary to disease of the 
muscular coat. Atheroma (a patchy fibrQ-cellular infiltration 
of the ultima) must be regarded as totally distinct from 
intimal sclerosis. A large number of cases had been examined 
at the Paddington Infirmary and clinical and pathological 
details of 30 cases were submitted which presented circu¬ 
latory symptoms during life and in which the arterial system 
vms carefully studied, with the naked eye and microscopically, 
after death. The methods adopted were described. Measure¬ 
ments were made with a micrometer eye-piece. The paper 
dealt almost exclusively with the changes which took place in 
the muscular tunic. The importance of the muscular coat was 
first emphasised on histological, physiological, and pathologi¬ 
cal grounds. The muscular tissue of the arteries constituted 


the parenchyma or proper tissue of the arterial system and 
on its performing its correct function the healthy action of 
the catdio-vascular and many other systems depended, la 
relation to the pathological importance of the muscular coat 
the case of a woman who died at the age of 100 years was 
described and sections of her arteries and organs were ex¬ 
hibited in illustration of the following conclusions at which 
Dr, SaviH had arrived after examining the bodies of upwards 
of 400 persons who died at 60 years of age and upwards; 
(1) that extensive patchy atheroma was consistent with 
extreme longevity and with the total absence of symptoms 
or vascular complications ; and (2) that the same remark 
applied to marked gtneralised intimal and adventitial 
sclerosis, provided (a) that the tunica media was relatively 
free from hypertrophy or disease and (6) that the balance 
between the heart amt arterie? was not materially disturbed. 
On the other hand, moderate disease of the muscular tunic 
was a serious potential evil. Morbid changes in the muscular 
tunic of the arteries might be grouped as follows - .—1. 
Atrophy was not common but had been found in some 
wasting diseases. 2. Hypertrophy wav more frequent and 
was not uncommon after middle life, though the measure¬ 
ments wete so refined that it was difficult to be positive. 

3 Cloudy swelling in the muscular fibres was a change 
which could not always be revealed by the stains in ordinary 
nse, but with acid orcein the slightest degree might tie 
demonstrated. Acid orcein was a most valuable stam-, by 
its proclivity for elastic tissue it also defined both the 
internal and the external boundaries of the tunina media 
in complex specimens. 4. Granular degeneration was 
frequently associated with cloudy swelling. All these 
four changes had a generalised distribution in the 
arterial system, though often more marked in one area 
(in the lower extremities, for example) than another. 
(5) Necrosis and (6) calcification both occurred aB spots or 
foci of various sizes. Calcification might take the foim of 
plates or of transverse spicules. Transformation of the 
tunica media into fibrous tissue was never met with in 
specimens adequately prepared and stained. Arterial hyper- 
myotrophy was a term used by Dr. Bavill in 1891 and ngwfi 
in 1897 to describe a generalised increased thickness o' the 
muscular tunic of the arteries due to an increased wloirt, 
with or without numerical increase, of the individual mus¬ 
cular fibres. It waB to be regarded as primarily a genuine 
muscular hypertrophy, just as an increased thickness in the 
cardiac wall in like circumstances was so regarded Ihe 
fact of degeneration having commenced by the time a ease 
reached the post-mortem room did not negative the existence 
of hypertrophy. It was very often antecedent to meite 
degeneration. Olinically arterial hypermyotrophy coibU’.uw 1 
a distinct pathological condition of prolonged course, C3)>'« ® 
of recognition during life by careful investigation fcometwes 
but not necessarily associated with chronic renal ui-ea- 
and constituting in itself one of the main pathologic 
ditions on which cerebral and other biemorrbages depends • 
The 30 cases which form lbe chief basis of this co ®J? onl ^\ 
tion were divided into two groups. In Group A (17 - 

arterial hypermyotrophy was relatively uncomplicated ! 
other arterial disease and these represented some o . 
earlier phases of the disorder. Group B (13 
more or less complicated with intimal and aril f B , n ;L 
sclerosis and degeneiations these probably represents 
final stage. Microscopical sections of the ar6€ ™ ,, 

arterioles were examined, measured, and compare.! 
normal specimens. Typical cases were desertoea. 
case was met with while searching for a normal stavm ■ 
Another was that of a man, aged 56 years, wb 
hibited numerous circulatory symptoms during 
who died from cerebral bfemorrbago. The urine, , . ' 
and other organs were normal, but the heart ana a 
presented hypermyotrophy. The average increase 
tunica media amounted to |g of normal in the lower es 

tremities, „-2 of normal in the abdomen and l, PP cr e 
tremities, and ff of normal in the cerebral 
tunica infcima was practically normal. The turn Q r0l] p A 
was very slightly increased. In the 17 cases » aedia 
measurements showed an average mcrease in an( j 
amounting to about SO per cent., the ^Sotwpb* 

the smallest f. Among the causes of mtenal by pemy^^^^ 
its relationship to chronic renal disea^ was a( , mit kd. 
That it resulted from chronic renal aiEeas0 f “ CDS i diEf« e 
Bat that jfc might also occur in<tep 8n( ^ e ^ 
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-was evidenced by the fact that of 30 cases '(submitted 
chronic rerial disease existed in only four of Group A and | 
in five of Group B ; the remaining 21 presented no urinary 
changes daring life or evidence of renal disease after 
death. Objection was taken to the term “chronic Bright’s 
disease ” being applied to a generalised condition, consisting 


suggested that such a generalised condition was in reality a 
condition described clinically as senile byperpiesis by 
Professor Clifford Allbntt, or anatomically as arterial hyper- 
myotropby, with their concomitant circulatory and nutri- 
tional defects. 2. Hypertrophy of Ihc heart existed in all of 
the 17 cases in Group A and in all but two of the 13 cases in 
Group B. The average weight of the heart in Group A was 
13'9 cuuc.es and. iu G roup B12- 5 ounces. It might be regarded 
either as a cause or as a result of arterial hypermyotrophy, or 
as a product of a cause common to both. 3 High blood 
pressure wns observed in all cases of arterial hypermyotrophy 
seen daring life before a final stage supervened. The causes 
of high arterial tension could generally bo revealed in their 
history and evidently played a leading rfile in the causation 
o! arterial hypermyotrophy. Heredity, ago, and other causes 
were also discussed. The consequences of arterial liyper- 
. ‘ ' 1 ' ‘ Among 

occurred 

i occurred 

A table 

of tho causes of death was submitted. 


and microscopically the condition of the aorta, cerebral 
vessels, kidney, coronary arteries of the heart, and one of 
the vessels of the extremities—*e g., the radial—as tho 
incidence of the lesion varied greatly. On these lines be 
bad examined the vascular changes in some 16 cases of 
cerebral bromorrhage, which was one of the most common 
accidents associated with arteriosclerosis. In two instances 
the patients were 80 years of age and tho hemorrhage was 
the result of 6enile degeneration of tho vessels. Of the 
remaining 14 seven were associated with granular kidney,'' 
and seven with a type of kidney in which the most charac¬ 
teristic changes were thickening and hyaline degeneration 
of the inner coat of the vessels ; the kidneys were of about 

normal S ? ' ro oancnlo Rfrmnort loacJnir q cmnnflt curfaCS, 
and the In all 

these 14 artery 

were greatly hypertrophied but the latter thowed no feign* 
of degeneration. The cerebral vessels were dilated, thin, and 
hyaline, or were studded with small white patches which 
microscopical examination showed to consist of localised 
thickening and degeneration of the sub endothelial ifesue 
over which the muscular coat could be traced, though thin 
and atrophied in some instances. In four cases there wns 
advanced atheroma of the aorta; • in the remainder there 
wero only slight degenerative changes immediately above the 
aortic valves or no appreciable naked-eyo change. The con¬ 
dition of the coronary artories was not investigated in all 
the cases, but in two there was advanced degeneration and in 
four they appeared healthy. The main clinical characteristics 


Professor OLUTOIU) Allbutt, after alluding to tho dffi- 
cufsion which bad occurred on arteriosclerosis between 
Gull and Sutton on the one hand and George Johnson on the 
other, said that from clinical observation ho recognised three 
forms of artcrio sclerosis, which might be superficially alike 
but were very different in nature and causation. These three 
forms were : (1) toxic, that wa* the effect of lead and certain 
of the infectious disease*, sneb as syphilis, and of diabetes ; 
(2) involutionary, that was senile decay, a chango which 
might appear before the age of 70 years; and (3) secondary, tho 
effect of arterial hyperpiesls, the form in which the muscular 
coat of the artery was hypertrophied. The forms 1 and 2 
wero not necessarily attended by a rise of arterial pressure, 
but form 3 essentially depended on hyperpiesis for its initia¬ 
tion. The forms 2 and 3 might concur in the same patient, 
but this was not the rule. In the “Involutionary ” form calci¬ 
fication was more prone to occur and the disca«e was more 
disposed to attack all the coats of an artery than in hyper* 
pi03is. In form 2 the heart was not hypertrophied or dilated, 
or only in the slighter degrees ; it was often in fairly good 
working order and death did not depend upon strain of the 
heart. It was on group 3 that the discussion mainly 
turned and he stated that he was of opinion that the 
first apparent ^ factor was a rise of arterial pressure and 
that the arterial disease was a mechanical consequence of 
the sustained hyperpiesis instead of the converse as was 
generally believed. Tills factor probably depended in its 
turn upon some alteration of the blood and the alteration of 
the blood again upon Borne more or less specific perversion of 
metabolism. The chemistry of the body was perverted, the 
blood was altered, and whether by this alteration the fluid 
became more viscous and so traversed its channels more 
reluctantly or received some quality irritating to the vessels 
which by their responsive contraction hindered its flow was 
doubtful. From this abnormal resistance in the periphery 
the pressure rose, the vessels became dilated, and the dilata¬ 
tion was counteracted by hypertrophy. By this means a 
balance was brought about and circulation was carried on 
though with excessive expenditure in labour. He had noticed 
that even in old people arterial hyperpiesis might establish 
ffself and yet be permanently reduced by appropriate means. 
The production of the condition depended upon a sedentary 
“fa and high feeding, bnt, on the other band, it occurred in 
patients who were perfectly temperate. He believed, how¬ 
ever, that repletion, relative or positive, wae the cause of 
the majority of cases. He believed that arterial byper- 
piesis bad a definite train of symptoms and formed a distinct 
clinical type. 

Dr. J. F. H. Broadbent held that under the term “arterlo- 
BCleroBis ” must be included degenerative lesions of the aorta 
Comprised under “atheroma,” as well as those of the smaller 
vessels. It was scarcely possible to consider them apart as 
the two conditions were etiologically and pathologically 
closely allied. In studying a case of vascnlar degenera¬ 
tion it was advisable to examine carefully macroscopicaby 


admission, so that the clinical history was Imperfect The 
high tension was presumably due to increased peripheral 
resistance from a tonic contraction of the arterioles and 
caoillaries induced by somo toxio substance In the 
circulation. In granular kidney the toxin was the 
result of imperfect elimination by the diseased organ 
In the second group of cases high arterial tension probably 
antedated by many years disease of the kidney and the toxins 
which induced hypertonicity of the peripheral arterioles 
also gave rise to the tbi< 
the renal vessels. They 
e g., lead—or they roigh 
due to imperfect metafc # 

and a gouty diathesis were important factors. The increased 
peripheral resistance induced hypertropbv of the heart and 
muscular coat of the systemic arteries which was rot to be re¬ 
garded as a disease but as a response to increased work. The 
cerebral vessels, however, being poorly provided with muscular 
tissue became dilated under the constant and increasing 
pressure ; their nutrition was interfered with, thickening and 
degenerative changes occurred in the sub endothelial tissue, 
the muscular coat became atrophied over the bulging 
necrotic tissue, and rupture frequently occurred. This type of 
degeneration, common in the aorta and cerebral vessels, was 
not met wit 
degeneratio 
ration of tl 


Induced by some prolonged toaiemia and to which hyaline 
degeneration was akin he thought it probable that tone 
prodnets in the circulation were the predominant factors in 
vascular degenerations in the kidney, while high arterial, 
tension was mainly responsible for lesions in .the cerebral 
vessels In regard to degenerative changes in the aorta 
with which aneurysm was so frequently associated, inter- 

Clifford Allbutt had originally suggested. Syphilis wah 

Df 03 finn of tht rat eat, the condition of the vessels, and the 
£2££rtSSSShigh arterial tension, it was possible ia 
F he majority of cases to arrive at a diagnosis as to the cau-c 
of tta degenerations. Pest mortem it was not easy from a 
examination to form any certain conclusion. 
TJSl^nTceitain number of cases he had found 
Microsc p y 0 f the vasa vasorum which had caus< d 
S edar<2 ^ n “rosie in the vessel wall from impaired 
Tn two of these cases there was a definite bfitory 
ri . atr f°, i ' II , and he thought that by careful micrcscopual 
of s yp h . i !> s n a ” a d , i ff e " n tw diagnosis between degenerative 

eramination a different or 

might’ be 0 made 'on 'these grounds. Dr. P. W. Mott, in his 
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article in Allbutt’s “System of Medicine,” had called atten¬ 
tion to endarteritis obliterans of the vasa vasornm in syphilis. 
Possibly other toxins might act in this way ; it was common 
to find patches of degeneration in the aorta of yotmg children 
who had died from an acute illness such S3 pneumonia or 
septictemia, ox from tuberculosis or diabetes, an i he tbougt t 
that in many instances such localised degenerations might 
be th» origin of degenerative lesions leading to aneurysm in 
later life. 

Dr. F. Pap.keS Weber observed that admitting the 
justness of Dr. Savill’s contention that the unstriped muscle 
ought to be considered the parenchymatous tissue of the 
arterial walls in the same sense that cardiac muscle was 
termed the parenchymatous tissue of the heart walls, he 
(Dr. Weber) thought it followed that arterial hypermyo- 
trophy bore the same relation to arterio-sclerosis that 
cardiac bypermyotrophy bore to cardio-sclerosis. The dis¬ 
cussion that evening had centred rather on artrrial hyper- 
myotrophy than on arterio sclerosis. Dr. Weber thought 
that in most cases tho hypertrophy in the muscular part 
of the arterial walls served a useful (that was a com¬ 
pensatory) purpose and illustrated the laws of action 
and reaction which governed vital phenomena in general 
Apparent exceptions were, however, to be found in 
cardiac or arterial bypermyotrophy of nervous origin, 
such as the cardiac bypermyotrophy sometimes met with 
in persistent tachycardia without valvular disease (some 
cases of Graves’s disease) and the arterial bypermyotrophy 
sometimes met with in limbs affected by conditions allied to 
erythromelatgia and Raynaud’s symptom-complex. These 
apparent exceptions to the general rule of vital reaction 
doubtless arose from portions of the nervous system (con¬ 
cerned in the reactions in question) themselves being 
abnormal. As a possible, though very rare, cause of arterial 
bypermyotrophy Dr. Weber instanced a condition on which 
Professor Osier and others had recently written, in which 
the blood was about twice as rich as it normally ought to he 
in red corpuscles. Such an extreme increase in the propor¬ 
tion of corpuscles must necessarily render the passage of the 
blood through the arterioles more difficult 

Dr. Paw said that the two important factors in the 
production of arterio-sclerosis were some toxic agent and 
renal disease. Ca=es did, however, occur which in their 
superficial aspect presented all the characters of Bright’s 
disease, but on examination of the urine there was no 
albumin or oast. Ha mentioned the case of a woman who 
at first suffered from attacks of headache, vomiting, and 
transient aphasia from which she rapidly recovered. At 
this time the urine contained no albumin and no casts. Some 
years later the attacks of headache recurred and the arterial 
tension became greater, and at a later period granular casts 
appeared in the urine and at a still later time albumin. The 
cardio-vascular symptoms preceded the renal disease. It was 
probable that a defective metabolism gave ri«e to a toxic 
agent which produced the vascular change. He mentioned 
a case in illustration of the fact and said that it was of great 
importance to diminish the quantity of nitrogenous food in 
such cases. 
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JFibraid and Calculous Disease of the Panaceas rmth Jaundice 
and Diabetes .— Two Cases of Malignant A uremia associated 
nu rh Cones of the Teeth and Suppuration if the Upper 
Jan .— i poration for A nltgloSs of the Tempero-'tu ax llary 
Joint —Tno Cases of Tuberculous Disease of the Thyroid. 

A meeting of this society was held on Fob. 12th, Dr. 
Frederick Tavlor, the President, being in the chair. 

Dr. Sidney P Phillips reported a case of Fibroid 
Disease and Ca ouli i,f the Pancreas with Jaundice and 
Diabetes. The patient was a married woman aged 26 
years, who about Christmastime, 1901. began to snffer with 
epigastric pain. In February, 1902, jaundice appeared 
with absence of bile from the -tools. There was no hi-tnry 
of biliary rolic. An exploratory operation was performed t 
St Mary’s Hospital by Mr. Edmund Owen 1 on April 3rd, 
when a great enlargement, judged to be non-cancerous. 
of the pancreas was found. On June 14'fi 8 per rent 
of sugar was pre-ent in the urine and s ix month- la-er 
the jaundice entirely disappeared but the diabetic 
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symptoms progressed. On Jan. 28th, 1903, she was 
attended at her home by a medical man for diabetic 
coma from which the died on the following day. A 
partial necropsy was obtained. The pancreas was much 
enlarged and presented a considerable degree of fibroid 
change throughout, with numerous small calculi of vaiy- 
ing size, so that sections of the organ were gritty. 
Micro-copically there were alraort complete replacement of 
panci ortic tissue by fibrosis and destruction of the islands of 
Langerhans. The occurrence of the jaundice was explained 
by obstruction of the common opening into the duodenum of 
tho pancreatic and bile ducts. The glyco-uria was of the 
type usual in pancreatic diabetes. The diagnosis of pan¬ 
creatic disease in this ca-e was not assisted by the adminis¬ 
tration of salol.—Dr. Norman Dalton inquired whether the 
pancreas was smaller at the necropsy than at the time of 
operation and pointed out that its diminution in size was 
probably analogous to that of a cirrhotic liver.—Mr. Leonard 
A Bi dwell remarked that the gall-bladder was generally 
distended in cases of chronic pancreatitis. He thought that 
the gall-bladder should have been explored in this case He 
had operated upon four cases of this affection and in none 
of them was glycosuria observed after the operation. The 
cause of the jaundice in the present case might have been 
due to a calculus which bad been originally impacted in the 
ampulla of Vater —Dr. William PAsteur remarked on the 
view that was held that obstruction of the pancreatic duet 
led to fibrosis of the pancreas and referred to a ca-e in 
illustration of occlusion of the pancreatic duct by scar 
tissue in the duct. All the dnets in the pancreas itself were 
diluted bnt there was no fibrosis in this instance.—Dr. 
Phillips replied. 

Dr. Dalton narrated two cases of Malignant Anmmia 
associated with Caries of the Teeth and Suppuration 
of the Upper Jaw. The first case was that of a man, 
aged 21 years, suffering from debility, pallor, ametnio 
bruits, epistaxis and other haemorrhages, and vomiting. The 
disea-e lasted only eight months and there was no necrop-y. 
There was no enlargement of the spleen or lymphatic glands. 
The interest centred in the nrine, the suppurative lesions, 
Rnd the blood. The urine was nc-ver high-coloured. The 
teeth were carious a - ,j there was an alveolar absciss which 
after incision left a sinus in the bard palate. Otorrlicea was 
also present. The blood shi wed progressive oligocytla-mia, 
the red discs falling from 1,200,000 per cubic millimetre on 
admission to 393,720 three months later. The haemoglobin 
was also dimini-hed and there was marked leucopeuia, thn 
lymphocytes being in excess of the polynuclear cells. 
The second case was that of a girl, aged 17 years, who 
bad lived in extreme poverty. She bad been along 
for some time but the illne-s only became acute three 
weeks before she was admitted to King’s College Hospital, 
where she died five days later. The urine was pale, the 
teeth were carious, and there was an absce-s in tbe npper 
jaw from which pns was constantly otzing. The blood 
only contained 816,000 red cells per cnbic millimetre 
17 t er cent, of hemoglobin. The leucocytes numbered 
3500 per cubic millimetre. At the necrop-y there were 
subserous and submucous haemorrhages. There was n 
free iron in the liver and tbe red marrow was fatty, w 
neither ca-e could surgical tieatment be undertaken on 
account of the tendency to bseamrrbage. Dr. Fa-teu 
had described an exactly similar ca-e bnt there was 
suppurat ve le-ion —Dr. William Hunter agreed t 
the cases corresponded in a remaikable way f .°, tn ha( j 
which he had de-cribed as “septic aniemia ” which 
been pi eviou-ly included under the title of “P erl ? icl „ e 
at sjcnia ” but were distinguished therefrom by tbe ate 
of evidence of tbe haemolytic changes in the nrine, 
presence of a low type of pvrexia, the ahfen °. 
the bone marrow changes generally seen in , tr ° 0 . f " rP ( 0 
snnian anssmia, and the grave prognosis attached _ 
unless the focus of suppuration could be * „{,fc 

Pastebr referred to the case which he ’ had b 
be'ote the society last November in which tia V, nO t v. > , e f 0 re 
exce- ivh but there w a - no suppurative lesion. He , , _ 

c Deluded that for the pre-ent his ca-e must stan a ■ 

Mr Leonard S Dudgeon inquired if streptocoo __ 
pres< nt in the blood previou-ly to the injection ot m " i) A \wn 
coccic serum.— Dr F Parker Wkbkr nt dp f rst '^ nttirinclinn 
to s»y that, something more was nece-sa>y for 1 I . j l0 
of a* temia than sep-is alone.—Dr Dalton rep ; n 

con-idered that per-ons with carious teeth we , might 
danger because at any moment an unknown 
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supervene and convert a condition of Dimple ill-health into j 
.a malignant form of anremia which was, rapidly fatal. He 
thought that Dr* Hunter's phrase of “rcptic amcmia” was a 
little unfortunate as tending to cause some confusion with 
the trno Addisonian anajmia in which a special form of sepsis 
occurred on the tongue. 

Mr. J. Jackson Olarke described a case of Excision 
of the Neck of the Lower Jaw for Toraporo-maxillaiy 
Abkylosis. The patient was a woman, aged 35 years, on 
whom four years ago he had performed this operation on 
both sides for ankylosis following a general infective 
arthritis, probably gonorrhoeal in origin. She conld now 
separate the edges of the incisor teeth three quarters of an 
inch and could masticate with comfort.*—Mr. T. H. 
Openshaw referred to cases of his own in which he had 
reacted both condyles with good results, 

Mr. Openshaw exhibited three cases of Fracture of tho 
Bonc*3 of tho Leg treated by immobilisation in Hoefftcke’s 
apparatus and a modified Hessiog’s 6plint case applianco. 

Mr. Edred M. Corner read notes of two eves of Primary 
and Secondary Tuberculosis of tho Thyroid Gland. In the first 
case, that of a girl, aged nino years, the condition was 
found daring life, an abscess in the right lobe and a sinm 
leading to a diseased left lobe being present. The wounds 
Tefnsod to heal nntil thyroid extract wa3 administered. The 
child died seven months later from general taborcnlosis. The 
second case was discovered post mortem as a caseous mass in 
the right lobe of tho thyroid in a woman who had died 
from pulmonary thrombosis and phthisis. Tho condition was 
really a clinical curiosity, as localised tuberculous deposits 
fn the gland were extremely raro. 
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functional Alluninuria. 

A meeting of this Foclety was held on Feb. 5th, Dr 
Seymour. I’AtLOR the President, being in the chair. 

Dr, Samuel West read a papor on Some Points in 
Functional Albamfuurfa. Discussing the various names by 
■which the condition had been described, he expressed 
preference for that of albuminuria in the apparently 
healthy because it represented the facts that albumin was 
present in the urino and that the albuminuric patient was 
in other respects apparently healthy. Tula name also 
suggested the practical difficulty which arose in every case 
—viz., the difficulty oE being certain that the person 
was actually and not only apparently healthy. Although 
by delicate aDd repeated tests the presence of albumin might 
bo demonstrated in tho urine*of practically everyone, when 
shown by ordinary clinical methods of examination albu 
mlnuria could never be regarded as phyriologlcal but 
always as evidence of some abnormal or pathological 
condition. Functional or physiological albuminuria might 
therefore be described as albuminuria for which the 
cause was not obvious. The diagnosis was arrived at 
by the method of exclusion and it was impossible to be 
certain that all the possible causes had been eliminated. 
Many of the known facts about functional albuminuria were 
sufficiently indicated by the various names given to it, such 
as occasional, intermittent, remittent, cyclical, postural 
, dietetic, and the liko The importance and significance of 
albuminuria varied wirh tbo age. It occurred frequently in 
infants and youDg children, in which cases it was generally 
of little significance, though further observation wah much 
needed on this point. The larged number of observations 
was concerned with the next age group—viz., that of boys at 
school, in whom the average frequency seemed to be about 
20 per cent. The b>ys forming thi.n group fell into two 
classes—the one full-blooded, fl irid vigorous lads with good 
or even high pulse tension, the other pale flabby, ill 
conditioned, and with low pulse tension These group* 
probably pre-ented differences in pathology and prognosis 
kod demanded different treatment. In many the alba 
mtnurla completely disappeared. In others it pen-luted f« r 
many yean? without apparent lo s s of health, while in 
a few il|*health and evidence of Sidney disease su..evened. 
In young adults with albuminuria further important question* 
’arose in connexion with life assurance and appointments in 
public offices or buslnessi houses. It was at present im 
possible to determine in any given case whether the albnmin* 
tuia was transient or likely to persist with evidence of kidney 


lush n. It diUerfenUaiion wtre ever possible it would oo largely 
due to tho work of the family medical adviser who had special 
opportunities for observation in such cases. After 30 years 
of ago the frequenoy of albuminuria increased with every 
year of life, together with an almost prri passu rise in the 
gravity of the condition. In granular kidney all the features 
of functional albuminuria might be produced, bat in all 
well marked ca«es other jsigDS of the kidney Jesion would bo 
found, chief among these being arterial thickening. If in 
any given ca c e there was general arteiio-tclerosis the con¬ 
clusion was jurtifiod that, whatever the cause of disease 
might be, the patient was not really healthy and could not 
be suffering from physiological albuminuria. Tho general 
conclusion was that albuminuria wss never truly physio¬ 
logical at all, but always pathological, though not necessarily 
renal. 

The President considered all such cases, provided that 
catheter specimens of the urine contained albumin, to be 
pathological, but urged tho necessity for careful micro* 
sc >pical examination to supplement this evidence. Tho 
presence of tube carts, free blood, or an excels of desqua¬ 
mated renal epithelium rendered tho diagnosis of renal 
disease imperative. If signs of increased tension in tho 
renal pulse, accentuation of the aortic second sound, and 
displacement downwards and outwards of the heart's apex 
beat were present, although the albuminuria might bo 
fugitive, all such cases must bo regarded as commg under 
the category of Bright’s disease. 

Dr. G A Sutherland believed the postural or erthortatic 
variety to bo ft definite form of functional albuminuria. In 
these cases albumin appeared in the urine coon after the 
patient assumed the erect portion in the morning and de T 
creased in amount as the day went on The patient* were 
most frequently young adolescents who exhibited accom¬ 
panying symptoms which were very definite, chiefly of the 
nature of general vaso-motor disturbance and which might 
be best summed up under the term “neurasthenia.” There 
were none of the signs or symptoms of nephritic diseases in 
the*e cases. All the classical symptoms of adult newas* 
tlienia were reproduced in these cases and he had found from 
experience that treatment of this underlying condition was 
productive of tbo best results. 

Dr E A Saunders agreed with the President as to the 
neoe«sitv for microscopical examination of the urine in every 
case. Tbo presence of a few hyaline casts he did not con- 
fider of greater cliuical significance than tho occurrence of 
albumin itself, but if many ca*ts were present. e-peomlly if 
these were of the granular variety, they might bo taken aa 
evidence of chronic kidney disease. In estimating the pro- 
gnosis in ca*es of albuminuria in the anparently healthy he 
attached great importance to the age of the parient and the 
amount of the albumin. After 30 years of age the gravity 
of tho condition increased with every year of life and, speak¬ 
ing generally, the larger the amount of albumin present tho 
more serious the prognosis became. 


Hahyetan Society of London.—A meeting was 

eld on Kub. 11th Dr C Theodore William-*, Prerideui, b«ing 
a the chair.-Mr. E Iniand Owen read a paper on Appendix 
L bQ C e*s in the Kecto-Vesical Pouch He advocated treatment 
V abdominal section in preference to drainage by the rectum 
r vagina, a* by the latter method bo feared firtala would be 
verv probable sequela and tho duration of recovery would 
e tedious Mention was made of vesioal symptom*—fre- 
JL . * 'a the coun-e of a 

Uen 2L£o - Owen preferred 

* S ? ace ’■ trnard .aid that 

Ir Owen’* objections to drainage ot pelvio appendix abscess 
,y the rectum or the vagina were theoretical In more than 
y en drained Mr. Barnard could Mate that none of 

ho-f. reflects Which Mr Owen teferred to h .d followed Tbo 
"rarnane ot pyo-alpinn through the vagina was not a trao 
oology, ns experience also proved. Indeed, Mr. Barnard 
till rpam'ained that when ao ah-cess wa. Uric J 1 oa teed 
o the pelvis it shoold be opened by tbo reemm o tbo 
aeinft. Tho surgeon coold tell that it was so re-rr.nred by 
eel ng a tense round mars covered by tho ccdemalooa 
oocof- membrane of the anterior rectal wall together with 
b-eoce ot folness or tenderness to tbo llUo l««t—Mr 
• tenthal Cbeatle staled that he had seen three cases of 
'h.«ss in connettlon with appendicitis in which the pna 
amended to the neper |«rt of tho rentsve-re.v 1 porch 
rise to pain with frequency and drfflonlt, of 
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micturition. In another case in which there was too much 
abdominal distension to feel anything in the right iliac fossa, 
but the patient had vesical symptoms, he diagnosed a 
similar condition, and he now looked npon this set of sym¬ 
ptoms as indicating immediate operation in cases of spread 
towards the recto-vesical pouch. He had only once felt the 
swelling per rectum and then the abscess was very large 
He considered abdominal section the better treatment..— 
Mr. W. Me Ad am Eccles said he was accustomed to make 
a distinction in the question oE treatment of localised pelvic 
abscess in the two sexes. In males he attacked them supra- 
pubically ; in females he cleared up the diagnosis by median 
incision, dealt with the affected organ, and drained per 
vaginam, frequently closing the anterior abdominal wound.-— 
Mr IV. Spencer.believed the best time to remove an appendix 
was in the first 24 hours and advocated drainage by gauze in 
preference to tubes ; he considered it wise always to remove 
the appendix in cases of suppuration as relapse or trouble 
frequently followed its omission He hoped drainage by 
the rectum or vagina would not be followed.—Mr. F. Jaffrey 
entirely concurred with Mr. Owen as to the inadvisability 
of draining by the rectnm or vagina.—Mr. Owen replied..— 
Mr. E. W. Roughton read a paper on a case of Intestinal 
Obstruction, with Gangrene of the Gw.com. An umbilical 
hernia existed but was soft, painless, and gave an 
impulse; it was therefore not the source of the vmptoms. 
A median incision was made and an pnmrrm csly dis¬ 
tended cesium was seen. Daring manipulation the 
crecum bnr=t and flooded the operation area with fteces, 
but the peritoneum was protected by gauze packing 
and a Paul’s tube was tied in. Later Mr. Legg removed a 
cancerous growth from the sigmoid flexure, the portion re¬ 
moved including four inches of the gut and a wedge of the 
mesentery. End-to-end suture was employed, the first layer 
through all the coats and the second through the sero¬ 
muscular coats, and the parietal wound was closed. The 
colotomy wound was plugged with a sponge and the skin 
was sutured closely over it during the operation. The patient 
did well.—Mr. E. P. Paton discussed two cases of partial 
hernia which he had recently treated, in one of which, 
although a small portion of the gut was tightly constricted 
and was sloughing through, the symptoms were purely 
local; in another case the hernia was associated with 
local symptoms which Tather resembled those of per¬ 
forated gastric ulcer, thus showing how sloughing of the gut 
often gave rise to anomalous symptoms.—Mr. Roughton 
replied. 

Dermatological Society of London.— A 

meeting of this society was held on Feb. lOtb, Mr. Malcolm 
A. Morris being in the chair.—Dr. S. E. Dore showed : 
1. A woman, aged 30 years, who had suffered from an 
Annular and Gyrate Erythematous Eruption coming out 
in the winter and lasting for about six months for the 
last seven years. The eruption when shown consisted 
of some small patches of about the size of a sixpence 
and larger rings with hard oedematous edges. The 
history was that the individual lesions had been present 
for about three months. 2. A man, aged 65 years, with 
a Symmetrical Curtain-like Eruption affecting the face and 
chin and similar patches on the extensor surfaces of the 
elbows and scalp. The eruption consisted of a very super¬ 
ficial infiltration of the skin with granulomatous tissue and 
was generally considered to be an unusual case of lupus 
vulgaris.—Dr. H. G. Adamson showed a little girl, aged 
seven years, in whom had appeared seven patches of Dis¬ 
seminated Lupus scattered over the face, trunk, and ex¬ 
tremities. The eruption occurred after an attack of measles. 
—Dr. T. Colcott Fox showed a man, aged 30 years, suffering 
from a orop of Scattered Papules over the Face. The lesions 
had been present for four months and individually resembled 
lupus nodules. He believed them to be instances of the 
acneiform tuberculide.—Dr. E. G. Graham Little showed : 
1. A case of Lupu%, which had been treated without very 
great success by means of the light treatment and had 
since undergone a course of the tuberculin R. The disease 
showed a very marked improvement as the result, many of 
the nodules having quite disappeared. 2. A case of Obstinate 
Sycosis of several years’ duration which had been treated 
with antistaphylococcic injections by means of Wright’s 
method. Although the case had only had four injections 
the. rwwlt, was already a great improvement.—Di. \V. T. 
Freeman showed a man, aged 42 years, who had had some 
large Infiltrated Patches on the Scrotam for fifteen years 


and many Large Papules distributed over the forehead 
cheeks, chin, and scalp for five years. The nodules were as 
large as peas and extremely like syphilis in appearance but 
the peculiar history threw doubt upon this. The case was 
shown for diagnosis and no very decided opinion was ex¬ 
pressed.—Mr. Willmott H. Evans showed a case of Th cken- 
ing of all the Tissues round the Eyes and Forehead in a man 
who had been in South Africa. The condition had been 
progressively extending for two years and he thought it was 
due to chronic streptococcic infection.—Dr. H. Radcbffe 
Crocker showed a case of Multiple Lupus Vulgaris in which 
the lesions had all come out in a week ten years ago and 
had since progressed to form large patches.—Dr. A, Whitfield 
showed a case of Herpes Gestationis of two months’ duration 
in a woman who was three [months pregnant for the first 
lime. 


Royal Medical Society of Edinburgh.—A 

meeting of this society was held on Feb. 5tb, Dr. H. D. 
Shepherd being in the chair.—Dr. D. M. Callender described 
the case of a soldier who had died in hospital a few hoars 
after a Fall from a Height of about 50 feet. Duritg life the 
bony lesions discoverable were a compound fracture of the 
lower jaw and a dislocation of the os magnum of the left 
carpus. The patient suffered from hrematuria hut no fracture 
of the pelvic girdle could be made out. A Sprentel pump 
was used and at first only drew off blood but later clear 
urine was drawn off. At the post-mortem examination, 
from which Dr. Callender showed specimens, a fracture of 
the horizontal ramus of the left pubic bone was found. This 
bad given rise to a rupture of the bladder.—Dr. L. 0. Peel 
Ritchie read a paper on the Bioskowski Joseph Bacillus of 
Syphilis. The bacillus, of which specimens were shown 
under the microscope, was cultivated on placental ti'sue. 
Dr. Ritchie described its characters and the appearances 
presented by cultures on various media.—A dissertation on 
the Relation of the Thyroid Gland to Connective Tissue bp 
Dr. 0. J. Shaw was read in his absence by Dr. T. B. Hamilton. 
Dr. Shaw described the conditions found in creiimsm. 
myxeedema, exophthalmic goitre, and after excision of the 
thyroid, and discussed the theory of Dr. D. Berry Hart that 
improper development of the thyroid in tbe foetus j™ 

the cause of hydatid mole.-A meeting of the society 

was held on Feb. 12tb, Dr. Shepherd being in the chair, 
—Dr. 0. M. Campbell read notes of a case of Paralysis 
Agitans in a patient aged 35 years. The mast-use 
character of the face was pronounced. A peculiarity or 
the case was that the symptoms still remained unilateral, 
although the condition had been present for over three 
years. Dr. Campbell also described the case of a P r > 
aged 18 years, who had had a series of fits culminating 
in left-sided hemiplegia. Optic neuritis was also pre-en 
Under the diagnosis of cerebral tumour craniotomy wa= per¬ 
formed. No tumour was found but tbe operation relief® 
intracranial tension and the patient's symptoms inip r o re Y- 
There was a large hernia cerebri through tbe opening.miw 
in the skull and from this a leakage of cerebro spinal ho 
went on for several months. Any attempt to reduce 
protrusion caused a recurrence of the patient’s .symptom 
Lumbar puncture had been tried on three occasions. ^ -* 
caused considerable diminution in the protruding ma‘s 
the improvement was only temporary.—Dr. Macrae Ail 
read a dissertation on tbe Treatment of Spastic Paralj'. 
Infants. If the paralysed musoles were stretched, the 
put up in splints in the relaxed condition, ana tre:i* i 
massage for three months considerable power of m ° 
might be recovered. The muscles must then be eon 

to perform various movements. Operative inter^ren _ 

tenotomy or tendon transplantation was often of w • 
Dr. W. C. Morton read notes of cases of Sarcoma 
Femur and Appendicitis. 

Laryngological Society of London.—A 

ing of this society was held on Feb. 5th, Mr. Youfi® 
Symonds, Vice-President, being in the chair.—Dr. m- tbe 

showed Professor Meyer’s Apparatus for demonsmi s 
LaryDgeal Image and Intra-laryngeal Manipulation . (h0 

apparatus was examined by most of the memoorb 
society and proved to be extremely suitable tor tub pr joDS 
mentioned.—Dr. Yonge also showed Microscopical ^ 
of Bone and Soft Tissues from a case of early P°'-U' ; fect ly 
sections showed that the subjacent bone wa. v., or 
healthy and that there were no signs of et Malignant 
necrosis.—Dr. H. L. Lack showed: (1) A ca-e of “ tb g g00 d 
Disease of the Tonsils in which he had operat 
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results; (2) a Microscopical 8ection of Endothelial Maxillary 
Antrum; (3) a Microscopical Section and patieDt show¬ 
ing Endothelial Larynx; and (4) a specimen of Largo 
Osteoma of the Ethmoid with Nasal Polypi.—Dr. E. F- Fottor 
showed a case of Recurrent Papilloma of the Larynx.—Dr. 
A. Thorne showed ; (1) A case of Immobile Left Vocal Cord 
In a man, aged 35 years; (2) a man, aged 35 years, with 
Severe Paroxysmal Pain starting in the Larynx; and (3) a 
Tumour of the Right Side of the Larynx in a woman, aged 
45 years. This latter case gave rise to a fair amount of dis¬ 
cussion, the general opinion of the society being that the 
tumour was of tuberculous origin.—Mr, H. W. Carson 
showed a ca«e of ^Laryngeal Ulceration in a phthisical 
patient for diagnosis.—-Mr. R Lake exhibited a case of 
Subglottic Thickening.—Dr. J. Danelaw showed a youth with 
■ .* v 1 7\ _ * N— 4 r*proved by opera- 

v *■ ■; ■■ ■. . r i). (i bowed: 1. A case 

% r 1 ■ 1 C : I !■!. < : ■ pain in swallow¬ 

ing in a female patient, aged 45 years. The question 
was whether it was tubercnlous perichondritis. 2. A case 
of Chronic CEiema of tho Larynx which had been shown 
before to the society in a middle aged female, probably 
tertiary specific infiltration, and greatly improved under 
mercurial inunction. 3. A case of Ulceration of tho 
Pharynxaf ‘ * 1 ’ - ■' 41 1 " ,r 

the larynx 
In a middle u 

from a man, aged 48 years, showing a Pin which had been in 
the larynx for four and a half years and which had been 
removed subsequently by latoral laryngotomy. 

South-West London Medical Society.—A 

meeting of this society was held on Feb. lOtlrat Boling- 
broke Hospital, Mr. E. F. White, tho President, being 
in the chair.—Sir Felix Semon addressed the meeting on 
Some Desultory Remarks on Topics of Professional Interest. 
He reviewed the course of medical education as conducted 
in this country and contrasted it with conditions exist¬ 
ing in Germany. He observed that in educational matters 
generally tho Germans were more thorough and more in 
earnest. The German boy worked from morning to night from 
about the ago of eight years till he was 19 years of age, 
but it was at the expense of his individuality. The love 
of Bport largely contributed to make the English boy what 
be was, but it would take some generations to infuse this 
into the German boy. In tho medical curriculum Sir Felix 
Bemon strongly advocated that there should bo more time 
allotted to clinical education. There was in this country 
too little time Bpent in clinical work as compared with , 
theoretical subjects. Ho suggested doing away with the 
theoretical departments attached to each London hospital 
and substituting ono ana* " ' r‘l .1 j**-.:*■ 1 

ment for the whole of Lor i ■ . \ ■ .■ ■ ■ > ... . . 

advantages*in possessing . ■ •• . . : : .■ . 1 j 

Every atudent should po .. ..•**' " ' 

methods of precision, such as lue use of iuo ophthalmoscope, 
laryngoscope, rhinoscope, and bacteriology. Sir Felix Semon 
criticised the manner in which medical examinations wore 
conducted in England. He considered the tests insufficient j 
—there was too large an element of chance by which the best | 


a number of portals to the medical profession as existed in 
England. All men should be put on the same footing and 
every *■" “ An the maintenance 

o' h< , i j opinion that tho 

“ a 7 to be put on the 

rates. He concluded his remarks by some observations on 
”8 relation of the consultant to the general practitioner.— 
After the address an animated discussion took place, much 
diversity of opinion being expressed upon the subjects 
brought forward.—The meeting closed with a hearty vote of 
thanks to Sir Felix Semon. 

West Kent Medico-Chirurgical Society.—A 

meeting of this society was held at the Royal Kent Dis¬ 
pensary, Greenwich, on Feb. 5th, Dr. R E ScholeGeld, the 
President, being in the chair.—Mr. Charles Ityall read a 
paper on the Surgical Treatment of Appendicitis. He first 
tmew attention to the necessity of anatomical knowledge of 
the part and also of the pathological changes that do, or are 
hkely to, take place. Attaching too much importance to 
tenderness at MoBurney’s point sometimes led to errors of 


diagnosis, as frequently the appendix was both undnly Jong 
and moveable, and therefore tho site of tenderness depended 
on the position of the organ at the time of the attack. 
Death was usually caused by too late an operation and 
therefore it was of primary importance to watch carefully 
for any eignB of complications and not to wait until diffase 
peritonitis had a chance of developing. In fact, it was 
better to operate when in doubt than to delay until more 
definite symptoms of complications had developed. Mo«fc 
cases rapidly improved eight hours after the onset and any 
failure of this to take place usually Indicated some complica¬ 
tion necessitating operation. The pulse was the chief sign by 
which to be guided and should this remain high or show 
signs of increasing it was to be regarded as a danger signal. 
Recurrence or persistence of vomiting, increase of pain, or 
tenderness and extension of abdominal rigidity all called for 
operation Prolonged tenderness after subsidence of attack 
denoted imperfect recovery and such cases should be operated 
on. Many oases operated on in the quiescent period and 
even at a considerable time after the attack revealed the pre¬ 
sence of such lesions as kinking, stricture, ulcerations, or con¬ 
cretions, and yet these lesions might not cause any tender¬ 
ness or give evidence of their presence, although at the same 
time they were a grave source of danger. They bad no means 
of delecting the presence of these lesions or how long many 
of them might persist, and therefore be considered the only 
way to insure the future safety of patients was to have the 
appendix removed after a first attack and this he main¬ 
tained was the proper treatment.—Tho President, Dr. J. H. 
Bryant, Mr. J. P. Purvis, and Dr. J. H. Keay discussed the 
paper and a vote of thanks was passed to Mr. RyaVL 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held in University College, Dundee, 
on Feb. 5th, Dr. A. J. Duncan being in tho chair.—Before 
the ordinary business was proceeded with sympathetic 
reference was made from the chair to the death since the 
last meeting of a former president, Dr. Samuel Lawrence 
of Montrose.—Professor J. A. C. Kynoch showed a mother 
and her child after Caasarean Section and read notes 
on the case. The operation was performed beforo the 
onset of labour for pelvio contraction. The pelvis was of 
the small flat rickety typo ; its conjugate was estimated 
to bo about three inches. The patient was sterilised by 
ligature and division of tho Fallopian tubes. Beyond u rise 
of temperature to 101° F. on the second day the con¬ 
valescence was absolutely satisfactory. The child was put to 
the brea't on the sixth day and nursing was continued through¬ 
out the period of convalescence.—Mr. D/ M. Greig read a 
paper on the Surgical Treatment of Empyema, giving the 
results of 84 consecutive cases of his own, 21 of which ended 
fatally and the remainder successfully. The operation per¬ 
formed must aim at safety, evacuation of the empyema, and 
the early closiug of the cavity. The technique of the opera¬ 
tion which he was accustomed to perform was given and in 
this connexion he emphasised the importance of getting rid of 
the fibrinous exudation at the operation. It was Immaterial 
whether the incision was in the anterior, middle, or post- 
axillary line if sufficient room was obtained for evacuation 
of the fluid and removal of the amount of ribs required. If it 
were in the posterior line the difficulty arose that the patient 
had to be raised slightly. He usually adopted tho incision 
in the mid-axillary line. The fluid ought to be examined 
microscopically, as pneutnoco 
healed more quickly than the 
tion alone. He would operat 
the physicians desired it but * 

He had not found any danger . 

fluid.—Mr. George Hs 
operation in adults l 
the game extent in 

of portions of two rit . . .. . . 

was necessary for free drainage. In hia opinion the drainage 
tTe was then qnite nsefut.-Professor A. M. Stalker end 
-pj. j g Rogers also took part In the discussion. 

Glasgow Pathological and Clinical Society. 
_A meeting of this society was held on Feb. 8th, Dr, A. E. 
Mavlard, the President, being in the chair.—Dr. J. H. Mnmo 
Kerr showed a titeios which he had removed on account of 
malignant disease complicating a pregnancy of about eight 
months The tumour was excised per vaginam in ordor to 
avoid tire possibility of septic infection of tho peritonenm ; 
the uterine arteries were secured.; »Omsareao section was 
then performed, delivering a living oMid; and tho 




$ 12 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 20,1904. 


whole uCeiua was extirpated through the abdominal wouud. 
—Mr. J. Grant Andrew showed a largo Sihgle Hjdroneplirotic 
Kidney which during life gave rise to symptoms simula¬ 
ting those of appendicitis. The illness started somewhat 
suddenly with pain in the right iliac region and constipation. 
Fulness and tenderness in that region and the occurrence of 
rigor suggested abscess. At the operation, after about 
three weeks, it was discovered that the swelling was a 
hydronephrotic kidney the contents of which were some¬ 
what purulent; it was simply drained. Acute suppression 
of urine followed and the patient died two days later. At 
the necropsy it was found that there was only one kidney 
which was of a large size and of a shape suggesting fusion 
of the two kidneys. The patient had contracted gonorrhoea 
a week before the onset of the illness ; this was regarded as 
the source of infection which converted a hydronephrosis, 
which had previously given rise to no symptoms, into a 
pyonephrosis which simulated an abscess of the appendix 
vermiformis. Gonococci were not found in the contents of 
the kidney.—Dr. John Anderson showed specimens of the 
Prostate Gland extirpated by Mr. R. H. Parry in accordance 
with Freyer’s method. In three specimens which were 
entire a portion of the membranous urethra was present 
and quite out to the surface of the removed masses prostatic 
tissue could bo recognised.—Dr. Napier shewed u patient 
suffering from Cerebral Tubercle who improved greatly after 
treatment by repeated lumbar puncture ; he also read notes 
of other cases treated in a similar way. 

Liverpool Medical Institution.—A patho¬ 
logical meeting of this society was held on Feb. lltb, 
Dr. James Barr, the Pre-ident, being in the chair.— 
Dr. K. A. Grossmann exhibited a Congenital Subconjunc¬ 
tival Lipoma removed from a child, aged eight months — 
Mr. IV. Thelwall Thomas snowed a Squamous-cell Carci¬ 
noma of the Gall-bladder and commented on its great rarity. 
—Dr. Nathan Raw exhibited the Kidneys of two cases 
showing Oystin Calculi in situ. —Dr. IV. Garter exhibited 
microscopical specimens of the Crystals of Cystine.—Speci¬ 
mens were also shown by Dr. Hubert Armstrong.—Sir William 
M. Banks exhibited a Pigmented Carcinoma of the Vagina, 
secondary to a mammary growth removed ten years pre¬ 
viously.—Mr. Keith W. Mon.-arrat read a note on the Defini¬ 
tion of the Term ‘ • Carcinoma ” in which he briefly traced the 
sense in which the word had been used from the earliest 
times and endeavoured to give a precise meaning to the 
word as now used.—Dr A. S. F. Giunbaum read a note oP 
the Germinal Theory of Cancer in which he alluded to recent 
work on this subject. Some excellent photographs were 
shown of karyokinetio division.—Dr. Griinbaum also ex¬ 
hibited a series of microscopical preparations illustrating New 
Growths in Animals.—Mr. E. M. Stockdale, Mr. Thomas, 
Mr. Monsarrat, Hir William Banks, Dr. Buchanan, and Dr. 
"Wigglesworth joined in the discussion. 

Pathological Society op Manchester.— A 

meeting of this society was held on Feb. 10th, Dr. E. S 
Reynolds, the President, being in the chair.—Mr. A. J. 
Rodocanachi mentioned a case.of death from Thyroid Intoxi¬ 
cation a£ er Removal of a Goitre and showed the specimen.— 
Dr. Archibald Donald made a communication on the 
Pathology of so-called “ Idiopathic Endometritis ”—In the 
absence of Dr. Julius Dreschfeld Dr. Charles H. Melland gave 
an account of a ca=e of Leucocytluemia which showed 
several nnnsual features. The case was one of the spleno- 
medullary type and the character of the blood as well as 
the patient’s general condition was profoundly modified by 
active treatment with large doses of arsenic. On one 
occasion within three weeks the number of leucocytes fell 
from 253 000 in the cubic millimetre to 16,000, and a month 
later, after 15 minims of liquor arsenicalis had been taken 
three times a dav for three weeks, the leucocyte count 
actually fell to 800 in the cubic millimetre, and at the 
same time the patient’s general health was better than it 
bad been for years. At a later stage he developed tuber¬ 
culosis. Specimens of the blood at various stages and 
sections ot the various organs affected with tubercle were 
exhibited as card specimens. 

Bristol Medico-Chirurgical Society.—A meet¬ 
ing of this society was held on Feb. 10th, Mr. J. Paul Bush 
being in the chair.—Dr. H. Waldo showed a recent, specimen 
of a Lung frem a boy who had died from haemoptysis, a 
caseating gland having ulcerated into both ce-oyhagus and 
trachea —Dr. J. Michell Olarke showed a patient with a 


Lesion ol tlie Cauda Equina and aiiotner wnn a Lesion of 
the Lumbar Cord.—Dr. F. H. Edgeworth showed a case of 
Cretinism that was improving under thyroid treatment.—Dr. 
Walter O. Swayno showed a Calcareous Mass removed 
from the Broad Ligament.—Mr. G, Hnnro Smith showed a 
specimen of Scrotal Tumour with microscopic section, also a 
skiagraph showing nnmerous Foreign Bodies in the Hand.~ 
Mr. A. IV. Prichard read notes of three cases of Vesical 
Calculus that he had had within as many weekB and showed 
the stones removed.—Mr. J. Dacre related two unusnal^cases 
of Pneumothorax.—The cases, specimens, and papers* wore 
discussed by the members present. 
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Infection and Immunity, mith special 1 reference to the Pre¬ 
vention of Infectious Diseases. By George M. Sternberg, 
M D., LL.D., Surgeon-General United States Amy 
(retired). London: John Murray. 1903. Pp. 29T 
Price 6s. net. 

This work forms one of the Progressive Science Series 
edited by Mr. F. E. Beddard, F.R S. The series is intended 
for the general reader and not for the specialist. It is well to 
remember thiB as otherwise the title of the work, in con¬ 
junction with the name of the author,'may prove somewhat 
misleading. The object of the book is “ to state the main 
facts, so far as they have been established, with reference to 
infection and Immunity, with the practical object in view of 
indicating the measures necessary for the prevention of 
infectious diseases.” Wo find, therefore, the subject of dis¬ 
infection treated somewhat at longth and no attempt is made 
to discuss the theories of immunity or to give any account 
of the results of recent investigations with regard to anti¬ 
toxins, agglutinins, precipitins, and other lately discovered 
bodies of this typo. 

The book is divided into two parts. The first part treats 
generally of infection and disinfection and, very briefly, of 
natural and acquired immunity. The second part occupies 
more than two-thirds of the book and treats the principal 
infectious diseases individually. Each chapter gives, for the 
size of the work, a somewhat detailed historic account of suc¬ 
cessive epidemics of the disease dealt with, followed byasbort 
account of the micro-organism associated with the malady 
Ibis, however, to the epidemic spread of the disease and to 
the methods employed in checking its ravages that attention 
is chiefly directed. Throughout the book the information 
with regard to prevention is definite and practical and use is 
made of the reports drawn up by various sanitary authorities, 
dealing with tubeiculosis, diphtheria, and yellow fever. As 
might be expected from one so long associated with pre¬ 
ventive medicine, there is a strong personal note permeating 
the work. Two interesting claims to priority are made. The 
author suggests that ho enunciated the theory of phago¬ 
cytosis in 1881, three years before Metchnikoff’s first P a Pf 
on the subject, while to Dr. W. F. A. King of Washington is 
attributed the theory of malarial infection by mosquito 
bites. 

The book is well printed on good paper and includes a 
small number of illustrations. The work will certainly 
valuable in that it gives non-medical readers accurate in¬ 
formation both as to the means by which infections disease^ 
are spread and tho methods which may best be adopte 
prevent them from becoming epidemic. 


Asthma in Delation to the Nose, mith Notes of 40* 
By Alexander Francis, M.B, B.O Cantab. L 
Adlard and Son. 1903. Pp. 136 Price bs. net. 

This book is apparently • an expansion of a paper 
before the Clinical Society in 1902 and is intended as 
tribution towards the investigation of a connexion 
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asthma and tho nose. Dr. Francis hopes to demon¬ 
strate that tho connexion is something more subtle and 
important Ihin a “mere causal relationship.” Ho believes 
that there is a morbid connexion between the nose and the 
respiratory centre, which maintains the centre in such an 
unstable condition as to allow peripheral irritation to 
provoke an asthmatic reflex. On this assumption ho believes 
that dyspnoea can bo profoundly affected by intranasal 
treatment, even though the originating irritation of an 
asthmatic attack be gastric, cardiac, bronchial, renal, or 
nasal, or arise in any other sensory organ. Tho special part 
of the nasal mucous membrane which has this controlling 
influence upon the respiratory centre,is, ho considers, “an 
area situated on the septum nasi.” Dr. Francis writes as 
an enthusiast, benco it is not surprising to find occa¬ 
sional inconsistencies. Thus on p. 35 ho regards the 
remark “all my trouble comes from my digestion” as 
one of tho most hopeful signs in forming a prognosis, while 
a few pages fnrther on ho says he has found that “no class 
of case gives better'results” than “bronchial.” Ho is not 
sanguine about tho permanency of the relief obtainable by 
the removal of mucous polypi, though ho acknowledges that 
there is “no class of cases where relief of all asthmatic sym. 
ptoms can be, in some instances, more speedily and com¬ 
pletely obtained.” Tho treatment ho advocates consists in 
drawing a lino with a galvano-cantery point from a 6pot 
■opposite to the middle turbinated body forwards and 
slightly downwards for a distance of rather less than half an 
inch. This is repeated in a week on the other sido and 
afterwards on alternate sides at intervals of ten days or a 
fortnight. In his chapter on treatment he speaks well of 
■“antimony” and of “ammonium.” Presumably ho means 
some particular compounds and it would have been more 
satisfactory not to leave tho choice to the reader. Of the 
notes of the 402 cases and of the summary of an additional 
number of 93 cases which arc quoted to support the author’s 
view of the efficacy of bis treatment it is somewhat difficult 
to speak. The 402 cases were all seen and treated between 
November, 1890, and March, 1902; the 93 cases were seen 
by a colleague during tho author’s absence from Brisbane. 
Asthma must be curiously prevalent in Queensland to afford 
■such frequent opportunities for observation or else there must 
be some local peculiarities of nomenclature of disease. 


Squint occurring in Children: an Etsay. By Edgar A. 
Browne, F.N O.8. Edin., Lecturer on Ophthalmology, 
Univerrity of Liverpool; assisted by Edgar Stevenson, 
M D. Aberd., Demonstrator of Ophthalmology, University 
of Liverpool. London : Brillifere. Tindall, and Cox. 1904. 
Small 8vo, Pp. 74- Price 2s. 6 d. 

This little brochure contains the matured views of Mr. 
Browne and Dr. Stevenson on the etiology and treat¬ 
ment of squint. The authors do not pretend to describo 
all the varieties of this affection bnt limit themselves to a 
consideration of tho ordinary concomitant convergent squint 
of childhood, believing that a thorough appreciation of the 
phenomena of this form of squint both in regard to the 
order or their occurrence and the concomitant conditions 
which are conducive to the development of tho symptoms 
will prove more serviceable to the learner than a multitude 
of statistics. It is pointed out that hypermetropia is of 
common occurrence in very young children and that they 
consequently habitually exercise their accommodation which 
ba9 a tendency to strengthen the internal recti, so that when 
they begin to examine near objects closely an inversion of 
one eye or a periodic Equint is observed and this passes 
easily into a fixed habit and becomes a permanent squint. 
Under appropriate treatment with glasses a secondary 
periodic squint may be re-established which ends in 
recovery. Tho authors are strongly disposed to believe 
that amblyopia is very frequently associated with squint. 
And there can be no doubt that defective vision of 


the squinting eye is of common occurrence. The natural 
conclusion is that the cause of the defective vision should 
be carefully investigated, however young tho child may 
be, and any error of refraction that may be present Bhould 
receive immediato and careful attention. By the prescription, 
of lenses correcting the defect recovery may in many cases 
be effected and the performance of the various operations 
that have been devised, whether of the nature of tenotomy of 
tho overacting muscle or advancement of the opposito 
muscle, be avoided. The difficulties attendant upon deter¬ 
mining the appropriate glasses in very young children, it is 
shown by the authors, may b8 overcome with patience and 
the employment of retinoscopy. Astigmatism is often 
present in the faulty eye. 

In an appendix the authors recommend the abolition of the 
slate and school-book and the replacement of these instru¬ 
ments of education by the black board and are of opinion 
that the practice of bimanual exercises should be adopted. 
Tho after-histories of several cases of squint treated without 
operation are given by Dr. Stevenson. The book is sensibly 
written. _ 

LIBRARY TABLE. 

Bulletin of the Ayer Clinical Laboratory of the Penn¬ 
sylvania Hospital. —No. I., issued 1903. Philadelphia. 
Pp. 88.—In a preface we are informed that “this publication 
is tho result of a deep interest taken in the promotion of 
the laboratory by tho late Dr. J. G. Morton and the kindness 
of Mr. Frederick Fanning Ayer, who generously provided 
the funds for its maintenance.” The “Balletin” will bo 
used as a means of publishing the results of investigations 
which have been carried out in tho laboratoiy in connexion 
with tho Pennsylvania Hospital and will be issued at 
such intervals as are thought necessary. It is further 
announced that a copy of the “Bulletin” will be 
sent “ to those interested in its contents who will 
make a request for it.” Tho formation of such an 
institution as tho “Ayer Clinical Laboratory" is indeed 
a matter of congratulation for the Pennsylvania Hospital. 
If private munificence were more frequently dovoted 
to such excellent purposes medical science would be 
greatly benefited. The volume now bofore us contains an 
elaborate csEay on the Pathological Histology of Hodgkin’s 
Disease, with a report of a series of cases, by Dr. W. T. 
Longcope, resident pathologist of the Pennsylvania Hospital, 
which Bhows evidence of arduous and painstaking work. 
Dr. Lonis M. Warfield contributes two short articles entitled 
“The Report of a series of Blood Caltures in Typhoid 
Fever” and “A Mild Caso of Acute Dysentery yielding 
Bacillus Dysenteri® (Shiga) in Largo Number*,” and a third 
in conjunction with Dr. J. K. Walker on Acute Ulcerative 
Endocarditis caused by the Meningococcus (VVeichselbanm). 

Practical Physiological Chemistry. By J. A. Manor, 

M A. M D. Edin , Demonstrator of Physiology, Queen’s 
College, Belfast; and T. H. Milrot, M.D., B.Sc Edin., 
FRS.Edin, Professor of Physiology, Queen’s College, 

B lfast. Edinburgh and London : William Green and Sons. 
1904. Pp 201.—This book does not pretend to be anything 
more than a practical work although the authors have very 
properly entered into short theoretical explanations where 
snch seemed to be essential for the proper understanding of 
a practical experiment. There are four sections, the first 
two dealing with qualitative and quantitative examinations 
respectively, while the third section is an appendix contain 
ing a table of reagents, of wave lengths and other physical 
constants, and the fourth section deals exclusively with 
schemes for the detection of an unknown substance. We 
regard these schemes as an important feature of the work sb 
applied to tho search in an unknown solid, or mixture of 
solids of physiological important, for protelds, carbo¬ 
hydrates, and other substances. In the Ust of preclpitants 
of proteids wo find that neither bromine nor chlorine is 
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mentioned. We note also that in the description of the 
Pettenkofer’s test for bile salts cane sngar is directed to 
be used. Glucose is much better as it has scarcely any 
tendency to char ■with the sulphuric acid and thus to 
obscure the reddish-violet tint which is formed with such 
a mixture in the presence of bile salts. The authors 
point out in the chapter on the estimation of sugar in 
urine that various attempts have been made to render the 
determination of the complete reduction of the copper solu¬ 
tion easier of observation. In this connexion we may refer 
them to the simple expedient suggested by Mr. S. A. Vasey 
in a note in The Lancet of June 20th, 1903. It consists 
in adding a white inert powder, such as chalk, to the 
Fehling mixture. In this way the chalk carries the fine 
separated cuprous oxide rapidly to the bottom of the hot 
flaid so that the precise point at which the blue colour 
disappears can be determined. The hook forms an excellent 
basis of a practical physiological course and the illustrations 
are beautifully executed. 

The. Sale of Food, and Drugs Acts with Dates and Cases, 
By Sir William J. Bell LL.D., H S. Scrivener, M.A., 
and 0. F. Lloyd. Fourth edition. London: Butterworth 
and Co. 1903. Pp. 276,—The issuing of soveral new orders 
and regulations under the Sale of Food and Drugs Acts 
by the Local Government Board and the Board of Agricul¬ 
ture, as well as the fact that some fresh cases of importance 
have been decided, have rendered the publication of a fourth 
edition of this useful work necessary. The present edition 
has been thus brought completely up to date and we find 
that it contains notes on some recent cases presenting 
special points of interest. In summarising the recommenda¬ 
tions of the Departmental Committee on Food Preservatives, 
the authors remark that “up to the present time (October, 
1903) none of these recommendations have been carried into 
effect.” We have before pointed out that there can he no 
justification for delay in the matter of embodying these 
recommendations in the statute. This book is an excellent 
legal guide to the public analyst and affords much useful 
information on analytical and chemical points to the legal 
profession. 

The Cornish Riviera .—An illustrated pamphlet urging the 
claims of Cornwall upon those who desire to enjoy a mild 
climate in winter and to avoid extreme heat in summer has 
been issued by the Great Western Bailway Company and 
contains an appendix with particulars of the trains and 
motor-car service by which various points can most easily be 
reached. The portion of the letterpress devoted to the 
advantages of the climate mentions as a work extolling it 
the “ Guide to Mount’s Bay and the Land’s End,” written by 
Dr. John Ayrton Paris in the year of the battle of Waterloo. 
Dr. Paris at that time practised at Penzance, where he was 
the first secretary of the Royal Geological Society of 
Cornwall and whence he returned in 1817 to London to 
become iu 1844 the President of the Boyal College of 
Physicians of London. He wrote in the days when it took 
nearly 60 hours of coach travel to reach Penzance from 
London and to him and to other medical men of more 
modem date Cornwall has owed many of its numerous 
visitors. The climate of South and West Cornwall, even 
in years like the present one, is delightful on account of 
the warmth and geniality of the days which are fine, 
but even in Cornwall no one can expect to be free 
from winter’s storms. It must be remembered, however, 
that the varieties of narcissus and other spring flowers 
already coming to the London market are being grown in 
West Cornwall and the Scilly Islands in the open air and 
that flowering shrubs not often seen further north bloom 
there throughout the winter. For those who desire a mild 
. climate but at the same time are able to enjoy out-door 
amusements Falmouth’s harbour and bay afford ample 
scope for safe sailing throughout the winter, except, of 


course, in very stormy weather, and among the many golf- 
links those at Lelant, accessible from St. Ives or from 
Penzance, may be mentioned as situated upon raised sandy 
ground. Cornish dairy produce is famous and the county 
is one where many cottagers still bake their own wholesome 
bread, usually in an open pan upon the hearth. 

The Englishwoman's Year Deo?, 1 , 1904. Edited by Emily 
Janes. London : Adam and Charles Black. Pp. 353 Price 
2s. 6 d. net.—This volume is a worthy companion to “Wbo’s 
Who ? ” and contains a vast amount of information upon 
every subject connected with the employment of women, 
whether as regards philanthropy, science, professions, busi¬ 
ness, or amusement. It has an admirable index and we are 
glad to see that the advertisements are as carefully edited 
as the rest of the book, with the exception of one dealing 
with magazines and the like edited by a lady who is neither 
more nor less than a quack practitioner. 


JOURNALS AND MAGAZINES. 

The British Journal of Psychology. February, 1904.—The 
first number of this new periodical has reached us and serves 
to remind us bow modern, at any rate in this country, the 
systematic study of psychology is. It is only quite recently 
that it has attained to the position of a positive science. 
But within the last 16 years, say in their foreword Professor 
James Ward and Dr. W. H. R. Rivers, the joint editors of 
the new venture, 40 psychological laboratories have come 
into exiatence, lectureships on the subject have been 
founded, societies have been instituted, while seven serial 
publications devoted entirely to psychology have appeared 
in other countries. The new magazine has therefore been 
started with the fnll belief that it is required. Professor 
Ward’s opening paper on the Definition of Psychology 
is an admirable introduction to a science which in an 
exact sense is most difficult to appreciate, even though 
everybody can tell in a general way what psychology 
is about. An interesting paper follows by Professor 
Sherrington upon “Binocular Flicker.” This is a record of 
experiments inquiring into the influence exerted on the 
reactions of “retinal point” by certain forms of activity 
at the corresponding point of the other retinn. (By " rot '°L 
point ” is understood the retino-cerebral apparatus engaged 
in elaborating a sensation in response to excitation of a 
of retinal area.) Dr. J. Lewis McIntyre, lecturer cm com¬ 
parative psychology in tbo University of Aberdeen, con¬ 
tributes to the history of psychology a study of the sixteen 
century Italian philosopher Telesio. The volume teimi" a |® 
with a paper by Mr. W. McDougall, reader in experim®^ 
psychology in University College, London, upon the Sta¬ 
tions excited by a Single Momentary Stimulation of 
Eye. 

The Practitioner in its February issue continues Dr. A. S- 
Wright’s very complete and instructive article upon 
typhoid inoculation. In the present contribution ho 6 
how the vaccinating elements in the typhoid 
maintained intact after exposure to a temperature o • 
The efficacy of the elements in the red corpuscles 
induce an elaboration of biemolytio antitropins 1 
organism is somewhat diminished by exposure to this ^ 
rature ; and exposure to a temperature of 72° O. cor . 
abolishes the immunising properties of the re ® {(r0 

puscles. Dr. Arthur Whitfield contributes the firs 
lectures on eczema and gives details of one or two re ^. TcneS | 
instances of idiosyncrasy in the matter of hypersen. 
of the skin. The nervous origin of some cases : ® „ jn 

is alluded to in another article entitled TP 
which a cure of such a case by this means is 
This article on hypnotism deals mainly wi 
Bramwell’s recent work on the subject. 
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APPARATUS FOB MAINTAINING 
ARTIFICIAL RESPIRATION. . 

Tiie appliance represented In the accom¬ 
panying illustrations is intended princi¬ 
pally for keeping up artificial respiration 
and has been devised by Dr. Radolf 
Eisenmenger‘ of Piski in Hungary. It 
consists essentially of. a relatively high 
rigid dotne of finch a length as to extend 
from the upper part of the sternum to 
nearly tbe pubic region. It is attached 
to the patient by straps which completely 
encircle the body, and in order that the 
junction may be air-tight it has india- 
rubber paoking along the lower side of 


Fic. 1. 




the margin and, moreover, has flexible 
lateral flaps which reach almost to the 
patient’s spine. In Fig. 1 the dome and 
the indiarubber packing are shown in 
section, while the straps and the borders 
of tbe flaps are marked by dotted lines. 
Oo tbe summit of tbe dome there is a 
short tube giving access to tbe interior 
and connected to a long flexible tube 
which leads to a pair of bellows lying 
on tho floor, as shown in Fig. 2. When 
the air within the dome is exhausted by 
the bellows the abdominal wall rises and 
air is drawn into the longs ; on the other 
hand, the forcing of air into the dome 
by the bellows causes the lungs to' be 
emptied. Evidently an effect will also 
be produced on the flow of blood to or 
from tho heart. Dr. Eisenmenger says 
that the apparatus can be used not only 
for the treatment of persons suffering 
from asphyxia but also for tho perform¬ 
ance of abdominal massage. It is easily 
applied and Is portable enough to be 
carried in a hand-bag, the total weight 
being from 20 to 30 pounds. 


. A -NEW ANAEROBIC APPARATUS. 

. The following is a short description of a new anaerobic 
apparatus which I had -designed and which is giving 
excellent results It consists of a large,, strong glass jar 
having a constriction near its base and a ground closely 
fitting lid on top, the sides of the jar projecting above the 
height of tne lid for half an inch. Two lateral openings 
are lot into the vessel. The first, situated one inch below 
the lid, has a short strong tube fmeti in, which has aj 
short piece of pressure tubing firmly attached and furnished I 
with a Hofman’8 pinchcock, and this is when required j 
attached to an exhaust pump. The second opening situated 1 
. below tbe constriction of the vessel, has a perforated, tight 
fitting rubber cork through which parses a* bent glass lube 
reaching to within a quarter of an inch of the floor of the jar. 
The other end 1ms two arms, one of which is a reservoir 
for caustic potash solution, the other leading to the hydrogen 
supply.’ Both arms are furnished with stopcocks. To work 
tbe apparatus, a sufficiency of pyrogallic acid is first put into 
the reservoir at tbe foot of the vessel, the perforated porcelain 
rest is placed on tbe constriction, and the plates or tubes to 
bo cultivated are placed upon this rest; the gla«s lid is well 
smeared with vaseline and replaced and pressed firmly down. 
Into the ledge left between the top of the lid and the top of 
the vessel wall is placed soft paraffin soap which almost 
covers the whole surface of the lid. Now connexions are 
made with the exhaust pump and, hydrogen apparatus and 
it is seen that the stopcocks of the hydrogen supply tube and 
the potash supply tube aro both closed. The pinchcock of 
the exhaust tube is opened and all air exhausted, the pinch¬ 
cock is shut and the hydrogen stopcock ia opened to adroit 
hydrogen, this process being repeated six times to insure 
a complete hydrogen atmosphere ; then, closing the hydrogen 
stopcock, a little of the hydrogen is exhausted by means of 
the exhaust pump, just enough so as to have a slight negative 


pressure within the vcsfcI. Now the reservoir is filled with 
potash solution and the stopcock is opened to allow the 
solution to flow gradually into the vessel. Enough is run 
in eo that the end of the tube will be below the resulting 
mixture and so act as a seal to it. It is best to run In a 
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The Rainfall and Mortality of 1903. 

Although, taking England and Wales as a whole, the 
rainfall of 1903 was exceeded by that of 1852 and 1872 the 
downpour of the year recently ended was sufficiently unusual 
to justify us in inquiring how far and in what direction it 
may have influenced the mortality statistics. The inquiry 
is more particularly called for seeing that the rainfall of 1903 
came after 15 years of remarkably low rainfall and that 
it exceeded the average of the previous 15 years by at 
least 35 per cent., 1 a fact which increases the value of a 
comparison of the statistics of 1903 with the average of the 
previous ten years. In endeavouring to gauge the effects 
of the rainfall of 1903 it is well to bear in mind tbo fact 
that in some parts of England, such as the Cumberland 
hills, the annual rainfall may amount to as much as 150 
inches, while in the hills to the north of Bengal no less than 
60D inches have been recorded. The statistics of Bengal do 
not suffice to enable an examination to be made of the 
disease values of this rainfall and the question therefore 
arises whether in our own country, where the records both 
as regards rainfall and deaths are at least as trustworthy 
as in any other nation, it is possible, with only the data at 
present available, to determine even approximately the effect 
upon the death-rate of the wet year 1903. 

Let ns consider what are the physical consequences of rain¬ 
fall and what are the results which may be expected to 
accrue from them. In the first place, as is well illustrated 
by the remarkable clearness of the atmosphere after rain, the 
falling water washes from the air and from surfaces upon 
which it impinges lha dust and micro-organisms which 
accumulate therein and thereon in consequence of the 
operations of man and animals and of atmospheric 
currents. This being so, it is reasonable to anticipate that, 
ceteris paribus, rainfall tends to reduce the prevalence of, 
and hence probably the mortality from, certain air-borne 
diseases. But against this consideration has to be placed 
the fact that protracted bad weather tends to keep people 
indoors and thereby to enhance the opportunities of con¬ 
tracting air-borne infection. Again, rainfall in proportion 
to its degree maintains in a condition of moisture collec¬ 


tions of dust and refuse from which particles in a dry 
state are easily detached and carried by the wind. In 
this fashion rainfall may he considered to reduce the 
chances of the infection of food by pathogenic organisms, 
while, further, in a somewhat similar manner it diminishes 
the prevalence of dust-carriers, such as the common house 
flies and other insects. This reduction of dust-carrying 
agencies m'ghfc he expected to be reflected in the death 
returns in a diminution of that disease which is so inti¬ 
mately associated with polluted milk and other foods—i.e., 
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diarrhoea—and probably the enteric fever Tates might te 
expected to be influenced favourably, at least in boh* 
degree, by the same agencies. On the other s‘de has t« 
be placed the influence of rain both in the direction of the 
flushing of sewers, the discharge from storm overflows, and 
the washing of manurial surfaces into rivem and into 
reservoirs fed by pastured or cultivated catchment areas, 
agencies which might be expected to carry pathogenic 
organisms and much mineral detritus into water-supplies. 
The turbidity of drinking water after periods of heavy rain 
is a matter of common observation and such turbidity has, 
as our readers are aware, not infrequently been associated 
with outbreaks of enteric fever and diarrhoea. Finally the 
rise in the level of the subsoil water and the general 
increase of surface moisture might augment the death-i&te 
from diseases such as diphtheria, pulmonary tuberculosis 
and other bronchial complaints, as also from chronic rheu¬ 
matism and—according to some authors—from measles and 
whooping-cough. 

The official statistics are not yet available to enable 
all these diseases to be examined but the recent issue 
of the Begistrar-General’s last quarterly return renders 
it possible to show in what manner certain diseases have 
behaved in the several quarters of 1903. It is, of course, 
important to remember that the rainfall of one quarter may 
influence tho vital statistics of the following quarter and 
that tho rainfall of the whole year 1903 may not be without 
it 3 effect upon the statistics of 1904. If wo take a general 
view of the figures for 1903 as a whole the interesting fact 
stands out that the general death-rate was the lowest on 
record—i.e., 16 "4 per 1000—and compared with the avenge 
rate in the ten years 1893-1902 it shows a decrease of 
2 • 2 per 1000. The inference which may be drawn from this 
fact is that the wetness of 1903 did not exert an unfavourable 
influence upon the general death-rate of the year. If 
however, desirable to look into the figures a little more in 
detail but unfortunately this is not yet possible save to 
regard to certain diseases. IVith a view of showing at a 
glance in what manner the death-rate for tho several 
quarters of 1903 compares with tho rates for the ten previous 
corresponding quarters we have constructed a table relative 
to (1) the general death-rate, (2) "fever," (3) diarrhoea, and 
(4) diphtheria. In the first column of each group are the 
quarterly rates for 1903 and in tho second column there are 
figures showing to what extent the rates for 1903 were 
above or below the average for tho ten preceding quart®®- 
The rates in all cases are rates per 1000. 
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From this table it would appear that almost 
exception the quarterly rates show a very materia 
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on the averages for the corresponding quarters of preceding 
years, and although wo cannot spare space to reproduce 
the tables which wo havo drawn up relative to infantile 
mortality, whooping-cough, measles, and scarlet fever, wo 
may add that, as with the figures in the above table, 
there was almost invariably a fall in the averago rates. 
Whether these general reductions are in point of fact 
ascribablo in largo measure to the excessive rainfall alone 
is a matter npon which we shall express no definite opinion. 
Rainfall is but ono of the several meteorological factors 
which may either promote or retard the vital processes of 
micro organism?. The figure?, so far as they go, do not 
rapport a view that a wet year promotes tho spread of any 
of the diseases to which reference lias been made. When, 
however, the Registrar-General’s annual report for 1003 is 
issued It will bo possiblo to take a more detailed view as 
regards tho death-rates and tho rainfall in certain specified 
parts of tho country. 


The Administration of Opium in 
' Pneumonia, 

Tiie Influence of waves of thought npon prevailing practico 
is demonstrated more fully with pneumonia than with any 
other disease. Tho rango of surgery has been incalculably ex¬ 
tended of lato and physicians owe much of their conceptions 
«f the processes of disease to researches which primarily lead 
to results in the domain of surgery. With o\er increasing 
knowledge of tho etiology of pathological conditions it is 
natural that greater precision of treatment should he 
required. Every fresh discovery which throws light upon 
the causation of disease must necessarily bo followed by 
further thoughtful investigation of tho adequacy and 
suitability of the methods of treatment which have hitherto 
been generally adopted. Treatment is always an indication 
of current conceptions of morbid processes. Every advanco 
probably induces momentary scepticism of the value of 
routine treatment which has been adopted as tho outcome 
of experience, and this ccepticlsm is an aid to progress 
when it leads to tho correction of error and to the dis¬ 
continuance of antiquatod method 0 , but it la a] hindrance 
when, in tho desire to seek novelty, it hastily discards all 
treatment before what threatens to become a now formula— 
namely, tho proclamation that a self-limited systomio infec¬ 
tion must come to a natural cndiDg and therefore needs no 
treatment. 

When pneumonia was regarded as an acuto inflammatory 
affection due to cold it was treated vigorously by bleeding 
and by purgatives, which without doubt relieved pain and 
diminished arterial tension. On account of the dry burning 
heat of the skin diaphoretics were sometimes employed, tbe 
most Important being tartar emetic. Then followed the 
group of stimulant expectorants to facilitate the removal 
of tbe exudation. Eat it was soon realised that drugs 
were scarcely required. Indeed, tho extravagant claims 
put forward for. homoeopathy paved the way for the re¬ 
cognition of a normal definite crisis In pneumonia inde¬ 
pendently oi active interference, and this in turn was a step 
towards the subsequent discovery of the presence of micro¬ 
organisms and to tho numerous attempts which have been 
made to utilise this knowledge. For the present mest 


clinical observers aro convinced that with our known 
resources it is impossible to curtail the duration of the 
fever which is, indeed, regarded in some quarters as a 
natural effort to limit and to control tho development of 
micro-organisms. Accordingly, while some, on the self- 
limited systemic infection theory, think tbero is nothing 
to bo done, others turn more hopefully to symptomatic treat¬ 
ment. Of lato years there have been many indications of 
uneasiness concerning symptomatic treatment in pneumonia, 
and more than one observer has declared his conviction that 
it cannot safely bo pursued on ordinary lines. Many main¬ 
tain that several distressing symptoms are really con¬ 
servative in their origin and that any interference with 
these may bo followed by dangerous results. The pyrexia 
and the dyspncea of pneumonia would under such reasoning 
be regarded like the diarrhoea of typhoid fever as being 
beneficial within reasonable limits, and therefore to be 
checked only when they appear to be excessive. In 
nearly every case of pneumonia, If symptomatic treatment 
is to be adopted, there are probably numerous tempta¬ 
tions to employ opium or morphine. The severity of tho 
pleuritic pain at the outset seems to demand the adoption of 
measnre3 calculated to afford relief, and since opium is 
ordinarily the drug which is relied upon for this purpose it 
is probably tho one to which thoughts will first turn. It 
is, moreover, the drug which is definitely recommended 
in many text books and works of rofcrence. One favourite 
text book distinctly advocates the hypodermic injection of 
morphine for the relief of the stitch in the side at tbe 
onset of pneumonia and further recommends that when 
tho disease is fairly established Dover’s powder should be 
given to check cough and so to allcviato pain. 

Nearly two years ago 1 we had occasion to refer to Sir 
William T. Gahidneii’s view of the extreme danger 
of opium in pneumonia. In a paper published in the 
Glasgow Medical Journal for April, 1902, he maintained 
that the safety of the patient depends upon the respi¬ 
ratory nervo centres being kept, as it were, “wide 
awake." His views, with which we then expressed our 
concurrence, have recently received confirmation from 
Dr. Stephen Smith Burt 3 who discusses the purposes 
for which opium has frequently been administered in 
pneumonia and gives bis reasons for regarding it as a 
dangerous drug in this disease. He mentions its employ¬ 
ment to relieve plemitic pain, but for this purpose strongly 
advocates the local application of an ice-bag, or a hot 
poultice, or strapping the affected side of the chest, or if 
these fail he recommends dry-cupping, using a large common 
tumbler. With regard to the administration of opium to 
allay cough he pertinently remarks that tbe averago cough 
of pneumonia with expectoration for obvious reasons should 
be rather promoted than suppressed. Similarly he contends 
that when given in this disease to quiet restlessness opium 
is prejudicial, since under these conditions restlessness is 
preferable to somnolence. Dr. Burt reminds us that 
opium, except in doses that are infinitesimal, depresses and 
finally paralyses the centres of respiration and that It 
checks every secretion save that of the integument. Ho 
holds that in pneumonia tho existence of the patient 
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depends upon a maintenance o£ the integrity of the respira- | 
tory centres, together with the powers o£ elimination. 
Sir William Gaikdner in the paper above referred to 
said that he had repeatedly seen toxic symptoms from 
very moderate doses of opium in certain stages of 
pneumonia and that, especially towards the crisis, 
he had learned to dread it more than almost any 
other drug. In view of this experience it is interest¬ 
ing to note that the fatality mentioned by Dr. Burt 
resulted from the hypodermic injection of morphine when 
the patient was apparently on the road to recovery— 
that is, presumably, just before the crisis. The facts and 
arguments against the employment of opium at this stage 
seem so strong that they demand thoughtful revision of the 
recommendations at present to be found in text-books; 
greater emphasis should be placed upon the risks incurred, 
except possibly at tho onset of the disease, and greater stress 
might well be laid upon the amount of relief which is then 
frequently afforded by the local application of ice or by 
the abstraction of blood by leeches. The immediate ease 
which results from the use of morphine for pleuritic pain 
in pneumonia should not entail disregard of warnings against 
its employment based on experience and on reason. 


The Future Position of the Dental 
Profession. 

In the issue of The Lancet of May 23rd, 1903, p. 1456, 
reference was made to the question of a dental degree in 
the University of London. In that article the view was 
expressed that if a degree in dentistry were instituted it 
should only be in conjunction with the M.B. and B.S. Quite 
recently—namely, on Jan. 23rd—an extraordinary general 
meeting of the British Dental Association was held to 
consider the expediency of degrees in dentistry and after 
lengthy discussion it was decided by a majority of two 
to one that such degrees were undesirable. It is held by 
the advocates of such degrees that the decision arrived at 
will not influence in any way the various universities in 
forming their opinions. If such is really their view it is 
somewhat difficult to understand their position in endeavour¬ 
ing to induce the British Dental Association to memorialise 
the Senate of the University of London to grant degrees in 
dentistry. We consider that the view expressed by the 
majority of the meeting should have some influence with the 
University of London and other universities and we cannot 
help feeling that the various institutions will be guided by 
the opinion held by those best qualified to discuss this 
problem. They can hardly force degrees upon an unwilling 
profession, especially as such a course would probably lead 
to a serious brcaoh in what is now a united profession. In 
endeavouring to arrive at a wise decision on this subject, 
which apparently is causing quite a storm in the dental 
world, it would be well for those engaged in the contest 
to keep clearly in view the relation of dental surgery 
to medicine. Regarded from a broad point of view the 
whole matter resolves itself into the question whether 
the practice of dental surgery is to retain its position 
as a part of medicine or is to be relegated to the 
position of an isolated profession. That the latter condition 


is the distinct and avowed wish of some of the supporters of 
the dental degree is undoubted but this view is diametrically 
opposed to the opinions held by the most competent teachers 
in this country. It is only natural with two such schools 
of thought that the ideas of training the student should also 
be widely different. The former school insists that the 
training should be in the main mechanical and views the 
need of a good medical training as apparently quite 
secondary. The latter school takes a broader view of 
dentistry and naturally considers it of the greatest im¬ 
portance that those dealing with the diseases of any part 
of the body should possess a thorough knowledge of general 
pathology and have a firm foundation on which to 
practise their specialty. It is not difficult to see how this 
diversity of opinion has been brought about if we con¬ 
sider the position of dentistry in the middle of the la't 
century. Then dentistry consisted almost entirely of 
extraction and the substitution of artificial dentures. It 
was a trade and the mechanical element was writ large 
because the only dental practice known was mechanical. 
Increased knowledge of caries, of the diseases of peri¬ 
odontal membranes, of the relationship of dental diseaso to 
general systemic conditions, and of oral deformities to natal 
affections has all tended to broaden the scope of dental 
surgery and so has introduced in‘o its therapeutics means 
of treatment which arc not solely mechanical. A point also 
to be considered in dealing with this magnification of 
mechanical ability as the main idea in training is the 
influence which rational therapeutics must exert in the 
development of the future treatment of the teeth. The 
student educated with higher ideals than heretofore will 
endeavour to carry into his work that highest ideal of all— 
viz., “prevention.” That should he his watch-word and 
the effect of prophylaxis in dentistry will be the simplifica¬ 
tion in a marked degree of the operations which be is called 
upon to perform. His work will be of a far more simple 
character than heretofore and tho elaborate technique called 
for in the operations of the present day will not be 
required to anything like the same extent. It may be 
argued that such a Ftate of affairs is far away. Even if 
that be so, its realisation will be quicker tho broader the 
views of treatment given to the future dental surgeon and 
the greater the impression on his mind that mechanical 
operations are not tho sole agents of treatment. 

The broader the foundation of education the less we shall 
hear of dentistry as a separate profession and the more it 
will be apparent to the intelligent that its correct place is m 
the fold of medicine. Another reason why in the minds of 
some the medical training is quite secondary to tho more 
purely technical training is due in a large measure to the 
extraordinary immunity of the oral tissues to infection. The 
removal of a tooth, which is a minor surgical operation, is 
in a great measure free from al} those complications likely to 
follow any other operations. It is this condition which blurs 
the visions of those who fail to see that the practice o 
dental surgery is but part of the practice of genera 
medicine. If tooth extraction and other dental^opera 
were more liable to be followed by complications we shou ^ 
hear but little about the secondary importance o 
medical training. It is hardly necessary to repeat here 
arguments we have so often advanced to show that den i- 
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is but a specialty of medicine and can best be rationally 
practised by those possessing a thorough knowledge of 
disease in general. 

Holding this view we fail to see that any advantages can 
possibly be gained by the institution of dental degrees 
unless granted to holders of medical qualifications. It is 
admitted, even by the advocates of the dental degree pure 
and simple, that the present qualifying examinations are 
sufficient for the average practitioner and the principal 
argument advanced is that dental degrees would be the 
means of stimulating research, which is to bo done by 
requiring a higher standard of technique and a broad 
acquaintance with pathology and the principles of surgery. 
The idea of stimulating researoh by instituting a dental 
degreo is hardly worthy of consideration. The desire to 
do research work is not the product of examination. Still 
further, increased technique in dental operations will not 
tend to foster research but it will tend to make the 
possessor of the dental degree regard himself as being 
on a higher piano than the licentiate in dental surgery. 
It is argued, too, that the degree would be of a 
higher educational value than the ordinary qualifying 
examination. That may possibly be the case at the 
University of London but there is no proof that other 
universities, which would follow suit, would Insist on 
even such a high standard as that required by the 
Boyal Collego of Surgeons of England, The institution 
of dental degrees will certainly not be for the welfare of 
the public. At the present time the public aro beginning 
to recognise that the diploma indicated by the letters 
L.D.S. Ib the hall-mark of a dentist and so far the 
quacks and charlatans have been unable to turn these 
letters to their own use. Let the universities grant 
degrees and the public will bo bewildored with innumer¬ 
able letters ; it will be excessively difficult for them 
to discriminate between genuine and spurious appella¬ 
tions. Still further, the possibility of one of tho uni¬ 
versities granting a doctorate in dental surgery must not 
be lost sight of and the institution of such a degree 
would do endless harm and would lead tho already too 
gullible public to believe that tho holder of such a degree 
was a medical man. If the universities are anxious to grant 
• qualifications they can grant diplomas similar to the licence 
in dental surgery and we must not forgot that under the 
Dentists Act this licence is the only diploma registrable 
in this country. In order to overcome this difficulty it has 
even been suggested that at the conferment of the degree 
a licence in dental surgery should be presented. This, 
surely, can be looked upon in no other light but as an 
evasion of the Dentists Act and we feel that no university 
would be guilty of such an action. Tho conferment of 
degrees in dentistry on those not holding medical qualifica¬ 
tions would tend to separate dentistry from medicine rather 
than to increase the bond of union. 

Let ns for a moment glance at the position of other 
specialties. In public health a diploma is given by several 
examining bodies but only to those holding medical 
qualification*. Quite recently the University of Cambridge 
has decided to institute a degree in tropical medicine but 
naturally only to the medical practitioner. It degrees were 
granted in such specialties as diseasos of the eye, throat, 


and nose they would only be to medical practitioners. 
Dentistry, then, is to stand alone as not requiring any 
medical qualification. To those advocating the degree this 
would probably be acceptable but to the large body of 
dental practitioners and in the interests of dental science 
the step would bo disastrous. It is therefore of great 
importance that the dental profession should place before the 
university authorities the many objections to ench degrees 
in order that the question may receive the attention that 
it deserves. 


London Thoroughfares. 

The last sessional meeting of the Sanitary Institute of 
Great Britain was usefully devoted to papers and discussions 
upon tho state of streets and thoroughfares In relation to 
public health, and hence to an endeavour, on the part of 
several competent authorities, to recall town councillors 
from tbo contemplation of vast schemes of municipal trading 
or manufacture, and to direct their attention to the com¬ 
paratively humble duty of effective scavenging. Perhaps 
the most important contribution laid before the meeting 
was contained in a paper by Dr. Louis 0. Parkes, the 
medical officer of health of Chelsea, who dwelt emphati¬ 
cally upon tho disease producing properties inherent in 
the peculiar compound which, according to the state of tho 
weather, may be described either as London mud or as 
London dust and which, in the former condition, clings 
lovingly to the lower portions of femalo apparel, while in 
the latter it is plentifully inhaled by both sexes alike, and 
is carried by currents of air into larders and other 
receptacles of food, in such a manner that the bronchial 
mucous membranes of urban dwellers have no unfair 
advantage over the gastric and the intestinal. The 
methods and circumstances of the distribution are of 
such a kind as to render it extremely difficult to trace any 
single case of disease either to the inhalation or to the 
swallowing of the abundantly diffused material, but the 
nature of this material forbids us to doubt its capability of 
doing harm whenever opportunity is afforded. The open 
dust carts and the excreta of dogs and cats, to whioh Sir 
Henry Thompson has called attention, supply an 
abundance of the bacteria of putrefaction and of the ova 
of intestinal parasites, while the bacteria of specific 
infectious diseases can seldom bo entirely absent from 
the general olla vodrida. When clouds of visible coarse 
powder, interspersed with fragments of paper or of cabbage 
leaf are blown into our faces from a passing dust cart we 
are apt to forget the state of fine division which the 
constituent particles of these^ clouds will presently assume, 
and in which they are probably more likely to be hurtful 
than even in their original condition. Many attempts have 
been made, with very partial success, to exclude dust from 
the cases containing the more valuable books in the library 
of the British Museum, and that which finds entrance and 
! can be collected in impalpable powder from the surfaces of 
the leaves always exhibits under the microscope evidences of 
its sources in Bloomsbury in the shape of fragments of 
horse droppings, of iron, and of granite. Other treasures 
would, no doubt, occasionally reward a complete examina¬ 
tion, and among these would almost certainly be various 
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■bacteria in a condition to multiply as soon as external 
circumstances became favourable to them. Dr. Parkes 
drew a lesson from the comparative healthiness of 
1903, stating that the continued wet, and especially the 
character of the frequent very heavy rains, had washed 
away from the metropolis a large proportion of the dirt 
which is usually inhaled and swallowed by the inhabitants ; 
and he thence inferred that macadamised roadways should, 
as soon as possible, be superseded by wood or by asphalt 
and that these should be effectively cleansed by daily 
washing. This course L is already pursued within tho 
boundaries of the City. 

With regard to town dogs Dr. Parses is even more 
emphatic than Sir Henry Thompson, for he describes 
them as “an unmitigated nuisance.” He further declares 
that the present state of the footpaths, in relation to 
canine excreta, is largely due to tho disappearance 
of an industry by which these excreta were formerly 
collected for use in tanneries and which has now been 
superseded by the products of an artificial or laboratory 
dog made in Germany. The chief blame must, however, be 
laid upon the local authorities who, as a rule, totally 
neglect that duty of cleansing footpaths which the 
law clearly imposes upon them. The real grievance 
in the matter is that the individual householder has 
no easy remedy against the local authority and that 
any proceedings taken against this authority would be 
defended, at the cost of the rates. No single amendment 
of the law would be so valuable, in relation to the health 
of towns, as a power given to any householder to apply 
to a magistrate for an order directing negligent authorities 
to do their duty and throwing the cost of the proceeding 
upon the shoulders of the negligent persons whoever .they 
might be. Dr. Parkes farther advocates, what tho Times 
had suggested a month before, theymposition of a municipal 
tax upon dogs, in addition to the national tax, and as a 
means of meeting the expenditure rendered necessary by 
their presence in towns. The ownership of a dog has a 
remarkable tendency to convert even a philosopher into 
an unreasoning being and the proverb, “Love me love 
my dog,” has its foundation in one of the deepest 
principles of human nature. But an urban dog-owner may 
perhaps bo expected to acknowledge liability to pay for the 
cleansing rendered necessary by the habits of the favourite. 
A correspondent of the Times suggests that dogs may “easily 
he taught ” to resort to tho carriage way, instead of remain- 
ing upon tho footpath. There are not many dog-owners, how¬ 
ever, who possess the knack and tho patience necessary for 
such education; and, even supposing it to be completed, an 
unfortunate constipated dog in a carriage way, endeavouring 
to detach an adherent foot or two of tapeworm from its 
person, would be an easy and certain prey to the swift 
butcher’s cart or the passing automobile. There would 
soon bo an outcry from urban dog-owners for the pro¬ 
hibition of wheeled vehicles. In the meanwhile, how¬ 
ever, the tendency for reform seems to be in the 
opposite direction, for Dr. Parses looks forward to the 
disappearance of horse-drawn conveyances as to the 
beginning of a new sanitary era. It is at least 
certain that the contributions of our equine friends 
towards tho general defilement of town thoroughfares are 


very considerable, and that the withdrawal of these contri¬ 
butions would be an important step towards the simplifica¬ 
tion of the general problem. There would still remain the 
dogs, the cats, the garbage, the vegetable refuse, and the 
dust-cart. Worse than all, there would still remain the 
average town councillor, built upon the model of Johsnt 
Head in-tbe-Air in Struwwelpeter, with his thoughta 
divided between schemes of electric lighting and a contem¬ 
plation of his own importance, and so occupied by higher 
things as to have no consciousness of canine excreta until 
the happy day when he chanced to walk unwarily, and thus 
to introduce into the sanctuary of his own dwelling the 
nuisance which he had previously been content to ignore. 




"He quid nimlH." 


THE PRACTICAL TEACHING OF MIDWIFERY IN 
AMERICA. 

In the Journal of the 'American Medical Association ol 
Oct. 3rd, 1903, are published the results of 1000 cases ol 
labour attended in the extern maternity department of the 
University College of Medicino, Virginia. The account is 
of considerable interest in that this is the first attempt to 
institute a system of free service for lying-in women in 
their own homes in the Southern States of America. It 
is also noteworthy for the very excellent results which 
have been obtained ; the mortality rate is only 0'5 per cent, 
while only four cases of sepsis occurred. As the writer 
points out, such a mortality and morbidity rate contrast 
veTy favourably indeed with the results of both tho intern 
and extern departments of Eome of the best known foreign 
maternities. They show what can be done even.in the 
most unfavourable circumstances, maDy of these patients, 
including coloured as well as white women, being attended 
amidst surroundings of the utmost poverty, conditions even 
worse than those not uncommonly occurring in the extern 
maternity work of some of the London hospitals. Dr. J. F* 
Winn is to be congratulated on the results of his organisa¬ 
tion and of his teaching. His aim has been to impress 
tbe students with the danger of infection and without using 
any great array of aseptic paraphernalia to reduce the 
system of disinfection to as simple a ono as possible. 
Great care is taken in making vaginal examinations but 
the ante-partum vaginal douche is not employed. Special 
attention is devoted to keeping tbe bands and especially 
the examining hand sterile, and the disinfection of both 
the external genitalia and tho hands is repeated before 
each examination. Vaseline is not omployod as a lubri¬ 
cant. Reliance is placed upon tho thorough scrubbing 
of the hands and forearms in soap and water, followed by 
their immersion in perchloridc of mercury, 1 in 1000, for no 
less than five minutes and then in a solution of lysol of t * 
strength of one drachm to the pint. Great stress is Ini 
upon the proper management of tho third stage of labour- 
The perusal of this report reminds us of the deficiencies . 
the practical training in midwifery of medical students m 
London. At the present time when tho registration on 
training of the midwife are occupying tho professio 
mind to such an extent the imperfect clinical training w ^ 
medical students receive in this subject is in dl ' D5e f. ? 
being forgotten. The standard of the clinical teac s 
in midwifery', with the exception of that given . 
an institution as the Rotunda Hospital in ^hn, « 
below that received by the student in both m 
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and surgery. The want of prop3rly equipped lying-in 
hospitals throughout tho country, the reluctauco of 
women, to enter such institutions, and tho fact that most 
of the work mnsfc therefore bo done in the homes of the 
poor render proper systematic clinical teaching almost 
an impossibility j indeed, in Loudon midwives are better 
provided for in this respect than aro’medical students. It 
is almost impossible for tho student who comes to London 
for tho purpose of taking out special courses of study to 
obtain any opportunities of doing practical work in cither 
midwifery or gynaecology. Even the amount of knowledge 
required of a student before taking duty in *tho extern 
maternity department of his own hospital is, we fear, in 
only too many instances very deficient. In most maternity 
departments tho obstetric assistant is required to go with 
him to his first caso of labour, but when, as not infrequently 
happens, this officer is engaged with some abnormal case the 
student often proceeds to his first case either alono or in the 
•company of some friend who baa completed his term of duty. 
It is truo that tho interests of tho patient are safeguarded 
by hb being reqaired to scud for assistance in all cases 
■where ho is in tho least difficulty or doubt, but how much 
-advantage can tho student obtain from his term of office, 


that in tho endemic areas many kinds of malnutri¬ 
tion predisposo to the disease. It may be that there 
has been a deficiency of vegetables in tho dietary at 
the mines in New Caledonia predisposing to beri-beri and 
that this deficiency has been made good by water-cress. 
That this vegetable has a specific action on the germ of 
the disease I question. However, it is an experience worth 
following up. Th£ publicity given by the medical preBB 
will insure this.” pir Patrick Hanson’s inference as to the 
subordinate part that has been played by water-cress as 
a remedy for beri-beri is almost certainly right. On. the 
other hand, it is conceivable that water-cress may have some 
specific action and we have certainly no right to exclude on 
a prion grounds such possibilities as those. The publicity 
given in our column? and in those of our contemporaries to 
Mr. Haggard’s despatch will doubtless lead to a wide trial 
of the virtues of water-cress, so that in a short time wo 
should have much recorded experience to guide us to a 
decision in the matter- ____ 

THE MENTAL AND MORAL EFFECTS OF THE 
SOUTH AFRICAN WAR ON THE BRITISH 
PEOPLE. 


completed as it so often is without his receiving any clinical 
instruction at all on tho normal cases which ho attends ? 
Even If ho meets with some abnormal caso tho teaching 
that ho receives in the caso Is probably given to him by 
the obstetric assistant, often no doubt a’very good man, 
but who is of tho same standing as a house surgeon or 
house physician and whoso teaching cannot for a moment be 
compared with the bedside teaching received by tho student 
from the members of the hospital staff on medical and 
surgical cases. A Bystem by which tho student is dependent 
upon such casual and Imperfect teaching in a subject of 
such practical importance as midwifery is obvioudy a 
wrong ono. Wo fear, however, that no improvement will 
follow in this respect until the matlor ia taken in hand by 
the examining boards. It is ono the importance of which 
is recognised by every obstetrio teacher in the metropolis 
and it constitutes a grave defect in the training of tho 
student which urgently demands a remedy. It is little 
wonder that foreign and colonial students express surprise 
when they are told that if thoy want systematic clinical 
teaching in midwifery they must go not to a hospital in 
London but to ono in Dublin. 

WATER-CRESS AS A SPECIFIC FOR BERI-BERI. 

Wb have received from tho Foreign Office a copy of a 
despatch from Mr. John G. Haggard, His Majesty's Consul 
at Noumea, Now Caledonia, relating to beri-beri, and a note 
on this despatch by Sir Patrick Manson, medical adviser to 
the department. The purport of Mr. Haggard’s despatch ia 
to report to tho Foreign Office a circumstance respecting 
beri-beri which, to quote the guarded official language, 
“may or may not be of some importance in view of His 
Majesty’s West African possessions.” Beri-beri is very 
prevalent on the island of Noumea amongst the natives of 
all nationalities working at the mines and, says Mr. Haggard, 
41 it seems to have been found out quite accidentally that 
watercress is an almost certain cure. Consequently all 
the mining companies are cultivating it largely.” The 
despatch was submitted to Sir Patrick Manson who 
suggested, in reply, that the statement that watercress 
had been found to be a cure for beri-beri should be sent to 
Tim Lakcut, the Bntith Medical Journal , and the Journal 
of Tropical Med trine, with an intimation as to its source. 
41 1 would point out,” continues Sir Patrick Manson, “that 
similar statements as regards the influence of various 
kinds of food on beri-beri have frequently been brought 
forward on inadequate experience. It would seem 


The widespread and varied impression created on the 
people of Great Britain by the Jato war with the Boers of 
South Africa is a matter of common knowledge. In tho 
Journal of Mental Soicnoe for January Dr. R S. Stewart 
of the Glamorgan County Asylam makes an attempt to arrive 
at an exact idea of its effects on national character and 
conduct. “Th«e> abundant evidence,” sa.ye.Dc. fttamaxt, 
*• to show that it produced an immediate and very profound, 
though unlasting, modification of national character.” Tho 
early period of the campaign, which comprised tho last few 
months of 1899. was that of Britain’s greatest stress. The 


events of that period included the siege of Kimberley, 
Mafeking, and Ladysmith, and tho reverses sustained at 
Nicholson’s Nek, Stormberg, Magersfontein, Coleneo, and 
Spion Kop The feelings engendered by the events of this 
period were those of painful anxiety, but a spirit of deter¬ 
mination was aroused in tho nation that at all hazards the 
enemy must bo overcome and that no sacrifice should be 
felt to be too gre?at for tho purpose. During the last 
quarter, and especially in the last month, of the year 

1899 there was a marked diminution of serious or indictable 
offence*, but this improvement in the morale of the nation 
was not sustained, for in the following year tho criminal 
tendency Bteadily rose to normal levels and in the last quarter 
of 1900 it showed an increase of 8 1 per cent, above that of 
average years for England. In Wales and Ireland similar 
phenomena were noticed. As regards offences against 
property a temporary subsidence of crime in this respect 
dnriDg the last quarter of 1899 was followed by a rise in 
tho percentage of such offences during the first three 
quarters of 1900. while the increase in the last quarter was 
9 7 per cent above the average. Similar conditions prevailed 
in Scotland and Wales. Grimes of impulse and passion, 
wh-ch had diminished appreciably in the last quarter of 
1099. increased during the next year. "Thu year 
1900” adds Dr. Stewart, "witnessed a gradual tat 
steady weakening °f the influences exerted by the 
events of the preceding quarter. The nnmber of 
murders in England also increased slightly dunog 

1900 the murders »f “"IP born children, a peculiarly 
female crime, showing an increase of 6-1 per cent. As 
regards crime of a *«»ai ualure a deercarre in 1099 was 
followed by a return to normal levels before the closing of 
1 ono until in December, 1900, a great increase above normal 
iml Z Cached in ail three division, of the United 
w„ m iu m _viz 28 9 put cent, in England, 60 percent, in 
SSSTSTh" pur cent, in Scotland. Suicides and 
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'.thehomicidal,-suicidal, and sexual offences undergone head. 

am moc /if imnTiloo onrJ ornl nftCClATl Cfl'CC ’ Tlr - RhAmnrf, * f.Vl A . f ' * *' TLIC - i 


-as crimes of impulse and evil passion, says Dr.-Stewart.'the.. ' THE AMBIDEXTRAL CULTURE SOCIETY -' " 
^Pt^odnced.'in the last Quarter of 1899 soon’wore' off ^ llalms o[ tlie objects To'he 'urought before 111 
and the percentage o£ cmnes rose to considerable heights at Ambidextra1 Cullnrc Society during , the current && 
-l ire clos|..of 1S00. ••The records relating to minor non- to iva mbo of Homo. interesting pa^-and »L 

indictable offences indicated the same moralising effects as ongsions _ fi ()R * Fc i,. 101 h the honorary secretory .re.W 
m the case of serious enmes [m 1899], an effect graduaUy but ofi ^ ^ ^ Ml>UioJs of (bo s , Ric . ' Th „ - 

..surely disappearing as time progressed, in 1900. The pro- aDnt)IJI!cmnenl . : are . Ambidexterity in Ihe.Into 

.-'porfcioq of insanity has shown a grave tendency to increase, Mi , s Margaret McMillan, on March 2rd 


cussions. On fob. 101b I lie honorary seoivtary rc.vV 
paper on the Aims and Methods of fho Suoiety. Theism 
three announcement-: are: Ambidexterity in Use. Infat 
School, by Mbs Margaret'-McMillan,-on March ;2r.<l 


. ,, „... oououi, uv .iiiiii/itiuu .iiu.uiiian, -tin .liarcu 61.. 

especially in the years 1901 and 1902, as regards “first admis- ph 5ol of Kimuifmnous Ambidextral Work, by 1! 

mntio” f/s oDTilmYio At fho I lirifon it lnrrrirtw Tho tricrriorrfl. " *. . 


.sions" to asylums of the United Kingdom. The marriage- 
.rate showed a decrease daring 1900 while illegitimate births 
showed-a. corresponding increase throughout the kingdom. 
There was thus for the time being, concludes Dr. Stewart, 
an improvement in the whole national morale during its 
period of trial—the last quarter of 1899 and the early days 


honorary score! arv, on March 16th; anil Two papers c 
Ambidexterity in Angling, by Captain llart-Davis, at 
Mr. B. Jl. Marston, on April 6th. ' On May '.if! 
Dr. James Shaw will discourse .on Ambidexterity ire: 
the Medical Point of View. The meetings . .will-. I 
held at the rooms of the Medical Society, 11, • CiiHirio 


of 1900, a change the cause of which may be attributed to gteeefc( Cavendish-square, London. W., at 5 v ». each da; 


the ciroumstanccs of the time which were of such a nature J Thftlist , of v i r j..,w,rid M J.s- and commit.tee contain numeic! 
as to arouse concern and even anxiety for the safety and nameSi inoluding lb ,., L . o£ LmU Florence Dixie, Sir. te 
success of the United Kingdom. Gradually however, with s Mr . E . Noble Bmith and tbe profci!( ,. )r;; 0 f cater 

the advent of success to the British arms m 1900, the effec hist at the Universities of Edinburgh and St.-Andrevv 

, I events passed away until by the end of Th0 anoDal snbsor3pt5on SC ems to be vor^inotet 

-1900 it had vanished and there was a return to something Th0 hon 8ecreta is 'Mr. .John . Jacksoni^.ETS 
- even worse than previously prevailing conditions. “We were flt n nns W s 'j Oo'r'watatflM 


- J l P 7 T- Tbe annual subscription seems, ,to .be very- motet 

1900 it had vanished and there was a return to something Th0 hon 8ecreta j B 'Mr. .John . JacksonrW { 8 

evenworse ^previously prevailing conditions. “We were gt Danstan>s House, fr e tter-lane, E C. On'r'wateSfw 
rudely and pamfuUy aroused out of our moral trypanosotm- reool!ect that in the Huxley Memorial Lecture dclivcrctl .1 
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”.asis,"-concludes Dr. Stewart, “but to all appearance the 
.-danger being overpast, the reaction has proved, and is likely 
’to prove in the future, productive of the gravest results.” * 


the Anthropological Institute ,.on Oct. 21s!, 1902, l’roic.v 
D. J. Cunningham, speaking on flic, subject. of lfigt 
Handedness and Left-Brainedness, said that in an r.s farl.u 
as we can trace was preferentially right-handed.. A namV- 
of letters on various aspects, of the question sn'.;.-i':;s>‘r.‘. 

I appeared in our columns. _ 


.... PRESCRIPTION AND ADVICE. of letters on various aspects, of the question sn!;.-v:;s!.- 

• -The relative values of a medical man’s advice and of his a PP eare ^ in 0Qr columns. - 

.* prescription are very different in the public and in the pro- metiniii rWi* 

! fessional eye. The public pin their faith to “medicine,” »NTERNATIONAL CONGRESS ON TUBERCULOSt 

the .instructed know how often advice is the more valuable By a committee of organisation appointed i'or the ‘"" r P° 
portion of a medical man's services. At the present time it has been resolved to organise an international.-.cosgre 
when controversy is raging round the advisability of pre- which is described as follows: ■“American--InterhatjoB 
■ 'eluding medical men from dispensing their own prescrip- Congress on Tuberculosis, to-be held October 8ro,' r 4tb,“i 
tions it is interesting to notice how Completely in older 5th, 1904, under the auspices of the Universal Exposltio 
- days the value of medicine outweighed the value of the BL Louis, 1904, and of the American Congress on .TnbSro 
medical adviser’s attention in his patient's estimation. By losis.” The present officers of the Amerioan Congress ] 

- the kindness of Dr. H. P. Smallwood of Little Waltham Tuberculosis were, with few changes and'>excepti« 
we'have before ns a “doctor’s bill” of tbe year 1697. elected to the corresponding offices in tbe American-ink 

- In this foot-and-a-balf-long document no mention is made national Congress. It was further resolved that the po'ngrf 
of any visit or consultation. All the fees demanded should be open to the legal, medical, and-all ot^eripr 
are for draughts and applications supplied to the patient, fessions, judges, philanthropists, men of science^ statesme 
-The prices for these appear to be high and it may be legislators, and all citizens interested in averting 
presumed that the discrepancy between the market value of of the disease, and that they should be invited to coopers 

• the drugs and the amounts charged for them is balanced end to become members of the body. Whilst wishisg.i 
■ by the unebarged-for visits in connexion with the illness success to the proposed congress and fully ackriowlejlgii 
for which' the prescriptions were written. Some of the the utility of the interchange of ideas between medical ® 

•-. items afford- quaint reading by reason of tbe candid of all nationalities, we are inolined to doubt the wisdom, 
'description of their powers contained in the titles of encouraging a lay element in discussions which, part® 
’-'several of the favourite prescriptions in vogue at that purely of a technical character. The question of The.-p. 
'-.-date. “Purging potions" and “expulsive powders" vention of pulmonary tuberculosis is a vast one and.memhe 

• figure largely in the list and whilst the nature of these is of the medical profession are by no means unanimous 

- fairly indicated in their name we are less certain of the the manner in which prophylactio measures should bs carqi 

• direction in whioh “elixir proprietatis ” was intended to out. On the other hand, we have frequently laid stress on 
» work. Apparently the patient of the seventeenth century importance of instructing the community at large a* to 

- was content to know the aims of his medicine, though he chief means by which infection may bn reduce^ 

- remained in ignorance of its ingredients. To-day the minimum. We would venture, therefore, to sugcfl.’L 

- sophisticated invalid is satisfied with the exact names of the there might be two classes of'discussions, one purely -*■; 


of all nationalities, we are inolined to doubt the'wisaoin. 
encouraging a lay element in discussions which, parta 
purely of a technical character. The question ofTbc-R 
vention of pulmonary tuberculosis is a vast one and.memM 
of the medical profession are by no means unanimous ttSi 


- ;druga employed, though in complete ignorance of their hical to which only medical practitioners should be w**‘ -j 
. therapeutical action. His faith is pinned, so to speak, to a od the other of a more general character in which 
;• >blessed word “Mesopotamia" ; if he recognises in the element might with advantage "be encouraged So P 
--prescription the name ot the fashionable drug of the hour could come of individuals joiningfin. or oven HsUntoS 4 
-y;his confidence in the treatment prescribed is satisfactory, a discussion on vexed. gnogHnn s .-in icoimiaion* wit | 

*C The account of which we are speaking amounted to £38 and etiology of tuberculosis but misconceptions might very. ’ _ 
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arise. Whatever steps may ultimately be derided upon in 
the “fight against consumption," we strongly insist that the 
opinion of medical men must be paramount and that sug¬ 
gestions arising from those not trained in medical knowledge 
can only be considered of secondary importance. 


THE AUTO-CAR AS AN AMBULANCE. 

In the opinion of Regimental Surgeon Prfivost (Archives 
Midicales Beiges') the ambulance of the future will be an 
auto car. Over ordinary horse-drawn wagons these cars 
possess many and great advantages. In the first place, the 
length of a sick convoy will be diminished by a third, if not 
a half, and it will travel at a considerably greater speed. 
Secondly, the occupants of an auto-car ambulance will be 
spared the jolting and shaking inseparable from horse- or 
male drawn vehicles when starting or halting, as well as 
those due to restive animals. Thirdly, the provision and 
carriage of bulky forage will be dispensed with. Against 
tho auto-car can only be urged Us cost and liability to go out 
of order. In a short time both these defects will, it is 
confidently anticipated, be reduced to a minimum. Another 
advantage in addition to those enumerated above would con¬ 
sist in the greater cleanliness of the auto car. Tho dejec¬ 
tions of horses and other animals are a fruitful source of 
complaint if not of disease. It has been calculated by 
Surgeon Pr6vost that if auto-car ambulances were to be 
used exclusively for military hospitals it would bo possible to 
economise 193 men per army corps. 


University already provides facilities for the study of various 
branches of the subject and these facilities could without 
much difficulty be extended." The special board for. 
medicine having addressed Mr. Chamberlain and Mr. 
Brodrick, received from both gentlemen direct encouragement 
of the idea that the University of Cambridge should institute 
a test in the knowledge of tropical diseases and hygiene 
and accordingly came to the conclusion that the University 
would be performing a public service by adopting the 
proposal under consideration. The board conferred with 
the State medicine syndicate and ascertained that that 
body approved the proposal and was prepared to under¬ 
take the management of the scheme and the conduct of 
the examination and its report was approved by the 
Senate on Jan. 28th last. The regulations for the exa¬ 
mination in tropical medicine and hygiene are very simple. 
The examination will be held once in the year and any 
person whose name is on the Medical Register will be 
admissible as a candidate if a period of not less than 
12 months ha3 elapsed between his attainment of a 
registrable qualification and his admission to the examina¬ 
tion. The subjects of the examination will be tho nature, 
incidence, prevention, and treatment of epidemic and other 
diseases prevalent in tropical countries, and as evidence of 
study and attainments a candidate may present any record 
of work done in the field indicated and any diploma of public 
health or sanitary science Such evidence will be considered 
by the State medicine syndicate as a qualification for 
admission to the examination and will also count in the 
examination. The examination will comprise the following 


THE CAMBRIDGE DIPLOMfA IN TROPICAL 
MEDICINE. 

In November of last year the special board for medicine 
of the University of Cambridge presented a report to the 
Senate upon a proposal, which had been for some months 
under consideration, to establish in the University an 
examination and diploma in tropical medicine and hygiene. 
The report emphasised the need of greater facilities for the 
study of tropical diseases and their prevention and the 
desirability of encouraging practitioners who propose to 
practise abread to give special attention to the study—a 
desirability already recognised in other countries. “In 
Germany and France,” says the report, “military, 
naval, and colonial physicians are now required to 
attend courses in tropical medicine before taking up 
the duties to which they are assigned. * There are also 
indications that similar requirements may ere long be 
enforced as regards medical men desiring to enter the British 
service abroad. At the present time candidates possessing the 
diploma in public health are preferred for appointments under 
the Colonial Office and efforts are being made by the army 
authorities to insure that military medical officers may be 
able to acquire tbe special knowledge and skill implied by 
the possession oE this diploma. Similar considerations 
apply also to the case of duly qualified medical men who 
desire to engage in missionary work or to accompany 
exploring expeditions abroad. The course of study, however, I 
which is appropriate for medical officers of health is far from 
including all that is necessary for a practitioner in the 
tropics, while it naturally includes much that has no special 
relevance to the duties and needs of the latter. In a recent 
Colonial Office circular it is accordingly proposed that all 
medical men whose fees are paid by Colonial Governments 
Bhall, before proceeding to their appointments, be required 
to pass an examination or to obtain a certificate of 
proficiency in tropical medicine. It therefore seems likely 
that an examination specially designed to meet the new 
requirements would not only obtain speedy recogni¬ 
tion but would also prove of service to students of the 
subject by establishing a satisfactory standard of attain¬ 
ments and by marking out the proper lines of study. The 


subjects .— 

. . ., ... . ■ -uUlfe- 

.., ■ ■ . • * ■ lemical 


. - ■ i ■ mtlon, 

. ■ ■ . . ■ e. and 

' . • ' « > . ■ ■ ’ ■ - kwater 

fever trypanosomiasis; relapsing fever; dengue• yellow fever; plague; 


anlmaiTand by poisoned weapons; sunstroke. 

3 The general effects on health In the tropics of seasons and 
climate foil, water, and food. Personal hygiene, acclimatisation. 
Principles of general hygiene, with special reference to food- and 
water supplies, sites, dwellings, drainage, and the disposal of refuse. 
The sanitation of native quarters, camps, plantations, factories, hos¬ 
pitals, asylums, jails, pilgrim and coolie ships. 
methods of disinfection 


Principle® and 


Every candidate will be required to pay a fee of six guineas 
before admission or rcadmission to the examination. Wo 
regard the innovation of the University of Cambridge as one 
of the highest importance. 


THE REVACCINATION BILL, 1904. 

The Revaccination Bill is down for discussion in the 
House of Commons on April 26th. It is of importance that 
everyone who wishes to rid the country of smuil.pox 
epidemics should do his best at this moment to strengthen 
public opinion in support of systematic revaccination at 
school age. The Imperial Vaccination League is distribut¬ 
ing copies'of a manifesto in favour of revaccination and 
•t is hoped that it will be signed by a very large 
number of leaders of thought and of social and industrial 
influence. Medical practitioners will do most useful public 
work if they will bring this manifesto (of which copies can 
be had gratis on application to tho Secretary, Imperial Vac¬ 
cination League, 63, Bemers-street, London, W.) under the 
notice of the municipal authorities in their own locality, of 
inisters of all denominations, of manufacturers, hotel- 
Teeners tradesmen, and all large employers of labour and 
m as t them to sign it. The economto loss which results 
from every epidem io of small-pox is enormous, as is also the 
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cost of keeping np immense small-pox hospitals. Every¬ 
one pays rates and all the expenditure on small pox comes 
eventually out of the rates. It is therefore everyone’s 
interest to put au end to epidemics of small-pox. The 
manifesto, which has already several hundreds of important 
signatures, runs thus :— 

Boliovlng that In vaccination and revaccinatlon wo pos«csa tho best 
prelection against epidemic small pox, I should heartily welcome 
legislation making revaccinatlon at school ago obligatory on all but 
the children of conscientious objectors or those tvho may bo for a time 
excused on tho ground of ill-health. 


THE HEALTH OF SIR SAMUEL WILKS. 

The many friends of Sir Samuel Wilks will be glad to 
hear that he is progressing favourably towards recovery from 
an acute attack of appendicitis which developed on Feb. 5th. 
Within seven days his condition became so critical that 
Mr. 0, J. Symonds was called in to operate. He opened 
an abscefs and removed the appendix which contained 
a large concretion and was gangrenous for the space of one 
inch from its distal extremity. At the commencement of 
the attack Sir Samuel Wilks was seen by Mr. W. Boulting 
who summoned Dr. P. H. Pye-Smitb. The initial symptoms of 
the case might have been considered due to renal colic but 
the appearance in the right iliac region of a tumour which 
began to get bigger at an appreciable rate cleared up the 
diagnosis. We are glad to announce that Sir Samuel Wilks 
is now progressing satisfactorily and it is considered that 
all danger is over, one feature in the state of the patient 
especially pointing to a favourable issue being the steady 
improvement in his general condition for the last four days. 


THE TRAINING OF MIDWIFERY NURSES IN 
IRELAND AND THE REGULATIONS OF 
THE CENTRAL MIDWIVES BOARD. 

In an annotation last week (p. 419) we referred to a 
correspondence between Mr. E. H. Tweedy (Master of the 
Rotunda Hospital, Dublin) and the secretary of the Central 
Midwives Board iu reference to the two regulations that 
candidates "must have attended and watched the progress 
■of not less than 20 labours and personally delivered the 
patient, and, further, must have nursed 20 lying-in women 
during the ten days following labour.” Owing to these two 
rules nurses trained at the Rotunda Hospital, Dublin, are 
precluded from qualifying for admission as candidates 
to the examinations of the Board. We understand that at 
tho request of his colleagues Dr. J. W. Byers, professor of 
midwifery, Queen’s College, Belfast, wrote to the chairman 
of the Central Midwives Board pointing out that these 
two regulations would also disqualify midwives trained in 
the Maternity Hospital, Belfast (where the nurses reside for 
a period of six months and where they have a similar course 
of instruction to that of the Rotunda Hospital and are granted 
a certificate on pa-sing an examination at the end of their 
training). A reply has been sent to Professor Byers of the 
same import as that received by the Master of the Rotunda 
Hospital, that “they [the Central Midwives Board) regret 
that the suggested alternatives were not brought to their 
notice before the rules were sent to the Privy Council, as 
having been now approved by that body it is impossible for 
the Board to alter them." As a result of these regulations a 
pmmanent disqualification is made of midwifery nurses 
teamed not only in Dublin but in Belfast and the rest of 
Ireland. According to the rules of the Central Midwives Board 
the certificates as to personal conduction of 20 labour cases 
and the attendance of a ten days’ puerptrium are to be signed 
by a registered medical practitioner or by tbe chief midwife 
or matron of an institution recognised by the Board, or in the 
case of a Poor-law institution by the matron, being a midwife 
certified under the Midwives Act, or a superintendent nurse 
certified in like manner and appointed under the Nursing in 


Workhouses Order, 1897, and attached to such an institution, 
or by a midwife certified under the Midwives Act and 
approved by the Board for the purpose. Surely the ceitifi- 
cate of the Rotunda Hospital, Dublin, or of the Maternity 
Hospital, Belfast, is equal to any of these. Further, as 
everyone knows, it is a common occurrence for a run of 20 
normal midwifery eases to occur in succession and so a mid¬ 
wife might actually be able to fulfil the conditions necessaty 
for going onto the examination of the Central Midwives Board 
and never have been brought in contact with, or recognised, 
or scon properly managed, such a complication of labour as 
haemorrhage or eclampsia. A woman who has resided six 
months in an Irish maternity hospital would never be in such 
a position of ignorance. No body has done more to raise the 
standard of obstetric medicine than the Royal University 
of Ireland and here is the regulation of the Senate for 
students on the question of practical midwifery 

Attendance for a period of six months at a recognised midwifery 
hospital, containing not lesB than 15 bods in regular occupation where 
clinical instruction in mldaifory and diseases of women and children li 
given, or for six months at a midwifery dispensary recognhod by the 
Senate, where similar clinical instruction ia given. During this 
period the candidate is required to attend at least twenty labours, o! 
ten of which at least he must have had personal charge. 

Nothing is here said as to length of attendance doting the 
puerperium and only ten cases of personal conduction are 
required, but, on the other hand, a six months' course is 
specified either at a lying-in hospital or at a midwifery dis¬ 
pensary. Why should the Central Midwives Boaidadopta 
different course in reference to its requirements from pupil 
midwives 1 Is what is required from students not enough 
for midwives? The answer of the Central Midwives Board 
to those who have protested against these regulations 
as unfair and as really not giving a guarantee that 
those fulfilling thorn have necessarily received a requisite 
training is, in fact, no reply at all. It simply begs 
the question and it also (by regretting that the 
suggested alterations were not brought to its notice 
before the rules were sent to the Privy Council) admits 
the justice and fairness of these objections to its rules. To 
say that it is impossible to alter rules approved by the 
Privy Council is no argument; tbe Board might surely ast 
the Privy Council to change regulations which further 
experience has shown to be inexpedient. 


YOGA AND HYPNOTISM. 

The practice of yoga, or mystical self-discipline, 13 
jomtnon all over India and is nndifguisedly advocated by 
American occultists and, more mysteriously, by their Eoglish 
.mitators. From the point of view of scientific psychology 
;he practice is simply a quaint means of inducing the 
sypnotic state and as such deserves tbe study of all those 
medical men who number among their patients hysterical 
eelievers in the doctrines of tbe late Madame Blavatsky. 
rbe effect of practising yoga must be at least bad for the 
serves and injurious to the still unborn descendants of »» 
practitioners. As described in the Brahma'dim it consists 
it present of four species—Mantra-, Laya-, llfija-, and Hatha- 
yoga. A pious person, possibly an EJdyite, follows Mantra- 
yoga by repeatedly pronouncing some word and concen¬ 
trating all his mind upon it. In Laya-yoga all the thoogn 
ire concentrated on one thing or tbe idea of it, so that w 
oecome mystically one with it. Bdja-yoga consists i 
holding the breath and consequently, as tbe Hindu yog 
oelieve, in controlling the mind. Hatba-yoga is oven m 
'rankly hypnotic and its object—concentration—is ob 1 
oy bitting for hours in a cramped attitudo or simply ' 
•quinting. The cramped attitudes of Indian yogis. " 
ire maintained by some during a lifetime, have we 
proverbial. In a different spirit and in a more 
manner artists’ models may be described as uncon-u 
followers of Hatha-yoga. Tiitby was snob and her crt» 
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Du Manner, had much to Bay on the subject of mesmerism as 
induced by posing in one attitude In an artist’s studio. 
Squinting with determination at the tip of tho nose Is n 
method much recommended by the yogis who doubtless eeo 
nothing comic in the act. But they practise other similar 
contrivances. The great aim is to hypnotise. Thus English 
followers of nco-Buddhism have told us that they are in the 
habit of clearing tho mind as far as possiblo of all ideas or 
thoughts. Among beginners this is attempted on a fasting 
stomach for about five minutes before breakfast It must be 
an easier process for adepts than for tho laity who at most, 
unlike tho little girl in Punch, usually think not so much of 
41 nothing " as of “ things to think about." 


COMPLIMENTARY DINNER TO MR. TIMOTHY 
HOLMES. 

Tan diunor to commemorate Mr. Holmes's retirement 
after a long period of service as Burgeon, and later as 
treasurer, to St. George’s Hospital was attended by a largo 
number of his former colleagues and pupils. Among other 
distinguished friends besidos tho staff of tho ho-pital were 
present the Regius Professor of Medicine at Cambridge (Dr. 
T. Clifford AUbutt), the Regius Professor of Sargery at 
Cambridge (Mr. Howard Marsh), and Sir Thomas Smith. Tho 
Earl of Cork and Orrery, who presided, proposed Mr. Holmes’s 
health in a speech which recounted the many valuable 
efforts that he had made in behalf of Borgory generally 
and of St. Georgo’s Hospital in particular. Dr. W. Howship 
Dickinson and Mr. J. Warrington Haward followed with 
excellent laudatory speeches and.Mr. West, doputy treasurer 
to the hospital, read a long list of those who had sent letters 
of regret at their Inability to be present. Mr. Holmes made 
a sincere and eloquent reply and after tho presentation of 
an album containing tho signatures of all the diners the 
evening, which had bsen enlivened also by some capital 
singing, terminated with a vote of thanks to the chairman. 

THE TRIUMPHS OF SYNTHESIS. 

Onh by one certain valuable commercial products are 
yielding to tho analytical observations of tho chemist and 
some day, perhaps, tho world may bo independent of 
nature’s slow synthetic processes. Not a few people, how* 
ever, confess to a prejudice in regard to Bynthctio prodacts 
and to a preference for tho natural article. There would 
appear to bo either some quality missing in the synthetic 
preparation or else an additional quality which is un¬ 
desirable; somehow or other it is not exactly tho same in 
its effects it may be or in its appearance or properties. 
Perhaps there is an olement of soggestion or fancy io 
this matter but for choice wo are certain that many would 
decide in favour of natural indigo for dyeing purposes rather 
than the synthetic substanoe, and would prefor the real natural 
perfume of the flower rather than tho synthetio oil, chenii 
cally and physically identical though they may be. Certainly 
in the case of a few substances possessing resthetic qualities 
the synthetic product does not appear to give tho same 
gratification. Man may discover how to build the mole¬ 
cular structure but all tho same there would appear to be 
missing something in the architectural font ensemble as 
nature presents it to us. The natural product may not be 
bo pure but in this very possibility may rest tho dignity, 
beauty, and completeness of the natural structure. iEstlietic 
qualities, however, do not count for much in the case of 
more or le3s coarse good9 which answer broadly the purpose 
of the natural article Thus could indiarubber be syn¬ 
thesised so successfully as to have tho properties of 
natural rubber no one would doabt thtt a very useful addi¬ 
tion to the necessities of modern life would be made. 
Indeed, the Bynthenis of rubber would count amongst the 
greatest triumphs of chemical science In its application to 


the elaboration of substances which hitherto have been 
nature’s exclusive production. Amongst tho latest synthetio 
achievements of moment is that of camphor which, 
it is announced, is now being produced on a com¬ 
mercial scale by a comparatively simplo process from 
turpentine. Turpentine oil is heated with oxalic acid, an 
oxalate being formed with pinene, the principal constituent 
of turpentino oil. The oxalic aold effects a further change 
with the production of a formate which when heated with 
alkalies yields camphor and carbon monoxide and water. 
Tho camphor bo made is afterwards sublimed and it con¬ 
denses in tho form of snow-white crystals. It will be 
interesting to see what effect this synthetic process will 
have upon the supply of the natural camphor from Japan 
and, farther, whether it will compensate for tho reduced 
output which the war between that nation and Russia muit 
inevitably occasion. Science seems to have anticipated this 
contingency. _ 

THE H/EMOSTATIC CONSTITUENT OF THE 
SUPRARENAL GLAND. 

At a meeting of the Chemical Society held on Fob. 4th 
Dr. H. A. D, Jowett brought forward the results of his 
investigations on the chemical nature of the hremostatic 
constituent of the suprarenal gland. The work of inquiry 
was conducted in the Wellcome chemical research labora¬ 
tories. Previous investigators, and notably the Japanese 
chemist Takamine, had been able to prepare a crystalline 
substance from these glands which produced an enormous 
rise in the blood pressure when injee'ed intravenously. 
Tho names proposed for this substance were at first “epi¬ 
nephrine," then “ suprarenlne," aud last by Takamino 
“adrenaline." Apparently investigations have ihown 
that all three aro more or less puie forms of the 
same constituent and Dr. Jowett has d*moc8tratcd 
that it i 3 probably a catechol dorivativo with, perhaps, 
a pyrrol nucleus. The formula now assigned to it 
j g OU ON. On fusing with potash a sub-danca was 
obtained giving the protons 4 ocliuic acid re-ction. Further, 
it yields trimetbylamino aud veratric acid when completely 
methylated and the resulting product oxidise 1. According 
to tho constitution ascribed to epinephrine it would setm to 
show an analogy with muscarine and it is significant that 
amanitine, a fungoid batic related to neurino, yields 
muscarine on decomposition with nitric acid and ovolves 
trimethylamine on boating, which is aleo yielded by 
epinephrine, and tho constitution altogether is not widely 
different from the suprarenal principle, assuming Dr. 
Jowett’s view of it to bo correct. 

THF geographical distribution of insanity 
IN THE UNITED STATES OF AMERICA. 

An Interesting report recently issued by Dr. W. 0. White 
of the Government Hospital for the Insane at Washington, 
D C gives a lengthy account of the geographical dbtribu- 
tioo* of insanity m the United States and its significance. 
He finds that the proportion of insanity “is highest where 
there is greatest congestion of population and therefore 
where the stresses incident to active competition are most 
severe ” This view is generally accepted by alienists in 
While hereditary predisposition is recognised as 
a leading causo of inanity be believes that a quiet We is a 
guarantee against mental breakdown as regards some of its 
forms On the other hand, the stresses of excessive study, 
business anxiety, loss of property, domestic calamity, excite- 
n,pnt in love and politics are found to ba definite exciting 
PC nt insanity. The tendency to insanity is fctrong in 
tho«e who from constitutional predisposition indulge in 
alcohol for long periods of time. Alcoholic insanity prevails 
most frequently in crowded indnstrial centres of populate 
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“where the struggle for income is bitterest.” Regarding 
ethnical conditions the interesting fact is recorded that 
among the North American Indians insanity is of rare oc¬ 
currence. This is not because these tribes are exempt from 
the diseases or the vices of civilisation but because they live 
an 'easy-going outdoor life free from care and worry for the 
future and therefore free from mental overstrain. The negro, 
says Dr. White, remains sane despite his unhygienic 
surroundings so long as he remains in the country, his 
natural home. But when he goes into the Northern States 
and cities and enters into active competition with the white 
who is mentally his superior he soon succumbs in the 
struggle. Thus in Georgia, where the greatest number of 
negroes are found, there was a ratio of 1 insane negro to 
1764 of the coloured population, while in New York the ratio 
was 1 to 330 or almost exactly the same as for the white 
population. In Alabama, Arkansas, Kentucky, Missouri, 
North and South Carolina, Texas, and Virginia the ratio of 
insanity among negroes is 1 to 1277 as compared with 1 
to 450 for the white population. In the industrial States of 
the East insanity is very common, the ratio being, for 
example,- 1 to 348 of the general population in Massa¬ 
chusetts. These facts, says Dr. White, though in the main 
well established, are of interest in showing the ill-effects of 
mental and physical stress in combination with advanced 
civilisation operating in great cities and centres of popula¬ 
tion. Dr. White also refers to the question of miscegenation 
as tending to increase the vulnerability of the coloured races 
to tabes dorsalis, general paralysis, and other mental and 
cerebral diseases, a point to which attention was recently 
drawn in The Lancet. 1 _ 

THE AUTOMOBILE SHOW AT THE CRYSTAL 
PALACE. 

The official show of the Society of Motor Manufacturers 
and Traders, which opened at the Crystal Palace on 
Feb. 12th, will remain open until Wednesday, the 24th, 
and is a remarkable tribute to the energy of the British 
manufacturer. It is well worthy of a visit by all who are 
interested in automobilism. Although the show is not con¬ 
fined to the productions of our own country—our foreign 
competitors being well represented—yet the “all-British” 
manufactures are assuredly seen to better advantage 
than on any previous occasion in the history of the 
motor industry. It is, perhaps, from a national point of 
view a little disconcerting to learn from the latest return 
to the Board of Trade that we imported last year no less 
than £2,000,000 worth of cars and parts and exported only 
£344,025 worth. To judge, however, from the signs of 
progress on the part of our home manufacturers which are 
everywhere in evidence at the Crystal Palace this slight 
to our national pride will soon be righted. The present 
show embraces motor vehicles of every description—from 
the humble motor cycle to the colossal motor omnibus 
and brewer’s dray, with an omnium gatherum of the 
usual “runabouts,” broughams, and the more or leas 
luxurious pleasure vehicles. Certainly for the man of 
means there is no end to the beautifully designed and 
finished cars, ranging in cost from 500 to over 1000 guineas 
each ; for the man of moderate means there is a still greater 
though less recherohe choice ; whilst for the man of modest 
means the prediction that the season of 1904 would see him 
well catered for is amply fulfilled. It is not within our 
province to suggest or to recommend individual cars or 
manufacturers, as obviously the circumstances of varying 
needs and pecuniary considerations must be important 
factors in guiding the choice of a vehicle. A visit to the 
Crystal Palace, however, before the exhibition closes will 
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be an invaluable object-lesson to the intending motorist and 
also an opportunity to see under one roof what is admitted 
to be the finest display of automobiles yet held in this 
country. _ 

MUSCLE AND NERVE RAYS. 

There would appear to be no longer any doubt that rays 
are given off by active muscle and nerves, for the observa¬ 
tions made by M. Oharpentier have been completely con¬ 
firmed by Dr. Hugh Walsbam and Mr. Leslie Miller, who 
have sent us a communication upon the subject. These 
gentlemen point out that experiments are remarkably easy 
to perform and are absolutely convincing as to the actual 
existence of the rays. Theso emanations from the human 
body and their effect upon a fluorescent screen were first 
observed by M. Oharpentier while studying Blondlot's 
rays (the so called “ n ” rays). When certain conditions 
are observed there is no difficulty in obtaining confirmation 
of M. Oharpentier’s observations and the most satisfactory 
procedure is as follows. The screens are prepared with 
hexagonal zinc blende which is placed in the form of a very 
thin film on thin paper, gold-beater’s skin, or thin celluloid. 
The screen is excited by exposing it to the ultra-violet rays, 
sunlight, or, better still, magnesium light. The fluorescent 
light of the screen is then allowed to die away until it has 
reached the steady stage. At this point if a muscle in a 
state of contraction, as, for example, the contracting 
abductor and adductor pollicis of the thumb, be placed 
underneath the fluorescent screen it will be seen to brighten 
perceptibly. We have inspected photographic plates which 
demonstrate this intensifying effect of muscle and nerve rays 
upon the fluorescence of the screen. 


BENZENE, A POISONOUS CONSTITUENT OF 
COAL GAS. 

Although benzene would appear to play no part 
in the poisonous effects of coal gas on man, yet this 
substance has a very interesting physiological action which 
indicates the possibility of giving rise to toxic symptoms. 
In a paper read at a recent meeting of the Royal Society 
Dr. R. Staehelin presented the results of an investigation of 
the action of coal gas upon frogs, in which it was shown that 
when frogs are exposed to coal gas motor phenomena are pro¬ 
duced which are absent if the coal gas is previously purified 
by passage through oil and that these phenomena can be 
reproduced if the purified gas is made to take'up benzene 
vapour. The investigation had its origin in a recent paper 
by Vahlen in which it was maintained that a difference 
exists between the poisouons action of coal gas and of 
carbon monoxide, and, in the case of frogs at any rate, the 
conclusion seems now to be that the differences between the 
effects of carbon monoxide and of coal gas depend on the 
presence in the latter of benzene. Yahlen stated that 
warm-blooded animals and frogs die more rapidly in 
coal gas than would be expected from its percentage of 
carbon monoxide and also that frogs placed in coal gas 
present excitatory phenomena which are absent in pure 
carbon monoxide. In warm-blooded animals the conditions 
are quite different, experiments showing that air containing 
a small percentage of benzene bad no effects on a guinea- 
pig, nor was any success obtained in producing either acute 
or chronic poisonous effects by administering benzene to a 
rabbit by inhalation It is suggested that in the case o 
man the minute quantities which are absorbed by the lungs 
are rapidly oxidised and excreted as an aromatic sulpha - 
According to this there would be no reason for supposing 
that the poisonous effect of coal gas on mammas 
determined by anything except the carbon monoxide whi 
it contains. Mr. A. Wynter Blyth, however, in his worK 
poisons, states that from certain sources of information « 
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evident that the vapour of benzene has a distinctly narcotic 
effect while influencing also in a marked degree the spinal 
cord, the characteristic symptoms being noises in tho 
head, convulsive trembling, twitching of the muscles, and 
difficulty of breathing. _____ 


and Pediatrics will take place at Rouen in April. The sittings 
will begin on Tuesday, the 5th, and terminate on Sunday, 
the 10th. The secretary of the Congress is Dr. Albert 
MarliD, 6, Place de la Cath6drale, who will be glad to 
furnish any other information which may be desired. 


THE NETTLESHIP PRIZE FUND. 

To commemorate his work in ophthalmic surgery a gold 
medal has been established by the friends and pupils of 
Mr. E. Nettlesliip, to be awarded periodically for work done 
in ophthalmology. At its last meeting the medal was 
handed over to the custody of tho Ophthalmological Society 
of the United Kingdom by Sir Thomas Barlow, representing 
the subscribers to tho fund. 

THE SANDGATE SCANDAL. 

The report of the medical ofllcer of health of Sandgate 
will not fail, we hope, to attract tho attention of tho Local 
Government Board. Sandgate has a population of 1955 
Inhabitants and consists practically of a long street bailt by 
the sea shore. It should be one of tho healthiest places in 
England, but there were last year no less than 64 deaths 
The birth-rate is equal to 18*9 per 1000, there being in all 
37 births. These extraordinary figures find their explanation 
within the walls of those so-called sanatoriums which were 
fully described in these columns and which are run as a 
money-making business by the too notorious Mr. J. J. Jones. 1 
Among tho general population of Sandgate the deaths 
amounted to only 7*1 per 1000, for no less than 50 out of the 
64 deaths occurred in the institutions or convalescent homes 
that abound at Sandgate. Of these, 45 deaths were duo to 
pulmonary tuberculosis, and 43 out of the 45 took place iu 
Jones’s homes or “sanitoria,” At tho Bevan Home 1600 
patients have been received during the course of tho year and 
only 16 oE these were suffering from pulmonary tuberculosis ; 
one died. Bat In the Jones’s homes no less than 881 
patients were suffering from this disease and, as already 
stated, 43 of them died. Here, then, wo have a total 
of 897 tuberculous patients set down in tho midst of 
a population of 1955 persons, and this in the course 
of a single year. It must be borne in mind, as we 
fully explained in our account of Jones’s homes, that 
these are not situated in the outskirts and in the open 
country but in the very centre and most crowded parts 
of the town. Further, these patients are not placed 
under the care of a medical board but the sovereign 
master and organiser of these homes is a layman who has 
taken this up as a matter of business aud is just as ready to 
contract'for burying the dead as for nursing tho living, so 
long as a profit can be made out of the transaction. Should 
such trading as this be allowed 1 Oan we afford to sanction 
such speculation in human misery, and, if so, should it be 
permitted to continue in the midst of a town? Unwholesome 
industries are not allowed in towns. Is it a wholesome 
industry to receive and to crowd together and to mako a 
profit out of 881 persons suffering from pulmonary tuber¬ 
culosis ? _ 

Tiie medical officer of health of the Oape Colony states 
that for the week ending Jan. 23rd no case of plague 
occurred throughout the colony. Plague-infected rats were 
found at Port Elizabeth and East London, and “ one rodent, 
probably plague infected,” was found at Knysna. Of 369 
rats examined during the week in the Cape Town and 
Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the acting Governor, 
received at the Colonial Office on Feb. 12th, states that for 
tho week ending Feb. 11th there were four cases of plague 
and three deaths from the disease. 

The French National Congress of Gymecology, Obstetrics, 


A meeting of the Faculty of Medicine of the University of 
London will be held at the University Buildings, South 
Kensington, at 6 P.M., today (Friday), for the purpose 
of receiving a communication from His Majesty the King 
concerning the proposed Institute of Medical Sciences, 

A grand festival dinner will be held to celebrate the 
centenary of the Royal London Ophtbalmio Hospital 
(Moorfields Eye Hospital), City-road, E.O., in the Grand 
Hall of the Hotel Cecil on Friday, April 22nd. 


“ The Medical Aspect of Motoring ” is the title of a paper 
which is to bo read at a meeting of tho Western Section of 
the Scottish Automobile Club in Glasgow on March 7th by 
Professor Hugh Galt, M.B., C.M. Glasg. 


THE LONDON COUNTY COUNCIL: THE 
MIDWIVES ACT, 1902. 


AT the usual weekly meeting of the London County 
Council held nt Spring-gardens on Feb. 9th, Lord Moses- 
well, tho chairman, presiding, the general purposes com¬ 
mittee brought up a report ns to the administration of the 
Act, the powers under which the Oonneil in December last 
decided to exercise. The general purposes committee having 
conferred with the public health and pnblio control com¬ 
mittees, recommended that to the order of reference to the 
Dublin health committee should bo added for consideration 
and reoort all questions relating to tho Act. 

Mr E A CORNWALL (vice-chairman of the Council and 
chairman of the general purposes committee) moved the 

0 MELViLL OT BiiAonoROFT (Paddington North) re- 
uretted that tho general pnrposes committee bad not con¬ 
futed one matter which was very important in connexion 
with the administration of the Act and that was whether or 
not the Domicil meant to exercise tho power that the Act 
nave to odd to the committee people from outeido who were 
y eree d in the wants of the poorer parts of London, especially 
women Ho doubted whether many members of tho Council 
w what a very important influence this action might 
l Ten future gXcrat ons of Londoners. The report pre- 
ba , a the cfmmittee by the officials of tho Council, ho 
believed, indicated that some such actionas was here hinted 
oeueve , i ce Ho suggested the addition to the 

at nmmpndSiono^ the committee of the following words: 
^WUh.nstruottaoB to report forthwith whether the Council 
.advised to avail thcmrelvos of tho provisions of 
o enable them to add to the committeo persons, 

b n.tiallv women, conversant with the needs of the poor.' 
especial y (Holborn) seconded the amendment. 

Mr ^Cornwall was sorry be was not able on behalf of 
.L U ^nVr»?Durposes committee to accept the amendment, 
the gener P P^ be[()re it a Iepot t which set ont that tho 
The c °f“ 1 1 i t tb b power to co-opt members on a special com- 

Council had the powe ^ „„„ its duties under tho 

mittee for the pu P° ^ pabl Y 0 health committee and tho 

Midwives Ac , b ^ after consideration came to the 

general. it won ld be undesirable for tho Counoil to 

a MU se « that On tho other hand, they wore 
adopt such a ce better tQ plaC o tbo 

° f A ° P SSfon rf ^Act. so far as the Council, was ecu- 
admmistratio 1 o{ ^ wio ie a1th committee. He 

cemed tn.the" 1 d , was at all „ kelj to „ sre0 with the 

did B0 ‘‘i, y to agree with the views of Hr. Beachcroft 
strengthened a committee by adding outside 
that they ^They must remember that under this Act 
representatives. Alidwlves Board and the Council had 

/“uT largo end extensive duties as would necess late 
toe bringing * of outside people. There were councils n 
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the diiterenc part* ot iUe uutiuuy wheie it might .ipjjiy with 
some force, but in the county of Loudon, as they had done 
under the Infant Life Protection Act and the Shop Hours 
Act, they should not depart from their settled policy. 

Mr. Russell Spokes (Walworth) thought that even on the 
Council it-elf they might be greatly assisted in many por¬ 
tions of their work by having women members. On boards 
of guardians and other bodies he had seen good, useful work 
done by women and this was one instance where he believed 
it would be exceedingly advantageous if they had women 
members of the Council. It was not the fault of the Council 
that they could not have women directly elected to their 
body. If they could there would bo a large majority 
of members of the Council who would willingly vote for 
women being enabled to sit as councillors or aldermen 
Under the Midwives Act they had power to appoint women 
and he considered that it should be left to the Council to 
decide and that they should not content themselves with 
the adoption of the report of the general purposes com¬ 
mittee. The majority o£ the Council had resolved against 
co-opting outside and non-elected representatives on their 
committees, but where they had the opportunity, as under 
this Act, he thought they should take advantage of ^their 
powers and co-opt women exactly in the same way" as they 
decided a few weeks ago that it would be desirable to co opL, 
women on the Technical Education Board. He hoped V 
Council would not stultify itself and go back on thrr 
decision in regard to a matter jvhich so very 
pertained to the women of the county. 

Dr. J. Fletcher Little (Marylebone East) regarded it a* 
one of the most serious defects of the London County 
Council that women were excluded from membership and he 
supported the appointment of women on this committee. 
There was a great deal of work that women could do very 
much better than men and the question would continue to 
come up until it was settled that they might have women 
elected to the Council. „ £ 

Lieutenant Colonel Rotton (Olapham) remarked that 'it 
ever there was a committee where the de-irability of 
co-opting women existed it was undoubtedly this one 
Fortunately they had a number of medical men on the 
Council, but the majority of the members were incapable 
of arriving at a satisfactory decision in regard to certain 
delicate piints which would have to be settled by this com¬ 
mittee. He therefore hoped that they would take advantage 
of the powers conferred upon them by the Act and co-opt a 
number of women. 

Sir William J. Collin'S (St. Pancras West) was in favour 
of women being eligible for election to the Council and if that 
measure were adopted they would naturally find their places 
on the appropriate committee where he was sure they would 
render valuable assistance to London. In regard to the 
particular question before them it was hardly desirable to 
carry tho amendment in view of the fact that if 
the publio health committee found it necessary to call 
women to Iheir assistance no doubt it would bring up a 
recommendation to that effect at the Council. Not only 
would the amendment add women to the public health 
committee for this particular purpose but it would com¬ 
plicate the whole way the committees of the Council were 
worked. He was sure the chairman of the public health 
committee would be able to get any expert assistance, either 
male or female, to make this Act a success. 

Mr. G. H. Radford (Islington West) said that if Mr. 
Bsac-hcroft would alter his amendment so that the power of 
oo-option should be limited to women he thought he w mid 
find a large measure of support on the Council. He desired, 
however, to distinguish between this Act and the E fucation 
Act because in appointing women under the Education Act 
they acted under force majeure ; they were required by law 
to appoint them. They were not so required here but they 
would do wisely if they did so. 

Mr. G. J. Cooptit (B-rmondsey) (chairman of the public 
health committee) said that the matter had been before his 
committee and they were unable to see tneir way to sugge-t 
that women should be added to the committee When 
the committee had the opportunity of considering what 
should be done and how the Act should be administered 
it was quite pos-ihle that they would bring up to the 
Council a m'tirtn ^directly dealing with the subject and 
Ur. Beachcroft to have a distinct vote— 
as purely a question of admini-tration 
He knew there were, members of the committee who were 
very sympathetic, w^o had not the slighest hostility 


dj women helping the administration ot the AlidwiveB Act, 
but how it was to be done must rest with the committee. 
The committee would consider it and bring up a report on 
the whole question which would give the Oouncil an oppor¬ 
tunity of comiDg to some definite decision upon it. 1 

On a show of hands there voted : for the amendment, 32 • 
against, 27 ; majority for the amendment, 5. 

The recommendation of the committee, with the addition 
proposed by Mr. Beacheroft, was then put as a substantive 
motion and unanimously adopted. 
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tier’s observations aT. „ , .... 

Gracfc «\ £ollows _ Xbe scre6 ^ Ophfhalmohfud 

which is placed 

On the V ^ old - b8ater ’ s of the Bone*. 

> exposing it to iER _ 


examining an\&° x t’\ E ’ n03 '^ C8 of fossil bones, the 

.ins of 0 A owe ^ bear, Prof. Walther’B 

eurprize was tbo quantity which he 

observed to be ^yior exatnc number is, 

1. A very perfv<^°. iRicis internal necrosis of the 

right thigh b; c r e d ’ n00 ^> trochanters and 

articulating gu tae knee are healthy, all tho rest of 

tdjo b me is spongy and swollen ; there are three principal 
dSirances into the cloaca, in which the sequestrum still 
remains firmly fixed. 

2. Two dorsal vertebra anebylosed. 

3 A lumbar vertebra, affected with caries. 

4. Several lower jaw bones in a state of caries. 

5. A radius, covered with exostoses ; in short, examples 
of all the oidinary forms of disease which attack bone. So 
that the bears, at least, of an antediluvian world, wonla 
seem to have suffered from necrosis, inflammation of tbo 
bones, toothache, ending in caries of the alveolar processes, 
and diseases of the joints, followed by anchylosis, and donbt- 
Ipss, if their bones suffered, their soft parts did not escape. 
Dulce est socios habnisse malorum. We suppose, at intervals, 
that we discover hitherto unendured maladies ; but nature, 
even in departing from her beneficence, appears to n# 
governed by invariable laws. Here we have evidence of tne 
same di-eases that now occur, having afflicted tho beings ot 
creation which existed many thousand years ago, whic 
probably inhabited the earth before man had asserted nu 
supremacy. 

HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


Contagious nature of Erysipelas ?* 

A female, labouring under ascites, had been for some tune 
under the care of Dr. Bright, in Charity Ward, when, 
February 1st, the operation of paracente-is abdominis 
performed ; a severe attack of erysipelas ensued, 
occurring in a constitution previously broken up by oi 
proved fatal on the third day. A young woman is 
same ward under the care of Mr. Bransby Cooper,, w 
ulcer of the leg ; her general health remarkably good, 
of the same religious persua-ion as the poor woma 
died, (namely Oatholic,) she ruched from her bed, _ 
hfir “last mnmpnfaj *' hutnr over and clasped tbe uouy 
• e same morning this young 
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TESTS OF CERTAIN OPEN DOMESTIC 
GRATES. 

Report by tub Coal Smokr Abatement Society. 

In the summer of tho year 1901 a series of tests was made 
under the supervision of the Coal Smoko Abatement Society 
on six domestic open grates. The results, which were pub¬ 
lished in The Lancet of May 10th, 1902, p. 1342, and after¬ 
wards In a special report, dearly demonstrated that there is 
a remarkable difference in effectiveness and economy between 
tho numerona types of grates which aro claimed to be 
‘'smokeless,” u smoko consuming," or “smoko proventing." 
It was further shown that it is quito posslblo to produce a 
grate combining heating power and economy of fuel with a 
comparative freedom from emission of smoko so frequently 
associated with tho mo of ordinary household coal. 

Since this teries of tests was made the society has been on 
different occasions requested to Investigate tho claims of 
other grates, but until recently no opportunity of doing so 
recurred. In thewinUr of 1902-03, however, an exhibition 
of grates and other matters was hold at the Crystal Palace 
and the society offered a prize or certificates in respect of 
such open grates burning ordinary bituminous coal as should 
in the opinion of a jury show substantial absence of smoke 
effectivenees of heat production and economy of fuel, in 
addition to tho usual qualifications of a sitting-room grate. 

A jury was appointed by the society consisting of 
members of the council as well as if gentlemen possessed of 
technical knowledge but having no connexion whatever with 
the society. Rules were drawn up for the conduct of tho 
tests. These rules were designed to secure that the tests 
should be exactly of tho same nature for each competitor. 
A sitting-room on the ground floor of a bulldirg in Delahay 
street, Westminster, was placed at tho disposal of the 
society by the courtesy of H.M. First Commissioner of Works 

Fio. 1. 


Fig. 2. 
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Grate No. l. Tho « Heaped'’ Fire. 


(Bratt, Cothran, an A Co ) 


Onto No. 2. Tho " Troplcan." (Ghavasso am! Kerr.) 

and Public BnildiDg3. Tho size of the room seleoted was 
21 feet 6 inches by 14 feet 6 inches by 10 feet 6 inches, 
and in order to ascertain tho comparative heating power 
of tho grates it was arranged that each grate should be 
worked so as to maintain the temperature of the air 
in tho room at 2C° F. above that of the out#ido air. 
The two glass windows in the room were accordingly 
kept shut as was an ordinary door giving access to 
a small passage opening Into the street. The street 
door alfo was, whenever possible, kept shut and 
as the chimney was 69 feet high an ample draught 
was obtainable. _ , , , , 

The jury met at the Crystal Palace and selected 
certain staves as appearing most likely to satisfy 
the conditions imposed and the grates so selected 
were fixed in position by tho exhibitors who each gave 
written directions as to the manner in which the 
gTates were to be treated but who, by arrangement, 
were not present during the trial. The tests of each 
grate were continued for a period of three daye. 
The actual tests were carried out by an assistant 
acting under the direction of the jury. He was 
suppled with scales for weighing the coal used and 
thermometers for indicating the temperature of the 
air in the apartment and also of that in the ball 
ont-ide. He was instructed to light the fires at 
9 A M In accordance with the written directions of 
each competitor and to urge the fire until the thermo- 
meter Expended in the middle of the room from the 
ceiling, showed a temperature of 20° F. above that of 
the air in the hall outside and bo to regulate tho fire 
as to keep the heat up to that point during the day. 
The coal and wood med were carefully weighed and 
the amount recorded and the time ot each stoking 
noted At 6 p M each day the fire was drawn and, 
when’cold, tbe unburnt cinders were weighed and tho 
amount deducted from that of the coal put during 
the day on the fire. Throughout each day another 
assistant in an upper room of a house on the opposite 
Ride of the street at an angle of about 2C° from 
the top chimney and about 35 feet away, commanding 
a clear view of tho chimDev which carried the smoke 
of the stove under inveftigution, was direoted to 
observe the intensity of the smoke. The amount 
of smoko emitted was carefully recorded on a chart 
everv five minutes by means of the strips of smoke 
tint? designed by the late Mr. Bryan Donkin. There 
was no communication between tho two actants 
Tnd members of .the jury vbifced the respective 
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Plotted Diagrams or Charts or degrees oi Intensity or Smoke on Time Basis This Figures below show 
the Time in Hours and Minutes according to the System of the late Bryan Donkin 
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competition being made it was found that the Tropican grate j 
showed the best resalts in the diminution of smoke, the 
heating power of the grate, and the economy of fuel. This 
certificate is signed by YV. B. Bichmond, president ; H. A I 
Des Vceuex, honorary treasurer ; Owen B. Thomas, honorary l 
secretary ; and Lawrence W. Ohnbb, the secretary of the ! 
society. i 

In conclusion the Coal Smoke Abatement Society desires j 
to record its indebtedness to the jurors who conducted the j 
tests and to Mr. R. Bailey, controller of the stores at H M 


Office of Works and Public Buildings, whose services ren¬ 
dered the experiments possible, and to Sir Schomberg 
McDonnell, secretary to the Commissioners of H M Office 
of Works, for granting the society permission to con¬ 
duct the’tests in a building under the control of his 
department. 

Orate No i. 1 —The "Heaped" Fire (patent) This grate 

i The descriptions of the crates are those supplied by tho raan»- 
factnrers 
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questions of Dr. Parsons and had received the reply that they 
could not be answered without the consent of the patient. 
He added, however, that Dr. Parsons, being called as a 
witness before the coroner at the inquest upon the body of a 
child, had given evidence bearing upon the subject in ques¬ 
tion. The solicitor in making his statement with regard to 
what had taken place appears to have laid special emphasis 
upon the fact that the infirmary was a rate-aided institution 
and the magistrate, Mr. Marsham, made reference to this 
in commenting upon the incident. Mr. Marsham, however, 
is a gentleman of considerable experience in the discharge 
of his dnties and he carefully refrained from speaking in 
condemnation of one who was not before him to defend 
his conduct. He was content to say in general terms that 
in a public institution such as an infirmary he would have 
thought that a medical man would do his best to assist 
justice, and to add that, in circumstances such as the 
inquiry before him indicated, there was something to be said 
upon both sides. With his conclusion no one will disagree. 
The police have their duties to perform and they naturally 
look at them from their own point of view In cases of the 
class under consideration they can point to the sacrifice of 
infant life which members of the medical profession equally 
with the rest of the community deplore and desire to see 
abated, and they can reasonably argue that the detection 
and punishment of cases of concealment of birth have 
some influence in the prevention of similar offences and 
of the crimes often connected with them. This, however, 
does not affect the position of the medical man when 
information is sought from him by detectives as to the 
physical condition of a patient intrusted to his care, whether 
the patient be a rich man or woman attended in his or 
her private house or a poor one lying in the ward of a 
charitable institution. His duty is to respect the confidence 
of his patient and to guard the secret acquired in his pro¬ 
fessional capacity to the utmost in his power so long as to do 
so does not make him participator in a crime. Ethically he 
is under the same obligation with regard to the knowledge 
which he has acquired as the solicitor consulted by a client 
who has committed a wrongful act, or a clergyman to whom 
such an act has been confessed. In a court of law the 
solicitor has the advantage of the medical man and of the 
clergyman, for he cannot be compelled to state what he has 
learnt in the course of a consultation with his client. An 
attempt has been made on other occasions to trace cases of 
infanticide by means of the medical profession and the 
usefulness to the police of the informatian which might 
so be obtained is obvious. On the other hand, it is equally 
clear that if unfortunate women knew that their secret 
would at once be sought and obtained by the agents of the 
law from the medical man they would shun the infirmary 
and avoid the medical practitioner, however great their 
physical need and the danger to their lives. It would be a 
gross treachery for the medical practitioner to betray those 
who appealed to him for aid in the confident belief that 
their secrets were safe in his keeping and he would have no 
right to encourage such a belief or to permit it to exist 
unless it were well founded. A direct warning would, no 
doubt, prevent any charge of breach of faith being made, 
but if we imagine such a state of affairs in practice we have 
to picture to ourselves a notice in the entrance ball of a 
hospital or of a medical man’s consulting room in a poor 
district couched in such terms as these: “All questions 
asked by the police with regard to patients will be promptly 
answered. Women recently delivered of children should 
note this warning ” One effect of the intimation would 
he to destroy in the case of the hospital and of the 
medical practitioner that reputation of being the trusted 
friend of the sufferer without distinction of creed 
and without question as to moral conduct of which 
the medical profession and those responsible for the 
organisation of our hospitals are alike justly proud. 
Oireumstances must govern the decision of the medical 
* man in individual cases where he has good reason to believe 
that his patient has infringed the law, and the question that 
he must decide by the guidance of his conscience and of his 
sense of professional honour may be a very difficult one, but 
the police have no right to try to enrol him as a detective to 
aid in their preliminary inquiries into crime or to complain 
if he refuses to accede to their wishes. Still less are they 
justified in applying pressure upon him by holding him up 
to the magistrate as one who sympathises with breaches of 
the law ; He may be said to have gained certain knowledge 
as a friend only, but few men of honour would betray a 


friend to the police unless the very strongest reasons of 
public duty were there to render the step necessary. 

Ue Legal Test of Insanity, 

At the Lancaster assizes recently in a murder case in 
which the defence of insanity had been suggested, Mr. 
Justice Jelf laid down with great emphasis the so called 
“legal test*” He said: “To establish a defence on the ' 
ground of insanity it must be clearly proved that at the 
time of committing the act the party accused was labouring 
under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act he was doing, 
or, if he did know it, that he did not know that he was 
doing wrong.” The inadequacy of this definition has often 
been pointed out and many judges seem to have discarded 
it. Its chief weakness lies in the fact that it takes no 
note of that large class of cases which are grouped under 
the name “impulsive insanity.” Mr. Justice Hawkins (now 
Lord Brampton), in the well-known case of the man Ware 
who killed a fellow patient in an asylum, said that the 
prisoner knew that he had killed a man because he said 
himself that he had, he also knew that it was wrong for 
he asked for a promise that he would not he punished if 
he gave up his weapon, yet his lordship continued: “No 
man in his senses would suppose that any jury would find 
Ware responsible for what he had done.” Again, the late 
Mr. Justice Stephen held that the law allows that a man 
who by reason of mental disease is prevented from con¬ 
trolling his conduct is not responsible for what he does. 
The late Lord Chief Justice Cockburn dissented from this 
as an interpretation of the law as it stands but 3greed 
that such an alteration was advisable as would cover 
these oases of inhibited control. It is gratifying to find 
bo many eminent judges taking this enlightened view and 
it is to be hoped that before long the other occupants ot 
the bench will see the matter from the same standpoint. 


An Action for Hegligencc in the Application o] the 
Locntgen Lays. 

An account of an action for negligence recently tried at 
Dublin and arising out of injuries sustained by a.child 
through the use of the Roentgen rays will bo found in the 
letter of our Irish coriespondents at p. 5-14. The defendants, 
it will be seen, were the president and professors of the 
Queen’s College, Galway, a man named Ilaire employed 
in the College as mechanical assistant in the Natural 
Philosophy Department, and Dr. Nicholas W. Colaban, a 
medical man who desired to locate a needle supposed to 
have entered the knee of a child, his patient. The apparatus 
employed belonged to the College and was used as a rule for 
the instruction of students, but Mr. Haire was apparently 
permitted to make radiographs with it for the benefit oi 
local medical men and had done so before in about w 
instances. Dr. Colahan was present when Mr. Haire ns 
the apparatus upon the plaintiff and also on one occasion 
used it himself in Mr. Haire’s absence. In these circum¬ 
stances the first question with regard to tho Ooueg® 
authorities was whether they had undertaken any ooj 
with regard to the plaintiff and it was abundantly clear to 
they had not. With legaxd to the two other defend*®» 
the case against them depended upon the proof ot™. 
alleged negligence as shown by the condition of 018 C “ ( L 
leg and by the evidence of his mother and sister a V,° ‘ 
manner in which the rays had been applied. This ernen 
was not only directly contradicted by two of tho detenaau 
but the account given was incon " ’ ’ — f ra 10 
produced before tbe jury, wbich 
had tbe bulb been kept at the < 
tho limb described by the little l 
able body of expert evidence w 
clear that no negligence had be 
Oolahan or Mr. Haire. Tho ac 
of gratitude on the part of tbe 
efforts made to assist them by all 
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Gartheh Asylum, Glasgow ( Bcport for the Ff 
May 15th, 1908). —The average number of pat!. gol 
daring the year was 613, comprising 312 malesian ^ 

females. The admissions during the year 8 ,qn yrert 
285—viz., 151 males and 134 females. Of the-e 1 
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first admissions. Dr. W. A. Parker, the medical saperinten- 
dent, states in his report that alcohol stands pro-eminent as 
the cbfef cause of insanity in the cases admitted. Next in 
importance was Benile decay as a cause of insanity. A 
strong hereditary predisposition to insanity or nervous 
disease was ascertainable in one-fourth of the cases in which 
a family history could be obtained. The number of patients 
discharged as recovered daring tho year amounted to 114— 
viz., 69 males and 56 females, or 18-6 per cent, of the 
average number resident. The deaths during the year 
amounted to 70, or 11*4 percent, as calculated on tho same 
basis. Of the deaths four each were due to senile decay 
and cerebral syphilis, five to cardiac disease, six to bronchitis 
and bronebo-pneumonia, six to pulmonary and other forms 
of tuberculosis, 17 to general paralysis of the insane, and 
the rest to other causes. A sanatorium for the treatment 
of tuberculous patients was opened in December, 1902, and 
although it is too soon, adds Dr. Parker, to attribute tho 
low death-rate from tuberculosis during the year to the 
sanatorium its use must be regarded as having helped to 
lessen the death-rate. This building is ono storey high 
and is situated on rising ground to the north-west of the 
asylum buildings. ' It faces due south and has been planned 
i--a •«. 4*. • r '* ' " * There is ono large 

with four attached 
. nodation of 60 beds. 

1 b broad and gives an 
ead. The wards and 
room's are lighted by electricity and heated throughout by 
a system of hot water pipes. The sanatorium is supplied 
with a septic tank installation for treatlcg its sewage, while 
a steam disinfector has been erected to deal with all clothes 
before going into tbe common laundry. The Commissioners 
in Lunacy state in their report that the condition of the 
patients'as regards clothing and personal appearance in¬ 
dicated due and proper attention on the part of those in 
charge of them, that tho old and feeble bore evidence of 
being kindly cared for, that the wards were bright and 
comfortable, that tbe beddiDg was in excellent condition, and 
that the medical caso books were well and carofally kept. 
The committee of management states in its report that tbe 60 
beds of the sanatorium are fully occupied and “have proved 
a great boon by removing many infectious and objectionable 
inmates from among the others.” Additional farm land to 
the extent of 93 acres has been purchased to increase tho 
supply of farm-grown moat and vegetables. 
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HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8684 births and 6396 
deaths were registered during the week ending Feb. 13th. 
The annual rate of mortality in these towns, which had been 
18 '1, 19 4, and 17 ’2 per 1000 in the three preceding weeks, 
rose again last week to 18*4 per 1000. In London tho 
death-rate was 17*7 per 1000, while it averaged 18*8 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6*0 in Smethwick, 6*3 in 
Northampton, 8*4 in Aston Manor, 9 0 in Hornsey, 10*7 
in East Ham, 10 9 in York, 11*0 in Hastings, and 11 2 in 
Walthamstow and in Wallasey ; the highest rates were 23 * 6 
in Birkenhead, 26*2 in Bootle, 26*6 in Gateshead, 27 *7 in 
Rhondda, 27 9 in Warrington, 28’6 in Bary, 28‘8 In 
Swansea, and 29*2 in Newport (Mon.). The 5396 
deaths in these towns last week included 449 which 
were referred to the principal infectious diseases, against 
427, 497, and 412, in tho three preceding weeks; of these 
449 deaths 182 resulted from whooping-cough, 93 from 
measles. 61 from diphtheria, 43 from diarrhoea, 32 from 
“fever” (principally enteric), 31 from scarlet fever, and 
seven from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Tottenham, Waltham¬ 
stow, Hastings, Northampton, Burton-on-Trent, King’s 
Norton, Aston Manor, Derby, Wigan, or Barrow-in-Furness ; 
while they c'“ 3 11 * * ’ 1 ’ 1 

Great Yarn ‘ 

Gateshead, 
measles oc< 

and Bunder i 

diphtheria in Great Yarmouth and in Bury ; from whooping- 
cough in Leyton, Wallasey, Liverpool, Bootle, Bury, 
Btockton-on-Tees, West Hartlepool, Gateshead, Newport 


(Mon.), and Swansea ;and from “fever ”in Preston. Of tho 
seven fatal cases of small-pox registered in these towns last 
week, four belonged to Gateshead and ono each to Notting¬ 
ham, Hull, and South Shields. The number-of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 24, 21, and 25 at the end 
of tho three preceding weeks, had declined again to 24 at 
the end of last week; three new cases were admitted during 
the week, against three, four, and eight in the three pre¬ 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 13th, was 1644, against 1679, 1651, and 1657 on tho 
three preceding Saturdays; 162 new cases wero admitted 
during the week, against 180, 168, and 169 in tho three 
preceding weeks. _ The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 353, 429, and 347 la tho three preceding 
weeks, further declined last week to 324, but were 
57 above the number in tbe corresponding period of 
last year. The causes of 55, or 1 0 per cent., of 
the deaths in the 76 towns lost week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Salford, Bradford, Leeds, and In 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Leyton, Liverpool, St. Helens, 
Warrington, Sunderland, South Shields, and Rhondda. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*8, 18*4, and 18*5 per 1000 
In tho three preceding weeks, farther increased to 19* 2 
per 1000 daring the week ending Feb. 13rb, and was 
0-8 per 1000 in excess of tho mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 6‘2 in Perth and 14*3 in Leith, 
to 23'0 in Paisley and 24*6 in Dundee. Tho 636 deaths in 
these towns included 24 which were referred to whooping- 
cough, 21 to measles, 20 to diarrhoea, three to diph¬ 
theria, two to scarlet fever, ono to small-pox, and ono 
to “ fever.” In all 72 deaths resulted from .these principal 
infectious diseases last week, against 54, 62, and 44 in the 
three preceding weeks. These 72 deaths were equal to an 
annual rate of 2*2 per 1000, which was 0*7 per 1000 
above the mean rate last week from the same diseases in 
the 70 large English towns. The fatal cases of whooping- 
cough, which had been 11, 16, and 15 in the three preced¬ 
ing weeks, increased again last week to 24. of which nine wero 
registered in Aberdeen, six in Glasgow, three in Paisley, 
two in Dandee, and two in Leith. The deaths from measles, 
which had been 19, 12, and seven in the three preceding 
weeks, rose again to 21 last week, ang included 11 in Glasgow, 
five in Dundee, and four in Paisley. The fatal cases of 
dmrrhcea. which had been 14, 17, and 11 in tho three preced¬ 
ing weeks, rose again last week to 20, of which nine occurred 
in Glasgow, four in Aberdeen, two in Edinburgh, two in 
Dundee, and two in Greenock. The deaths from scarlet 
fever which had been six and three in tho two preceding 
weeks further declined last week to two, both of which 
were ’recorded in Glasgow, where the fatal case of 
small-pox also occurred. The deaths referred to diseases 
of tbe respiratory organs in these towns, which had been 
167 128, and 129 in the three preceding weeks, declined 
again last week to 126, but were 14 in excess of the number 
in the corresponding period of last year. Tho causes of 
21 or more than 3 per cent., of the deaths registered In 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dnblin, which had been 26 0, 25 0, and 
30-5 Der 1000 in tbe three preceding weeks, declined again 
to 27 '2 per 1000 during the week ending Feb. 13th. Daring 
the pa*t four weeks the death-rate has averaged 27 2 
ner 1000 the rates during the same period being 18 0 
Fn London and 16 5 in Edinburgh. Tto 198 deaths 
of persons belonging to Dnblin registered daring the mok 
npdor notico were 24 below tbe number in tbo corres¬ 
ponding period of last year and included ten which wero 
referred to the principal infections diseases, against eight, 
ia and 12 in tbe three preceding weeks; of these, six 
resulted from whooping-cough, two from diarrham, one 
from diphtheria, and one from "foyer,” bat not any from 
email-por, measles, or scarlet fever. These ten deaths wero 
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equal to an annual rate of 14 per 1000, the death-rates last 
week from the principal infections diseases being 1*4 in 
London and 0 5 in Edinburgh. The fatal cases of whooping- 
cough, which had been five, 11, and nine in the three pre¬ 
ceding weeks, further declined last week to six. The 198 
deaths in Dublin last week included 36 of children under 
one year of age and 59 of persons aged 60 years and 
upwards; the deaths both among infants and among elderly 
persons showed a marked decline from the number in the 
preceding week. Three inquest cases aud five deaths from 
-violence were registered, and 67, or more than a third, of 
-the deaths occurred in public institutions. The causes of 
five, or nearly 3 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified -.—Fleet Burgeon 
J. Bradley to the Kgs ex. Staff Surgeons : E. Cooper to the 
Astrcea and P. H. M. Star to the Fire Queen for the Nelson, 
Surgeons: E. S. Wilkinson to the Astrcea and C. A, G, 
Phipps to the Essex. 

Royal Army Medical Corps. 

Major S. Macdonald proceeds to Woolwich for duty. 
Major R. Caldwell has left Aldershot for India, Captain 
E, S. Clark joins the Home District for duty from the Royal 
Army Medical College. Lieutenant W. E. Tyndale, O.M.G., 
-and Major A. P. Blenkinsop have embarked for India. 

Captain P. S. Lelean, from the Seconded List, to be 
-Captain (dated Deo. 14tb, 1903). 

Volunteer Corps. 

Rifle: 8th (Scottish) Volunteer Battalion the King’s 
(Liverpool Regiment) : Surgeon-Captain J. O. Macalister 
to be Surgeon Major (dated Feb. 13th, 1904). The under¬ 
mentioned Surgeon-Lieutenants to be Surgeon-Captains:— 
A. G. Gullan (dated Feb. 13th, 1904) and W. S. Henderson 
(dated Feb. 13th, 1904). 19th Middlesex (Bloomsbury): 
The transfer of Surgeon-Captain W. N. Evans, from 
1st Volunteer Battalion the Middlesex Regiment, beaTS 
date Sept. 12th, 1903. 

National Physique and an Ideal Army. 

We have been favoured with the reprint of an article on 
this subject which appeared in the Army and Navy Gazette 
of Feb. 13th. It is the purpose of Dr. Arthur H. Rideal, 
the author of the article in question, to set forth a scheme 
which he tells ns ho has been studying for some time and has 
had numerous opportunities of discussing with army men, 
volunteers, and civilians. So far as concerns the improvement 
of the physical culture, drill, and training of the youth of 
this country the subject is rightly regarded as one of great 
oatii nal importance and we concur in thinking that some¬ 
thing on the lines of Dr. Rideal’s proposals will sooner or 
later have to be adopted if we are to avoid the Continental 
system of conscription. We all know how the average 
schoolboy loves “to play at soldiers” and we have only to 
encourage aud to develop this natural instinct in order to 
improve youths in physique and to imbue them at the same 
time with some idea of the importance of their duties in the 
future as citizens and soldiers aud defenders of the empire. 
The work, it is contended, only requires to be undertaken 
and systematically carried out with the aid of properly 
qualified instructors belonging to the regular service and 
appointed forthe purpose to prove successful. It is suggested 
that every boy who has attained the age of 12 (or 13) years— 
unless physically unfit or destined for the navy—should be 
compelled to commence a five years’ course of drill and 
instruction calculated to fit him for a place in the ranks of 
the army, and the necessary organisation and way in which 
this might he done are set forth in the article under notice. 
There should be no lack of material, for “at the last census 
there were in the United Kingdom no less than 425 000 boys 
between the ages of 12 and 13. If we deduct the very high 
proportion of 40 per cent, as being physically unfit there still 
remain more than 250,000 boys each year to deal with and 
in eight years from the initiation of the scheme we should 
have over a million well-trained young men at our service 
in case of need, and in the course of time every able-bodied 
man in the kingdom would be sufficiently trained to at once 
take up arms in defence of the empire.” With regard to 


those portions of Dr. Rideal’s article referring to a standing 
army, the short-service system, the militia, and as to what 
would be the financial effect of his scheme we can express 
no opinion. We must leave these to the consideration of 
experts and military authorities. But as to the advantage of 
his scheme for the training of youth in a physical sense and 
as a national basis for recruiting the army we entertain little 
or no doubt. 

War Office Changes : Doing and Undoing. 

A number of most important and radical reforms have 
already taken place in connexion with the recommendations 
of the War Office Reconstruction Committee. The Committee 
of Imperial Defence, under the presidency of the Prime 
Minister, has been reconstituted ; an Army Council has been 
established under the Secretary of State for War and the 
appointments thereto have received the approval of the King 
and have been published in a special edition of the LovAon 
Gazette; Earl Roberts, in consequence of the abolition of the 
office of Oommander-in-Ohief, has retired from the War 
Office but retains his seat on the Committee of Imperial 
Defence; and, last of all, the Duke of Connaught has, 
it is alleged, been selected by the Army Council to fill 
the newly created post of Inspector General of the Forces. 
But amid these sundry and manifold changes in the War 
Office world there is one thing conspicuous by its absence. 
All that was done after very full and deliberate con¬ 
sideration by the late Secretary of State for War lot 
the direct representation of the medical sendee has ap¬ 
parently been ignored and left undone by his successtr 
in that office. Wo briefly alluded to this omission last week 
as a matter of surprise to ns but supposed that it was 
nevertheless intended that provision must.aud would be 
subsequently made somehow for a matter of such vital im¬ 
portance to the nation aud tho efficiency of the army. After 
all that has taken placo and with the facts connected vrith the 
late war in South Africa still fresh in the public mind it is 
impossible to believe that we are to revert to the old state 
of things and that the medical service is not to be repre¬ 
sented adequately and prominently in the councils of the War 
Office. It is a point on which we have dwelt again and 
again in the past and we had congratulated our readers on 

the fact that owing to changes introduced in Mr, Brodricks 

time the head of tliB Army Medical Service had at last been 
pnt in a proper official position where his representations 

and influence would really bo of use. Mr. Arnold Foster 
will assuredly havo to see to this matter and wo are glad to 
notice that it has not escaped the attention of the Britisn 
Medioai Association. 


(fempuktue. 


" Audi alteram partem.* 


THE VALUE OP COD-LIVER OIL. 

2b the Editors of The Lanoet. 

Sirs,—I n the annotation on the adulteration of cod-liver 
oil in The Lanoet of Feb. 6th, p. 378, mention is 
of a comrnui ica.ion by my brother, Mr. E. J- "any, 
calling attention to the large amount of substitution ° 
other oils taking place during the present scarcity. OI wu 
I have nothing to say beyond the fact that it behoves m 
medical men to make a point of seeing that their P a , tte “ 
procure their oil from a trustworthy source. The point in 
article to which I wish to refer is his suggestion tuac ."k 
value of cod-liver oil is largely traditional. With to 
must, on the whole, agree. The value of cod-liver 
depends more on the ease with which it is absorbed 
assimilated than on any specific virtues which it posses-• • 
Any other fat which is equally readily absorbed and 
lated would be just as good. But I think that tho fact 
the accumulated experience of many generations teas 
liver oil is the best medicine for the various wasting 
tends to show that, so far, no other fat has been dISC ° re 
which is so readily absorbed by the human intestine. 
are many other fats which are oE great value o{ 

instance, in the habit of ordering a few teaspoonm^ ^ 
liquid bacon fat at breakfast to children who areuna ^ 
take cod-liver oil), but I believe, on the whole,. that w. ^ 
nothing quite equal to cod-liver oil, no fat whi“ «L bte dly 
assimilated by children, and therefore that, while 
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tradition plays some part in the valuo attaching to this 
substance, so far we have no substitute of quite equal value, 

I am, Sirs, yours faithfully, 

L. A. Parry, M.D. Load., F.R.O.S. Dog., _ 

’ Hon. Assistant Surgeon, Royal Alexandra IlospUal 

for Sick Children, Brighton. 

Hot*, Bnssex, Feb. 12tb, 1901, 


CHLORETONE IN SEA-SICKNESS. 

To the Editort of The Lancet. 

Sirs, —Mr. L. E. EUis will find, I think, that chlorotone is 
for more successful with women than with men. I have just 
had a letter from a lady from Marseilles: "Thank you a 
thousand times for the ‘ euro ' It is a grand Buccess. As 
you know, I am not a good Bailor, hut I have not been sick at 
all and we really had 3 pretty bad time. Out of 43 ladies 
only one beside* myself put in an appearance at breakfast 
About an hour after wo left Plymouth I felt queer and took 
one capsule and after that one night and morning.” On the 
other hand, I havo heard of its failure with men. I believe 
that it is efficacious only In sea sickness of nervous origin, 
with cold extremities, giddiness, and horrible depression. It 
seems to bo useless in etomack sea-sickness where the chief 
symptom Is the vomitiDg of frothy mucus and where the 
nervous symptoms seem to be only secondary to the sickness. 
Men suffer much more from the latter than tho former kind. 

I am, Sirs, yours faithfully, 

Silrcrton, Feb. 15th, 190-1. 0. CLAYTON JONEB, M.B. Oxon. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editors of The Lancet. 

Sms,—Ono of the objections to writing prescriptions as 
opposod to giving medicines Is that patients sometimes hand 
them over to friends of thoira who are supposed to be suffer¬ 
ing from the same disease, which may be, however, an 
entirely different one. Eren if tho malady really be known 
to be the same, two peoplo would probably receive from a 
physician at any rate not exactly the same treatment. A 
great many people, however, are not aware that Bubtle 
distinctions have to be made, and hence much mischief may, 
even with the best Intentions, be produced. Sometimes, 
too, people who assume somo of the duties of a medical 
man may from prescriptions gain a confidence which, 
though really misplaced, may yet lead them to act to the 
disadvantage of both the public and tho medical profession 
in other ways. I am, Sirs, yours faithfully, 

Grimsby, Feb, 10th, 1934. _ GEORGE GresSWELL. 


To the Editors of The LAnoet. 

Bibs,—M ay I say in reference to the lottor by " A Chemist 
and Druggist ” in The Lancet of Y e b. J3tb, p. 464, 
that, although, what he Bays as to quack medicines is true 
and wise, ho is altogether mistaken in supposing that "the 
prescribing chemist, speaking broadly, is non-existent.” Let 
him try the experiment next time he takes a holiday of 
going into tho nearest druggist’s shop and asking for a 
bottle of medicine to relieve somo simple symptoms. Scores 
of my friends have told me that they often get medicine 
in that way when from home, for it is cheaper and more 
convenient than going to a medical man, and that on no 
occasion have they ever been refused. I used to practice 
in a town of 10,000 inhabitants and there the commonest 
introduction to a statement of symptoms was: “1 went to 
the chemist, bat »he medicine he gave me has not done mnch 
good, and I thought it better not to let it go on any longer 
so I have come to you.” The public would be most indig 
nant if any attempt was made to prohibit druggists from 
prescribing for simple ailments. A man with an attack of 
diarrhosa wi'l not go to a medical man, as a role, if he 
knows that from there he will have to go on to the druggist 
He will go to the druggist first and, if not cured, will then 
go to the medi< al man. I believe this is the rule all the 
country over and l am sure that it is useless to alter it by 
Act of Parliament It is no use legislating for an ideal 
social Etale. Human nature mu-t be taken as it is. 

I am very glad to hear from Mr. J Smith Whitaker that 
this dispenMDg clam-e is not the handiwork of the medico- 
political committee of the British Medical Association One 
can understand an individual member practising in the Central 


London division showing such a complete ignorance of the 
conditions of country practice. I think he would show more 
wisdom if he altered his suggested clau a e so as to make It 
apply only to the kind of practice he is conversant with. 
As it stands it would deprive thousands of hard-working 
medical practitioners of their means of livelihood, for it 
would reduce their incomes below a living wage. I hope tho 
Central London division will understand this and at once 
reject the suggested clause and so set at rest the minds of 
so many of their anxious brethren. My experience is that 
the medical profession takes a higher social position in the 
country than it does In the town and that therefore country 
practitioners can be safely trusted, without compulsion, to 
avoid what is derogatory, wanting in tone, or even vulgar. 

I am. Sirs, youis faithfully, 

Feb. 15tb, 1PW. _ PAQANUS. 


To the Editors of The Lancet. 

Sirs —Tho thorny question of dispensing by medical men 
in general practice cannot, it is evident, be settled on 
similar lines for those in town and country and for those who 
do and those who do not employ an assistant. Nor can it 
bo dealt with apart from tho regulation of prescribing by 
druggists on stricter lines than at present. To most practi¬ 
tioners dispensing is not so much infra dig. as simply an 
unpleasant and time absorbing nuisance. To the younger 
men it is often their ono way of learning to prescribe. In 
very many cases the patients regard the fee as paid not so 
mnch for the advice as for tho physic, and therefore many 
medical men are compelled against their better will to givet 
medicine when it is not strictly necessary, and yet—un- 
d'gnified as such procedure is—how many of those 
who complain that their vested interests would be en¬ 
dangered by the restriction of dispensing will have the 
courage to demand payment for skill and knowledge 
rather than for mere physic? It must surely have often 
occurred to the conscientious general practitioner that 
reform on concerted lines was required and that if not 

. ‘nsing 

In a- 
it has 
We 

are obliged in self defence or self-regard to "pile on 
physio” per fas atqueper nr/as. 

F 3 lam, Sirs, yours faithfully, 

Feb. fitb, 3904. _ VERITAS. 


To the Editors o/The Lancet. 

Sirs, _With reference to the proposed additional clause 

» the Medical Acts Amendment Bill to prevent medical 
men from dispensing their own medicines except in special 
rircumstances, I beg to offer my views on the matter. I may 
?ay that I am a country practitioner with clubs and I 
iispense my own medicines. I do not think any of your 
:orrespondents have tried to get to the root of the matter 
ind to a-k themselves what there is in the present system of 
InpenBing our own medicines which is so wrong as to make 
iome of us consider that the only remedy is 10 stop the 
medical profession from dispensing aB far as it is postiule to- 
3o so. What, theD, is the object of the propo-al ? and out of 
;bis necessarily arises a second question—What alternative 
’ystem is to be proposed ? The firot question may be- 
inswered to the point as follows: To prevent unscrupulous 
men from treating their patients simply by giving a bottle of 
medicine without having made any attempt to form an 
icon rate diagnosis and, moreover, charging exorbitantly for 
ierviceB rendered thereby. That is the evil that unques- 
ionably exists and equally unquestionably we should 
ittempt to drive it out of our honourable profession. The 
•esult is Injurious to the public and to the profe-sion. Who 
imongst us has not seen a case admitted to any of the large 
mspitals in a condition aggravated by the neglect of the 
nedical attendant? And who amongst us docs not see 
ho barm that is daily being done to our profession 
practitioners running cheap dispensaries which only 
bv the number of bottles of medicine that are dis~ 
and bv the unprofessional attitude of men in tho 
natter’of dubs, which is well illustrated in your article 
The Lancet of Feb. 13th on the Battle of the Club3 at 
j n o n lb.ropU.n 7 Bat, it will be asked, how are ,on gourg to 
f __ evik by preventing medical men from dispensing 

he?r own medicines ? The probability is llmt you will create 
. worsB evil by dnvmg the patient, who at present consults 
■on and who can only afford a small fee, to consult the 
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druggist who has no business to try to make a diagnosis. 
The answer to this question is, of course, the answer to my 
second question as to what alternative to the present system 
is proposed and I am not so foolish as to think that I have 
got a cut-and-dried remedy. We must have the views 
of men conversant with the matter, as to the conditions 
existing in countries where medical men do not dispense, and 
in this respect I consider Dr. D. W Sam ways’s communica¬ 
tion the most valuable one The Lancet has yet received. If 
this proposal, which is to raise the standard of the profession 
and to protect the public, is to have its eifect there must be 
a simultaneous proposal to prevent druggists from supply¬ 
ing medicines without a prescription and some system of 
endorsement by a medical practitioner of a prescription 
which has been already dispensed a given number of times. 
The present uncontrolled sale of patent and proprietary 
medicines must also be stopped. The difficulties of such a 
system are, of course, only too obvious and the only alterna¬ 
tive seems to be to fight with the weapons which are being 
used against us and to establish a trade union, or else to 
leave matters as they are and to trust to the moral education 
of the practitioner to bring about a remedy. This latter 
alternative, I think, is the only feasible one, and I may add 
with reference thereto that I consider the present tendency 
to minimise the value of a good general education to a 
medical man, as may be exemplified by the professional 
privileges allowed at the universities, is the root of the evil. 

I am, Sirs, yours faithfully, 

Feb. 13th, 1904. _ ARZT, 


To the Editors of The Lancet. 

Sirs, —A great deal has been written and will probably be 
written on this most momentous question of dispensing. 
But so far surely all your correspondents have lost sight of 
a very important matter, not so much the advantages or 
disadvantages of dispensing as the advantages that are given 
to the prescribing druggist and quack. Until these two are 
put down, and only then, will, I think, it be possible—or shall 
I say fair—to stop medical men from dispensing. . If dis¬ 
pensing practitioners are stopped now thousands of pounds 
will go into the pockets of these illegitimate trades and the 
legitimate one will perforce go to the wall, forsooth because 
a certain body of men think they will raise the status of the 
profession. Surely it is the man who makes his position; 
you cannot make a silk purse out of a sow’s ear. Why, I 
ask, is it more infra dig. to dispense one’s own medicines 
than for a clergyman to write his own sermons or a 
lawyer to write briefs for his counsel? It is part of their 
livelihood, so anything appertaining to medicine is part of 
ours. Some of your correspondents’ ideas are wide of the 
issue, and one in particular shows a want of knowledge 
-when he suggests that no medical man should be allowed to 
attend a friendly society under 5s. per member per annum 
.and the society to find everything else. I believe most 
friendly societies pay 4* per member per annum, everything 
included. I am afraid he is wofuily ignorant of the working’ 
man if he thinks he will get him to pay more and receive less 
than he now does. I dispense my own medicines, as do my 
Other brother practitioners in this town, and yet every 
market day we are exposed to the insults of a quack who has 
a stand in the market and dispenses medicines without let or 
hindrance. Where is this noble body of men who allow this 
to continue openly ? Their one object seems to be to enrich 
this class and to starve out many who have spent both time 
and money on their education. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1904. IN REOTO FlDES. 


leprosy, municipalities or parishes, ko. (1) Number of 
asylums or colonies ; (2) number of places; (3) how the 
patients get about; (4) occupation of lepers in asylums • 
and (5) conveying of lepers by train, steamer, &c. ’ 

3. The condition of lepers in infirmaries and surgery 
wards. 

As I am anxious to have the paper as accurate as possible 
it will be a great favour if any of your readers who have 
information on the above points and for the period indicated 
will kindly communicate with me. 

I am, Sirs, yours faithfully, 

Wellesley 0. Bailey, 
Secretary and Superintendent, 
Mission to Lepers in India and the East. 

17, GreenhiU-place, Edinburgh, Feb. 11th, 1901. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of The Lanobt. 

Sirs, —Permit me to express my approval of the strictures 
yon have recently passed upon the treatment which certain 
of the assistant medical officers of the Metropolitan Asylums 
Board have received. I myself have an unpleasant 
recollection of the cavalier methods of tho Board. At a 
time when they (wrongly) anticipated an increase in 
infections diseases I was appointed one of four assistant 
medical officers out of II selected candidates but was kept 
waiting six weeks before allocation to a fever ho-pital and 
then only after initiating a leDgthy correspondence with the 
Board. I was accommodated with a box-room for a bed¬ 
room, devoid of fireplace, unhygienic, and eminently uncom¬ 
fortable. A few weeks afterwards I was requested, through 
the medical superintendent, to take up lunacywork in one 
of the asylums of the Board, his inducement being “that if 
I considered the Board the Board would consider mo. I 
consented to do so temporarily but heard nothing further, 
not even as to whether the Board approved of my decision 
or not. _ . 

Shortly afterwards, during the renovation^ of the omctai 
block, I was asked, along with other assistant medical 
officers, to sleep in a ward which a few weeks before 
had been used for the accommodation of enteric fever 
patients. I declined, as I much objected to sleep in any 
such ward whatever the method of disinfection, bnt was 
quite willing to put up with the most primitive accmmoaam 
anywhere in the official block. This was moBt ungracious y 
assented to and only on condition that I rose every m< ? rnlD _“ 
at 6 30 to admit workmen to my room, but no wortme , 
until fully ten days had elapsed, availed themselves of 
extra hours. The light in my room was cut off and no s 
stitute was furnished. A few days later the subconi mi 
intimated to me that it did not find itself in the posi 
of recommending the hospitals committee to conurm ^ 
in my appointment and the committee would be a' . 
terminate it nine days after the receipt of its tetter. ^ 
however, insisted upon giving a month’s notice. I be 
of the Board very seriously modified my plans for tne 
and necessitated a most serious curtailment of researc 
I was engaged in during my leisure. - a j 3 

This bare statement of facts indicates what the t 
capable of doing in the way of considering an a 
medical officer who was ready and willing to consi 
Board. I am, Sirs, yours faithfully, 

Feb. 15th, 1904. BX-A-iu- 


LEPROSY. - 

To the Editors of The Lancet. 

Sirs, —I have been asked to prepare a paper for the 
Dermatological Oorgre3s which takes place at Berlin next 
September, the subject given to me being British India— 
the Condition of the Spread of, and Fight against, Leprosy 
since the First International Conference in 1897, the heads 
under which I am to write being the following:— 

1. Statistics — (a) According to official reports (Govern¬ 
ment) ; and (J) asylums, colonies (mission). What kind of 
asylums—sex and age of inmates. 

2 Methods employed to fight leprosy between 1897 and 1903 
(inclusive), — (a) Laws of Government; and (i) activity of 
Government or of private socielies for the suppression of ' 


THE INQUEST ON WHITAKER WRIG HT ' 

To the Editors of THE LANCET. . f 

Sirs,—I observe that there is still & droppfr>£ A the 
emarks on the trial of the late Whitaker Wrigbt an ^ by 
ubsequent coroner’s inquest, and yet what seems nDlVe nfiy 
ar the most important oversight in the latter ns >£ cbI 0 r 
lassed without any commentary either in 1H_ ,j nc tyng 
ilsewhere. Was it not a matter of clear duty « t0 

his inquest to inquire minutely and even suspi w j,jcli he 
low the suicide became possessed of the poiso J by 
nade away with himself? Admitting. a ’? a L familis' 
he coroner to a witness, that Whitaker ” r jP ac( j that 
vith cyanide of potassium as employ^ . eb y for the 
le may have had unusual opportunities , ver ystxic* 
jossession of it, is it not the case that unuex 
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law the sale of cyanide of potassium or of any similar poison 
has to be registered carefully by the seller as -well as the 
purpose to ■which it Is to be applied. How was it that no 
'directions proceeded from tho coroner to investigate care¬ 
fully this point and without loss of time 7 What dealer had 
so completely set aside the letter and the spirit of the 
“Poisons Act” and how comes it that the wholo press of 
tho country (so far as I have remarked) has passed over this 
Bubjeot without criticism. No doubt it was easier for a man 
familiar with the use of the cyanides, even when he himself 
•was watched and suspected, to obtain them than it would 
be for others, but still ho must have employed an agent, and 
as we are informed that he got tho poison in the form of cap¬ 
sules it stands to reason, one would think, that tho delivery 
of those capsules ought to have been diligently sought out 
and the question raised and decided at the inquest whether 
there was a violation, and a criminal violation, of the 
“Poisons Act,” yet no trace of such inquiry remains 
except in tho fact that the coroner, a a if anxious to help 
43 . witness over a difficulty, suggested that Whitaker 
Wright’s familiarity with the cyanides made it, as it were, 
quite easy for him to have them in bis possession in that 
particular form. As a Scotsman I am not familiar with 
•coroner’s inquests or the proceedings that may be ordered 
under them, but I cannot help thinking that hero iB a case 
of negligence which should have been avoided in tho public 
interest. I am, Sirs, yours faithfully, 

Fob. 13th, 1904. _ MIDLOTHIAN. 


i SMALL-POX IN THE LEVANT. 

<Fbom the British Delegate to the Ottoman Board 
of Health.) 


The spread of cholera in Syria and Mesopotamia and the 
•occurrence of occasional cases of plague in Egypt and else¬ 
where have attracted more attention than the prevalence of 
email-pox in the Near East, although tho latter has probably 
caused a far higher mortality than the othor two diseases 
put together. 

In Constantinople small-pox has been mildly epidemic 
■during the past two months. It is probably rarely absent 
altogether frotn^ this city, although it usually causes but a 
' ■' ' * ie weekly mortality bulletins. The 

small-pox deaths week by week 
A . ■Jeginning with the week ending 

Oct. 18th, 1903: 1, 3, 2, 0, 1, 6, 7, 7, 4, 6, 6, 6, 7, 8, 3 6^ 
and 14. The la&t and largest figure is for the week ending 
Feb. 7th. 'I he cases have been scattered more or lesa all 
over the city, but the quarters most affected have been 
those of^ Kuskunjuk on the Asiatic Bide of the Bosphorus, 
Hasskeui and Sultan Ahmed on the two sides of the Golden 
Horn, and Pera. 


i Smyrna has been the scene of a severo epidemic of the 
disease since the middle of lart year. A single death from 
It occurred in each of the first four months of the year. 
Then in May there were three deaths, in Juno eight, in 
duly 81, in August 199, in September 268, in October 134, 
In November 37, and in December 10. Occasional cases are 
still reported as occurring in Smyrna. 

InAleppo small-pox was epidemio throughout the last three 
months of the year, particularly in the Macharka quarter of 
“jj e town. At one-time as many as five deaths a day from 
the disease were reported as occnrriDg. Damascus has also 
been visited by an epidemio of the disease, but the figures 
have not yet been reported. Outbreaks of greater or less 
seventy have also been observed in the islands of Chios and 
Butylene In the former it was imported from Smyrna in 
the month of September, and though a large number of 
cases were seen there were only two deaths from the disease, 
in tho latter small pox appeared towards the end of the year 
and invaded many villages in different parts of the island, 
ihe disease was reported from Prevesa, on’the coast of 
L-pirus, in December; while at Kavala, on the Aegean coast, 
it was seriously epidemic through the greater part of last 
* ro ™ it spread to Pravista and many villages 

in the neighbourhood. At Samsoun, on the Black Sea, 
small-pox was prevalent to a Ferious extent In the earlier 
part ot the year. In the first three months of the year the 
cases reported numbered 165 and the deaths 45. -It has not 
^ea m entioned j Q recont rep0 rts from there, bat in the near 
neighbourhood of Trebizond, on the same coast, a malignant 
outbreak occurred last month, cauf-ing as many as 20 deaths 
out of only 29 cases. 


Other places in the Turkish Empire from which the 
presence of small-pox has -been reported in the last few 
months have been Valona on tho Albanian coast, Latakia 
and Tripoli on the Syrian coast, Van in Armenia, and tho 
Islaod of Samos. The intensity of the disease in these 
different places has varied considerably. In Constantinople 
it has been mild in character. - In Smyrna, on tho other hand, 
it has been malignant, the cases being mostly confluent and 
not infrequently hiemorrhagio. Tho outbreak near Trebizond 
must also have been of a peculiarly malignant character to 
judge from the proportion of deaths to cases. 

The law relating to vaccination in Turkey is contained in 
the “R&glement sur la Vaccination” of the year 1895. 
Article 1 of this R&glement requires that every boy or girl 
attending a public or private school must be vaccinated 
unless they show evident traces of having had small-pox. 
Article 3 makes vaccination compulsory for all persons 
entering a Government office, a college, the army, or the 
police. Article 11 Btates that parents should have their 
children vaccinated during the first six months of life and 
Article 19 advises revaccination every five years. Free 
vaccination is ordered to bo provided by the municipal 
or other Government authorities and other articles 
lay down in detail the method of performing tho 
operation and recording the results. The Rfcglement is 
an excellent one if it were strictly applied. An Imperial 
lrad6 was recently issued ordering its immediate and strict 
application. There can be no doubt that it had been muoh 
neglected recently both in the capital and other parts of tho 
empire. The frequency of small-pox and the rarity or 
inefficient performance of vaccination in this country are 
Bbown by the large number of persons met with who havo at 
some time or other had tmall-pox. Out of 17 persons form¬ 
ing the subordinate (native) staff of a certain establishment 
hore I ascertained by a recent inquiry that as many as nine 
had had the disease. 

Constantinople, Teb. 11th. » 


NOTES FROM INDIA. 

(From oor Special Correspondent.) 

The Prisons Bill for India.—Increase of the Plague 
Epidemic .— Useless Inspections. 

The Poisons Bill for India has been passed but it remains 
for the local governments to carry it out. There will be no 
stereotyped lists of poisons, even for mercantile chemical 
manufactures, but the local governments will have wide 
powers to exempt at discretion both the persons engaged In 
the manufacture of such substances and the tub9iances 
which they manufacture. In rural districts the sale of 
poisons will not be neglected, as in the case of tho 
two principal ones, white arsenic and opium, control will 
be exercised either at the port of entry or under the 
Excise Act. The amount of poisoning by white arsenic, 
both of human beiDgs and of animals. In India is pro¬ 
bably very considerable—certainly much more than over 
comes to light. Perhaps the most curious part of the 
new Bill refers to medical practitioners. There being no 
registration—not even any qualification—required for prac¬ 
tice it was impossible to define what constituted a medical 
practitioner, so it is left to the courts to decide each case 
on its merits. Any other course would have necessitated 
what would amount to registration of practitioners. 

The plague mortality throughout India, after remaining 
nearly stationary for several weeks, has again mado a further 
advance The number of deaths last reported was 21,303, an 
increase of about 4000 on the total of the preceeding seven 
davs " Tbe chief development is in Bengal, especially in the 
districts of Gaya and Patna, and in tho Punjab. Plague has 
increased markedly also in the Central Provinces In Bombay 
city a farther recrudescence is evident bat In Calcutta the 
dl«ea R e is apparently still dormant. 

Medical inspection at the railway stations and at the 
bunders is still kept np in the Bombay Presidency which is 
as futile as it is oppressive. Tho Plague Commission 
reported against it and the absurdity of maintaining it is 
Fhown in the fact that plagne has been prevalent in every 
district of the presidency. A petition signed by 4000 persona 
has at last been presented to Government and *he grievance 
has also been brought repeatedly before the Government. 
Bengal and tho Punjab havo no restriction on travel and 
there are now no grounds for maintaining the system. 

Jan.29th. 
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THE PROPOSED LEGAL SHORTENING OP 
SHOP HOURS. 

(From a Correspondent.) 

The passage in the King's Speech announcing that pro¬ 
posals for dealing with the hours of employment in shops 
will be submitted to Parliament this session is most welcome. 
It has always seemed an anachronism that whereas in most 
of the skilled trades strong adult artisans rarely work more 
than nine hours and sometimes only eight hours a day, young 
women are made to toil as shop assistants 12, and at times 
even 14, hours daily. Though the work may be defined as 
light work it is no light matter to have to remain standing 
all that time. Over and over again statistics, reports, and 
testimony have been published proving the excessive preva¬ 
lence of varicose veins, displacements of the womb, and 
other evil consequences resulting from standing so long. 

The-Birmingham and District Early Closing Association 
has issued a handbill appealing to the public to take the 
matter in their own hands and to compel the shops to close 
early by refusing to shop late. But for one person animated 
with sufficient altruism to act up to this very reasonable 
suggestion there are scores who are ignorant and indifferent. 
Yet the movement is well supported. Favourable articles 
from the six leading Birmingham papers are quoted, as also 
the opinions of five well known practitioners of that town. 
Among these the late Mr. R. Lawson Tait said : “ I have 
been horrified at the physical torture imposed by long shop 
hours. I have seen many a young woman whose epitaph 
ought to have been—Died from daily torture :8 am. to 
IOp.M.” Mr. Jordan Lloyd says : “Weakened bodies and 
enfeebled minds are necessary consequences of prolonged 
confinement and monotonous occupation, whether behind 
the counter of a modem emporium or in the cell of an 
Eastern prison-house.” 

All this is sufficiently emphatic and what has been done 
in Birmingham to awaken the public conscience on the ques¬ 
tion has also been attempted in London and most of the large 
centres in this and many other countries. The principal 
result of an agitation which has now lasted for many years 
has been the securing in most towns oE a weekly half-holiday 
for shop assistants and the passing of an Act compelling 
shopkeepers to provide seats. On inquiry, however, it 
would seem that the latter measure has been of little or no 
use. There are no statistics available, nor is it possible to 
speak in a very emphatic manner on this subject. Still, on 
questioning persons in the retail trade and secretaries of 
societies brought in contact with many shop assistants, I 
found that there is no enthusiasm manifested. Briefly put, 
the impression is that the legal imposition of seats has only 
done good as a means of propaganda. It has made people 
think about the matter and those employers who are animated 
by a kindly and humanitarian concern for their assistants 
have encouraged them to sit down when they could do so with¬ 
out neglecting their business. But this was done before the 
passing of the Act and these good, kindly employers are, it 
is painful to state, but a very small minority. Now the law 
has stepped in and says that seats must be provided. This 
is well so far as it goes, for people cannot sit down if they 
have no seats ; but it does not follow that they will sit down 
when the seats are there. Let anyone observe as they enter 
our great emporiums how many shop assistants will be seen 
occupying the seats which the law insists must be provided. 
“Nothing succeeds like success,” and the shopkeeper thinks 
that he will lose custom if he does not pretend to be very 
busy and successful. But if his shop assistants are seen 
sitting down it does not look as if they were very busy and 
therefore they must stand up and pretend to be busy even 
when there is no'hing to do. The shopwalker is there ever 
pacing up and down. He does not sit down himself and is 
not perhaps particularly inclined to favour others who en¬ 
deavour to secure a little rest. What can be done in tIn¬ 
direction has been done voluntarily by good and considerate 
employers. The mere providing of seats does not in any 
way force the other employers to follow this example. Even 
If they did it is doubtful whether this would suffice. After 
all a shop assistant must stand up to serve the purchasers. 
Even the purchasers, as often as not, also stand up. The 
only really radical cute is to shorten the hours for shopping. 


In these circumstances the .Bill which Lord Avebury 
introduced into the Houso of Lords and which hi 
now been printed by order of the House of Commons 
deserves careful consideration. In so far as it will con¬ 
tribute fo shorten the hours of labour for shop assistants 
this measure is welcome. The phraseology of the Bill 
does not, however, indicate that the question at issue is 
approached from this point of view. A good deal has 
been said of late concerning the alleged physical de¬ 
generation of the race. There is ho evidence to show 
that the “occupiers” of shops are physically degenerate. 
The term seems to imply the owner of a shop or his 
principal representative. In any case the "occupiers" 
only represent an insignificant minority of the popula¬ 
tion concerned and they are perfectly at liberty to sit 
down, to take holidays, and, in fact, to do whatever 
may be the most conducive to the preservation of their 
health. On the other band, the great majority of those 
concerned enjoy no such freedom. Compelled by their 
poverty to accept employment at almost any terms they are 
subjected to a very severe discipline, have to remain on their 
feet for so many hours that the gravest physical injuries 
result, and to cope against such consequences they receive 
but a poor wage. By far the easiest means of mitigating 
these evils is to do for the shop assistants what has been 
done for children and women employed In factories— 
namely, to limit by law the hours of labour. A law to that 
effect is needed and this is the opinion generally held by all 
who have studied the question. The Bill before the House 
of Commons only proposes that this should he done in those 
localities where two-thirds of the “occupiers”"of shops 
petition the local authority to enact a by-law to that effect. 
Surely if the limiting of the hours cannot be enacted with¬ 
out holding first a consultation with the trade concerned 
the persons to be consulted are those who suffer and who 
constitute the immense majority of the people affected. If 
there iB to be a referendum on a question which so clearly 
affects the health of a large section of the population it is 
that section of the population in its entirety which should 
vote. The matter concerns the employers it is true but it 
concerns the employed very much more. The sale of goods 
muBt remain the same, whether the shops are open an bora 
or two more or less, for those trades that would be affected 
by earlier closing are excluded from the scope of the Bill, 
such as places for lefreshment and for the sale of tobacco 
and newsagents. If, therefore, the same amount of business 
is done the “occupier’s” main interest is secured, but to 
the people employed it is very important that their 
hours of .work should not he so prolonged as seriously to 
endanger their health. The shortening of these hours is a 
matter of national concern. It is to the nation’s interest 
especially after recent disclosures that have rendered the 
danger of physical degeneration so evident, that the hours 
of work in the shops should be reduced. The nation there¬ 
fore should decide upon this question instead of weekly 
waiting till the two-thirds of the “ occupiers ” shall in eacn 
district take the trouble to move in the matter. Under sue 
a law years may elapse before this urgent reform is widely 
applied. Lord Avebury’s Bill has been described as 
master’s Bill” and what is wanted is a national measure 
instead of class legislation. Considering the large puen 
of persons employed in the retail trade it is to the , in VV° h „ 
of the nation that the work of the shop assistants should 
so regulated as to prevent its producing serious injury 
their health. 


LIVERPOOL. 

(From our own Correspondent.) 


The Boyal Southern Hospital: The Tropical Disease: Word. 

The committee in its annual report to the sobsl ^ b< {|! 
stated that in July last it was so seriously impress / 
the financial position of the hospital that it coDBiaer 3 „a 
necessary to make a special appeal for donation 
increased subscriptions. Although the result, cua "Rog'jg,. 
the expectations of the committee the sum ot *•*> ^ er0 
was received and new and increased subscription ^ 
promised to the extent of £110 In spite of tms a k 
the adverse balance on Dec. 31st, 1903 due fi 
amounted to £5325 2s 6d. Mr. W. Mog ^ 

generously contributed £300 for enlarging, improves 
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lighting with electricity the x ray rooms, which would 
cow make the department one of tho most complete in 
the kingdom. The tropical diseases ward continues to justify 
its existence by >he cumber and importance of the cases 
treated. Daring 3903 tbo patients were 149, as against 137 
and 131 in tho previous yesrs. Year by year, therefore, 
testimony was_ afforded hy this steady increase in numbers 
to tho estimation in which it was held by those who entered 
tho port in ships coming from tropical countries. Ah usual, 
the great bulk of these patients wore suffering from 
malarial diseases alone or with serious complications. Other 
affections included dysentery, beri-beri, enteric fever, 
abscess of the liver, blackwater fever, bilhateia disease, 
craw-craw, sleeping sickness, enlarged spleen, &o. There 
were seven deaths. Tho nationalities represented were as 
follows: English, Irish, Scotch. Welsh, Manx, American, 
Canadian. South African, Indian, Chilian, Spanish, Portu¬ 
guese, German, Austrian, Finn, Bwcdhh, and Nor¬ 
wegian. There was also a constantly-growing number 
of students of the tropical dhcases school in attendance. 
Those gentlemen wero of many nationalities. It was 
probable that the institution of a diploma in tropical medi¬ 
cine contemplated by tho University of Liverpool would 
6till further attract students. 

The Hospital Sunday Fund. 

Tho amounts received representing the collections taken 
in the various places of worship on Jan. 10th show a falling 
off to tho extent of £215, as compared with lr.6t year, but 
this adverse balance is lightened by the receipt of collections 
from tew source*, which give a welcome lift of £75, so that 
op to date there is a net deficiency of about £140. 

Civic Grant to the University of Liverpool. 

At tho monthly meeting of tho city council held on 
Feb. 3rd it wa« unanimously resolved that a grant of £10,000 
should bo made during the current year to tho University 
of Liverpool, to be paid out of tho city rate and to be 
subject to tbo conditious that the council should nominate 
from timo to time some person to make an inspection 
of tho University and to report how far tho methods 
employed were in tho intere-ts of tho city and met its 
requirements; that the University should make an annual 
report in November to tho council of its work, including 
a statement of accounts, particularly with regard to the 
amount voted by tho city council, and that tho city con¬ 
troller should inspect the pamo ; also that of tho sum of 
£10,000 not less .than £1000 should bo devoted to Liver¬ 
pool scholarships, including tho assistance of undergraduates 
and post graduates in the remission of fees in needy cases 
Tho grant was based on a contribution of £6300 to the 
euatentation fund, £1000 for scholarships, and the remainder 
towards tho establishment of two new chairs—one of English 
literature and the other of French. The grant of £10,000 
was nob an annual grant but no doubt it would be continued 
if the council should bo satisfied as regards the expenditure 
and the expected benefits to tho city. The grant would 
stimulate rather than discourage the munificence of wealthy 
citizens, inasmuch as tho question of maintenance would 
be made easier. 

Sleeping Sickness at Uganda, 

trt ' *’ . ..T ..panosomes and Sleeping 

h 1 \ in the zoology theatre of 

* * I ■. r . .. ■ ;■ «. ■ 12th by Colonel David 

Bruce, F.R S , R A.M.O., under the auspices of tbo Liver¬ 
pool Biological Society. Professor Herdman presided over a i 
good attendance. Colonel Bruce described how the trypano- | 
somes, which are exceedingly minute blood organisms 
belonging to tho lowest class of animal life, wore first dis¬ 
covered in animals in India in 1877 and were spread by 
means of the tsetse fly, and the fact was then established 
that they set up sleeping sickness. Last year he was sent 
out as a commi^ioner by tho Royal Society to Uganda for tho 
purpose of studying the disease. The latter ran a course of 
from two to three years, sometimes more. For the first year or 
18 months a man would apparently be free from illness and 
very often the disease would make itself known by undue 
signs of exultation on the part of the patient who instead of 
sleeping would be very much awake. Tho next Btage would 
'be depression and querulousness and it was in the last stage 
that the real symptoms would declare themselves. The 
sufferer would then lie about all day and would nob get up 
«ven to feed himself. The disease attacked the brain, hence 
the letharglo condition The trypanosomes were found not 
•only in the cerobro-spinal fluid, but also in tho circulating 


blood of the natives who were examined by him. Every case 
of sleeping sickness died; more than 1C0.C00 natives of 
Uganda had died from it and some parts of the coimtry 
had become quite depopulated. Tho disease was almost 
absolutely confined to tho shore of Lake Victoria and the 
islands, and it was only in those parts where there were 
lofty forest trees and thick undergrowth on the edge of the 
water that the tsetse flies were found. 

Feb.16th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Cork eb pond ento.) 

Cardiff Infirmary. 

The fiixfy-fevenlh annual report of tho board of manage¬ 
ment of tho Cardiff Infirmary is a much more satisfactory 
document tbnn many of its predecessors. Until three or four 
years ago the institution wa3 often in difficulties. The 
expenditure frequently exceeded the available income so that 
invested funds had to be realised and it seemed well-nigh 
impossible to obtain much-needed improvements and addi¬ 
tions to the buildings. For some reason or other the work¬ 
ing classes of the town were not very large contributors to 
the funds although the institution was well supported by the 
principal inhabitants and by the colliers and workmen in the 
surrounding districts. All this is now altered and In 1S03 
one-third ■* • ■"’*'■*' ■ *■’ 1 ’. ■...■■king 

people. 1 . 1 ■ *' * :.. ■ . ! ■ 1 ■ the 

year’s wor ■ ■■■ _ - IS .GOG. 

There we* ■ ■' : :• ■ and 

18,381 out;. ■ ’’ y .■ 1 ‘. '-land 

2323 respectively. The average cost per occupied bed in 
1903 was £65 and in 1902 it was £63. Tliere is accommoda¬ 
tion in the infirmary for 180 patients but tho funds 
available will only admit of 164 bads being constantly 
used. In February, 1902, the board of management 
issued a supplementary report setting out in some detail 
certain requirements which wero urgently needed to make 
the infirmary thoroughly efficient. The cost of each addition 
or improvement was definitely stated and in soveml 
instances the precise sum has been given by a donor for 
a specific purpose. In this way during the past two years 
no less a sum than £13,500 has been expended and tho 
managers have very little more to ask for. The latest 
additions include an electrical pavilion, in which there is a 
waiting room; a room for photography, including a dark 
room for developing ordinary and x-ray photographic 
plates • an x-ray room; a room for high-frequency treat¬ 
ment galvanisation, faradisation, and massage by electro¬ 
motor • and a lupus room fitted with two Finsen lamps and 
an x-rav apparatus. Connected with this room is a dressing 
room The cost of the pavilion, £1450, has been defrayed 
anonymously by a lady but £500 are still required for the 
appliances. )yWj m>pUal 

The Cottage Hospital at Wells (Somerset), which was 
potablished in the year 1875 and has now accommodation for 
17 natients continues to be a most useful in.titntion, and 
rithnueh the demands upon its accommodation are In¬ 
creasing there is a corresponding increase in tho financial 
Knrmorfc given to tbo board of management. In 1902 there 
wem treated in the wards 38 patieDts, while in 1903 this 
Wm w had increased to 98. In 1901 there was an adeerso 
working of £25, in 1902 there was a 

on tho right side of £9, and last jear tho expenditure 
nfmost exactly equalled the income, thus showing that tho 
administration of^the hospital Is in capable hands. 

Action for Damages against a Surgeon. 

At, n<-lion for damages was brought at Newnham county 
comt in January last against a surgeon for alleged neg- 
court in pnaine a boy, ton years of age. According 

uewsraper rejSrts tho boy fell from a ladder to 
a° f wt^vear and dislocated bis elbow and fractured 

u, UB ? E 1 V twomonths he was under the care of 
, b ho '“recTn who declared at the end of that time that 
the snr £ e Ticbt. A week or more subsequently the boy 
the arm R h practitioners who said that there 

WaS « dislocation. Tho defence to the action was that 
wasetill treatment or some accident must have 

«STrre“Cthe arm after the defendant had last seen it. 
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Compere lire Cost of (rlacjSK, Laruirh, Gitvh?,, end 
■ Asylums prr Bn: avaiiallr. for Patients inmuHaicly after 
■■ tourdr!inn. ■/ . .' ■' ! 


The'county, court judge,-howe-.eiv gnvo • judgment for The 
plaintiff for £ 16 . ; -^-Tb'e-aWuntldaime:l wav'£33. I 

Heath-of .-Mr. ’Edmund Samuel Warburlnn, M.Il.C.S. Eng., 

. . . L.8.A. 

•..The medical practitioners of the Rhondda.valleys have' 
lostavalued colleague and the colliers a trusted friend and- 
a skilled surgeon through the death on Feb. 6th of Mr., 
E.’ S. Warburton of Treherbert. He was born nearly 60 
years ago in Cheshire and came of *a family of medical men. 
After making several voyages as a ship's surgeon he settled 
in Treherbert in 1874, when the Rhondda valleys were 
beginning to he developed, and was appointed surgeon to 
several large collieries. He was a very able diagnostician 
and a most capable operator. Although educated in an older 
school he was always abreast of the times and ready to give 
his patients the advantages of the newest remedies; for 
example, when diphtheria was epidemic in the district a few 
years ago ho was one of the first to recognise the value of 
theantitoxin treatment. 

Bristol Eye Hospital. 

,; The annual meeting of the subscribers to this institution 
was .held on Feb. 8th nnder the presidency of the Lord 
Mayor. The annual report stated that during 1903 the in¬ 
patients numbered 486, being 21 in excess of those for 1902. 
The out-patients were 6869, being an increase of 915 com¬ 
pared ■ with the previous year. The financial statement 
showed that the subscriptions received amounted to £660 
and that an unfavourable balance of £593 remained. 

Taunton and Somerset Hospital. 

The annual meeting of the subscribers to this hospital was 
held on Fob. 11th. * The report showed that 813 in-patients 
were'admitted during 1903, against 824 in 1902; the out¬ 
patients numbered 4739, compared with 3968 in the previous 
year.-' The average daily number of in-patients was 77. The 
financial statement showed that the income was £5068 and 
the expenditure was £5190. The appeal issued by the com¬ 
mittee for £4000 for alterations and improvements to the 
institution has up to the present realised £2407. The report 
alluded to the regret felt by the committee at the death 
of Mr. Samuel Farrant who for 30 years was an honorary 
surgeon to the hospital 
Feb.16th. 


SCOTLAND. 

(From our own Correspondent.) 


. Aberdeen University Medical Society. 

The last meeting for the winter session of this society 
was held on Feb. 12th, Dr. George Stoddart presiding, 
Hr. Hugh Maclean read a most interesting paper on Some 
Points in Oardiac Diagnosis. When a dilated ventricle was 
observed, aortic incompetence should always be suspected 
and confirmation in other ways sought for. A water-hammer 
pulse was but a rare sign in aortic incompetence, because 
this was generally accompanied by some mitral regurgitation 
which served to keep up the blood pressure. It was the best 
: "vs '■ ■ ”. gnosing cardiac troubles previously to 

■ ! J ■■■■■■ . ■ other than the stethoscope all the 
abnormalities that could be so determined, and then to use 
the stethoscope to check or to confirm the diagnosis. 
Though of great use the stethoscope was not the only or the 
most valuable means of arriving at a correct diagnosis. Atj 
interesting disoussion followed and on the motion of Dr. 
Stoddart, JDr. Maclean was accorded a vote of thanks for bi§ 
paper.- -Office-bearers for the ensuing session were then 
elected, 

Kingseat Asylum. 

At Kingseat there will be opened in a week or two the first 
villa or segregate asylum, not only in Scotland but in Great 
Britain. The idea of a villa asylum—a most rational one— 
was brought to this country by Sir John Sibbald after a 
recent visit to the continent, and Aberdeen has been the 
first.’to', teach the lesson of Alt Scherbilz, near Leipsic, so 
tkntTKings'eat Asylum will now be the Mecca of alienisls 
' *P r some,years. It is at present almost ready to open its 
vjll® and hospital doors to 472 patients and when completed 
some'years hence it will accommodate 700. One of the 
r&arkable feataresof this asylum Is the economical cost of 
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The above represents more than the true e.'st per U-i! or ihcaiv; :ei 
at Kingseat when completed, tti‘ n.-aiukce 11.r rr.l Vrt!-:,, 
Including laundry and power house, ■ I it Ac., i lorir::' 

and cables, lcitche ■ . ■ -• , : * * ■. 

lodges, medical ■ ■ ■ ... 

sewage works, an ■.. ■ -i v ■■■■-. v 

to an asylum wi 1 ■ ■ j * • 

future Inerosscd ■ ■ ; . . ■ ■, 1 

additional villa bulMlngs'and furniture;'Having in tbe - 
the cost of oil buildings separate, I -ain'ablc t v 'v!V‘,".‘ “• - 1 — . " i ** < 
of villas and Gad that to accommodate ; tho 1 1 

of £26,817 lCs. would bo required for. build' 
reduces the cost per bed o 1 . T" . 

aceomraodate 700 patien" : .''I .' '. '. . . 

£200 19s. 2d. for the total ■ ■■■'•. ; ■ 

... f " '■ ’■ ’■ ’ ,■ '■ 


General Boar ’ • ■ . 

economically ■■ ■. I ■! ■ ■" 

There is' the greatest c 11 i ■.. ■ : :■ ■ :■)!_'"* ■ 

view between what we have been nccuitomcd to-iook . 
and this new villa asylum. The days of viisf fd::i _ 
piles of buildings are over and if :tvylttti? tvor _ . , 

required no longer any householder v.isliirp.lo Jive a 
country life can purchase a villa. The bmldiDg^'canrpevav 
be lost, like many of our public institutions,‘tierlatove. 

and stretching in one line for hundreds - of-yards,,. »' 

rectangular blocks jutting out bn both sides..!-. 1 

if the bard headed Aberdonian claims if to' 1 be the W * 
cheapest asylum in the world, . - " 

Appointment of Medical Superintendent rf Tv.firr.cn dr..—. 

At a meeting of the Inverness tlMrict lci:acy.h.’i[ f ’ ,ta. 
Feb. 12tb, Major Stilling presiding, -Jlr. Ri""-.--.. 
Campbell of the Criobton Royal ..Institution,;*!; 
was appointed medical superintendent, of/tbe/., r - 
District Asylum in room of Dr, . J.- ;Keay,-*;Wbo.n* 1 ,? 3 '‘ , 
received the appointment of medical «nf.orintcr..Wj 
tiie Bangour Asylum, Edinburgh. Dr. CninnleiJ JJJ . 
short time 
1896 he 
treatment 
Inverness 
Montrose 

n, 



salary of the new appointment aaoa 
house, fire, and light. 

Changes at the Royal Infirmary, -AlcrdechS-i; 

Dr. J. Mackenzie Booth has resigned owing’toi",., 
j Dr.’-JfScoit 


and intends to leave soon for Egypt. *«. - 

has succeeded consequently to • No. '2 1 -warcV;WO«® ‘ 

H. M. W. Gray has been appointed to No. X 
Fob 16th. 
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legal Actio.} for Pe.-,i:na! Tr jury ranted byl^ e ^ se f.y-fyf. 

Ilnrlgvr. Jl-'l.f- ■ ...fir-Icsn-■ 

A CASE of imsci. m-A'-nn-h m 1 'iutt io.-l !■■ 
tried in 
The action 
the Queen 
Colahan 
a child, 

for personal injuries cri-ou-i-y 
defendants in the lac of .'cerla'.n e.c.i-ic*. 
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Mr. O’Shaughnessy, K.O., opened the ,ca'e for the 
plaintiff and described the manner in which the child— 
•who is between feven and eight years of age—was sub¬ 
jected to the Roentgen rays for the purposo of searching 
for a needle which was supposed to liavo penetrated hh 
knee. Counsel said that tho child was subjected for 20 
minutes to the Roentgen rays, nnder the supervision of Dr. 
Colahan, tho radiograph having been taken by the defendant 
Ilaire. Whether the instrument was out of order or whether 
those who used it did not know how to use it properly no 
result was achieved. Counsel stated that during the opera¬ 
tion tho vacuum tube, instead of being kept away from the 
leg was within two or three inches of it and tho boy was 
subjected to the rays twice. Two of the operations took 
place on Dec. 26th, 1902, and as a result of these the boy 
suffered great pain. When the bandage was removed on Dec. 
29th it was seen that the leg was burned. During succeeding 
days it became worse and tho boy was takeu to hospital. In 
the month of April, when ho was better and out of hospital, 
Dr. Colahan ordered tho patient to be subjected to tho rays 
and he was taken to the Coll ego and the rays were applied. 
Finally, his mother, on account of the pain the child was 
suffering, took him to Dublin where he was seen —eh counsel 
6tatcd—by Mr. J. S. McArdle who rent him to Mr. Lewis to 
bo subjected to the mys. Mr Lowii, seeing that the leg was 
burnt, declined to apply the apparatus. The plaintiff’s mother 
then took him to Dr. J. Lcntalgue who would tell the jury 
that the child had been burnt by the Roentgen rays. Many 
witnesses were examined for tho plaintiff including Dr. 
W. 8. Hnughton, demonstrator of x rays in Trinity College, 
who said that tho ordinary working distance of an x-ray 
apparatus was from 12 to 24 inches. Dr. Lcntaigne said 
that when tho case was admitted to tho Mater Miscricordim 
Hospital there was an ulcerated patch four inches by three 
.aod n .half inches no tbc inside aT tba knee. Mr. Henry, 
K 0., in his address on behalf of Dr. Colahan, said that it 
would be impossible for tho radiograph of April 22nd to 
have been taken if the globe wore held within two inches of 
tho limb and that they intended to produco x-ray experts 
from England On Feb. 9th Dr. II. Lewis Jones, modical 
officer in charge of the electrical department of St. Bartho¬ 
lomew’s Hospital, London, Mr. J. Hall E3wards, surgeon in 
charge of tho x-ray department at the Royal Orthopaedic 
Hospital, Birmingham, Sir Charles B. Ball, Sir Tnornloy 
Stoker, Mr. McArdle, and other witnesses were examined for 
the defence, tboir evidence tending to show the rarity of 
injury by tho application of tho Roentgen rays, tho absence 
of any indication of improper uso of the apparatus in tho 
radiographs produced, and generally to disprove the story of 
the plaintiff's witnesses as to tho manner in which the rays 
wore applied. Several questions were loft by tho learned 
judge to the jury who found that the sore complained of 
was caused by the rays but that the Queen’s Collego had no 
responsibility in tho matter. With regard to Mr. Haire, tho 
mechanical assistant to the Professor of Natural Philosophy 
at tho College, and Dr. Colahan, both of whom had taken 
radiographs of the child’s knee, they found that eaoh had 
by what he had done Contributed to the condition of the 
child’s knee but absolved both alike from any charge of 
negligence in the matter, tho net result being a verdict and 
judgment for all the defendants upon the various Issues raised. 

Royal College of Surgeons In Ireland, 

Tho annual dinner of the Royal College of Surgeons in 
Ireland was held In the College on Feb. 13th, under the 
presidency of Sir Lambert H. Orrnsby. Thu occasion was 
honoured by the presence of the Lord Lieutenant. 

Londonderry City and County Infirmary. 

Au influential deputation appeared before the Londonderry 
county council on Feb. 11th to request a contribution 
towards the payment of improvements recently carried out 
m connexion with this institution. A gum of £3120 2s. has 
bren received from private subscriptions. According to the 
Local Government Act, one-third of this amount could bo 
subscribed ™■ -. ! rough of , 

Londonderr . 1 ■ . . ■ ■ ■. . V!s 2d. 

and the cog ! . . ■ * ’■ ■ •!■■■• nas been 

referred to-: '' ■■ ■ ■ ncil aud 

tnere is a strong feeling in favour of granting tho request. 

The Belfast Water-supply, , 

At a meeting of the Belfast Water Commissioners, held on 
loni the chairmau mentioned that tinco September, 
1301, the Mourue water has been brought from the Annalong 


^ ly of from 3.000,000 to 

of the first section of 
1 log order and in addi¬ 

tion the short length of tho main conduit which lay between 
tho Kilkeel and AtmaloDg valleys was now complete and 
capable of bringing the water from the Kilkeel river. By 
this tunnel water will be brought a distance of 40 miles to 
Belfast. In reply to queries as to whether there was any 
truth in the statement that there was something wrong in 
the scheme for a reservoir in wbat is known as the Silent 
Valley in tho Monroe Mountains it was stated that it was' 
now beyond any question of doubt that this reservoir em¬ 
bankment could bo completed in a slightly altered line at 
less cost than was originally estimated. At present there 
was au ample supply 0 f water for the city of Belfast and 
bo tho new reservoir at the Silent Valley would not be 
required, but when needed It could easily be constructed. 

County Down Infirmary. 

During the past year 595 patients were admitted to this 
infirmary, being 103 in excess of the previous year, aud in 
addition thero were 37 who were in the hospital on Jan. 1st, 
1903. Thero wero 845 extern case?. Open air shelters are 
needed for the tuberculous patients who form 15 4 per cent, 
of the total annual admissions, and better accommodation is 
asked for the ortern cases. Tho total income for the year 
1903 was £1910 2* 7 d , exceeding tho expenditure by 
£210 7 s. 3d., but aa £100 of this is a special grant from 
the county council for the introduction of a water-supply the 
actual balance towards the revenue account of the infirmary 
is £110 Is. 3 d. The average number or beds daily occupied 
was 38. 

1 cb. 16th. 


PARIS. 

(From gor own Correspondent.) 

The Information Bureau of the Uniiersity of Paris. 

On Feb. lOlh the official opening of the Information Bureau 
of the Uuivcrbify of Paris took place. Tho opportunity 
was. taken for an official visit of the committee of the 
municipal council of Paris and of the council of the Uni¬ 
versity, the two forming one grand committee to be known 
under the name of the Conjoint Committee for the common 
interests of tho City of Paris aud of the University. The 
Vice-ltector of tho University, M. Liard, is president 
Numerous press representative?, both French and foreign, 
were present at the opening, at which thero was the 
uhual interchange of ceremonious speeches between the Vice- 
Rector and M. Pau$sct, the president of tho fourth com¬ 
mittee of the municipal council. As a matter of fact, 
the bureau has been m workiug order since August, 1903. 
and I have previously given your readers an account of It, 1 
for it will certainly b e capable of rendering great eervico to 
foreign travellers and men of science and letters. The offices 
of the bureau aro iti a magnificent room In tho Palace of 
the Sorbonne and arc luxuriously furnished aud decorated. 
Here are to be found employes speaking French, English, 
German, Spanish, and Russian, together with every in¬ 
formation necessary for those seeking opportunities for 
studying in Paris. The information is all classified, so that 
anyone who wishes to study any particular question will 
find all books and documents which are able to help- him 
with regard to lectures, conferences, museums, libraries, 
societies, journals, and the like. Information is also kept as 
to tho hours of opQnmg of museums and libraries and 
the conditions governing admission, while a largo map 
of Paris is available to show the stranger his way. The 
bureau Is cii the telephone exchange and is under tho 
eeneral direction of Dr. Blondel, the general secretary of the 
International Association of the Medical Press. The advan¬ 
ces which this institution will offer to the large number of 
fit!sneers who come yearly to Paris to avail themselves of 
thfT ennrees of information which that city p o^esses to bo 
irLfcTdegree are obvious and it already has some 3000 
Sled catalogues qf subjects. Hitherto tho multiplicity 
of catalogues, indices, calendars, and the like, the mulliph- 
.t for obtaining information and their distance 

So onetogether with tho difficulty which 
Ihn Rtronccr not well acquainted with tho lane cage espen- 
enced in obtaining information, often discouraged him. Slow 
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Uic bureau commenced operations many' 'hundreds of l^nqli:=li 
mcdicil men and uihini- of medicine have availed them¬ 
selves of its services and have expressed themselves delighted. 
at the help so given. ’ 

Opposition to a Sanatorium for Tuberculous Patients. *. 

I have already mentioned that the Assistance Pobliqne in 
Paris had decided to establish a model sanatorium for tuber¬ 
culous patients at Montmorency on ground belonging to the 
Due de Dino, admirably situated from the hygienic point of 
view. All the preliminaries were completed and everything 
was in readiness for commencing work when about 
100 property owners in Montmorency and the adjoining 
communes took united action under the presidency of the 
senator for Seine-et-Oise to oppose the institution, alleging 
that it would be the ruin of Montmorency and the neighbour¬ 
hood. Such hostility is very annoying apd behaviour of this 
kind betrays inability to understand the true interests of 
Prance. It is impossible for a great city to accommodate 
all its hospital institutions within the municipal boundary, 
especially a hospital for the isolation of tuberculous 
patients. It was difficult enough to persuade the Govern¬ 
ment that an important means of preventing the disease 
consisted in isolating the patients instead of allowing them 
to die in the general hospitals where they become foci of 
infection; it is therefore to be hoped that the progress 
which is being made in the right direction may not be 
checked by claims put forward on behalf of private interests. 

Yoghourt. 

At the meeting of the Academy of Medicine held on 
Feb. 2nd M. Saint-Yve3-M6nard read for M. Dybowski of 
Adabazar in Asiatic Turkey an interesting communication on 
a preparation derived from milk and called yoghonrt. In 
Turkey there is a great consumption of the milk of tho 
buffalo, the common cow, the goat, and the ewe, bnt it is 
hardly ever used in the natural state. It is kept at a 
moderate heat—about 80° 0. or 176° F.—until its bulk is 
reduced to one half, and after gradual cooling it is treated 
with a ferment taken from the previous day’s supply. In 
some hours a curd forms which is called yoghourt. It is said 
to have a pleasant taste and forms together with bread the 
principal part of the food of the rural population. This 
preparation is preferred to milk. It not only has the nutritive 
value of the latter in a small bulk but it also possesses a 
diuretic property which is very useful in heart disease, in 
dropsy, and in the eclampsia of pregnancy. 

Feb. 16th. 

BERLIN. 

(From otm own Correspondent.) 

Battle of the Clubs. 

A CONGRESS of the German sick clnb6 was held at Leipsio 
on Jan. 25th for the purpose of discussing tho measures to 
be taken in opposition to the demands of the medical 
profession. As already described in The Lancet, mem¬ 
bership of a sick club is compulsory under the Work¬ 
men’s Insurance Act in Germany, so that the clubs 
have an enormous number of members, and the medical 
profession, especially in tho industrial towns and districts, 
is largely dependent on the goodwill of the club com¬ 
mittees. The fees paid in club practice are extremely 
low and, what is still worse, only a limited number of 
medical officers are appointed. In some places such 
positions can be obtained only by practitioners who 
are either acquainted with members of the committee or 
are known to belong to the Socialist party. Some years 
ago, first in Berlin and afterwards in other towns, the 
so-called ** free-choice ” movement began in the profession, 
its object being to admit every medical practitioner of a 
locality to club practice provided that he was willing to 
accept the club fees; the clubs had to pay a certain 
annual sum for every member and the aggregate pro¬ 
ceeds were eventually divided among the various prac¬ 
titioners according to the number of consultations, visits, 
operations, &c., which had fallen to the share of each. 
In course of time the movement spread throughout Germany 
and though it worked quite satisfactorily in a good many 
clubs it was nevertheless strongly opposed not only by other 
•clubs but also by certain medical men who, as club officers 
appointed at fixed salaries, were afraid of losing a consider¬ 
able part of their income by the introduction of the “ free- 
choice” system. A few years ago the encroachments of 


the clubs were re-Hcd only liy lojal 'orgar.haficiis' of c - 
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The general subscriptions amounted to £789 14s., being 
£19 16 s. 9<l. less than the previous year. The employes’ 
subscriptions were £841 18s. 9d., a decrease of £291 7s. 3d .; 
and the church contributions amounted to £27115s. 9 d., an 
increase of £8 12?. 9d. The expenditure has exceeded the 
income by £647 19s. 3and, the loss in maintaining the 
institution during the past two years has amounted to nearly 
£1042. 

Death of Dr D. R: Guns—T he untimely 

death is recorded of Dr. D. R. Gnns, house surgeon to the 
Royal Infirmary, Newcastle-upon-Tyne. He was only 25 
years of age, was qualified last September, and entered the 
infirmary as house surgeon about a fortnight ago. A few 
•days since he developed double pneumonia and died on 
-Feb. 13th. Although cut short at the very commencement 
of his professional career he had gained for himself a host 
of friends and had already given promise of a brilliant 
fature. 

Society of Arts.— At a meeting of this society, 
held on Feb. 10th, Professor 0. Vernon Boys delivered 
•an address on Thermit, at the same time showing a variety 
of lantern pictures, samples of thermit welding both rough 
and in section, and requisites for the process. Thermit is 
a mixture of aluminium and iron oxide ; it has the appear¬ 
ance of small black elongated grains resembling Bhort 
lengths of very slender “ pencil lead ” and nob unlike the 
.gunpowder used for sporting purposes. When ignited it 
produces a temperature of at least 3000° O. and therefore 
much above the melting point of platinum and the dissocia¬ 
tion temperature of the products of tlie combustion of 
carbonaceous fuel. The combustion products of thermit 
are molten pure iron (not cast iron) and molten alumina, 
both of them at such a temperature that they will instantly 
-melt a hole in boiler plate and run through it. Its ignition 
point is bo high that ordinary combustibles have no effect on 
it and it is usually ignited by contact with a burning mixture 
of aluminium and peroxide of barium which can be easily 
set on fire with a match. Before being lighted the thermit is 
put into a crucible lined throughout to a depth of about an 
inch with magnesia. 

Edinburgh University Graduates’ Annual 
Dinner, Newcastle upon Tyne.— The second annual 
• dinner of tbe Edinburgh University graduates was held 
in Newcastle-npon-Tyne on Feb 12th. Dr. Frederick 
Page, professor of surgery in the University of Durham, 
•occupied the chair. The gue-t of the evening was Sir 
William Turner, K.C B., Principal of the University. 
About 55 sat down to dinner, amongst whom were 
Professor Sir G. H. Phihpson, Professor R Howden, 
Professor T. Oliver, Dr. T. W. McDowall (Morpeth), 
Dr. David Ridpath (Sunderland), Dr. J. W. Smith, Dr. J. 
Limont, and Dr. J. S. McOracken. Dr. Smith sub¬ 
mitted tbe toast of “Alma Mater ” In a very interesting 
speech he traced the history of the Edinburgh University and 
College of Medicine since its inception and mentioned tbe 
names of many of its most distinguished alumni, especially 
.Joseph Black, William Oollin, James Gregory, Sir Douglas 
Maclagan, Thomas Locke, Sir Joseph Lister, and Sir James 
Simplon. He mentioned the fact that the two greatest 
blessings to humanity and the medical profession—chloio- 
form and antiseptics—were both discovered by Edinburgh 
men. Sir William Turner also spoke and said that the 
University, notwithstanding its 300 years, had an extremely 
good constitution. It had a power of retaining its 
youth and of recuperating itseif from time to time. It 
had a great history to live up to and those who were in office 
realised their responsibility. He spoke for his colleagues 
and for himself when he said that they intended, as far as 
human means allowed them, that the University should keep 
its place. In conclusion, Sir William Turner expressed the 
hope that their warm love for the old University would 
long continue. Professor Page proposed “Our Guest.” He 
described Sir William Turner as one of tbe most dis¬ 
tinguished anatomists in Europe and also as a teacher of 
.unexampled experience and success. Responding, Sir 
William Turner said that if a man was to rise to any 
position as a teacher there must be sympathy between him 
and those whom lie had to teach. He mentioned a carious 
fact connected with tbe anatomical chair of Edinburgh. It 
was founded in 1720 and up to the month of Januaiy last 
year there had only been five professors in the chair. He 
took that as an evidence of the healthiness of the occupation 
o£ a professor of anatomy. The concluding toast, “The 


Chairman,” was proposed by Professor Howden and was 
dnly responded to. • , 

Medical Barrister.—M r. Lewis Lewis, • M.D.- 

Durh., who formerly practised in Plymouth and in Bristol 
was on Jan. 26th called to the Bar at the Middle Temple., 

Sanitary Assurance Association.—T he twenty- 

third annual meeting of the members of this association was 
held on Feb. 15th, at the offices, 5, Argyll-plaoe, London, W.,‘ 
Mr. Andrew Stirling, the President, being in the chair. In the 
annual report the council expressed regret that the principle 
of the Sanitary Registration Bill, promoted by the association, 
had not yet received the sanction of Parliament. The income 
of the year was £202 15s, 7 d which, after meeting all 
liabilities, left a balance in hand. The report was adopted 
on the motion of the President, seconded by Mr. Mark R 
Judge, and the retiring members of the council, Mr. Walter 
Butler and Dr. E. F. Willoughby, were re-elected. 


Manchester and Salford Skin Hospital— 

At the annual meeting of the supporters of this hospital, 
which was held on Feb. 2nd under the presidency of the 
Lord Mayor, a strong case was brought forward for more 
room. The attendances made last year by patients were 
64,130, of which 29 948 were for “light” treatment, a 
considerable increase on the previous year. The patients 
were not only from the Manchester district but from places 
as remote as Aberystwyth, Oolwytr Bay, Blackpool, Douglas, 
Huddersfield, Oswestry, and Windermere. The "light" 
treatment had been satisfactory; a number of cases of lupus 
and other tuberculous affections of the skin had been dis¬ 
charged cured. In addition to the use of the Finsen-Bsjn 
lamp the staff recently began to work with radium ; but, as 
Dr. H. A G. Brooke said, it was too early yet toBpeakof its 
action. He emphasbed the need for more beds, saying that 
they could deal with the out-patients fairly welk Dr- B B. 
Wild also strongly urged the same plea. There aro two beds 
for men, which provision “ was not only inadequate bat 
ludicrous,” four for women, and none for children. They 
hoped to provide 30 beds in the new hospital which would 
enable them to admit all the acute case?. For the contem¬ 
plated new hospital a sum of £35,000 is needed and as 
£25,271 have been provided it has been decided to begin to 
build immediately. 

Lectures on Medical Jurisprudence.— On 
Feb. 11th Dr. F. J. Waldo, coroner of the City of London, 
delivered a lecture on Poisonirg in its Medico-legal Aspect? 
at t.he Old Hall, Lincoln’s Inn. The chair was occupied by 
Judge MarteD, K.O, as representative of the Council 01 
Legal Education. It was pointed out that neither lawyers 
nor medical men had any universally accepted definition w 
the term “poison.” It would be obviously incorrect to can 
vitriol a poison when thrown into another person’s face witn 
intent to commit bodily injury. On the other hand, u 
administered internally the vitriol would be considered, a 
poison both by lawyers and by medical men, Powderc 
glass, again, formed an extremely ancient method of causing 
death by mixing it with fond. For all that it was not 
poison although it killed after internal administration, ine 
“poison” mu»t, in other words, not only be taken interns J 
but must exert some kind of chemical action upon tne 
tissues. The Sale of Poisons or Pharmacy Act, 1863. j*® 
discussed at length by tbe lecturer who pointed out various 
ways in which its scope of usefulness might be enlarged, 
agreed with Dr. W. Wynn Westcott in recommending 
addition of the strong mineral acids, ammonia, and certai 
other poisons to the scheduled list. The evidence of pm^f- 
ing as produced in court was then considered. _ The s™ui 
tion ot various diseases by .poisoning and vice tcr* s , 
described, as for instance, the similarity of lockjaw® , 
strychnine poisoning and the resemblance of slow a««‘ 
or antimonial poisoning to typhoid fever. If , 
portant subject of the evidence of poisoning to be oen 
from an examination of the dead body was , 

dealt with. The limitations and the powers of cbern 
analysis were described. In the case of some P 01 ' 
alkaloids tho dose was so minute that it would 0 
impossible to detect their presence. Fortunatey- . 
clinical and moral evidence was often_ avails ne 
cases. The lecture was followed with interest J a 
audience. This special comse of evening lectore , ^ 
ahke to the public as well as to ^wyers,^ folk* _ 
^adygwen by Judge Willis, ICO., Mr. Fletcher a 
K.C , M.P., Mr. Birrell, ICO., M.P.,.Dr. Blake Odgers, , 
Sir Harry Poland, K.C., and other eminent lawyers. 
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' ^arlisnuntarj Jitftllipxf. * 

NOTES ON CURRENT TOPICS 
Proposed Amendment of Medical Act, Jffv. 

GENrsiL LxiiBtF’sDillto amend tho Medical Act, IBEG.is supported 
by Sir Walter Poster, Sir John B Tuko, Mr Itutlischild, Sir Howard 
Vincent, Mr. XUddlcmore, and Sir Mancherjoe Dhownnggree, Tlio 
following memorandum is circulated with tho test of tho pripo«a!s 
“lu enter to facilitate tho admission of colonlally trained and 
registered medical men to practise In Great Britain and hotd 
appointments in tho imperial ten ice the Act of 1E86 provided for 
reciprocity between the mother country and such of tho self 
governing colonies as might comply with certain conditions, but 
that Act expressly stipulates that whon any colony had n provincial 
and a federal organisation such reciprocal arrangimenta should l>o 
entered into with the fodcral government and i ot the provincial In 
the ca«o of Canada tho British North America Act of 186/, enacted by 
tho Imperial Parliament, expressly provides that education shall tx> 
entirely under the control of tho provincial and not tho federal gov ern 
menu, to tl at It Is Impossible to bring tho Act of 1826 into force w Ith 
Canada It is impracticable to amend th? British North America Act 
of 1E07 ntnl to transfer tho control of oducat'on to tho federal 
authorities, and therefore It is the object el this Bill to amend tho 
Medical Act of 1SE6. without la any way interfering with the principle 
end to enable reciprocal arraogunonts to ho entered Into clllnr with 
the federal or provincial governments * 

i ItcjMraUon of Hurtce. 

Dr, R Parquharaons Bilt to regulate tho qualification of trrlned 
nurses and to provide for their registration has been put down for natty 
for second reading on Monday It Is backed by Mr Haldane, nir Thomas 
Wrightson, hlrJnmea Jolcoy, Sir John Title, Mr, II C Smith, Mr 
Munro Ferguson, Mr. Tennant, Mr. Black, Mr. Colston, Mr live, amt 
l)r E C Thompson. _ 

HOUSE OF COMMONS 
TuintSDAi, Fiji. 11th. 

Care of lunatics 


a < • •. . ■ • . r 

a ** ’• ' • ■ ■ . ■ 

received but 1 cannot give an undertaking that tho Government 
will Introduce legislation dealing with tho matter during tho present 
lC*siotli 

Mr. FirLU asked tho ChJof becn.tn.ry to tho Lord Lieutenant of 
Ireland whether he hi J ~ * 4 

conftrcnco of asviui 
Asylum on Nov 25th 
If he proposes to deal 

as follow a Tho reso , 

capitation grant of 4s per wc«.k In respect of the inntnttnnnce of 
each pauper lunatic, (2) an extension oi the period for, nud altera 
lion of tho conditions upou, which Ioann ure made fir asylum 
purposes, (3) tho establishment or & central laboratory in connexion 
with asylums, (4) the introduction of a *ystem of biarding out of 
persons of unsound mind, and 15) tho asdwvlwon of the capitation 


at »LCh will bo introduced during 
funds avaMxbV present for tho 


Record of Cancer in India 

n^ P ‘ ^ nn askod the Secretary of State for India whether the 


Ikidat, Feu 12th 
Health of Post Office Staff, 

CiAPpr Hay asked the Postmaster General whether the room 
contain tog tho A aud B Divisions Central Telegraphs had been 


last j icvious inspection was made a tew months ago. 

Monday, Feb. 15th. 

Hurting in Ireland. 

Mr. Patiuck OIJiutN asked the Chief Secretary to the LonI 
Lieutenant of Ireland whether he would givo tho names of the» 
Institutions in Ireland considered competent by the Local Govern¬ 
ment Board to give certificates for trained nurres within tho mean¬ 
ing of tho first portlou or tho Nursing Order; the names of tho 
institutions m Ireland considered competent to give ceniheates for 
(jualilled nurses within the meaning of tho second portion of said 
Order, and tho j>osHlon of nurses (who hftil been in the service 
of boards of guardians previously to the said Orders and whoso 
service bud lieu satisfactory) aa to promotion to other offices, 
increa'o in salaries, or appointment to posts in oilier unions —- 
W'v"' t ii- mi,. « no official record kept of 

' ■ cles2{a)nnd 2(b) of tho 


Sanitary Inspectors, 

Sir V'AtTEB Iostik asked tho President of tho Local Government 
Board wi other Lie could stulotho mtrat»er of persons seeking ccrtifi- 

lcd In 
Local 
ndon) 
havo 
1 that 


tho numbers aro as follow b — 


Year 

* Number of applicants 
for certihuites, * 

| 

Number of certificates- 
granli-d. 

1299 . . 

1 18 

16 

1900 . 

. 1 81 

12 

19-01 .. 

27 

24 

1902 

70 

67 

1903 

i » j 

46 


Intptclion of Pauper Chddrtn. 

Mr Tennant asked tlio Secretary Tor Scotland whether, in view' of 
t ■» _ arc not insiiectea 

‘ ioor under tlie Local 
ioncy of having th* 
.. inspectors under tho 
. land.—Mr. Ghaham 
■ nCrnment Board for 
boarded out arc of 
. ■ ■ . lieioro tho Depnrt- 

• ind when ti o report 

■ ■ whether auy action. 

Siphliticalion of Spirits 

T ..««.»%*• .iM tbn Chancellor of the Exchequer whether In 
. j reduced, coloured, bottled, 

> and sent out by itrelf su> 
ecds of the customer , that 
• s In this country with tho 

■ cautioned not to interfere; 

> is obtained from such 

n. Cue, »«, 

'iho matter rcft-rml 
■ ■ deal with adequately 

1 may say that tho 
niio of Instructions by 


Boanl of Inland Jtevenuu wnose oApeutuw w vuy v^s. 
this matter Tuesday, Feb 1$ih. 

Lead Pvitoning ' 

Mr Coacubasket tho 

total number of deaths in „ 

earthenware trodoanit in . . . 

ami vrhether ho prnjw^ |f hoiuo painters aud plumbers-—Mr. 
vmh regard to tne Tt(Q nunjt)Cr of rtcaths from lead 

p.’StoK ta i£»IjSte?£*> I« 1 B 03 «. «■"* Th. tad. .1 hoo« 
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palDters and plumbers does not como -within the, factory Act and 
returns of deaths are not required to bo made to tho Homo Oitico. It 
appears, however, from information supplied by tho registrars of deaths 
that there were in tho same year in tile whoie of tho United Kingdom 
39 cases in which the death of persons stated to bo employed in this 
trado was attributed directly or indirectly to lead poisoning. I do 
not propose to introduce legislation this session with regard to this 
-trade. 


Successful applicants for Vacancies, Secretaries oj Public institutions, 
and others possessing information suitable fur this column, art 
invited to fortcard to The Lancet Office, directed to the Sub 
Editor, not taler than 9 o'clock on the Thursday morning of each 
tosefc, such information for gratuitous publication. 


Act AND, II. T. D., l-'.Ii.C.S. Eng., lias been appointed Honorary Sur¬ 
geon to the Christchurch Hospital, New Zealand. 

Belgrayk, T. B., M.D.Edin., has been appointed Inspector of Pearl 
Fisheries at Shafts Bay, West Australia; also to he District 
Medical Officer and Public Vaccinator at Denham. 

•BennIOS, J. M., M.B. Cantab . has been appointed Junior House 
Surgeon to the RadelifSe Infirmary, Oxford. 

Bunny. Robert Sewers. M.B.C.S., has been appointed Medical Officer 
of Southport. Queensland. Australia. 

Cunt, SYDNEY IV., U.A., M.B. Cantab., M.B.C.P. Lond., has been 
appointed Pathologist and Bacteriologist to the North-Eastern 
Hospital for Children, Hackney-road. 

Ewart, D., H.B., B.S.Edln, F.K.C.S.E , has been appointed Certi¬ 
fying Surgeon under tho Factory Act for the Chichester District 
of the county of Sussex. 

Foster, C. W., "U.R.C.S . L.R.C.P, Bond., has been appointed nonse 
Surgeou to the Radcliffo Infirmary, Oxford. 

Gardner. A., M.B., C.M.Edin., has been re-appointed Medical Officer 
of Heaith for tho Kirbymoorsido District of Rycdaio, Yorkshire. 

Hibson, A. G.. M B.. B.Oh. Oxon., has been appointed House Physician 
to the Radcliffe Infirmary, Oxford. 

Hollick, Hubert Habut, M U.C.S., L.R.C.P. Land., has been 
appointed Acting Medical Officer for the Caro of Lepers detained 
in the Lazaret at Strndbroke Island, Queensland, Australia, during 
the absence of tho Medical Officer, and Acting Superintendent of 
tho Institution for Inebriates at Dunwich doting the absence of 
the Superintendent; also to ho Acting Medical Superintendent of 
tho Dunwich Rene volant Asylum during the absence of the Medical 
Superintendent. 

IVENS, Frances, M.S. Loud., has been appointed Surgical Assistant to 
the New Hospital for Women. 

Manning, Richard Beattie, L R O.P. Lond.. M.U.C.S.. has Iieeti 
appointed Honorary Medical Officer to the Wells (Somerset) District 
Cottage Hospital. 

Marsh, it. J., L.R.C.P.Edin., M.Il.O.S., has been appointed Certifying 
Surgeon under the Factory Act for tho l'eovit District of* the 
county of Somerset. 

Marshall, J. Cole, M.B., F.K.C.S. Eng., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Morgan, Edward H., M.R.C.S., lias been appointed Officer of Health 
of Hamilton District. Tasmania. 

Penny, Henry J., L.K.Q.C.P. fret., has been appointed Officer of 
Health of St. Helena, Tasmania. 

Snell, Sidney It., MI).. B S Lond., has heeu appointed Assistant 
Antcsthetistto the Royal Ear Hospital, Soho. 

Watson, George, M B„ Ch.M.Edin., has been appointed Officer of 
Health of Burnio District. Tasmania. 

Watson, J. F., M.B , M.Ch. Melh„ has been appointed Assistant 
Medical Superintendent of the Hospital for the Iusane, Toowoomba, 
Queensland, Australia. 


frara, 

<Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

-Aberdeen, Kingseat Asylum. —Assistant Medical Officer. Salary 
£110 per annum, with board. 

Belgrave Hospital tor Children, Olapham-road, S.W.—Assistant 
Physician. Also Asaistaut Surgeon. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

231p.MrrioIr a:,i, General Hospital.— Surgical Casualty Officer. Salary 
£50 per annum, non-resident. 

Bradford Children's Hospital.— House Surgeon. Salary £100, with 
board, residence, and washing. 

Hurton-upon-Trent, County Borough of.—M edical Officer of Health 
and Public Analyst. Salary £400 per annum. 

-Cancer Hospital. Fulhatn-road, London, S.W.—Surgical Registrar, 
Honorarium £26 5a pcr&Dnum. 

-Carmarthen, Joint Counties Asylum.— Junior Assistant Medical 
OffiOTr, unmarried. Salary £160 per annum, with board, apart- 

C: (i v eir. il. • - il ,. ■ Surgeon, unmarried. 

■ !' i.,‘h 1 1 r.:-d washing. 

-'•■■■'J'":-' lh- 'i '!■ .i.'aV. i ■ i: ■. ! (i .Dispensary.—J unior 
j- ' ' ’i"” •’“> ; ■■ r i:j i... "■ ;■ >r with board, lodging, 

and washing. “ 

*Oroydon General Hospital,— Senior and Junior House Surgcona, 
unmarried. Salaries £105 and £60 respectively, with board, laundry, 
and residence. 


Denbighshire Infirmary, Denhigh.—House Surgeon. Salary £im 
with board, reddouco, and washing, 1 

Dudley, Guest Hospital.— Senior Resident Medical Officer., Salary 
commencing £1CS per annum, increasing to £120. with board 
residence, attendance, and washing. Also Assistant House Surgeon 
for six months. Salary £40 per annum, with residence, board, And 
washing. 

East Indian Railway.— Assistant Medical Officer. Salary com¬ 
mencing at Rs.W per meuecra. 

East London Hospital tor Children and Dispensary tor Wonts, 
Shadwcii, E.—House Surgeou for cix months. Honorarium ci £25, 
with hoard, residence, Ac. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate ot £100 per 
annum. 

Gf.sto Hospital, Isle of Skye.—Resident Medical Officer. Salary 
£200 per annum, wit it house, coals, light, and taxes, 

Glasgow Royal Hospital for Sick Children.—R esident Hosts 
Burgeon, Salary at rate of £50 per annum, with hoard and 
laundry. 

Gordon Hospital for Fistula, &e., Vauxhall Bridge-road, S.W.- 
Honorary Anesthetists. 

Hospital tor Epilepsy and Paralysis and other Diseases or the 
Uebvods System, Kaidn Vale.—Resident Medical Officer for sit 
months. Salary at rate of £50 a year, w ith hoard and wasting. 

Hospital tor Sick Children, Great Ormond-street, W.O.— llousi 
Physician, unmarried, for Blx months. Salary £20, with baud 
and residence. 

Hosvical run Women, SoUo-sqnnre, London, IV.—House Physician lor 
six months. Salary £30. 

Leeds, Hospital ron WomeK and Children,— Honorary Assistant 
Physician. 

Liverpool Children's Infirmary.— Assistant Houso Surgeon for 
r.ix moni.hB. Salary £22 105., w ith board and lodging. • 

Queen Charlotte’s Lyino-IN Hospital, Marylcboue-road, K.W.— 
Assistant Resident Medlcai Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Reading, Royal Berksuire Hospital.— Assistant Homo Surgeon 
for nix months. Salary £60 per annum, with hoard, lodging,and 
washing. 

Rochester, St. Bartholomew’s Hospital. —Assistant House Surgeon 
for Bix months. Salary at rate of £100 par annum. 

Royal Pimlico Dispensary, 1C4, Buckingham Palace-road, S.1V 
Attending Medical Officer. . 

Royal Waterloo Hospital fob Children and Women, Waterloo 
R- ■!-.•. F.r. Head Dispenser. . 

rii.v :i ,<i ii 1 -vital,—J unior House Surgeon for six montb- 

im. with hoard and residence. _ . 

JT.' - Paddington, W.-Rosident Casualty Homs 

Surgeon for six montliB. Salary £100 per annum, with board s-a 
lodging. 

St. Pancras and Northern Dispensary, 126, Eustoa-road.— Horotoj 
Dental Surgeon. ... 

West Bromwich District Hospital.—IIouso Surgeon, unnumw. 
Salary £IC0 nor annum, with board, residence, amt washing. 

West London Hospital, Hammersmith road, W.— Houso lOTj®- 
and House Surgeon for six months. Board and lodging yuovmol 

West Riding Asylum. W.nloloy, near Shotficld.—Fourth A !siS ‘,Y’ 
Medical Officer. Salary £150*. licing to £160. with board,ie. Also 
Filth Assistant Medical Officer. Salary £140, rising to £160, 
hoard, &c. ...» 

West Riding of Yorkshire.— BactorlologUt and Assistant to conn i 
Medical Officer. Salary £250per annum, rising to £410. 


The Chief Inspector of Factories, Homo Office, S.W., gives 

vacancies as Certifying Surgeons under tho Factory »<■' , 
Hornsea in the county of York, at Aughnaeioy in the comi 1 
Tyrone, at Falmouth in tho county of Cornwall, and at Ercu a 
Astley in the county of Leicester. 


1 irfjB, gsriifi, rab 

BIRTHS. 

O'Leary.-O n July 21st. 19)3, at Glenelg, South Australia,' 
A, P. Evelyn O'Leary, M.R.O S. & R-O.P-, of a daughter. 
Fococn.-On Jan. 17th. at Quetta. India, the wife of Major 
Innos Pocoek, R.A.M.C., of n son. 


,, tho wile 


Herb! 


MARRIAGES. 

Bridge—Davis.— On Feb. 11th, at St. Matthew’s Ubureb, E 11 * 
John Crosthwaito Bridge, M.K O.S., L.B.O.P., to Bm; 

Davis, eldest daughter of tbo fate Gateward Colcti g 
Barrlster-at-Law, Inner Temple. c , nhnrcb. Leed- 

Oazenove—Crawley.— On Feb. loth, at AH Souls ChurciJ, fflJ 
William Reginald Cazenove, M R.C.S., , jjjdey. 

younger daughter of Edward W. Crawiey, of Leeds and 

deaths, lolle 

HlND.-On Feb. 16th, ot Blythoholme, Harrogate, Annie 

wife of Henry Hind, F.R.O.S. . , „ Cawnpur, trJ ' 
MABVAL.-On Jan. 4th, at S. Catherines HomUah^» v 

Alice M. Marval, L.It.C.P.S. Ed., of ^"juhn Starling 

Starling,- On Feb. 11th at The Rowans, Brook-green, a 
M.R.C.S., L.H.C.P., in his 72nd year. 

fee o] Cs. it charged for the/Mertm ofPdices of Eirii*. 

* Marriaaet. and Peaiw. 
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frits, Sj)ori Cflittincnfs, mtir fritters 
la Corasjnmkitfs. 

THE OLD-FASHIONED APOTHECARY'S BILL. 

Iy another column will bo seen 6omo comments upon a copy of 
an apothecary’s hilt toccUed from. Dr. It. I*. Smallwood of Little 
Waltham, near Chelmsford. By a coincidence* during this tamo 
week we recti red from Mr. II. O. Jlushlsson, of 6, Gordon-square, 
W.O i n copy o! an apothecary's Mil rendered in IEC6 by Mr. A. 
Robinson to an Invalid—Mrs. Huskfsvon. From this 1*111 It would 
seem that Mrs. Ilu'klsson took a draught and a pill every day 
from Dee. 2nd, 1506, to tho 19tl», except upon Iho 14th. Upon 
tho 6th she had o box of pills, whether of the same quality 
or not is not stated, and on the 7th she took an extra draught. 

* In tho seventeenth and eighteenth centuries It was evidently the 
medical man's medicine rather than his advlco than was paid for 
and we doubt IT public intelligence has got as far boyond this 
point aa it should. There Is still a widespread impression, not 
’ ■' -* *—•“—of the community, that there 

■ ■ medical man unless you also 

■ ta do not In the twentieth 

igs on medical instruction ns 
they did 200 years ago they swallow more upon their own initiative. 
Children may hate medicine but tho world at largo loves It, and now 
that the medical profession lias become more chary in prescribing 
formulas the enterprising druggist and the unscrupulous quack are 
prepared to fill the vacancy. 


MU. BLANK OF TICOADILLV OIKOUS. 

We have received a copy of the Barbados Adiocate wherein Is an 
advertisement calling attention to the scientific claims of one, 
*' Q. Thomson Blunk (lato of Piccadilly-clrcus, London),” who is 
described in tho heading as dental surgeon to Ilis Excellency Sir 
Frederic Hodgson, K.O.M.G , Governor of Barbados, Lady Hodgson, 
and Miss Hodgson, The advertisement is the usual thing: the 
artificial teeth aro tho finest and most life-like, the treatment ia 
, *. * " J ’ ' “ *' 4 ’modern instruments and 

• ’ ’ « tho advertisement Is, In 

' ■ ’ . ■■ Mo heading, and we admit 

that wo ore curious to know If Mr. Blank has authority for describ¬ 
ing himself as dental surgeon to the Governor of Baibados—His 
Majesty’8 representative in our colony. If ho has not the necessary 
authority bo ought to be made to expunge tho line from hie adver¬ 
tisement, If the ndvertisement Is in order Sir Frederic Hodgson, 
K O.M G., appears to us not to be a very prudent man. 

RADIANT HEAT AND LIGHT TREATMENT. 

To the Editors oj The Lancet. 

Sins,-For some little time past I have been suffering from gouty 
arthritis of both knees, both shoulders, elbow s, and wrists and now con¬ 
template trying tho Dowsing radiant heat and light treatment. 

Can auy of yoqr readers kindly answer tho following ques¬ 
tions? 1. Is it of any good In such cases? 2. Is there any danger 
in tho treatment? 3 Is any special getting ready of the skin over 
tho joints required ? My joints have been painted with iodine and the 
skin la tender over them. 4. Ilow many baths are usually taken ? 6. 
After having had a bath are any extra precautions necessary to be 
taken to avoid chill > I am, Sirs, yours faithfully, 

Feb. 13th, 1904. M.D. Bbux. 


GARLIC AS A REMEDY. 
r To the Editors of Tnz Lancet, 

Sms,—Having read Dr. W. C. Minchin’s interesting letter in 
The Lancet of Feb. 13th, p. 481, upon the action of garlic In j 
tuberculosis, it may interest somo or your readers to know that 
garlic has been a remedy In common uso for certain diseases in 
Wales for n great number of years; In fact, it is only one of a 
largo number of herbs used by tho natives, tho therapeutical action 
and uses ot which have been probably handed down from father 
to son since tho days of tho Druids who were the physicians as well as 
priests In tbelr day and were good botanists. I Incloso a recipe In j 
Welsh with English translation taken out of a book compiled by 
Lowi3 Morris, formerly of Anglesey (Mfin) and an ancestor of Blr 
Lewis Morris (author of tho “ Epio of Hades ”). Tlio book from which I 
take the extract Jscalled *’Rbodd Mclstr 1’wBrentIs'’ (“The Master's 
Gift to hlj Apprentice*'), published in 1812 by R. Jones at Dolgeily. 
“Rhag elefyd y garreg, neu garebar dwfr cyramer thyme, 
parsley, topiau ffenigl, a'r ddalen pum dalen, cbweeb neu 6alth o 
ewinedd garlleg ; pwywch hwynt yughjd, ac ystrolnlwch J win 
gwyn, neu gwrw da; yfwch o houo bob nos a bore.” 

Translation oj above . 

For the disease called gravel (stoue) or stoppage of water 
(stricture) take thyme, parsley, fenuet tops, and the fire-leaved 
leaf, and six or seven claws of garlic; powder them together ana 
strain with white wino or good ale; let the patient drink of this 
night and morning. 

Ia addition to tho above, in another book published over CO years ago 
by Daniel Evans, druggist, of Liaudyssul, Ceredigion, I found tho 
following, also in Welsh i " Garlic should be raised to dry in August. 
They are useful to remove flatulcnco.” 

In tho first-named book them Is also a recipe for a cough mixture 
which contains garlic, horehound, Ac. Some years ago the juice of 
garjfcmixed with whisky was a popular remedy for phthisis and quite 
recently I have heard It lauded as a cure for hysteria, probably on 
account of Its strong odour. 

I am, Sirs, yours faithfully, 

Y. M. Jones-Bumphrets. 
Cemmae8, Montgomeryshire, Feb. 15th, 1904. 

, PREHISTORIC THERAPEUTICS. 

Is a recent number of the Berne de VEcole d‘Anthropologic de Baris 
M. Hanouvrier has dealt with certain markings which he and others 
have observed on neolithic skulls. The markings usually take the 
form of straight or “T-shaped dotted Hues apparently due to localised 
periosteal inflammation. It has been supposed that they may bo 
connected with unknown ceremonial rites but tho probabilities are 
in favour of their having rather a therapeutical interest. M. 
Manouvrlcr refers to statements which he has found in ancient 
surgical writings where It is laid down that “to regulate the 
• humidity of the skull,” upon which many maladies were thought 
to bo dependent, tho cautery should bo lightly applied at numerous 
points In the occipital or the frontal region. He suggests that this 

use of the • r . * • —*r*~ «- - -- — an d that 

the skulls ■ ■ ‘ ’ ■ . -’he skulls 

found mar'. r • . ■ leads us 

to Infer tlm primitive mau ariupud iun«u mium imiuoue of treat¬ 
ing the attacks of headache or of (ho vapours from which the 
feminine members of bU family suffered. 


MOTOR CARS FOR MEDICAL MEN. 


To the Editors of The Lancet. 

Sirs,— There is one point in connexion with motor care to which 
attention does ant *p gear to hare been called either In Tree Lucccr 
or In any other medical j'ournal—viz., the risk of fnjuiy, of even 
severe injury, to the chauffeur in the act of starting. I have 
seen many cases iny6clf. Usually It is n spraiu of the wrist 
or a bruise or lactation of tho hack of the hand caused by o 
“ Melc-firo.” The w r fat is sometimes actually fractured; but other 
part 3 , such as tho face, may be cut; and the muscular efforts 
occasionally required to start a reluctant engine certainly sprain tho 
lumbar muscles and, l am convinced, even tho heart of not a few auto* 
mobilists It is chiefly in the ease of single-cylinder engines that these 
accidents are frequent. But I doubt whether any petrol cars are quite 
exempt from occasional troubles of tho kind. It Is difficult to get 
arfyone interested in the motor-car trado or any owner conceited 
about his own motor car to acknowledge the whole truth about this 
matter. And a person not acquainted with motors, judging merely by 
the comparative c* S c with which ho usually sees two- and four- 
cylindered cars started in the etreet when the engine has not long 
. .... j s„ ,* in *r«,rm can form no idea of what the unfor- 
. ■ *. ’ ■ before starting out from 

. . 1 strain seems to mC really 

. i imobilist to do as I have 

. ■ • bicb will not suffer from 

« ‘ f a lady or a child I beg 

leave to make this communication.—1 am, birs, yours faithfully, 
London, Feb. 15th, ISM. O. B. XfTTLrr. 


A OAT STORY. 

Tkf. following is taken verbatim from the New York Electrical 
Beano Of Feb. 6th, the note wlthld brackets being, of course, by 
tho editor of that well known technical journal. 


Oat electricity causes Catastrophe. 

To the Editor of the Electrical Ecvicw. 

There is an article in your paper describing a paper read at the 
meeting of the New York branch or the Society of Chemical 
Industry on " Electrostatic Influences on Inflammable Gase-.” 1 
should Uka to state for tho benefit of those who d/d not retd the 
article I refer to that an explosion occurred recently at a homo for 
lost cats through the static discharge from the back of a large torn. 
It is tho BjStem of this place to put tho cats which are to M done 
away with into an iron box which Is filled w ith gas. The explosion 
occurred when the attendants were putting tho large turn into tho 
case He clung to the basket and in shaking him off generated 
enough stRtic electricity to ignite the gas, causing the explosion. 

Dover. N.J.. J*in. 30th. R. RuSTtEWiim. 

TThe explosion referred to above occurred at New York and tho 
aitatirmis results are given lu ono of tho daily papers os follows? 
. ■ , 7 ■ r * perhaps 


, h . , ■ ■ • ■ ■ Good* 

1 . i,* »vk lie 

companions held cue m ,u U »•«»<■*“ -i -j ‘ 

attached to the glass ltd. Tbo cats In these baskets were well 
behaved, but basket No. 4 contained ft black cat. as soon a* 
this animal warj drerred there wrs a Hath nnd ft bang arm a 
shower of cats and men.”— Ed.] 
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SEE REFUGE ASSURANCE COMPANY, LIMITED, AND ITS 

MEDICAL ADVISERS. ! 

To the Editors of The Lancet. 

Sibs,— I notice in The Lancet of Jan. 30th, p. 345, a letter from the 
'Law Union and Crown Insurance Company to its medical officers with 
your comments thereon. I should like to bring to your notice the 
inclosed slip from the Refuge Assurance Company. It was brought to 
mo by one of their agents who said that if I would insure my life with 
them thoy would send me proposers for examination before acceptance 
by tbo company. I replied that this was a very one-sided agreement, 
but on promising to think the .matter over he produced the inclosed. 
I then told him that it settled the matter as my fee was always a 
guinea, as no matter what the sum assured the amount of trouble 
and responsibility to me was the same. Ho replied that other medical 
men did the work for those fees and that ono of them was in 
this town and he had never heard any objection mado to them. After 
your remarks the other day it is superfluous of me to ask your opinion 
as to whether I did right, but I should liko to know whether it is only 
the poorer companies who do this sort of thing to their medical officers. 
Alas, that such things should be or that such poor companies could 
exist. I am, Sirs, yours faithfully, 

Feb. 16th, 1904. “ Monas." 

“The inclosed slip” sets out the following scale of fees: 5s. if the 
Bum assured be £100 or under; 10s. for sums ovor £100 and under 
£200; and 20s. for any sum over £200. These figures speak for 
fchSmeelves.— Ed. L. 

THE BRITISH VIAVI CO. 

To the Editors of The Lancet. 

Sibs, —A lady friend of mine recently replied to the following 
edvertisement in the Irish Times (Dublin) 

L ADY, 30-35, well educated, capablo of holding a responsible 
Business Position; good abilities, moro important than any 
special experience; references and security. Apply, by letter, 
T 693, this office. 

She received a reply asking her to call at the Dublin branch of the 
British Viavi Co., Limited, in Westland-row, Dublin (head offices, 
Hegent House, Regent-street, W., formerly 62, Oxford-street, W.), and 
was interviewed by a lady who represented herself as the agent in 
Ireland, a manageress of the company. After a conversation extending 
over a couple of hours regarding the wonderful qualities of Viavi’she 
learned that the company wanted a lady to open a branch for them in 
Belfast and that the lady w ould have to deposit w ith the company tho 
aumof £300 in cash ns security, for which she was to receive nothing 
eavo an acknowledgment. 

My friend was offered in tho alternative a position as canvasser for 
■the Viavi productions on a commission of 25 per cent. To qualify for 
the latter sho was asked to pay a feo of fivo guineas for instructions 
<to be-returned as guaranteed commission), and to purchase certain 
•charts at a further fee of five guineas. 

I inclose you one of their pamphlets. Can you tell mo, in con¬ 
fidence, or through your columns, anything about tho company J 
The request to deposit £300 and the Fees for “ instruction” and 
"chants ” aroused the suspicion of my friend. 

• I am. Sirs, yours faithfully, 1 

Dublin, Feb. 11th, 1904. Cave. 

"*«.* If our correspondent will consult our issue of Feb. 13th, 1904, 
p. 482, he Will see what we think about the Viavi treatment.—Ep. L. 

- CLUB PRACTICE MEDICINE. 

To the Editors of The Lancet. 

Bras,—There is another phase of tho question which “ Inquirer" 
raises in your last issue—that of serum therapy. Who would like to 
treat a case of diphtheria, of even moderate severity, without using 
Che antitoxin, and what can ono call it but medicine ? Tho expense of 
e minimum number of injections would be nearly twice the amount of 
the usual annual payment of each club patient. 

I am, Sirs, yours faithfully, 

d?eb. 16th, 1901. r ' Club Subqeon. 


d?<J!>r-t«w Appointment .—Tho examination referred to by our corre¬ 
spondent is one in medicine, surgery, and midwifery, so we think 
that one holding a certificate of having passed such an examination 
would bo eligible for a Poor-law appointment, but as the Act govern¬ 
ing such appointments is capable of different interpretations it might 
tie as well for him to consult his legal adviser. 

Sir. E Hughes .—Our correspondent will find some information on the 
mattes* about which he inquires in tho lecture by Dr. J. F. Woods, 
which appears in the present number of The Lancet. He might 
also consult any general psychological treatises as well as various 
works on hypnotism. 

Ilemo should consult ono of the recognised agents for tho sale and 
transfer of practices or his solicitor. Every point that he raises is 
one for special arrangement. 

Communications not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.60 p.M.), St. George’s (2 p.m.), St. Mary’s (2.30 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gymecologieal, by Physicians, 2 p.m.), Soho-squars 
(2 p.m,), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 r.M.), West London (2.30 p.m.), London 
Throat (9 30 aal), Royal Free (2 r.M.), Guy’s (1.30 p si.). 

TUESDAY (23rd).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan ( 2.30 p.m.), London Threat 
(9 30 a.m.), Royal Ear (3 pal), Samaritan (9.30 A.M. and 2.W P.M.I, 
Throat, Golden square (9.30 A.M.), Solio-Equare (2 P.M.), Chelsea 
(2 P.M.). 

WEDNESDAY (24th).-St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 P.M.),Chari n P 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), Kihg^ Jt 0 }^ 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.L St. Mary’s (2 W, 
National Orthopedic (10 A.M.), St. Peter's (2 ?.“•)> SMUariUn 
(9.30 A.M. and 2.30 r.M.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan V-MeM 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden*squ»n> 
(9.30 A.M.), Guy’s (1.20 p,M.). 

THURSDAY (25th).-St. Bartholomew’s (1-30 p.m.), St. ThomMk 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.v.t 
Uoorge’s (1 p.m.), London (2 P.M.), King’s College (2 p -“*k X S i w«t 
(1.30 p.m.}, St. Mary’s (2.30 p.m.), Soho square (2 p .si.), Kort«*>' £s , t . 
London (2 P.M.), Gt. Northern Central (Gynecological, 2 
Metropolitan (2.30 p.m.), London Throat (9 30 A.M.). 

(2 p.m:), Samaritan (9.30 a.m. and 2.30 r.M.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.). „ , . „ 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew’s R.30 P.MAb* 
Thomas’s (3.30 p.m.), Gitfe (1.30 r.M.), Middlesex (1.3Q 
Cross (3 p.m.), St. George’s (1 P.M.), King’s College (2 p.m.), f .tm 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (Z W, 
Northern Central (2.30 P.M.), West London (2.a0 P-M.), 

Throat (9.30 a.m.), Samaritan (9.30 A.M. and <2-30 F’cXjiqnai* 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), be . i 
(2 P.M.). 

SATURDAY (27th).-Royal Free (9 A.M.), London (2 P-M-). 

* (1.30 P.M .), St/Thomas’s (2 p'm.), Unlvcrsity CoIlege/S.Wa.aj-h 

Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Marys ( 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At tho Royal Eye Hospital (2 P.M.), tho Royal London 

(10 A At.), the Royal Westminster Ophthalmic ( 1 // f 1 ’'i ( i ( isily. 

Central London Ophthalmic Hospitals operations are performeu 


SOCIETIES. j 

MONDAY (22nd).— Odontologioal Society of Great ^^Mr.< 
Hanover-square, W.).—7 p.m. CounciL 8 p.m. *ape • . . rfor 
Robbins and Mr. J. T. Carter: Further Notes . Variate 

Skulls. Casual Communication *.—Dr. H. B. G n uno n tbo Intel 
In the Atmospheric Pressure and their Influence P 
tion of Anaesthetics. 

Medical Society of London ( t ... ■ t 

W.).— 8.30 P.M. Dr. T. B. Hvf ■ 

Insane.—Dr. O. W. Buckley: '* . ■ tiai 

TUESDAY (23rd). —Therapeutical Society W^'Liii.J 
Blackfnars).—3.30 p.m. Council Meeting. 4 P.M. - t 'f pe . cc ount < 
Burnet (Edinburgh): Ichthoform and lchthorgan, an g()It 
their Therapeutic Applications.—Mr. W. McAda 
Remarks respecting Tresses end their Uso. AVInipole B°« 

The London Licentiates’ and Members Socir.Ti (i>« y 
63, Wimpole street, W.) —4 p.m. Meeting. nanover-squa 0 
Royal Medical and Chieurgical Society (so, Observa tions o 
W.).—8 30 pm Paper :-Dr. G. C, Garratt- ODseri 
Metabolism in the Febrilo State in Man. Institutiot 

WEDNESDAY (24th).-HuNTERtAN Society ft***" E riiihltio 
Fffisbury-circus, E.C.).-8.30 p.sr. Clmical Evening. 

0tG3 * <JS ’ Mary’s Re: 

THURSDAY (25th).—H arveian Society 0F . 1 P£?°m attendance » 
pital).—Oiimcal Meeting. Patients will tie 
8.15 P M. 
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CsmmooD Society (Library of the Sanitarv Institute, 72. MargAret- 
*treet, Yr\).—8 R.M. Lecture i-JIr. II. Hull t On Some Eicrucutary 
Aims in Education. , 

FRIDAY f26th>.—CLrsiOAt Bocifty of Losdon (20, Ilanover-square, 
W.) — 8 v m. Exhibition of Clinical Cases followed by Discussion. 
Patients will bo in attendance from 8 p.M, to fl r.M. 

. LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 

MONDAY (22nd).—R otai, College or S into foes of England —5 r.M. 
Prof. A, Keith 3 Tho Structure and Evolution of the Auricle* of the 
J "- 4 —* ,f *“ *' * ■ ' round tboir great 

. ■ p ■ ■ ■ tal, Hammersmith' 

s ■ 1 »cry. 

11 . i 1 • ■ ■ (22. Cheuies-strect. 

■ . *■ ■ (Skin.) 6.16 p.m, 

' University OF London .—6 p.m. Lecture*-Dr. A. E. Wright i 
Physiology of Immunisation.—On Anti-stapliylococcus Inoculation. 

TUESDAY t23rd).—P ost-Graduate College (West London Hospital, 
Hamraersmlth-road. W.).—5 P.st. Dr. M. Moullln i Posterior DIs- 

t 1 ■ i ■ ■“ *2, (Jbeniea-etreet, 

■ ' 1 • ■ ■ ■ " dical.) 6.15 P.M. 

*■ «* ■ ■ • «• 'iLFF-no (Queen- 

- ■ • ■ ■■ Bubacote Com* 

blncd Spinal Diicase. 

WEDNESDAY 124th).~R oyal College of Surgeons of England.— 
6 p.m. Prof, A. Keith :_Tho Structure and Evolution of the Auricles 
. ■ “ Mechanism round their 

1 ■ ■ spital, Ilammersmith- 

Med i cal Goadu. ■ ■ 

W.O).—4 pm. ■■ 

. Mr, S. Stephens ■ • 

Hospital for Cc * . ■ . 

ton).—4 p.m. 1 
ita Uses. 

Loxdon Tempera wen IIospital (Ilamnst cad-road, N.W.).—4 p.m. 
LectureDiseases of the Stomach. (Post Gradunto Courso ) 

THURSDAY (25th).—R oyal College of Physicians of London 
( rail Mall East).-5 P.M. Dr. W. Williams. Doaths in Ohlldbed, 
a Preventable Mortality. 

Post-Graduate Collfgk (West London Hospital, nammersmith- 
road.W.)—6 P.M. Mr Keetley. 

Medical Graduates’College ap. i* :« • ■ ■»: ■:.( . 

W.O.I.—4 p.m. Mr. Hutchlnoon • < • ! p »■ 

Mr. E. Olarko: Errors of Refra< . : . • • • . • . 

ment, 

Bamaritan Pree Hospital fob Women (Marylchone-road, N.W.).— 

■ ■ ■ ' . ration 

1‘ ■ ■ • . . r THE 

■ • • . The 

rnrse.) 

■ * ■ quare, 

* ' ■ ure) 

. ' ■ O.).- 

* ■ . flos- 

FRID'.'rr” ’l .■ C :■ 


r : • “ . ■ i England.—5 p.m. 

’ ' 1 ■ i. ■ the Auricles of the 

! ' ■ round their great 

Post-Graduate Colli gf. (West London noepltal, Hammersmith- 
road, W.).— 6 p.m. Dr. B, J. Reece. Deri beri. 

Medical Graduates’ Oollfge and Polyclinic (22, Chenles-street, 
W.C.).— 4 p.m. Clinique. 

National Hospital fob the Paralysed and Epilfptio (Queen- 
aquare, Bloomsbury).—3.30 P.M. Mr. Ballance: Surgery of tho 
Norvous System. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff. _ It is urgently necessary that attention be 
given to this notice. __ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , viay be sent direct to 
this office. 

lectures, original articles, and reports should be icrittcn on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME 01* THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—rut necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marled and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lanoet should lc addressed "To the 
Manager.'* 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Deo. 26th,' were’ given' in 
The Lanoet of Jan. 2nd, 1904. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18*.carriage 
extra. 

Cases for binding the half-year’s lumbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

j t 

TO SUBSCRIBERS. 

Will Subscribers please note that only those cubscriptlons 
which are sent direct to the Proprietors * of The Lancet 
at their Ofhces, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have I he Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and conseqnetitly 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is' paid, and not to 
The Lanoet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

For ntF United Kikodom 

One Year .12 6 

Six Months. 0 16 3 

Threo Months ..082 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested- 

TO NOTE THE RATES or SUBSCRIFTIONS GIVEN ABOVE. It 
has como to the knowledge of the Manager that In some 
ca'ses higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overwoigbt foreign 
issues ’ and Agents are authorised to collect, and do bo 
collect’, from the Proprietors tho cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho above rates, whatever be 
the weight of any of the copies so supplied Addresa— 
The Manager, The Lancet Orncia, 423. Strand, 
London, England. 


nnrimr the week marked copies of tho follcwlns newspaper* 
r“ fcee _ received: Eollcftonc Express. Last JIam and Earring 
Tr p cs . j) a {iy Ecus Adiertiscr (Vancouver), Darlington and 
PlrcHnn Times, Daily Ecus, Daily Chronicle. Hull and Lindlnthire 
Times Westminster Gazette, Leeds and Yorkshire Mercury, bouth 
Free Fret*. Guernsey Star. ’Hertfordshire 'Mercury, If indtor 
t man Express, Standard, South Wales Dai y Enes, Surrey 
Tf*User Country Herald, Birmingham Daily Mail, Beading 
Minina Journal. Lecal Goumment Chronicle, Liverpool 
Garrfls. -Patt Hall GaaclU, Irt,h Tima. XMing- 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Feb.-20,1904. 


Communications, Letters, &c,, have been 
received from— 


A—Dr. W. L. Atcherson, Lond.; 
Ambidextral Culture Society, 
Load., Hon. Secretary oij Mr. 
W. H. Allen, Hurst Hill; Messrs. 
Allen and Hanburys, Load.; 
Dr. J. J. Abraham, Lond.; Mr. 
I'. Alcan. Paris; Dr. Arakel, 
Dardanelles; Admiralty Medical 
Department, Director General 
of. 

S.— Dr. H. Charlton Bastian, 
Lond.; Dr. F. H. Burton-Brown, 
Home; Messrs. Burroughs, Well- 
■come, and Co., Lond.; Bradford 
Children's Hospital, Secretary 
of; Bradford Eye and Ear Hos¬ 
pital, Secretary of; British 
Medical Benevolent Fund. Hou, 
Secretary of; Dr. A. Baxter, 
Darwen; Dr. 0. F. Ball, St. 
Louis IT.S.A.: Messrs Brady 
and Martin, Newcastle on-Tyne; 
Messrs. Bates, Hendy, and Co., 
Reading: Dr. IV. Bryce, Edin 
burgh; Beta, Load.; Mr. 0. L. 
Bedford, Lond. 

C. —Messrs. J. A. Carveth and Co., 
Toronto; Mr. Mayo Collier, 
Lond.; Messrs. F. Comar and 
Son, Lond.; Mr. Ralph B. Can¬ 
ning, Load.; Messrs. Cole and 
Co., Lond. 

D. —Mr. T. C. Down, Lond.; 
Messrs. G, L. Daube and Co., 
Frankfurt; Professor George 
Dock, Michigan; Dr. F. Dlttmar, 
Scarborough; Mr. F. Dudley, 
Bodmin ; Mr. T. Dixon, Lond ; 
Denbigh Infirmary, Secretary of. 

S.—Captain H. M Earle. I.M.S., 
Dbarmsala, Punjab; E. W. P B.; 
Mr. J. Jameson Evans, Bir¬ 
mingham. 
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LECTURE I. 

Delivered on Feb Stud, 

Mr. President and Gentlemen,—I t Is with a feeling 
of keen disappointment that men who book to extend 
oar knowledge of the origin and development of the 
human heart lay down any of the standard treatises on tho 
function and diseases of that organ. Their labour, appar¬ 
ently, as far as one may judgo from the. perusal of such 
works, lies outside the field of practical medicine and is 
useless to physician and physiologist nUke. The purpose 
of these lectures is to show that, by studying the unique 
collection of vertebrate hearts in tho raaveum of this 
College in tho manner which Hunter intended them to be 
studied and by using them to interpret the developmental 
phases of the human heart, light can be thrown on certain 
obscure problems concerning the action of the heart in 
health and disease. 

Pulsation in tiie Veins. 

In the later stages of heart disease, when the right side 
becomes engorged, well-marked pulsations may appear in the 
veins of the neck. Thanks to tho careful observations of 
Dr. James Mackenzie, 1 we know that these pulsations or 
rises of pressure in the great veins occur at two points in 
the cardiac cycle: (1) during auricular systole and (2) 
towards the end of the ventricular systole. In early cases 
of back pressnre both these pulsations aro present; in the 
latent stages tho ventricular wave gradually merges with, and 
ultimately absorbs, the auricular wave. If Mackenzie is right 
in regarding these venous pulsations as directly due to the 
contraction of the auricular and ventricular chambers, then 
it is plain that the* caval ontice3 of the auricle have been 
tendered incompetent when these waves appear. Whenever 
the gTcat veins pass behind tho clavicle above or Poupart’s 
ligament below and come to lie within tho respiratory area 
of negative pressure they lose their valves and there is thus 
no obstacle to prevent the appearance of a regurgitant wavo 
from the auricle in either the jugular bnlb above or termina¬ 
tion of the femoral vein below. The problem as to the 
cause of these two venous wavep, named by Mackenzie the 
"auricular” and "ventricular,” is rendered more difficult by 
the fact that both of them, although much less marked in 
amplitude, occur in veins in health 1 Daring auricular 
systole the auricular mouths oE the vencc cavae aro closed; 
tho venous blood is dammed back, giving ris-e to the normal 
auricular venous wave. In health there is no regurgitation 
during systole from the amides,* but in disea*e there is 
apparently added to the normal back pressure iu the veins an 
increa*e clue to a regargitatioa during auricular systole. 

The point to bo settled first is : How are the caval orifices 
closed daring auricular systole? The current teaching Is 
that they are closed by the contraction of muscular fibres 
which surround the terminations of the groat veins. The 
largest vein of all, the inferior vena cava, has no annular 
muscular fibres surrounding its termination ; those round the 
superior vena cava are weak and do not seem strong enough 
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t> act as a competent sphincter. Tho coronary sinus, on the 
other hand, is covered by circular and longitudinal lajers of 
muscle and is provided with competent valves as well. 
Thus tho explanation usually given of the manner in which 
the venous orifices are closed breaks down under anatomical 
examination and the true explanation is still to seek. 

The Manner in which Auricular Regurgitation is 
Prevented in Lower Vertebrates. 

When one sees the secure manner in which the venous 
valves prevent blood returning to tho veins during auricular 
eystolo in tho three lower clas*es of vertebrates, it becomes 
a matter of the highest probability that there is a corre¬ 
sponding functional mechanism in the two highest classes— 
birds and mammalp. In fi*hes amphibians, and reptiles all 
the veins of the body unite at their termination^ in a common 
dilatation or reservoir—the sinus veno^ns. The margins of 
tho fi6sure-like mouth by which the venous blood parses from 
tho sinus to the auricle aro guarded by two str. ng mem¬ 
branous valves, which are right and left in position, and 
unite at their npper and lower ends in drawn out angles or 
fornices. During the auricular systole the valves aro rendered 
taut and competent. The venous sinus and the venous valves 
appear in tho human embryo as they do iu that of every 
vertebrate, and are at first well-developed structures func¬ 
tionally active. During Iho third, fourib, and fifth months 
of embryonic life the valves and the anricular mu«cle which 
acts on them undergo a gradual transformation, until 
by a reduction of one part and an increased development of 
another there is evolved a mechanism wliioh takes on tho 
function oE the valves. No organ in the whole body is 
so conservative in its tendencies as the heart; what imple¬ 
ment it has obtained in the course of its history it never 
loses; its progress is made not by the introduction of new 
structures but by modification of the old. 

The structures in the right auricle which ari«e from the 
venons valves and the mu-culature of the valves and which 
we may expect to be concerned in tho closure of the caval 
orifices aro represented in Fig 2. For comparison there are 


Fig. 1. 
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in Fta. I the vencus valves in the right auricle 
child who lived for some weeks a ler birth ; in tb*ir 
a j attachments they resemble exactly the venous 
a r" e The lov/cr part of tho right venous valve 
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forms the Thebesian and Eustachian valves (Fig. 2) which 
still help to guard the opening of the coronary sinus and 
inferior vena cava. The upper part of the right valve dis¬ 
appears but it is not an uncommon thing to see a trace of it 


Fig. 2. 



Right auricle of a child thrown open to show the position of 1 
remnants of the venous valves and of the muscular hands 
developed from their bases, a. a. Position of the left venous 
valve. a\ Uemnant constantly present at the lower 
margin nf the septum ovale, b, Thebesian valve. b\ b' t 
. Eustachian valve V\ b', On the right trenia terminnlis, 
and showing other remnants of the right venous valve, 
c, Belneou the upper and lower fomlces of the venous JZ 
valves, d. Annular fibres of the auricular canal. e % Tensor , _ 
of appendix. /, Upper band of auricular muscle'which 
breaks across opening of sinus venosue. g. The lower 
band, h, Alusculi pectlnati. Sub-Eustachian sinus. 

on the septal wall between the caval orifices and ending 
above by parsing across the anterior margin of the superior 
caval orifice to end on the septum in front of that orifice 
(Fig. 2). The disappearance of the valvo is due to an 
enormous development, of the musculature of its base; it forms 
a great rounded lasoiculus, the right trenia terminalis, 4 which 
commences in the inter auricular septum and passing across 
the anterior margin of the superior caval orifice turns down 
in the wall of the auricle to terminate by feeble fasciculi in 
the Eustachian valve and outer margin of the inferior caval 
orifice (Fig. 2). Below, where the right venous valve has 
preserved the primitive form, its musculature is nearly absent. 
From the right trenia terminalis rise the musculi pectinati. 
In auricular systole the trenia terminalis sinks like a guillotine 
blade within the auricle over the mouths of the venre cavre, 
thus assisting to close the orifices. 

The only trace that remains of the left venous valve 
is a membranous reticulation seen on the inner or septal 
margin of the inferior caval orifice along the base of the 
fossa ovalis (Fig. 2). In foetal and abnormal hearts the 
valve can be traced upwards till it unites with the right valve 
below the superior caval orifice and downwards on the 
septum till it joins the Thebesian part of the right valve 
(Fig. 2). Thus the upper and lower fornices of the venous 
valves come to lie on the septum of the adult auricle. The 
musculature of the left valve remains as a narrow flat 
bundle that is best seen beneath the remnant of the valve 
below the fossa ovaiis. It can be traced above to the upper 
fornix and below to the lower (Fig. 2). 

While the musculature of the right venous valve has 
undergone a new development both valve and muscula¬ 
ture of the left side have atrophied. The atrophy is 
due to the appearance of two new bands of muscle, 
derived from the septal wall of the auricle. It is 
the development of these two bands that relieves the left 
valve of its function and causes its atrophy. They 
arise in this way. The wall of the sinus venosus becomes 
thrown into two folds ; one of these projects within the right 
auricle (Figs. 1 and 2) between the orifices of the superior 
and inferior venre cavre ; the other between the orifices of 
■the inferior vena cava and coronary sinus. In these two in¬ 
flections of the sinus wall muscular bands from the septum 

1 For a full description of the anatomy of the auricles ECO paper in 
■Proceedings nf the Anatomical Society of Great Britain and Ireland, 
November, 1902. 


pass beneath the base of the left valve and gain an attach¬ 
ment to the right. In this manner the sinus venosus is 
absorbed in the right auricle and the original opening 
between the venous valves is divided into three parts—the 
upper for the superior cava, the lower for the coronary sinus ‘ 
and the intermediate for the inferior vena cava. By the 
action of these structures derived from the venous valves 
and the two auricular bundles’that have broken across the 
venous sinus the orifices of the veins are closed during the 
systole of the auricle. It is important to remember that the 
muscle of all these structures is derived from the muscula¬ 
ture of the auricular canal (for the intcranricular septum is 
derived from the canal), whicli we know, from the researches 
of Gaskell 5 on the heart of the tortoise, and MacWilliam 6 
on that of the eel, is more easily stimulated to contraction 
than that of the proper auricle. The proper auricle is 
developed as a diverticulum of tho canal. 

The Manner in which the Venous Orifices are 

Closed. 

The movements of the living auricle are so quick that it is 
impossible to follow them with the eye. By using a modifi¬ 
cation of the method adopted by Hesse T —namely, by 
throwing injections of molten paraffin wax at the tempera¬ 
ture of boiling water into the auricles of the dead heart their 
walls can be thrown into a condition of heat contraction, 
which, as far as the change of form is concerned, resembles 
approximately tho natural contraction. Tho injection must 
be made while the heart is still within tho unopened thorax 
and after the blood has been washed out from the auricles. 
When such an injection is made it will be found that the 
wax within the auricles is partially or sometimes completely 
separated from that within the great veins by the contrac¬ 
tion of the structures which have been described as arising 
from the venous valves. There is the further advantage in 
this method of investigation that the action of the various 
parts of the auricular wall may be studied, for on the cast 
within the auricle are impressed the various muscular bands, 
and one can see at a glance what part each will play in 
propelling the load of the auricle. 

The structures which close' the orifico of the superior vena 
cava are shown in Figs. 2 and 3. Along the anterior margin 

Fig. 3. 



Human heart with part ot wall of right auricle rcro0 .L 
showing the cast of wax within. The cavity is m a■ « 
of partial contraction, o. Sphincter fibres of superior V 
cava, b, Septal fibres which end on rightitfcnla tern 
c, Sub-Eustachian sinus in front of Eustachian 
ddd, Ridges between Impressions for musculi pectmaw- 
e, Groove of tamia terminalis. 

of the orifice, which is oval in shape, passes the right bent* 
terminalis ; along its posterior or septal m “ r ^ n *l n0 siis 
the muscular band which broke across the sinns Be( , we en 
between the superior and inferior venre cavre. _ 

5 IV. H. Gaskell i Text-book of Physiology, edited by E. A.Scb 
1900. vol. ii. TT»„rt in Fl<he»>- 

» J. A. SlacWilliam: Structure and Rhythm of the.Ecart in 
Journal of Physiology, 1885, vol. vi„ p. 192. liir Anatoinle, 

’F. Hesse: ZurMeehaulk der Herzbowegung, Arobiv 
1880, p. 328. 
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these strong muscular bands the orifice of the superior vena 
<ava is red need to a fissure in auricular systole. The 
muscular fibres which surround the terminal part of the 
superior vena cava also help to secure the orifice (Fig. 3). 
‘These fibres arc derived from the musculature of tbe sinus 
venosus, the most excitable of tbe auricular musculature. 
In front of the termination of the superior vena cava but 
separated from it by the trenia rises np a thin-walled 
diverticulum of the auricle which acts towards the tronia 
the part which a sinus of Valsalva serves to a semiiunar 
valve. 

At the inner or septal aDgle of tbo superior vena cava (see 
Fig. 4) the septal fibres behind the orifice of that vessel and 

Fig. 4. 
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Vlow of the human heart from behind, showing diagram- 
matlcally the rclatlonBhlpa of the tenia termlnalls of the 
right and left auricles. 

those of tbe right tfenia terminals become continuous with 
a band which crosses the roof of the left auricle. As it is a 
constant feature of tho hearts of birds and mammals, and is 
similar in origin and function to tho tienia of the right side, 
it may be named the left tasnia terminals. The two tronice 
form together a horseshoe Bhaped band which encircles and 
helps to close the venous orifices of both auricles (Fig. 4). 
They terminate below on and near the right and left margins 
cf the inferior vena cava. The terminal part of this vessel, 
which is fixed in the diaphragm and pericardium, forms the 
•fulcrum on which and from which tho ttenim act in auricular 
systole. 

The inferior caval orifice, whioh Is double the size of tho 
superior, is closed by tbe anterior margin, which carries the 
Eustachian valve, being drawn inwards until it comes in 
contact with the inner or septal margin. On the septal 
margin is situated the septum ovale, and since tho pressure 
in the left auricle is held to be the greater in systole it is 
possible that the septum may bulge to meet the incoming 
lateral margin. That margin as drawn inwards by the mus¬ 
cular bands which broke across the common orifice of tho 
sinus vehosus. These bands surround the fossa ovalis and 
form what is called at present the annulus ovalis or limbus of 
Vieu=sens, but when that structure is examined it will be 
seen to bo composed of an upper and lower part which are 
only partly fused together at tbeir origin in the interamicular 
septum (Fig. 2). The lower band, or Inferior limbic band, 
which broke across the vcdous orifice between the inferior 
•caval and coronary orifices, ends In the Eastachian valve and 
in the margin of the inferior vena cava. The upper limbic 
band, which forms only part of the auricular fibres which 
crossed the sinus venosus between the caval orifices, also ends 
in the lateral margin of the inferior vena cava. By the con¬ 
traction of these bands, aided also by the terminal fibres of 
the right tamia torminaiis, the lateral and septal margins of 
the inferior caval orifice aro brought in apposition, bo that 
tho Eastachian valve is brought against the septum ovale and 
renders the orifice competent. But while the closure of the 
superior caval orifice is wholly duo to the muscular bands 
which surround it that of the inferior is accomplished partly 
•by mechanical means. The free edge of the Eustachian 



valyo may bo reticulated or absent but its basal part is con¬ 
stantly present. The auricular wall at tho base of the 
Eastachian valve forms a thin-walled projecting sinus in the 
hearts of all mammals (Fig. 3, o) which by its distension 
during auricular systole helps to press inwards the 
Eastachian valve and lateral margin of the inferior caval 
orifice against the septal margin. In the later stages of 
cases of auricular hypertrophy the wall of the sinus becomes 
thickened and its extent less defined j in distension of the 
auricle, with atrophy of its wall, the sinus becomes greatly 
distended and may reach a large size. The orifice of tho 
coronaiy sinns is closed by tbe Thebesian* valve and the 
annular fibres of the auricular canal, amongst which the 
orifice is imbedded. In aurioular systole the base of the 
right ventricle 1 b drawn towards the opening of the inferior 
cava, this movement greatly aiding the closure of the orifice 
by the structures described. 

The Reason foe the Disappearance of the Valves. 

The venous valves are reduced and the muscular bundles 
described above appear in those animals in which tho heart 
is completely separated into right and left halves. Com¬ 
plete division is only found in the hearts of birds and 
mammals. A rigid, mechanically accurate mechanism is 
replaced by ono which will allow regurgitation during 
engorgement of the auricle. If the auricles of an amphibian, 
or reptile become overfilled by active exercise, the right heart 
quickly relieves itself into the left side through the inter¬ 
ventricular foramen, but when that communication is closed 
then of necessity a safety mechanism must be introduced at 
the venous orifices of tho right auricle so that the auricle 
may not overload the ventricle Tbe function of tbe auricle 
appears to be not ouly to fill the ventricle bat to regulate 
the load of the ventricle. 


The Auriculae Valvular Mechanism in Oases or 
Venous Pulsation. 

Dr. Mackenzie was good enough to submit to me for 
examination four hearts from cases in which he had taken 
records of the pulse in the veins for Borne years before death. 
Besides these I bad at my command a scries of speoimens 
showing greatly distended auricles in the museum of tho 
London Hospital Medical College, hut of these I had no 
history as to the venous pulse. Dr. Mackenzie’s cases 
• . 1 —l*—. 1 -**i p-H : n a u the auricles were 

!• , ■ • 1 . . hypertrophy of tho 

. ■ .■ ( r there was extreme 
atrophy', and the remaining two specimens showed inter¬ 
mediate conditions. In all, too, tbe appendix of the auricle 
was filled by an ante-mortem clot. The ttenla terminalis 
was in all greatly elongated, but it was hypertrophied in the 
hypertrophied auricle and small in tho one which showed 
marked atrophy. Tbe ports which were markedly changed 
were tbe bsDds which I have described as crossing tho 
anginal mouth of the venous sinus; the^ septal fibres 
which help to close the superior caval orifice and the 
limbic bands which close the inferior caval orifice were 
stretched to nearly twice their normal length. The 
Eastachian valve and its sinus were also distorted or 
absent. The muscular fibres round the terminal part of- 
the superior vena cava wore partially atrophied in all these 
hearts. Tbo caval orifices, especially that of the superior 
?eua cava, were also dilated. . . 

A marked feature of all these cases in which the auricles 
in* rreatlv distended is the great extension of tho inter- 
auricular septum. Normally in the diastolic condition it 
measures about an inch -when tho distance is rcotoned from 
i noint taken between tbe caval orifices to one on tho 
marera of tbe septnm which lies against tho aorta, bnt in 
mitral disea-e this diameter frequently measures two and n 
Sf« or three inches. With this extension of tho septnm 
the foramen ovale may become widely open. That need not 
* the foramen ovale has been opened afresh, for in 

°he va nabk staSics given by Professor k Fawcett and Dr. 

I V Blacbford 8 this foramen was found patent in 27 per 
•ent! of subjects which were over 20 years of age. 

Relative Competence of the Various Ohifioes. 

From an examination of tbo anatomy of the parts one 
s»v without hesitation that tho superior cava! orifice 
” l.Wrira most strongly guarded and least likely to allow 


e And J. V. Blachford: Tho Frequen-y nf an Opening 

JErAlcht and Left Auricles at the Seat of tbe Fatal Foramen 
ef Journal of Anatomy and Fby.lology, voL xxxv., p. 67. 
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: be easily deranged and rendered incompetent'by dr-tension developed nnil from which ; they sproutibeih&s beds, 
of the -aoriole. t The coronary orifice stends, in the strong'll dorsal moK'nlory forms thatVpart’ofjthe' ' 

of its guard, intermediate to the other two.-" Tito climeil binds the pulmonary roots and the base.cf the heart * 
experience of Dr. Mackenzie points in an exactly 'opno-ile A true conception of the respiratory movements’ of fthe heart 

S T i- 8— 1,- V. „ Aanl. MlnnM tl... t- Un Vinna' Vine Vuion rofor^orl ViTT +1) d 4 T 'O «1 <vj.« lL it it t*w 


. direction. It is to bs observed in the first place that he uses has been retarded by the traditional statement that thejcocits 
'the pulsation of the liver as an index of the extent to which of the lungs are fixed p&rts. V.It is impossible.that 7 411 


regurgitation takes place through the inferior caval orifice in could be a movement of the base i ofrthe heart'" '* “ 
auricular systole ; an aaricular pulsation he found to occur corresponding movement of the'foots of the lungs,Tso'doselv' 

•_? IS___1_4.1___i *__* _!Xt» lUrv*. U in „ 1. '-11 1. _ ‘J-V*. 


in’the liver only when there was tricuspid stenosis with are they bound. It is admitted on‘all hands'sinteithe 
hypertrophy of the right auricle, whereas an auricular introduction of the x rays that there is a'very' * 


systolic wave occurred in the jugular vein in all heart cases movement of the base of the heart'during inspiration' 
where there was over-distension of the right side. That downward and forward direotion. In that . " 

observation leads one to conclude that a venous pulsation in merely follows the roots’of the lungs. The’ lung * *''* 
the liver is produced under a considerable positive force, expand either in a backward, inward, or upward 
such as can be produced by a hypertrophied auricle, the because in these directions the chest wall ..cannot jibe 


force of which is diverted by the narrowed tricuspid orifice enlarged. It will be found that'the apex of the lung is 
or. by the ventricle acting through an incompetent tricuspid fixed point from which the inspiratory movement .of ' 


onfice. An exaggeration of the normal auricular wave, seen lung takes place and from it the expansion of the lung pro- 
in the jugular veins in cases of back pressure, need not •* / ’ v , r> 


mean an actual regurgitation from fhe auricles, for in these 
cases the great veins are so distended that the mere occlu¬ 
sion of their orifices daring auricular systole would be 
sufficient to produce the auricular wave seen in the earlier 
stages of venous back pressure. On anatomical grounds one 
would expeot a positive auricular wave, due to regurgitation 
of the auricular blood, to appear in the tributaries of the 
inferior before it can be felt in those of the superior vena 

fHE Effects of Adherent Pericarditis. 


Fig. 5. 


Clinicians readily admit that there is still much that is 
obscure in the sequel® of pericarditis. When adhesions 
. form 'after pericarditis they begin between the auricles and 
the pericardium where the great veins pierce to enter the 
heart and where the structures which close the venous 
orifices are situated. Mere adhesion of the auricles to the 
pericardium, while it may lead to some hypertrophy of the 
muscular wall, will not markedly affect the normal action of 
the auricles so long as the outer surface of the pericardium 
remains free. But when the pericardium becomes adherent 
to'surrounding structures the muscular bands which surround 
the venous orifices are greatly handicapped by the adhesions 
and regurgitation takes place. Dr, J. H. Sequeira 8 found that 
liver tenderness was one of the most common sequel® of 
adhesive pericarditis; the tenderness may be due purely to 
the venous back pressure, but that back pressure will be 
increased if the auricle adds part of its load to the already 
distended veins of the abdomen. In cases of adhesive 
pericarditis with great distension and hypertrophy of the 
auricles, the caval opening in the diaphragm will be found 
greatly reduced in size, not from a cicatricial contraction but 
* evidently owing to an attempt to ameliorate the conditions 
resulting from an incompetency of the auricular orifice of the 
inferior vena cava. 


Fixation of the Heart in Oases or Pericarditis 

When the pericardium becomes fixed by adhesions to the 
lungs and chest wall a number of obscure symptoms follow 
owing to the arrest of the normal respiratory movements of 
the heart. The type of respiration may change ; the patient, 
instead of gaining Mb inspiratory space by a forward heave of 
his abdominal wall, due to the descent of the diaphragm, 
inspires by expanding the walls of his chest and body in a 
lateral direction. Further, in some of these cases, especially 
it the inflammatory process and adhesions have been con¬ 
fined to the structures of the posterior mediastinum between 
the base of the heart and the spinal column a peculiar type 
of heart action—pulsus paradoxus—may appear in which 
the pulse beat is stronger or only perceptible during expira¬ 
tion. These conditions find their explanation in the dis¬ 
turbed respiratory movements of the heart . 10 John Hunter ’ 1 
“laid it down as a morphological law that the heart 
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'““t piace ourmg inspiration ami r,. nw rffisftsx 

movement of the root. (From Tbe Lasobt. .March 

1903, p. 624, ,/ ,‘A ■ 


is attached to the organs of respiration and follows , . , 5 Jn 

tbe movements of these organs When the lungs supplant a forward, downward, and outward cur ¥ . M”* 


the movements of these organs When the lungs supplant cee0B ® forward, downward, and outwara u , , 
the gills the heart migrates from the neck to the thorax In t \ ls general movement of the lung the root 
mammals the heart is firmly fixed to the roots of the lungs The extent of the movement of the root is maJ 


luaiumuia xxv-x.i xi iiituiy UACU kU liUC iVVAVO U1 HUE ' -- wa ‘’“w-- * - ml,'' InftffS II* •***£ 

by fibrous prolongations of the pericai-dium carried mro tJie shadow of the base of tho heart,- ine iu K r. > ^ 

.. - . . their movements cany their pnmp with them. Inno , . tf; , 

0 J- H, Bcqueira Remote Progaosia of Paricarditia, Tranaactious is the inspiratory movement of the pulmonary TOOt-S E 6 , 

of tbe Royxt Medical and Cbirurgica! Society, vol. lxxxii, 1899. a<5 in m»ri l,o«rt and the roots 01 > 

«• A. Keith • The Anatomy and Nature of Gldnard'a D.aoaae. Tnr ? S 1B man > because m him the heart ana urn 


10 A. Keith • The Anatomy and Nature of Glenard'e Disease. Tax , ’ m Him tne nearo ^ r _ 

IiiKOET, March ’Jth, 1902 p. 621. | lnnRs are bo firmly bound to the diapbrngte w*®. * p , 

ii John Hunter, Palmer's edition, vol.fii. i Mere adhesion of the heart'to the pericardium 
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interfere with the cardiac respiratory movements but when 
adhesions fix the pericardium to the lungs at each side and 
to the chest wall in front and behind these movements 
become impossible and cease to take place. The patient 
then develops a type of respiration which can bo performed 
without moving the roots of the lungs. That is accomplished 
by expanding his thoracic wall in a lateral direction. In 
that movement the central part of the diaphragm and its 
crura take no part. If, however, only the base of the heart 
is attached to the posterior thoracic wall by the adhesions 
which follow posterior mediastinitis, the luDg^ being left 
unaffected and free, then, when a breath is taken, a strain is 
thrown on the structures in the roots because the heart 
cannot follow the movement of the lung. It seems to me 
that such a strain would bo sufficient to retard or to stop tho 
flow of blood in tho pulmonary veins during inspiration but 
as yet nb opportunity has occurred to me of verifying this 
theory. 
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tho accident and the succeeding circumstances but a certain 
length of time, varying from a few hours to a few days or 
even longer, before the accident occurred. A few cases are 
recorded in which the whole of the patient’s previous life 
became a complete blank to him. Abel 3 reported a care of 
puncture of the frontal part of the brain in which the 
patient’s life for 20 years before the accident was completely 
obliterated from his memory. Ho failed to recognise his 
wife and old friends and asserted that he had never worked 
on tho railway but was a farm labourer. He had, however, 
been a railway labourer for 20 years and before that time 
had worked on a farm. A year lator there was somo partial 
return of memory. 

Distinct from these cases we have the later amnesia, 
varying from slight difficulty in remombering names and 
numbers to extreme impairment of memory. This condi¬ 
tion was found in 36 cases in series 1 and in 21 in 
series 2, but probably occurred in many others. Generally 
speaking, where symptoms following head injuries were 
marked there was some impairment of memory. There are 
two distinct varieties of this condition. In the majority of 
cases it is an outcome of the general nervous instability; 
the patient is unable to fix his attention and to concentrate 
his thoughts and the result is impairment of memory. In 
some cases there has been a definite lesion of one or more 
of the centres for special memories, such lesion being usually 
cortical contusion or laceration. 

Agraphia is sometimes a consequence of cerebral injuries 
which persists for several months or even indefinitely. It 


LECTURE II.* 

Delhered on Teb. lllh. 

Hr. President and Gentlemen, —At the conclusion of 
my last lecture I was dealing with the mental disturbances 
which follow Injuries to the head. I shall next speak of the 
impairment of certain special Intellectual faculties. 

Motor aphasia is a well-known consequence of injuries to 
Broca’s speech centre. A typical oxample was seen in a 
man, aged 52 years, nine months after a blow with a pitch- 
fork exactly over Broca's area. The aphasia had improved 
somewhat since the accident and was associated with severe 
localised headache and giddiness. Operation was recom¬ 
mended but refused. Aphasia was present in three other 
patients, being associated with hemiplegia in two ; all these 
cases are included in the third Berios. I have met with no 
example of the interesting condition known as “ recurring 
utterances ” continuing for a long period after the head 
injury, although I have several times Been it during the 
gradual return to consciousness after cerebral contusions 
and lacerations. The expression “recurring utterances” is 
applied to verbal repetitions made by tho patient at every 
attempt to speak. One word or ono phrase may be constantly 
repeated perhaps for months, years, or even a lifetime after 
an injury which has involved the centres of speech. Some¬ 
times it is the last word Bpoken before the accident, some¬ 
times It is part of a word, sometimes a meaningless 
expression. In ono reported case the last words used by the 
patient before loss of consciousness had been “Mrs. 
Walker’ and later the “ recurring utterances ” occurred in 
the constant repetition of the word “ Mrs.” 

Traumatio amnesia of some kind is very common, varies 
greatly in degree, and may be temporary or permanent. It 
is important to distinguish between loss of memory of the 
details of the accident, loss of memory of events preceding 
the accident, and the later impairment of memory. The 
joss of memory of the details of the accident and the events 
immediately following it is well known. This was found 
m many of the patients and was as a rule permanent. Some¬ 
times the loss may be gradually repaired, as in a case 
recorded by Kompken, in which a man after a head injury 
had entirely forgotten the events of the three days following 
it and each day was successively remembered until at last 
the accident itself was recalled. In a certain number of 
cases after recovery from the early symptoms the patient 
finds to his surprise that he has forgotten entirely not only 

1 lecture I. was published in The Lancet of Feb. 20th, 1901, p. 4S5. 


words of more than two syllables. Sometimes tho patient 
realises his mistakes ; in other cases ho is quite Baffled with 
what he lias written until his attention is drawn to the wrong 
words and even then may be unable to grasp tho nature of 
the mistake. 

Loss or impairment of the arithmetical faculty is a curious 
and not uncommon feature; I have met with several 
Instances. The business man may be quite unable to odd up 
the simplest column of figures, the attempt to do so being a 
complete failure and producing headache. I tried this test 
with several patients and tho frequency with which the 
simple^ arithmetic baffied them was vory interesting. . This 
faculty is one most commonly impaired after head injuries 
and often the last to be recovered completely. For business 
men, then, I should recommend a much longer period of 
mental rest than for men engaged in other pursuits, for 
such a man takes much longer before be is fit to return to 
his business than the man whose occupation is purely 

faculty is sometimes lost when all others 
are retained. I tested this faculty in several ca*cs l.ut 
found no instance in which it was impaired. There aro 
a few remarkable instances on record in which patients have 
had periods in which they cannot speak words but can only 

sing them. , . „ . 

o’.... trtnn/imliiUsm sometimes occurs, especially in 
: ■ . ■ lin acts quite uncon- 

' ■■ ■ ■. : ■ ■ ■. of wbafc ho has done. 

I meb 'with an example ot tms condition last year. Tho 
, patient, a man, aged 26 years, was at a convalescent homo 
five weeks after concussion; bo was fonnd walking about 
unconsciously at night and when taken back to bed bad no 
memory of bis action beyond suting that bo could not find 
his way about at night. He was quito well during the 
dav It was thought that this was duo to bis having 
nlaved cricket in the ecu, but the sun was not strong 
then and I am inclined to think that the excite¬ 
ment of cricket was the more important factor. There 
I bad been no somnambulism before tho accident. 

1 £ es ims of the cranial nerves will be mentioned nest. 
Tmx of smell was found in four cases at periods of cue 
and a half, six, six and a half, and ten years respec- 
tivelv after the accident; in three'cases tho base of the 
skull bad been fractured. One patient who had sustained 
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a severe fracture of the anterior fossa stated that the 
loss of smell was not noticed until one and a half years 
after the accident. He said, as is often said by such 
patients, that he had also lost the sense of taste. He 
described it thus: “I can distinguish decided tastes, such 
as sugar or salt, but not the finer ones, such as mutton, beef, 
or game of any sort.” Subjective sensations of this special 
sense are usually the result of hremorrhage in the anterior 
fossa or direct damage to the olfactory bulb and its branches, 
in the common accidents in which the frontal lobes are 
injured by contrecoup. 

There are two conditions connected with the ryes which 
commonly follow head injuries ; the one is inequality of 
the pupils and the other is accommodative asthenopia. 
Inequality of the pupils is frequently seen and may persist 
for a long period after the accident. In my experience it 
is only found in cases in which there has been reason to 
suspect some macroscopic lesion of the brain and the larger 
pupil appears to be on the injured side of the head. 
Accommodative asthenopia frequently accompanies chronic 
headache, vertigo, depression, and other manifestations of 
nervous disturbance. The effort of ciliary accommodation 
is soon followed by fatigue. The patient usually complains 
of weakness or mistiness of vision ; on attempting to read 
or to look at any objects closely headache is produced, the 
letters or objects appear to run one into the other, and sight 
seems to fail him. The ophthalmoscopic examination fails 
to detect any change in the fundi and usually no error of 
refraction is discoverable. If the patient happens to be 
hypermetropic or astigmatic the symptoms are more marked. 
In two cases complete blindness in one eye led to the dis¬ 
covery of optic atrophy at intervals of eight and 14 months 
after the accident; in both there had been the signs of 
fracture of the antetior fossa of the base. liystagmus was 
met with in two instances. It was seen in one patient 19 
months after a depressed fracture of the left parietal bone 
and in another three years after a compound depressed 
fracture of the left frontal region treated by trephining. In 
the latter case there was paresis of the right arm. In each 
case it was horizontal and unaccompanied by other ocular 
changes. Its significance is unknown. 

Facial paralysis was found present in one case four 
years and in three cases about one year after fracture of 
the base. On the other hand, in nine cases in which 
this symptom had occurred after the accident it had 
disappeared at the time of the investigation. 

Deafness was noticed in 12 cases in the first series 
and in three in the second series. It always occurred 
on the injured side of the head and in two cases was 
bilateral. It is probable that deafness is more often due 
to the injury having involved the middle or internal ear 
rather than the auditory nerve itself. In seven cases out of 
the 300 “post traumatic ” otitis media occurred. Each case 
was carefully examined and there seemed no doubt that the 
otitis was directly referable to the injury. Three doubtful 
cases were excluded. In five of the seven cases there had 
been evidence of a fracture of the middle fossa. Three of 
the patients were children. Tinnitus was complained of in 
some cases and was associated usually with giddiness, rarely 
with deafness. 

The condition of the superficial and deep reflexes is 
Inconstant. The knee-jerks are most commonly exaggerated 
and this exaggeration usually lasts until complete recovery 
has occurred. In 40 cases in which symptoms were com¬ 
plained of the knee-jerks were exaggerated in 21, were 
normal in 10, and were diminished in eight. 

The pulse after head injuries sometimes remains per¬ 
manently slow with a tendency to intermission. In these 
cases complete recovery is rarely present and there is often 
a tendency to mental inertia. 

There are numerous other conditions which may follow 
injuries to the head, to some of which I will now refer. It 
has long been known that these injuries may be followed 
by glycosuria; this may be temporary, appearing within a 
few hours of the accident and usually lasting for a few days 
only; or permanent, appearing after an interval of a few 
weeks or months. The former condition is common, the 
latter is rare. I met with no instance of traumatic glycosuria 
in series 1 and 2. In the third series is the case of a young 
officer who was under the care of Mr. G. R. Turner. He had 
been brought home from Egypt having sustained a severe 
fracture of the base followed by prolonged unconsciousness. 
Glycosuria was discovered six weeks after the accident and 
persisted ; the patient's condition became extremely serious 


12 months later. The urine contained about 8 per cent, or 
sugar and coma developed; for three days he was completely 
unconscious. Finally, however, he completely recovered, the 
urine becoming free from sugar 18 months after the accident 
Only very occasionally dees the glycosuria appearing after 
the accident persist for a long period ; as a general rale, the 
later sugar appears in the urine the more pronouncedand 
the more likely to persist is tho condition. The precise 
explanation of the traumatic glycosuria is at present im- 
possible. It has long been known that lesions of certain 
areas in the floor of the fourth ventricle produce glycosuria, 
but it is equally certain that lesions of many other parts of 
the nervous system may produce a similar result. This fact 
has been indisputably proved by experimental observations 
in animals. The clinical aspect of the question gives us bat 
little help and although it appears that glycosuria most 
often follows fractures of the base and injuries to the back 
of the head the post-mortem observations in fatal cases have 
failed to reveal any constant lesions. We are therefore 
driven to the conclusion that the symptom possesses no 
localising value. 

Traumatic hemiplegia may bo primary, dating from the 
time of the accident, or secondary, appearing later after a 
variable interval. In the latter case it is due to cerebral 
sclerosis or softening involving the motor areas of the cortex. 
I have recently seen an interesting example of this late 
hemiplegia. The case was that of a man, aged 60 years, 
who sustained a compound depressed fracture of the vertex 
in the year 1861, a brick having fallen from a height ou to 
the top of his head. He was operated upon and erysipelas 
followed. Later several pieces of necrosed hone came from 
the wound. His left leg was paralysed at the time of the 
accident but had recovered almost completely a few weeks 
after. In 1876 he noticed that the leg was beginning to 
become weak and to drag in walking. When seen last year 
there was a largo depression over the upper part of the 
right parietal bone with a firmly adherent scar. The left 
leg was almost completely paralysed and the muscles 
were atrophied. There was also moderate paresis of the 
left arm. There appeared to be some blunting of the 
intellectual faculties but no other nervous effects. An 
instructive case of traumatic hemiplegia was admitted 
into St. George’s Hospital under the care of Sir IV. H. 
Bennett last year. The man had been struck on the head 
by a portion of a shell in South Africa 27 months previously. 
He was unconscious for nine days and loft hemiplegia 
resulted; no operation was performed. Tho paralysis per¬ 
sisted and there had been severe headache and giddiness 
with impairment of memory and hearing. On admission a 
tender adherent scar was found over the right upper Rolandic 
area ; the left leg was completely paralysed and the left arm 
partially. On operation tho following lesions were found: 
thickening and adhesion of the pericranium, great thickening 
of the bone with an old fracture of its inner table, firm 
adhesion of the dura mater, and a blood cyst between the 
dura mater and the cerebral cortex. A largo area of the 
bone was removed and the cyst was partially excised. 
Considerable improvement has since taken place m the 
movements of the arm but the condition of the leg 1 


unaltered. 

The pathology of certain of the conditions which I bav 
described is obvious. The structural lesions connected wit 
hemiplegia, motor aphasia, and disturbances of the ora 11 " 
nerves, for instance, are well known and do not call 
comment. I have already discussed the causation ot 
localised forms of cephalalgia. On the other,hand, 
pathology of many of the other symptoms which i “ 
•discu=sed is obscure and demands further research, i , 
especially to generalised cephalalgia, vertigo, vomiting, 
the various minor mental disturbances which owe toeir 
portance to their frequency. Some of these effects my ^ 
due to structural lesions, others are supposed to be the 
of functional changes. In using the word functional 
to say that we fall to find any anatomical or strac 
change to account for the symptoms and it is interc .. te es 
note that with the advance of knowledge many 
formerly described as functional are now known 
structural. I admit that certain of the . symptoms ^ 
follow head injuries may be due to functional dis ‘- ie 
but I believe that in the larger number ot cases . 
organic changes exist which are either direct or 
causes of these symptoms. . , minority 

It is not generally recognised that m the grea 3I-guiie 

i head injuries accompanied by loss of consciousn 
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organic lesions occur. Pure concussion, I believe, is ex¬ 
tremely rare. It is argued that we have no evidence of the 
{ presence of organic lesions in cases of mild concussion. But 
there Is a certain group of cases wliiob gives us very definite 
'evidence. I refer to those accidents in which the patient 
dies from thoracic or abdominal injury and in which there 
has also been some slight cerebral injury producing a short 
loss of consciousness. I collected ten cases of this nature, 
taking those in which there was a clear history of loss of 
consciousness for less than five minutes. In eight of these 
the necropsies revealed some definite intracranial lesion; in 
four there was cortical contusion, in one there was cortical 
laceration, and in all of the eight cases there was gome 
degree of intmmeningeaf hmmorrhage. Further, the post¬ 
mortem examinations in cases whore death follows at some 
more or less remote period after the receipt of tho head 
injuries show that all but the slightest of the contusions and 
lacerations of the brain arc followed by permanent changes. | 
Tho roost conspicuous of these changes is adhesion of the 
damaged part to the bone, an adhesion which is frequently 
so intimate that the brain tears away on attempting to 
separate it from the bone. In most cases wo also find 
thickening of tho meninges and discolouration of the cortex 
from old exlravasated blood. Tho fact that mental dis¬ 
turbances following injuries to the head may disappear in 
time is no proof that they are not due to structural changes. 
Motor aphasia may be cured by the corresponding centre j 
on the opposite side of tbo brain taking up tho function of 
speech, and it is highly probable that when the centres 
o! any of the intellectual faculties bavo been injured the 
function may bo restored by being represented in other parts 
to the brain. 

The diagnosis will sometimes present difficulties and 
one cannot always be certain that the symptoms attributed 
to the head injury are really duo to that injury. After 
accidents of this nature the patient iB on tho watch 
for after effects and may now notice some condition 
previously overlooked. An excellent example of this is 
found in ocular defects and. in several ca«ea I have 
found that defective vision complained of has been due 
to refractive errors which must have existed for some long 
time previously. Further, previously existing pathological 
conditions may be intensified by an injury to the head. 
In order that the features of the case may be thoroughly 
grasped it is necessary to examine the patient on three or 
four occasions at least and when possible to see the relatives, 
friends, and employers. In this way we shall be able to 
estimate correctly the significance and importance of the 
various symptoms and signs present. 

Tho elements of malingering and exaggeration must 
always bo remembered. It may be extremely difficult to 
determine whether tbo patient is honestly suffering from the 
symptoms of which he complains. Yet the malingerer will 
often reveal himself by the exaggeration of certain symptoms 
or by telling us of troubles which wo know do not follow 
head injuries. I have noticed that such persons almost 
invariably complain of pain and more especially of tender¬ 
ness in any scar that may be present. The facial aspect 
will tell much to the experienced eye. Cephalalgia and 
Insomnia, for instance, are conditions which will inevitably 
impress themselves on tho patient’s expression. The red¬ 
faced, cheerful-looking individual who tells one that he has 
a continued headache and has slept but little since his 
accident may confidently be described as a perverter of the 
truth. 

The utmost caro must be taken to exclude hysteria, 
simple neurasthenia, and constitutional conditions such as 
.a *• t , -^ us g s for the head symptoms must 

the month, nose, ears, and eyes 

kind or other are common in 
a tendency on the part of the 
parents to attribute to these injuries any mental or other 
condition which may arise months or even years after. I 
have recently seen two children who were brought to me as 
Buffering from tho after-effects of head injuries. A careful 
examination, however, convinced me that all their sym¬ 
ptoms resulted from nasal obstruction and this opinion was 
. confirmed by the improvement which followed the removal 
of post-nssal growths. It has been suggested that when 
once a patient has apparently made a complete recovery 
trom a head Injury he will remain free -from any further 
that if head symptoms develop at some later 
oate they are due'to some other cause. My experience is 


that this is correct in the great majority of cases but that 
exceptions may undoubtedly occur. I haie met with two 
instances in which chronic cephalalgia has developed as tho 
result of osteo-sclerosis at the site of tho injury after a 
prolonged interval in which the patients had been freo from 
symptoms of any kind. Another striking example is 
afforded by a case to which I shall refer in my next 
Iecluro, in which a cerebral abscess following a depressed 
fracture remained completely latent for a period of ten 
years. As a general rule, however, I believe that when a 
patient has been completely free from symptoms for a period 
of six months any symptoms arising later will he due to 
some other cause. A bead injury, of course, mny increase a 
predisposition already existing and in particular tiie resulting 
susceptibility to the effects of alcohol may render the patient 
more liable to mental disturbances. 

The prognosis in these cases r. T - vr~ V* r - t : *: 1 -1 
and should never be given until • ■ , : - 

fully considered and until th* ■ ' ■ ■ ■ . ■ ■ ■ • -i 

several occasions. At least a year is required for complete 
recovery in most cases of severe head injury and a prognosis 
given before that period is very likely to prove erroneous. 
The various etiological feclors to which I have drawn atten¬ 
tion will help ns in determining the prospects of cure. It is 
clear that our efforts are more likely to meet with success in 
the cases in which the previous treatment has been Imper¬ 
fect than in cases which have failed to respond to thorough 
treatment. Tho means available for treatment must be 
reckoned with. The process of cure may involve much time 
ami expense which many patients are unable to afford. When 
a patient comes for treatment for the after-effects of a head 
injury it is advisable at once to inquire whether ho is bringing 
an action for damages or not, for the prognosis varies greatly 
with this factor. When the patient has been ploced under 
treatment we are soon enabled to judge tho prospects of 
ultimate recovery. In many cases the state of the temper is 
a good guide to the rate of progress and it is a particularly 
hopeful sign if the patient is conscious cf his irritability and 
is anxious to overcome it. Tho return of natural sleep is 
another encouraging sign. 

Treatment. 


I will now proceed to consider the general treatment of 
these cases. In few other conditions are Buch cartful con¬ 
sideration and such constant supervision required, and 
upon the treatment ndopted depend tho ultimate recovery 
and the future happiness of the patient. I wish to point out 
most emphatically that the majority of theso cases are 
curable. But tbeir cure requires tho greatest care; it 
requires discrimination and it requires* time. It cannot be 
, ^ i hastily written 

a careful study 
radition of each 
he management 
; to the varying 
c dealing. Too 


iften these patients are put on mercury or sent on a sea 
ravage with a vague hope that time will see am end *u> \btSr 
symptoms and the usual result is that symptoms persist;; 
4ltwble time is thus wasted, for the longer the sym¬ 
ptoms havo persisted the more difficult is thevr - cure, 
n the well to-do and in those who can afford to undergo the 
Correct treatment the prospects of complete recovery are 
raod • in the out-patient department of our general hospitals 
vhen the patients cannot or will not submit to the necessary 
reatment the results are very unsatisfactory. In a majority 
>£ the ca=es the question of operation does not arise, but 
vhether operation is performed or not the general principles 
treatment will be the same. .... .. , 

There is no part of tho treatment which is more essential 
o success than the securing of mental and physical rest, 
t isimpossible to emphasise too strongly the absolute nece^ 
itv of Knged mental rest. It has already been pointed 
rat that where the period of rest after head injuries is short 
ncomplete recovery almost invariably results, and it is as 
SSSSrv in the cases with which wo arc now dealing as 
uringthe period immediately following tbo head injury It 
s important at the outset to impress upon tho patient the 
,J> p o{ t i me and patience for successful treatment He 
LiH otL notVcaViM the ot his tables and tbo 

Sasibilto of permanent nervous distnrbance. In tho medfcaJ 
Sc! nn too it is not sufficiently recognised that the 
jeriod"oftreatment must be measured by months rather than 
S weeta The following arc tho general measures which I 
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should recommend for the more serious cases in which 
chronic headache, depression, and irritability are marked 
features. To insure complete rest for the nervous system it 
is necessary that the patient Ehould be removed from all 
sources of worry and excitement. The word “vegetation” 
describes most expressively the mental condition under 
which wo desire to place him. Sometimes this can be 
managed at his home ; but at home it may be impossible to 
free his mind of business troubles and much harm may bo 
done by injudicious relatives or friends. We must be guided 
by circumstances. If the symptoms are severe and if the 
patient is well-to-do he should be treated in a private 
nursing home, and it will bo thus possible thoroughly to 
control the management of the case. In other cases our 
object may be best effected by sending the patient to some 
quiet country village or farmhouse ; let him vegetate heie 
for some weeks or months, doing nothing which requires 
the slightest mental exertion, living in the freih air as 
much as possible. He must not, however, be isolated, 
for isolation will do more harm than good. Let him 
be put in charge of a medical man or of friends who will 
take care to see that the details of the treatment are 
conscientiously carried out. For the more serious cases life 
at the seaside can rarely be recommended, for it is 
difficult to obtain the requisite amount of quietude. In 
no circumstances should a patient be sent to travel or to go 


For the temporary relief of headache, phenacetin, anti¬ 
pyrin, antikamnia, or aspirin should be used. Ihavefoand 
citrophene in doses of five grains often useful. If one drug 
fails another should be tried, for there are very few people 
to whom one of them at least will not give some relief. 
Unfortunately, however, the relief is usually but short. 
Localised headache may sometimes be greatly relieved and 
sometimes cured by that old-fashioned and much neglected 
remedy, the seton. It should bo applied close to the site 
of pain and be used for three or four weeks continuously. 

The insomnia which is so frequently present can often be 
treated satisfactorily without resource to drugs, but then- 
use is justified in severe cases, for regular sleep is of the 
first importance. One of the most satisfactory drug6 is 
veronal and this may be ordered in ten-grain doses each 
night. Small continuous doses are given, so that the physio¬ 
logical effect is gradually produced. Very little result may 
be noticed for the fmt few nights, but in two or three weeks 
the patient will probably be sleeping regularly and well. 
The dose should then be reduced to five grains each night 
and in a fortnight or so left off. There is one other measure 
to which I must refer which is of the greatest value in 
soothing the irritability and in allaying the depression and 
that is the oft-abused pipe. Smoking does no barm in these 
cases; it usually does great good by quieting the nervous 
system. Let the patients, then, smoke as much as they 


for a sea voyage, if for no other reason than that he will be 
no longer under the supervision of the surgeon. For ca=es 
in which the after-effects are slight a stay at the seaside 
will be indicated. As improvement advances an increasing 
amount of exercise may be allowed ; rowing is one of the 
best forms of exercise, as it involves but little exertion. 
Sea-bathing must certainly be prohibited. Certain other 
forms of exercise often indulged in by these patients must 
also he mentioned to be condemned : these are bicycling, 
motoring, and playing cricket or tennis in the sun. The 
main principle is that the patient must be strictly kept from 
any mental or much physical exertion ; he must never he 
allowed to get tired. With mental quietude should bo combined 
high feeding and general massage. Feeding must be pushed 
to apparent excess ; food must be given in large quantity 
and frequently, and this will do much to favour the recovery 
of a healthy nervous tone. The occurrence of attacks of 
vomiting is no contra-indication to high feeding, for, as I 
have said, the vomiting is cerebial and not gastric in 
origin. Alcohol in any form must be strictly prohibited. 
Massage will assist in restoring the reduced nutrition and 
the increasing weight of the patient will be proof of its 
value. 

The drugs which have been used in these cases are 
innumerable. I have never seen any good follow the use 
of bromides ; the patient is already depressed and in low 
spirits and anybody who has ever taken bromides will 
appreciate their depressing effect, which is the last thing 
that these patients desire. In fact, the use of bromides will 
almost invariably aggravate the very symptoms which we 
wi'h to relieve. The epileptic undoubtedly improves under 
their use In many mental and nervous diseases bromides 
are invaluable. For the sequela; of head injuries their use 
is illogical and attended with harm. Iodides, again, rarely 
do good and are depressing but not so depressing as 
bromides. Strychnine should be avoided. Mercury in my 
experience is tho only drug which gives these patients any 
lasting relief and even it will sometimes fail. Its mode of 
action is quite unknown ; its use is entirely empirical. I 
have seen it do good again and again and therefore recom¬ 
mend it. I havo usually prescribed it in the form of grey 
powder in combination with Dover’s powder; one grain of 
each may be given three times daily and the dose then 
gradually increased. There is one point which must always 
b8 attended to whilst this drug is being used : the patient’s 
weight must be taken regularly each week. In the majority 
of the cases we are discussing it will be found that the 
general nutrition i» much impaired and it will be found that 
weight will steadily increase as improvement in the sym¬ 
ptoms takes place and then remain stationary when the 
normal weight is reached. If at any time during the treat¬ 
ment weight is lost the dose must be lessened or the drug 
discontinued. The" jratient’s weight is thus an accurate 
indication of the ammant of improvement that is taking 
place. Some authorities state that mercury is best tolerated 
for a long period in the form of the tannate. I have used 
this preparation in two or three cases but have "not seen 
enough of it to give a definiteNopinion. 


1 will now proceed to discuss the operative treatment of 
these common conditions which follow injuries of thoheaa. 
I shall not refer here to traumatic epilepsy and traumatic 
insanity as these will be dealt with in my next lecture. We 
shall have to consider the indications for operation and tire 
nature of the operation to be performed. I must first draw 
attention most emphatically to the fact that the operation of 
trephining per se involves practically ho risks. It ie, in fact, 
one of the safest and simplest operations in surgery. It is 
now beiDg recognised in the profession that the risks of an 
exploratory laparotomy aro practically negligible, but it is 
not yet recognised that the same is true of simple tropmn- 
ing. Unfortunately, the wide and free access cannot oe 
obtained by trephining as by abdominal section, hut localisa¬ 
tion in cerebral surgery is as accurate as in obdomina 
surgory, and if larger openings be made into the skull vre can 
usually reach the diseased part. I would urge, therefore, 
that trephining should be performed far more frequently an 
at a much earlier date than is usually the custom for th ® 
ing reasons. The operation is practically devoid of nf |. e ’ 
a3 is often the ca°e, the dura mater is not incised and in ) 
ca^e it is an extremely safe one. The second and m, 
cogent reason is that the results are most excellent s 
constant in properly selected cases. . , j n 

• I shall speak mainly of the treatment of cephalalgia, io 
the cases with which I am dealing it is this symptom wn 
most often calls for operation and the removal of itsi 
will usually lesult in tho cure of associated mental aist 
ances. In discussing the operative relief of cepbala g 
is necessary to bear in mind the different varieties ot 
condition. The generalised forms of headache are n 
amenable to non-opeiativo measures and those whion.P ^ 
rebellions can only be treated surgically if some oie ^ 
localising lesion be present—that is to say, genera 
headache without any local lesion is not likely t0 De V he 
by operation. Supposing now that there is diffuse nea ^ 
and that a scalp wound or evidence of an old tn ^ 
present what is to be done? In such cases I believe . ffl 
best practice is to carry out carofully the non-op*- ^ 
treatment to which I have already referred for 3 P®" en t 
six months and if at tho end of this time no imp™* , ^ 
ha? taken place then the site of the injury Eb° n ‘ lhe 
exposed and dealt with according to circumstances. c j cgr 
localised forms of cephalalgia the treatment i’® 0I V , g 
and operation is indicated in all cases in wine 1 nre », 
intense and has proved uncontrollable by milder m 
In the neuralgic variety the whole scar should , j[ jt 
excised down to the bone, pericranium beiDg include** 
appears in any way altered. The most satisfactory case ^ j 
those in which osteo-sclerosis is the cause of the I®> , ^ 

have seen several cases promptly and completely re 
trephining. A large flap is turned down and the . e jj 
bone is very freely removed : if tho dura mater is 
it should be cut away; the scalp flap is then r p - n 
When the localised headache is Dot due to eB , jj 
the scalp or to thickened bone the °P e , ra ,k I0I V f . rm ined 
exploratory character and its nature will be deter 
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by cbca^stances. The lesions mot with and the treat¬ 
ment to bo adopted are the same as in cases of 
traumatlo epilepsy. In many instances we shall find un¬ 
suspected depressions of the bono ; sometimes these will be 
found to have involved tho inner table only, having presented 
no external evidence of their existence. Splinters of bone 
may be discovered pressing inwards or actually penetrating 
tho dura mater. We must never omit to’ explore the inner 
surface of tho bono by pa«siog a probe between it and the 
dura mater for some distance around the trephine opening. 
Thickening and adhesions of the cerebral membranos are 
best treated by excision of the part of the membranes in¬ 
volved ; any measure short of this will fail. Intrameningeal 
cysts containing blood or serum may bo found but can 
seldom be diagnosed before the dura mater is opened The 
smaller cysts can often bo removed entirely ; with the larger 
ones this is impossible. In tho latter case the cyst should 
bo opened, its walls cut away ns far as possible, and tho 
remaining part treated by gentle scraping and the npplica 
tion of a solution of 1 part in 10 of carbolic acid. Unless 
this is done a persistent sinus may follow. If in the conrso of 
the operation we have reached the cortex of the brain without 
finding any definite lesion to accoant for tho symptoms the 
cerebral cortex must be carefully scrutinised and palpated. 
Cortical cysts are occasionally met with ; if superficial 
they arc readily recognised, if deep we find some localised 
tumidity, impairment or absence of the cerebral pulsation, and 
a feeling of increased resistance on palpation. In doubtful 
cases a long narrow scalpel should be introduced directly 
into the region of the suspected cyst. Tho othcr.lcsion which 
may be found comprises Bcarring and sclerosis of the cortex. 
In such cases it has been proposed that tho diseased area 
should be excised but I believe that moro harm than good 
will usually be done. If as tho result of the operation no 
lesion of any kind is found wo have at least the satisfaction 
of knowing that euro of the symptoms may follow, although 
we can apparently point to no step in the operation which is 
responsible for this re«ult. 

' I must briefly refer to one or two of tho most general steps 
of the operation. First, the simple trephine ^undoubtedly 
the best means which we possess at pre«ent for opening the 
skull. . Numerous other mechanical and electrical devices 
have been invented to take the place of the trephine but 
these all fail in one essential point: the sense of touch is 
lost by their use. In addition they are complicated, difficult 
to keep aseptic, and very liable to get out of order. 

Secondly, large trephines only should be used and all 
trephines with a diameter of less than one inch should be 
abolished for these operations. It is essential for success to 
start with a large opening. If a half-inch crown of bone be 
removed it is Impossible as a rule to deal adequately with the 
diseased parts ; whilst to start with a small opening and to 
enlarge it afterwards is a slow and unsurgical method. For 
general purposes a trephine with a diameter of one and a 
quartet inches is most serviceable. There is one other instrn 
rnent which is indispensable in these operations and that is 
Hoffmann's bone-cutting forceps. They aro the most useful 
means of rapidly enlarging the trephine opening in any 
required direction. 

The third point which I wish to bring forward here, is 
that if it is decided to deal with any extensive lesion of the 
brain itself the operation roust be performed in two stages. 
The only argument whioh I need adduce in favour of this 
proposition is that the mortality in the^e operations if com¬ 
pleted in one stage is very high, patients being unable to 
withstand the serious shock resulting, whilst if the opera¬ 
tion be performed in two stages comparatively little shock 
follows. At the primary operation, then, a large opening in 
the skull, usually about three inches in diameter, is made 
and the flap which has been raised is sutured into place 
again, A fortnight later the flap is turned down and the 
di u eased area is dealt with. 

Lastly, there is the question of adhesions between the 
brain and the overlying tissues after operation. When 
thickened and adherent meninges have been excised it is 
clear that extensive adhesions may form and a strongly con¬ 
tracting cicatrix may re-ult. The objects of the operation 
will thus be defeated and symptoms will recur. It is useless 
to talk about the prevention of adhesion* : they will form in 
spite of anything that may be done. Our aim must be to 
reduce them to a minimum. In order to effect this various 
substances, such as gutta-percha tissue, egg-membrane, and 
gold foil, have been placed between the cortex and the 
structures lying over it. Of these I believe that gold foil is 


the best at the present time. In the future we may discover 
some moro natural tissue for the purpose. The gold foil is 
cut very slightly larger than the opening in tho dura mater 
and is then carefully inserted between the brain and the cut 
edges of the dura mater, the greatest care being taken to 
leave it lying quite smoothly. The bone, of course, is not 
replaced. 

To sum up briefly, the following are the conclusions to 
which I have come in regard to treatment. 1. In rather 
more than half of the cases cute may be brought about by 
medical measures; prolonged mental rest and the proper 
administration of mercury are tho essential point*. 2. In a 
few of the cases the symptoms are mainly due to chronic 
o*teo-sclerosis and such cases may be almost certainly 
cured by trephining. 3. In the remainder of tho cases the 
symptoms are more persistent and do not yield to general 
measures or to the removal of thickened bono only. I 
believe that in such ca*es these symptoms are the reflex 
results of lesions or irritations of tho dara mater; and if 
the injury has involved the vault of the skull cure can be 
effected promptly by excision of the thickened or adherent 
dura mater and removal of any other source of irritation 
which may be present. 


A CASE OF 

RUPTURE OP A TUBAL PREGNANCY ON 
THE NINETEENTH DAY AFTER CON¬ 
CEPTION AND TEN DAYS AFTER 
THE UTERUS HAD BEEN 
CURETTED . 1 


By WILLIAM DUNOAN, M.D., F.It O.8., 

OBSTETBTO PHYSICIAN TO THE MIDDLESEX UOSPITAXu 

The patient, aged 27 years, was married in 1900. Sho 
Donsulted me in October, 1901, for menorrhagia. The 
periods, which commenced at the ago of 12 years, were quite 
regular, lasting four days, until the early part of 1901, when 
they began to increase in amount, with pain, tho passage of 
clot°, and a muco-purnlent intermenstrual discharge. Tho 
patient was a healthy looking but pale woman of very active 
temperament. On examination tho uterus felt a little en¬ 
larged, was somewhat tender on palpation, in normal position, 
and freely mobile. Nothing abnormal could be felt in either 
the lateral or posterior fornices. Per speculum the os uteri 
was eroded and some purulent discharge was seen exuding 
from it. I diagnosed fungous endometritis and recommended 
that the uterus should be curetted. The patient went into a 
curbing home and I dilated the uterus (under anesthesia) up 
to No 14 Hegar and scraped away a very hypertrophied 
endometrium ; tho uterus after having been swabbed 
out with liquor iodi was packed with iodoform gauze for 
fl8 boars. At the end of that timo the gauze was 
removed and a vaginal douche of a 1 in 4000 solution 
of perchlorida of mercury was ordered to be given 
night and morning whilst the patient remained in the 
home (this is my usual method of treatment after 
curetting the uterus) The patient made a perfectly un- 
event'ul recovery and returned home well after three 
weeks I saw nothing more of her until the beginning of 
last November (1903) when sho again consulted mo for a 
recurrence of the menorrhagia She then formed me that 
she bad had a miscarriage at the third month at O.irhtmas, 
1902 and that since that time the periods had been excessive 
and With clots Since the miscarriage the had wvrr viUi'd a 
wriod On examination I found a timilar condition of 
'., ntr ‘* n that nre«ent when she consulted me in 1901, except, 
D eS‘ ttatftorten.swa. somewhat more bulk, ton on 
tho former occasion, but nothing whatever abnormal was 
VLtJlnl in either fornir. As the neat period was line m a 
fbwdawitw™ decided that the curettage (which I again 
Xi.A should be deferred until a couple of days after the 
bad ceased This occurred on Nov. 14th after a 
P® r1 ., ws ■ accordingly, on Nov. 16th I went to the patient s 
r™a^d id““he Stance of Mr. Arthur John Hogg of 
Ealing (under whose c are the patient bad placed herself and 

. A paper read before the British GjoKoloKtral Boclcty on Fet>. Iltb. 
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■ ‘ hypersemic ” and 1 ‘ flbrons ” varieties (corresponding to the 
“transient” and “protracted” varieties of this paper). He 
does not, however, recognise a “malignant” class, thongh 
this has recently been done by Poynton and Paine in a paper 
on malignant rheumatic endocarditis. 5 

The following cases are quoted as representative of the 
transient, protracted, and malignant varieties of rheumatic 
infection of the joints, the heart, and the brain. Arthritis is 
perhaps the best to begin with, because it is the most familiar 
of all rheumatic lesions. Indeed, till recent years the word 
“ rheumatism ” stood in the first place for all forms of 
articular pain and after that unfortunately became a 
“rubbish-heap” sort of word, to which all sorts of pains 
of unknown pathology were consigned. This error is 
passing; still to the majority the term “ rheumatism ” calls 
up the picture of a particular form of multiple arthritis and 
not of a definite systemic infection. 

The transient degree of arthritis is so familiar that one, 
scarcely need describe a particular case. A girl 18 years 
of age falls ill rather suddenly with pains all over her, 
perhaps preceded by a sore-throat; she becomes feverish 
and has to stay in bed. Her joints are found to be slightly 
swollen, pink and hot, and very painful whenever they are 
moved. Those first affected get well while others are freshly 
involved. There is a notable similarity between such a con¬ 
dition and the polyarthritis produced by inoculations of 
animals with micrococci in the experiments of Wa«ser- 
mann and Malkoff, 6 Poynton and Paine, 7 Ainley Walker 
and Beaton, 8 and Shaw. 8 There are free acid sweats and 1 
the tongue is thickly coated with a white fur. She is given 
salicylate of sodium ; the temperature falls from 101° P. to 
normal in two or three days and in five or six days she is 
free from pain. This is called recovery ; but one must bear 
in mind the great commonness of relapse and of recurrence 
in after years. These seem to indicate a less complete 
triumph on the part of the body than would at first Eight 
appear and at the same time form a link with the group of 
cases next exemplified—the protracted forms of rheumatic 
arthritis. 

Many patients who have had repeated attacks of acute 
rheumatic arthritis show permanent thickening of the joints, 
nlnar deviation of the fingers, &c. There are between the 
acutor pains of the rheumatic outbursts a slight, but none the 
less real, constant disability and stiffness, with occasional 
aches and pains, suggesting that perhaps the recurrent acute 
attacks are merely the bursting into flame of an infective 
process all the time quietly smouldering. This kind of thing 
was well exemplified by the following case which was 
recently treated in St. Mary’s Hospital under the care of 
Dr. Cheadle. 

Case 1.—The patient, a man, aged 21 years, had 
rheumatic fever for the first time in November, 1901, while 
he was serving in South Africa ; there was no preceding 
gonorrhoea, dysentery, &c. He was invalided home with 
“ rheumatic fever and V.D.H.” He went home and rested a 
month. All this time he had rheumatism, mostly in his 
toes and fingers. Then he went to work but the pain 
in his feet compelled him to give this np. He rested for 
a week and then tried to work once more. Since then 
he has had 15 situations, the longest being held for six 
weeks. Each had to be given up on account of pain and 
swelling in the feet. His hands were also affected in the 
cold weather. Three weeks before admission he had a 
severe attack, beginning in the feet and knees and spreading 
to his fingers. This was, however, by no means the worst 
attack of all. There were fever, malaise, and sweating as 
in alL previous exacerbations. On admission various joints 
were swollen and were pink and painful. Ten days later 
these acute signs had gone but the metacarpophalangeal 
joints of the foreGngers and middle fingers of both hands 
showed thickening with crepitus and stiffness, especially in 
the forefingers. Similar but rather less marked changes 
were observed in the proximal interphalangeal joints of the 
same fingers, and still more definitely were they present in 
the corresponding joints of the corresponding toes, which 
were very stiff and much deformed. There were inter¬ 
osseous wasting in the hands and in the toes fine rhythmic 


1 Transactions of the Royal Medical and Ohirurgical Society, 
vol. Ixxxv. 


8 Berliner Klinische Woehensohriffc, 1889. 

7 Tun XAvoet .Sept.. 22nd (p. 861) and 29th (p. 932), 1900,. and 
Stay 4th, 1901 (p. 1260), Ac. 

“ Brit. Med. Jour., Jan. 31st. 1903. p 237. 

8 Journal of Pathology and .Bacteriology, December, 1903. 


tremor on attempts at flexion. ' He had early mitral 
stenosis. 

Here, then, is a case illustrating the running fight between 
joints and micro-organisms and at the same time throwing 
light on the pathology of the type of crippling polyarthritis 
met with chiefly in young and middle aged women. Of 
these there are, however, cases in which the destruction of 
articular surface is greater than could be achieved by 
infection of the degree of intensity represented by the case 
just described. It has frequently been suggested 10 that 
Borne at any rate of these cases of extreme arthritis deformans 
are really due to a destructive rheumatic invasion and the 
following case goes to support that suggestion. 

Case 2,—A woman, aged 42 years, was admitted to St. 
Mary’s Hospital under the care of Dr. S. P. Phillips after 
being for three weeks in bed suffering from painful swelling 
of the feet and the legs. At the age of 21 years she had had 
rheumatic fever bnt between then and now she had suffered 
in no degree from joint pains or from anything else except 
confinements. There were free acid sweats ; the only cardiac 
sign was a transient systolic murmur at the apex, and there 
was slight pyrexia. The joints especially affected proved to 
be the metacarpo-phalangeal joints of the forefingers and the 
middle fingers on both hands. These were hot, pink, and 
swollen, with thickening, apparently bony, and consequent 
nlnar deviation of the fingers. The corresponding thumb- 
joint was affected and there was considerable interosseous 
wasting. The right wrist-joint contained fluid and showed 
very distinct bony thickening and crepitns. The metatarso¬ 
phalangeal joints of the great toes were also thick and 
showed lippiDg. In the shoulder-joints there appeared to be 
much bony overgrowth with loss of mobility. The lower 
border of each patella and the outline of each ligamentum 
patellae were obscured by what seemed to be thickened 
synovial tissue. Salicylate was effective in removing the 
signs of acute disease thongh other means of treatment had 
been unsuccessful. 

In this case, then, a patient’s joints, infected apparently 
by rheumatism, underwent deforming bony charges in less 
than a month. In connexion with this it is useful to 
remember that small diplococoi were found in the osteo- 
arthritic joint of a man who died from carbolic acid poison¬ 
ing and that intravenous injection of such cocci set up 
rheumatoid changes in rabbits. 11 

So far, therefore, we have seen that rheumatic infection 
can produce a transient arthritis, a protracted arthritis, and 
a rapidly deforming arthritis which may well be called 
malignant. Similar degrees may be recognised in the results 
of rheumatic infection of the heart. For the. present 
purposes it will be well to separate endocarditis, myo¬ 
carditis, and pericarditis while fully recognising their actual 
interdependence. 

Taking the endocardium first, one has to acknowledge the 
impossibility of speaking decidedly on the question of the 
occurrence of transient forms of rheumatic infection. Still, 
it may be worth while to remark that the disappearance# 
murmurs apparently due to acute valvular endocarditis has 
led many (including Cheadle, 15 Byrom Bramwell, 3 and 
Sansom 11 ) to suppose that transient rheumatic endocarditis 
does occur. The following case may bo quoted as an 
example. 

Case 3.—A boy, aged eight years, was admitted 0 
St. Mary’s Hospital under the care of Dr. Phillips on 
June 3rd suffering from rbeurfiatic arthritis which qmo J 
subsided. On admission he was found to have roitrai 
disease and during the three weeks subsequent to admission 
he developed well-marked signs of aortic incompetence. 
The temperature ran between 99° and 102° F. till ,1 

when it fell to, and remained at, normal. On tbo it 
was found that the previously distinct aortic . 
murmur could no longer be heard and I believe it ma no 
return again. 

It is, of course, easy to find cases of protracted 
endocarditis where the severity of the process amt J 
gravity of the permanent results are proportional. . 

irrepressibility of the infection. A case of unusual wwi 
will be used as illustration of this group. _ 

Patbo- 


w;™i B, A° nK . 8B ° as 1859 Sir Samuel Wits, in bis l«^Aj££atljn 
logical Anatomy, said: “The cardiac inflammation of ? may P ul 
may become ulcerative, and at the same time tho joint disease m j r 
onin obstructive severity.'’ , * of 

1 VaYne: Transactions t»i ca 

London, vol. Mil., Part ii„ 1902. 

, 15 Harveian Lectures. 1B88. 

13 Diseases of tho Heart, 1S84 edition- P-S'i- _ , L 
14 Diseases of the Heart and Aorta, 1S92 edition, PP- 40, 
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example is that of a boy -who was recently under the 
care of Dr. Lees both at the Hospital for Sick Children, 
Great Ormond-street, and at St. Mary’s Hospital. He 
had had choreic movements continuously for a year and 
according to his mother for over 18 months. Another 
continuous case is that of a girl, aged 11 years, who had 
chorea, arthritis, and endocarditis in February, 1903. In 
April she had very slight twitchings of the bands and the 
face. In June and September she had well-marked chorea 
and again in January, 1904. This waxing and waning of 
symptoms in a chronic course are very characteristic of these 
protracted forms of rheumatism ; compare the case of peri¬ 
cardiac fibrosis described just now and the outbursts of 
fever with efEasion into osteo-arthritic joints which form the 
milestones of such cases. 

Malignant chorea is happily rare. Death is usually due to 
cardiac complications ; however, here is a case in which the 
cerebral lesion was responsible for the fatal issue. 

Case 10.—A girl, aged 18 years, was admitted to 
St. Mary’s Hospital under the care of Sir William Broad- 
bent on May 16th, 1887, suffering from chorea. This had 
been preceded by several weeks of rheumatic polyarthritis— 
her first attack. The chorea was very severe but she was 
at first able to swallow food. There was delirium with 
incontinence of urine and fames. The arthritis persisted 
but there were no signs of cardiac disease. The temperature 
steadily rose and she died on May 30th, refusing food for 
the last two or three days. The post-mortem examination 
showed slight aortic valvulitis, the surface of the brain 
and the choroid plexuses were congested, there was an 
excess of cerebro-spinal fluid, and on the under surface 
of the right lobe of the cerebellum some recent lymph was 
found. 

Many observations on the changes found after death in the 
brain of choreic patients are now on record, the general trend 
being to show that extensive microscopical change is present 
when little or no abnormality can be detected by the naked 
eye. The case just narrated, which may fairly be called one 
of malignant chorea, completes the requisite series of cases 
which go to prove the truth of the proposition with which 
this paper began—that clinically there are certain charac¬ 
teristics of rheumatic infection and its results, whether the 
infection be of joints, of heart, or of brain. These charac¬ 
teristics are—two extremes of severity, transient and 
malignant cases ; and between these extremes a complete 
gradation of protracted cases, in which an imperfect resist¬ 
ance on the part of the infected organ or tissue leads to 
conneotive-tissue increase of a permanent and crippling 
nature. These protracted forms are punctuated by more or 
less frequent exacerbations. 

The rest of this paper embodies a suggestion with some 
fragmentary evidence in its favour. The suggestion is this : 
that in many cases of rheumatic infection the organism 
persists in the infected tissue after all obviously inflammatory 
signs and symptoms have disappeared in a comparatively 
but not absolutely harmless state, capable of re-exaltation 
of virulence in favourable circumstances. The facts forming 
the basis of this proposition may be summed up as follows. 

1. It ‘is common to see a woman 35 years of age with 
mitral stenosis who has had rheumatic fever at 15 or 20 
years of ago without recurrence. The symptoms of cardiac 
disease begin some years after the arthritis. Necropsy 
shows extreme fibrosis of the mitral curtains. Now it is 
hardly likely that the rheumatic fever laid down, so to 
speak, a definite dose of fibrosis, the great increase of which 
is to be ascribed solely to the restlessness of the valves and 
the mechanical strain to which they are subjected. It is 
more satisfactory to postulate chronic irritation of the valves 
by organisms of lowered virulence persisting therein. 

2. A case of the above nature sometimes blazes forth into 
a state of malignant endocarditis. This is usually ascribed 
to reinfection of previously scarred valves. The following 
case suggests rather that organisms persist in the fibrous 
valve and, under conditions lowering the patient’s resistance, 
undergo exaltation of virulence with malignant results. A 
female, aged 20 years, who had had cardiac symptoms for 
12 years, was admitted to St. Mary’s Hospital under the 
care of Dr. Lees after a fortnight’s il ness. She had had 
rheumatism and chorea hut not recently. Up to admission 
she was suckling her first child. She was very pale and 
weak. The physical signs were those of mitral stenosis, 
but her symptoms were graver than the signs and there was 
irregular pyrexia with wide daily excursions. The post¬ 
mortem examination showed infarcts of the lung, the spleen, 


and the kidneys, without suppuration; recent and old peri¬ 
carditis Blight in degree ; old mitral stenosis with massi?* 
vegetations on mitral and aortic valves, chord® tec dines 
and left auricular wall. These vegetations contained swarms 
of micrococci, apparently corresponding to the micrococcus 
rheumaticus as it is described hy the authorities mentioned 
above. 

3. Relapse is common in rheumatic fever, commoner even 
than in enteric fever, occurring in about 20 per cent, of all 

cases. 1 ’’ 

4. Rheumatic affections tend also to recur at intervals too- 
long to allow them to be called relapses. Thus, a yontb, 
aged 19 years, with acute rheumatic arthritis and aortic 
incompetence, had had rheumatic fever when he was 12 
years old and chorea a few months later. At 13 years of 
age be again had rheumatic fever and his heart was affected 
At the ages of 14 and 16 years he bad further attacks and 
several milder attacks between the ages of 16 and 19 years. 
If this kind of story be due to repeated reinfection it is with¬ 
out parallel (not excepting lobar pneumonia) among microbic 
diseases. 

5. The prolonged course of chorea and of endo-pericarditis 
in childhood shows at any rate a persistence of rheumatic 
infection over a period of months. In the same connexion 
the case described earlier in this paper may be recalled 
where a patient was for two years almost continuously dis¬ 
abled by waxing and waning arthritis. 

6. Analogy is a much-abused form of support for theories, 

but it seems legitimate to draw attention to the many infec¬ 
tions which are capable, and often convicted, of latency— 
to name only a few, tuberculosis with its quiescent foci 
ready to flare up at a favourable opportunity, tho extra¬ 
ordinary persistence of bacillus typhosus in bone lesions, of 
bacillus coli in the liver, gall-bladder, &c., of staphylococoi 
in bone marrow, and so on. If all these organisms can 
remain latent, reasserting themselves as Boon as they get the 
chance, why should the micrococcus rheumaticus be held to 
differ from them in this respect ? . . 

To summarise, clinical observation of rheumatic infection 
goes to show (1) a certain similarity of effect, whatever the 
tissue infected ; (2) the capability of such infection to inflict 
any degTee of damage on the tissues attacked, within certain 
limits (transience and malignancy); and (3) a tendency on 
tbe part of tho infective agent to persist in the infected 
tissues. . w .„. 

In conclusion, I must express my thanks to Sir niliiam 
Broadbent, Dr. Cheadle, Dr. Lees, and Dr. Phillips (or 
permission to quote their cases, and to Dr. Broadbent, 
pathologist at St. Mary’s Hospital, for post-mortem and 
bacteriological data. 

St. Mary’s Hospital, W. 


RADIOSCOPIC AND RADIOGRAPHIC 
APPEARANCES IN PLEURISY, 

WITH ESPECIAL REFERENCE TO THE UPPER- LIMIT 07 
PLEURAL EFFUSION. 

By J. F. HALLS DALLY, M.A., M.B., B.O. CANTAB., 
M.R.O.S ENG., L.R.C.F. Lond., 

ASSISTANT RESIDENT MEDICAL OFTJCER, BOT.lL NATIONAL SO¬ 
POR CONSUMPTION, VENTNOB. 


Dry pleurisy.— The subject of pleurisy without efI “ 6I ° 
may be dismissed in a few words. During a period of 
months every case which presented tbe characteristic signs 
stabbing pain in the side, dry cough, and friction bow o 
auscultation was examined by the radioscopic method, w> 
the result that in only two of these cases was there a»J 
oE clearness corresponding to tbe part affected. One o ’ 
a case of left-sided pleurisy, was interesting for two re8S 
In the first place, with the tube anteriorly a s j 58(3 °^ 'IfUin, 
on the right side of tbe cbest with a well-defir ^ ( { l9 
concave above, proceeding downwards from tbe sp . ebr9 i 

scapula to tbe junction of tbe eighth rib with tt - mnia 

column. In the second place the diaphragm m ^ t ( ia 
excursion only moved three quarters of an moa ^ 
affected side, while on the right side it mov meB t 
seven-eighths of an inch. In quiet respiration the 


12 Church: ’’AcuteRheumatism,''Allbuttfl System. 
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was five-eighths of an inch on the right side and three- 
eighths of an inch on the left. 1 The marked limitation of 
diaphragmatic movement on tho left side was due to pain 
produced on taking a deep breath, the action beiDg tbns 
checked. On farther examination the diagnosis of thickened 
pleura was reached. A history of right-sided pleurisy three 
weeks previously was obtained, but there were probably 
previous attacks to account for the thickening. Hence, on 
the whole, it is reasonable to conclude that acute pleurisy 
coming on for tho first time when in the dry stage casts 
no shadow. 

Pleurisy Kith effusion. —Appearances vary according to 
tho amount of fluid contained in the pleural cavity at the 
time of examination. The patient should first be examined 
in a sitting posture with the tube posteriorly and the screen 
in front of the chest; then with the tube anteriorly and the 
screen on tho back of the chest; next lying quite flat on his 
back on a canvas stretcher (or other form of support which 
will allow of tho transmission of the Roentgen rays), 
under which the tube is placed ; and finally, if necessary, the 
patient can be examined lying on his abdomen or lying first 
on tho right and then on the left side with tho tube and 
screen on opposite sides of the thorax. The most useful 
skiagram is taken with the tubo posteriorly and the plate 
against the anterior thoracic parietes, as this position shows 
best any displacement of the heart. The right and left 
lateral positions are of value in a difficult case in deciding 
between pleural effusion and a very dense and consolidated 
lung, for the upper limit of opacity will alter its position 
unless the' effusion be loculated. In ono caso which was 
examined with the tube anteriorly, the man being seated, 
the whole of the lower part of the left side of the thorax 
was in shadow continuous with that of the diaphragm as far 
as a line slightly concave above extending in a direction 
downwards and outwards following closely the direction of 
the seventh rib. Since here I had not previously percussed 
or auscultated the chest, the diagnosis on the Bcreen exami¬ 
nation alone rested between thickened pleura and serous 
pleural effusioD, tho loss of transradiancy not being suffi¬ 
ciently great to obscure the rib outlines. On listen¬ 
ing over the area in shadow voice and breath Bounds 
were heard distinctly and the vocal fremitus was not 
diminished, so that pleural effusion was put out of court. 
The greatest difficulty In the discrimination of fluid in the 
Chest is met with in children ; here, therefore, radioscopy 
is of the greatest service. The chief points to noto in con¬ 
ducting such an examination are:—(I) the height of the 
flnid on the affected 6ide; f2) the contour of the upper 
margin of the flnid ; (3) whether or not tho outlines of the 
ribs can be distinguished ; (4) the position of the heart; and 
(5) tho movement of the diaphragm, if this be visible. In 
this condition I believe the screen to be of more value than 
the radiograph on account of the facility with which 
alteration in position of the pleural effusion on change of 
posture can be recognised. 

The conclusions which I have arrived at by means of 
radioscopy are these : (1) That the level of the fluid changes 
with tho position of the patient unless 1 (a) the quantity of 
fluid be great and (b) the flaid be encysted by adhesions ; 
(2) that a purulent effusion yields a shadow of greater 
density than a Eero-fibrinous effasion ; (3) that the shadow 
is homogeneous and in the case of serous effusion gradually 
Increases In density from above downwards j (4) that, how¬ 
ever far the heart be displaced to the right, in most caseB 
little alteration takes place in tho pnsition of the apex 
relatively to the base ; (6) that other conditions being equal 
the heart is displaced more when the effusion is left-sided ; 
and (6) that a somewhat triangular shadow, not normally 
visible, above and continuous with the shadow of the heart 
and pericardium i3 cast by the mediastinum which is dis¬ 
placed by the lateral pressure towards the healthy side of the 
thorax. 

In a communication made to the French Academy of 
Sciences Professor Bouchard 2 states that on radioscopic 
examination the translucency at tho apex increases as tbo 
effusion becomes absorbed. In one ca*e, however, he noted 
that although the effusion was obviously diminishing the 
opacity at the apex still remained. “This fact,” he says, 
“caused me to suspect that consolidation had occurred at 
the apex of the affected lung. Percussion and auscultation 
confirmed this and revealed the presence of commencing 
infiltratio n hitherto masked by the effusion.” 

— * For range of movement of the diaphragm In health, vide 
Lascett. June 27th. 1903. p. 1S02. 

1 Bouchard i Comptes Bend us, tome czxll., Dec. 7th, 1E96. 


Williams writes*: “The outline of tho diaphragm is less 
defined, or obliterated altogether, according to the amount of 
fluid present, as are also some of the ribs in the upper 
portion of the affected side.” The first half of the statement 
holds good but the latter half seems incomprehensible unless 
the word “upper” be a misprint for “lower.” In every 
case of pleural effusion the outlines of some of the lower 
ribs are obscured, and if the effusion he dense enough they 
are obliterated. I have never seen a caso in which the out¬ 
lines of the upper ribs were obliterated unless the chest were 
full of fluid, in which case no detail can be made out at all. 

In the classical researches of Damolseau 4 we find the 
following: “Whenever the absolute dulness rises to the 
height of a horizontal plane, reaching as far as seven centi¬ 
metres or thereabouts* above the nipple, it is limited by a 
line which is almost level. Below this plane, on the other 
hand, it is always outlined by irregularly parabolio curves, 
less and less open, which form in the latest stage a demi* 
ellipse.” This is stated by Damoiseau to be constant in all 
cases. 

Osier says 8 : “It has long been known that when the 
patient is in tbo erect posture the upper line of dulness is 
not horizontal but is higher behind than it is in front, forming 
a parabola.” In medium-sized effusions the line which 
marks the intersection of the plane of contact of lung and 
fluid with the chest wall “begins lowest behind, advances 
upward and forward in a letter S curve to the axillary- 
region, where it proceeds in a rtraight declino to tho 
sternum ” (Garland quoted by Osier 8 ). If the exudation be 
larger in amount the (jnrve becomes much flatter and almost 
horizontal. The dulness, although modified to some extent 
by the condition of the Inng, approximately indicates the 
actual level of the fluid within the pleural cavity. But wbat 
do we find on radiosc^pi© examination t 

In a paper by Professor Bergon!6 and M. Carrifere 7 careful 
notes are given of II cases of pleurisy with effusion. These 
I will briefly summarise In order to show coincidence or not 
of the upper level of the shadow with that of the dulness. 


flight Pleural Effusions. 


Caso. 


Upper margin of opacity. 


Percussion dulness. 


1 Horizontal. 

2 Concave above. 


No coincidence. 

Upper margin of opacity five 
centimetres below level of per¬ 
cussion dulness. 


3 „ Upper margin of opacity just 

below level of percussion dul¬ 
ness. 


4 

Cono&ve above aft^r tapping. 

No coincidence. 

5 

Convex above. 

Coincidence. 


Left Pleural Effusions. 

6 : 

Horizontal. 

No coincidence. 

7 

Convex above. 

Coincidence. 

9 

” i 

No precise results. 

— 

10 

Concave above. i 

Coincidence. 


Double Pleural Effusirns. 

11 

Right side horizontal; left 
side concave above. 

No results stated. 


Hence we see that in four of these the upp<r limits of 
percussion dnlne«s and of i-hadow exactly coincided with 
♦ach other, in two there was almost exact coincidence, in 
thrre there was no coincidence, and in two no results were 

Bta /n the majority of cases I think that the result? on radio- 
scopic examination correspond with those on percussion. 
Where they differ we have to *erk for a cause The explana¬ 
tion in some cases mAy be as follows The lung is liable to 
become adherent by a portion of Its surface to the chert wall. 
The le\el of the fluid b*-ing represented by a straight line, tho 
lung dipping into it may b* represented by a curve with its 


s Williams: B<*ton Statical and Surreal Journal, Oct 1st, U9S. 

4 Damobrsu i M Epancht-menta Plcurttlques," Archives G£c£mlet do 

Stedecbi® Oct p c , Ieg an(J | police rt f MMIcIne, 1901. p. CCS. 

« IbM.. p. 6^9 

1 Bcrgoni^ and Carrltru; Archives d'EIcctrlcIf 6 JI&Hcale, Julv 15th. 
U93. 
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convexity below. - Hence the tbin layer of fluid and the air- 
containing lung, opposite to where the lung dips into the 
fluid, will be seen radioscopically as a lighter and more 
transradiant area, convex below, whereas at the sides where 
only fluid is present and no lung the shadow will be much 
more dense. Hence adhesions probably account in some 
cases for the lack of coincidence. In sero-fibrinous effusions 
the shadow increases from above downwards and thus cor¬ 
responds to the increasing dulness of the percussion note 
over the same area. 

Among the deductions drawn by Bergonifi and Oarribre 
in the paper referred to above is found the following: 
“ When the upper surface of the liquid presents, both to 
percussion and to the fluoroscope, the classic curve of 
Damois'eau we may be sure that the convex part cor¬ 
responds to a hypenemic or atelectatic area, for if we make 
the patient congh violently or take four or five deep inspira¬ 
tions we may see that the surface becomes horizontal 
instead of convex.” 8 This deduction appears to me to be 
questionable. In the first place, I deny that a hypenemic 
lung gives a shadow of the same density as one which is 
in a state of collapse. A lung in a condition of apnenma- 
tosis or acquired atelectasis gives a shadow of corresponding 
density to one which is the subject of foetal atelectasis 
where the lung has never been inflated. A radiograph of 
a foetus which has never breathed shows that the lungs 
exhibit the same loss of transradiancy as the rest of the 
tissues of the body with the exception of the bones. This 
condition is unlike that of the hypenemic lung, in which 
case it is doubtful whether a shadow be thrown at all 
(vide Hugh Walsham's 9 experiments with washed lungs). 
The surface of the fluid naturally becomes more horizontal 
on deep inspiration owing to increase in the intrathoracic 
pressure; why the convex part should be thought to 
correspond to a hypertemic or atelectatic portion of the 
lung does not seem obvious. Between the upper limit of 
the effusion and the spine there is often seen a faint shadow 
somewhat oval in outline. This corresponds to the com¬ 
pressed lung, which appears denser than that on the oppo¬ 
site side, but not completely airless. My own experience 
coincides with the observations of Walsham 10 and Williams, 1 ' 
which show that oftentimes the lung is compressed on the 
inner ride of an effusion with a sickle shaped edge. 

Much more work still remains to be done on this subject 
and the few brief preceding notes do not pretend to be 
anything in the nature of an exhaustive survey of the 
subject. 

As regards the diagnosis between sero-fibrinous effusions 
and empyema, by the difference in the density of their 
shadows, the evidence of various observers is to a certain 
extent contradictory. With respect to this I will confine 
myself to facts which I have noted. If a la*ge drop from a 
serous effusion and another of equal size from a purulent 
effusion be placed upon a radiographic plate the skiagram 
will show the shadow of the pus to be the denser of the two. 
A similar result will be obtained by radiographing two test- 
tubes, side by side, filled each with an equal amount of 
serous and purulent effusion respectively—the shadow of the 
glass being equal in each case; the pus gives a shadow 
almost as dark as that of bone of equal calibre. This 
corre-ponds with wbat we would expect were we to compare 
the density of the two fluids, since, volume for volume, the 
pus contains a much greater proportion of solid material in 
the form of dead leucocytes and dfibris than does the serous 
fluid. 

In all cases which I have seen up to the present time 
serous effusion throws a light shadow usually with a well • 
defined curved upper margin ; a purulent effusion throws a 
dense or even opaque uniform shadow. In the former case 
the rib outlines are not obliterated, in the latter they most 
frequently are. These results have been verified bv subse¬ 
quent tapping. Pleurri effusion can be distinguished, unless 
too great iu amount, from thickening of the pleura by the 
change in the level of the upp-r margin on movement. 
Hence, by the aid of the Roentgen ravs we are often ablt- to 
determine whether fluid be present in the chest or not and, if 
present, from the density of the shadow to arrive at a 
conc'usion as to the nature of the exudate. 

Yeutnor. 


* IMd., quoted in Archives of tho Roentgen Ray, 1900 p. 67. 

9 Wal-ham: Transactions of tho British Congress on Tuberculosis, 
1901, vol. ih. 

lo lYatsham; Brit. Med. Jour.. July 6th, 1001, 
it Williams: Boston Modioal and Surgical Journal, Oot. lat, 1ES0. 
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SURGEON TO THE CARDIFF INFIRMARY; CONSULTING SURGEON TO THE 
HAMADRYAD HOSPITAL. PORTH HOSPITAL, BRIDGFND COTTAGE 
HOSPITAL, AND CARDIFF PROVIDENT DISPENSARY; 

AND 

H. A. SCHOLBERG, M.B. Lond., D.P.H. Cantab., 
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One of "us (J. L. T.) saw a man, aged 40 years, in con¬ 
sultation with Mr. J. Morgan Evans, of Llandrindod Wells, 
on August 21st, 1903. The history of the illness was briefly 
as follows. Tim patient contracted fever whilst in Paris and 
the first symptoms of the disease showed themselves on the 
night he left Vienna for Lucerne (June 29th) where hB took 
to his bed on arrival and was laid up for five weeks under 
Dr. Siegfried Stocker. As soon as he was allowed to travel 
he hurried off to Llandrindod Wells on account of a former 


experience of the good effects of the water and climate upon 
him. The temperature chart he had with him showed the 
ordinary course of enteric fever. He arrived at Llandrindod 
Wells on August 15th and three days later he complained of 
pain and discomfort on the right side of the abdomen. Mr. 
Morgan Evans was called in on the 16th and found the tem¬ 
perature raised and a diffused tenderness over the ascending 
colon. These symptoms increased in severity and the 
tenderness became more definitely localised towards the 
hepatic flexure of the colon. When the patient was seen 
in consultation at 10 A.M. on the 21st the symptoms 
were slight cholmmia, raised temperature, and exquisite 
tenderness over the right hypochondriac region, with 
a maximum point over the area of the gall-bladder. On 
percussion the lower border of the hepatic dulness 
showed evidence of a probable distension of the gall¬ 
bladder which was mapped out on the skin. After consulta¬ 
tion the patient refused our advice of having an opr ration 
performed but in about six hours he changed bis mind owing 
to the increasing severity of his symptoms and when I 
(J. L. T.) percussed his abdomen again the dulness had 
increased an inch downwards and inwards towards the 
umbilicus, leaving no doubt practically as to the nature of 
the swelling. The rapid distension of the gall-bladder is 
worthy of comment, as we found three hours later when the 
operation was performed that the duloess had again in¬ 
creased at least half an inch during that time. I have 
never seen such an extraordinarily Tapid distension of the 
gall bladder in other cases of infective cholecystitis, althong 
l have had one case of infection by the streptococcus I urges 
alone and another one which terminated in gangrene of til 
gall-bladder walls, as well as many other cases of a mix 
infection in calculous cholecystitis. Rupture of the gall¬ 
bladder would have taken place before long had the opera i 
been delayed. 

Operation was performed on August 2lst at 6 PM. ' 
J. Murray anaesthetised the patient with ether after g iv ' 
hypodermic injection of strychnine'aud dig'talin to cou 
act the post-enteric feebleness of the heart's ac'ioni an • 
Morgan Evans assisted me at the operation. A 
fluid was found in the abdominal cavity and the pa' - « 

was distended to the size of a hen’s egg and pro]^ 
below the free edge of the liver. Its walls were T er ^, „ ; e n 
the peritoneal aspect was glistening, and one coin se 
white flakes in the clear fluid inride and one wi u V ^ 

could be seen on the mucrus membrane near the , c{er 
the gall-bladder which was probably ulcerative ■"Vpnrion of 
and indicative of a threatening perforation. The , „p e j. 
the gall-bladder wall was relieved by aspiration a ^ a 
wards a purse string suture was placed in its M 

piece of firm indiarubber tubing was inserted ri * ntn re 
incision and the pun-e-’-triDg tied round it; a tB be 

was placed round the gad bladder and the or f3 f e . 
on the proximal side of the purse-string m « the 

guard against leakage through the puncture n 
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needle in introducing the purse string suture. It is always 
safer to apply the second ligature round a purse-string 
suture for retaining drainage-tubes in all cases where the 
walls are very thin and tnc difficulty of avoiding puncturing 
the mucous membrane is insurmountable. The same 
difficulty is found in draining cases of acute distension of 
the intestine; in this manner with a rnbber drainage-tube 
(as was done and introduced by the late Mr. Greig Smith of 
Bristol) and a second ligature there is a like benefit in these 
ca es. It is almost impossible not to contaminate the field 
of operation in cases ot acute distension of the gall bladder 
unless the tension is greatly reduced before the introduction 
of the purse-stnng suture ; as soon as one can get a fold of 
the walls between the fingers then the cause of one’s greatest 
anxiety is over. When circumstances allow I always push into 
the portion of rubber drain which is inserted into the gall- 

.. 1 ’ f ‘ 11 * -easons that that 

•collapsable and 

4 . more especially 

on account of the fact that one can tighten quickly and 
forcibly the purse string 6uture without any fear or danger of 
causing kinking or occlusion of the rubber drainage-tube. 
The character of the flaid removed from the gall-bladder is 
worthy of remark in connexion with the probable route of 
infection of the gall-bladder. Tho fluid from the fundus 
was practically transparent and limpid, but the last portion 
which came from the deepest part In the vicinity of, and 
perhaps from, the cystic duct was milky and was imme¬ 
diately followed by bile-coloured fluid with a peculiar weak 
nauseating smell. 

After the operation the patient passed a very good night 
and all his pain and tenderness immediately left him. Six 
days later the drainage-tube was removed and two small 
calculi of recent origin were removed from the cystio dncfc 

.. ‘ -. . . ^ ipious at first 

umbllicated 

x 1 a distance of 

three inches. The non pustular area was, dressed with 
iodoform gauze, whilst the pustular area was at the junction 
of the double cyanide dressing with the iodoform gauze. By 
altering the dressings and by the application of topical treat¬ 
ment to each pustule the further treatment of the case was 
satisfactory. A week after the operation all traces of 
jaundice had disappeared and Dr. Cobleigh of Kingston, 
Pennsylvania, USA., who had previously known the patient, 
stated that his eyes were clearer than they had been for 
nearly two years as the patient normally was of a “livery ” 
disposition. 

Oases of post-enteric infection of the gall-bladder which 
come qnder the hands of the surgeon are comparatively few 
as the treatment and the recognition of such cases are of 
quite recent date. The routes of infection are three : (1) 
the blood, when we must assume a loeus reilstentitr minoris 
of the infected part; (2) transperitoneal ; and (3) direct 
continuity by advance from the duodenum. The character 
of the fluid in this particular case showed more advanced 
changes in the portion coming from the cystic duct and 
would probably point to infection by direct continuity. 

From post mortem records of cases of typhoid fever the 
occurrence of a specific infection of the gall-bladder is seen 
to be fairly common, and this fact, coupled with the 
records that exist of the isolation of the typhoid bacillus 
from the blood, urine, and sputum during life, shows that 
there is a definite systemic infection in a certain number 
of cases of typhoid fever. The bile, and therefore the bile 
in the gall-bladder, may be expected to show a similar infec¬ 
tion. James Stewart, 1 in an interesting report on 620 cases 
of typhoid fever from the Royal Victoria Hospital, Montreal, 
stated that in his experience the complication of chole¬ 
cystitis occurred but seven times and all recovered except 
one. Of the seven cases three were operated on and all 
had calculi and yielded the typhoid bacillus in pure 
culture. All these were cases occurring during the disease, 
but they can hardly be the only ones in which infection 
of tho gall-bladder took place. In fact, a post-typhoidal 
cholecystitis has been recorded seven, 2 15, 3 and 17* years 
after the original attack of fever, showing that the typhoid 
bacillus may be latent for a considerable time without giving 
rise to local symptoms. How far the presence of gall-stones 
before a specific infection, or as a repult of such infection, 


1 Brit. Alert. Jour., June, 1901. 

* Buschke: Deutscho Chlrurgle, 1897. 

8 Von Dungem; Aliinchener Alert(cSnischo Wocbenschrift, 1897 
* Droba ; Wiener Klinische Wochenachrift, 1599, p. 1141. 


determines the onset of an acute cholecystitis it is not easy 
to say, though the majority of cases operated on for post- 
typhoidal cholecystitis contain calculi in the gall-bladder. 
The probability is that the incidence of cholecystitis during 
or after an attack of typhoid fever will depend on purely 
local conditions and such will determine the time of onset. 
'In our case the onset was just after convalescence. The 
infection was not a pure infection, the bacillus typhosus and 
the bacillus coli communis being both present. The typhoid 
strain isolated fulfilled all the cultural characteristics of the 
specific organism, as well as in its morphology (flagella). 
The blood serum of the patient agglutinated the organism to 
the same degree as it agglutinated the laboratory stock 
culture of typhoid bacillus and the organism behaved in the 
same manner towards the blood serum of other cases of 
typhoid fever. The bacillus coli was also typical in all 
respects. 

In conclusion, I (J. L. T.) may be allowed to express my 
admiration at the prompt manner in which a room was con¬ 
verted into a model operation theatre by covering carpets 
and everything with sterilised white bed-sheets, at the 
careful way the ether was given by Dr. Murray, and, lastly, 
the plucky manner in which Mr Morgan Evans threw the 
entire responsibility of further delay upon the patient and 
his friends. ^ 

SOME IMPRESSIONS OF SALSOMAGGIORE 
AND ITS BATHS. 

By IV. W. BALDWIN, M.D. 


SALSOMAGGIORE is fin old acqaain’anco among tho spas of 
Italy. My first visit there was made in the snmmer of 1884 
in behali ol certain patients. It was no Lombard paradise 
in those days. One drove nine miles from Ban Donnino in 
billowy clouds of grey dost to be set down at last in a rather 
squalid, dilapidated village, swarming with flies and fleas 
and haonted, like Constantinople, by mongrel dogs. The 
few hotels were fairly good and comfortable, although 
primitive and simple. The country Bide war charming and 
the drives were most beautifully pictore.qne, although tho 
dust still persistently surrounded one upon every movement. 
No doubt tho country wine, which was liberally supplied 
without extra charge at mealF, owed something of its acrid, 
gritty quality to the all-pervading surface powder, ground by 
traffic out of the smooth, hard, well-kept roads. This vrino 
was the most active diuretic my professional experience has 
ever encountered, a quality that doubtless explains the 
avidity with which the male population seemed eager y to 
haunt tho convenient open places provided ns urinals 
noon every corner. Northern visitors were much annoyed at 
Bret, to s7j the least, by this novel feature of Italian towns. 
But byandby they ignored, ns far as possible what was 
unwelcome by observing more and more attentively things of 
srtbtic beauty and charm which fill the eye and stimulate 
the imagination upon every hand in adorabie old ltaljr. 

Notwithstanding these rather serious drawbacks to holiday 
humour a certain delightful hospitality and cordial coopera- 
tion to assist my purpose of stndy shown me by tho Italian 
physicians then in charge of the baths make my memory of 
that ten days’ visit a very pleasant one. I was also impressed 
that ten day simplicity of onr Italian confrere* and tho 
:h " SdSwUSi they displayed in their work. 
This alscMiontnbuted to render my visit profitable as well os 

Ibis time dnriog active profees'onal life in Florence 
f i Tson when I went to Borne, I continued to send 
nn «!.r>ts to Salsomaggiore with growing confidence and satis- 
r rtfnn to 1 1 fonndtbat not only brilliant curative results were 
generally obtained in appropriate case, bat that a certain 
these patients were permanently cured. It 
^fa so clearly uoted that failures were more frequently 
a a fo mistakes in judgment as to indications than to any 
? I of therapeutic power in the treatment itself. In general 

3 k °wl tancht me that acute inflammations were almost 
experience taught me^ b3tb „ licati0DF , but 

inflammatory conditions and post-inflammatory 
E Aherions and deposits were usually benefited or removed 
h.iever the exciting cause. Thus the objection that these , 
watera are prescribed for too great a variety of diseases may 
be mrt with the statement that their curative scope and 
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value lie chiefly in the treatment of the results of inflamma¬ 
tion following so many diseases or diseased conditions 

In my practice one rarely meets with those tuberculous 
and tertiaiy specific lesions such as suppurating glands, 
open joint and bone abscesses, gummata, &c. These dreadful 
scourges of the ill nourished poor from damp, sunless, in¬ 
sanitary dwellings will require a separate discussion, and 
upon another occasion I purpose to publish an account of 
several hundred cases of this kind that came for treatment 
to my summer clinic in the Apennines in the summers of 
1893 and 1895. Some of the worst of these cases were sent 
to Salsomaggiore for treatment by the village and town 
communes, assisted by generous private charity. It is worth 
remarking that some of the cures were extraordinarily 
brilliant and successful and many of those poor patients 
were lestored to useful work-a-day life. 

The only method of inhalation employed at Salsomaggiore 
during this time was the direct spray which was, however, 
so efficacious in chronic catarrhal and other affections of the 
upper air passages that I have continued to prescribe the 
“acqua madre” 1 of various strengths in private practice 
ever since with great success. This water, bottled and 
numbered according to strength, can be purchased at any 
pharmacy in Italy, and eloewhere if ordered, and by means 
of a suitable steam atomiser it may be inhaled at home with 
almost as much benefit, I believe, as at headquarters. I am 
also convinced that this procedure as claimed at Salso- 
maggiore does, in large measure, prevent the more or less 
frequent acute catarrhal attacks some months after the 
treatment. 

Upon reviewing my notes from 1883 to 1898, during active 
professional woik in Florence, I find three clashes of cases 
recorded as having been treated at Salsomaggiore: (1) chronic 
arthritis of gouty, rheumatic, or gonorrhoeal origin, muscular 
rheumatism, and rheumatoid arthritis; (2) various gynaeco¬ 
logical ailments in chionic stage, such as endometritis, 
parametritis, and perimetritis, pelvic peritonitis, pelvic cellu¬ 
litis, ko., certain cases of salpingitis, ovaritis, &c., functional 
derangements such as amenorrhoaa, menorrhagia, dysmenor- 
rhcea, suppressed or irregular menstruation due to various 
conditions of general debility or retarded development, and 
several cases of uterine mvo-fibroma, accompanied by more or 
less menorrhagia ; and (3) various chronic affections of the 
upper air passages such as naso-pharyngeal catarrh, bronchial 
catarrh of the larger tubes, &c. 

In the first class I remarked, in almost every case, not only 
satisfactory improvement in the local condition but also 
great gain in the general health. Some patients who had 
been more or less crippled were restored to greater activity 
and others, by means of supplementary treatment with 
massage, electricity, ko., during the colder months at home, 
were relieved of former disabilities and gradually cured. 
I noted, however, that results in muscular rheumatism and 
rheumatoid arthritis were not generally so favourable 
and was led to adopt other treatment for some of these 
cases. In the Eecond class of ca'-es some very remarkable 
cures were noted and in general it might be said that not 
only was the proportion of permanent cures far greater than 
by any other treatment but relief was obtained in almost 
every case. Several cases of sterility were cured, one of 
which is sufficiently instructive to be reported. 

A strong, well-developed, healthy young woman who 
during the first year of married life had a miscarriage due 
to accident, suffered over seven years previously from 
endometritis, dysmenorrhoea, profuse leucorrhcea, and general 
ill-health. For maternal and family reasons she was most 
anxious to have a child. She had undergone various 
kinds of treatment, including several operations such as 
curettage, mechanical dilatation, ko. She went to Silsc- 
maggiore in the summer of 1890 by my advice, where 
the treatment consisted of baths and irrigations with 
“acqua madre.” She returned to Florence much im¬ 
proved in every way. During the following winter she 
continued the douches with “acqua madre ” and went to 
Salsomaggiore again the following summer. After the 
second course it was noted that not only was the local 
trouble comparatively well but that her general health was 
excellent. In the winter of 1891-92 she became pregnant 
and in due time, after an easy labour, gave birth to a healthy 
male child.' Since then she has had two other children 
and remains in excellent health. 


1 Literally ** mother water," the concentrated liqnor that remains 
after evaporation of the iodo bromo 6aline water to remove common 
salt. 


Treatment of the third class of cases by means of 
inhalations (and baths where there was a gouty or rheu¬ 
matic background) was also signally succes-lul. Indeed I 
was led by-and-by, as experience grew, confidently to expect 
a larger proportion of cures in these cases at Salsomaggiore 
than by any other method I have ever known. Regarding 
my few cases of uterine myo-fibroma treated at Silso- 
maggiore, I did not record very definite resnlts and do 
not consider my limited experience as warranting any 
conclusions. 

Upon this basis of assured and approved therapeutic 
value an enterprising commercial company invested a large 
capital in truly admirable improvements, which were begun 
in 1899 and rapidly pushed towards completion, at the 
same time advertising the place so extensively in the Old 
and New World that Salsomaggiore and its wonderful 
curative properties have been ever since a topic of the time. 
As a result it has had a great American boom and a 
large contingent of foreign patients have been attracted to 
this modern Pool of Bethesda. It must be confessed, how¬ 
ever, that, as is usual in such circumstances of artificially 
stimulated interest and excitement, the spa has been 
magnified into a universal panacea for every earthly ill 
and many unsuitable cases have gone in the vain hope to 
be healed. But the scientific conscience and accuracy have 
latterly evolved order out of the inevitable early confusion 
of such an extensive undertaking and at present greater 
care is exercised to avoid mistakes and to select only such 
patients as are susceptiblo of cure by this treatment. 

Wholesale exploitation of human misery and credulity 
still remains a monopoly of the various money-making 
delusions. This fever of expectation upon every hand has 
interfered with the ordinary prosperous pursuit of healing 
and rendered it necessary to lay down the law most decidedly 
to some patients regarding the indications and limitations of 
treatment at Salsomaggiore. Indeed, one of the trials of a 
physician’s life lies in the almost invincible difficulty of 
teaching primitive ideas of hygiene and of inducing obedi¬ 
ence to simple natural laws. Certain patients are eager con¬ 
sumers of drugs and they throng the various spas in lively 
expectation not only that results of past social dissipation 
will be cured but that they may also thus obtain assurance 
for future license. As apostles of the truth we can only 
preach of nature’s certain and remorseless revepge for all such 
self-indulgence and clearly show that no medical treatment, 
however skilful, can ever take the place of “ physical 
righteousness. ” 

Owing to important consultations I had been unable w 
visit Salsomaggiore since its renaissance until October, 1902, 
and again in August, 1903, to inspect the widely-heralded 
improvements. I was also anxious to investigate the claim 
that this treatment should be extended to a much wider 
range oE diseases and diseased conditions than had been 
formerly contemplated and to obtain at headquarters in 
present circumstances more exact knowledge regarding 
indications and contra-indications to the treatment than n& 
hitherto been published. Certain untoward acciden 
had also occurred in cases ill suited to those P°" c [ ”, 
baths or where the treatment had probably been P nsl } ( r 
too rapidly. At the same time it seemed a favours 
opportunity to discuss tbe wisdom of giving so nm 
shorter courses of treatment here and in the ot, 
watering places of Italy than is the universal rule m 
older northern spas of Germany, France, and els ® w “ ' 
For the purpose of making these and other inquiries 1 * 
viewed the various Italian specialists in charge of tne n 
It is very pleasant to record again the charming co ' J 
and delightful kindness of our Italian colleagues ; n .A 
were all doors opened wide at my request but un t0 
pains were taken at all times and seasons to demonst . 
instruct, and to explain every detail connected witn re js 
and painstaking work. My questions were answered s 
and cheerfully that one seemed to be conferring mm , 
receiving favours. I was assured that great pmcau 
been taken to prevent accidents in future and haEEes 
general safety in all respects. But of this later, i 
Fince my first visit were amazmg; not only naa . 
hotels been rebuilt and regenerated as regards co com . 
sanitation, but I found a large modern hotel n P° n . fcin( j 
mandiDg site. This hotel is one of the best o va iieys 
in any spa. Its situation at the junction o . ,, ,- wer8 

gives it free ventilation and for this reasoni th S . ]s ^ 

fresh finri r»r»nl in nf the hCflb whlCfl P rrH,l* 


fresh and cool in spite of the beat * 

Lombardy during the months of July a 0 " A13 8“ 


Tbi* 
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pushing the treatment too rapidly. It is the almost universal 
rule in the older northern spas, where the science of modern 
'balneology has been gradually evolved from centuries of 
experience and study, that in the beginning of a course of 
baths it is rarely prudent to give them oftener than every 
other day. After careful study of the peculiarities and idio¬ 
syncrasies of a particular case, observing the behaviour of the 
excretory organs and blood as well as the nervous system 
(through frequent chemical analysis, &c.), two and even 
three baths are given upon succeeding days bnt rarely more 
without a day’s pause between. The duration of the first bath 
is rarely longer than from seven to ten minutes at a tempera¬ 
ture of 35° G. The strength of the bath solution is slowly 
and carefully augmented and the duration increased one 
minute every or every other bath. Except in the Schott 
Nauheim baths, which are gradually cooled for a specific 
purpose, the bath temperature is gradually raised jfi to 2° C.. 
every or every other bath according to the behaviour of the 
blood pressure which is carefully measured. Thus a course 
of 21 baths would last 30 or more days, but never 21 days as 
is advertised at Saisomaggiore. 

I have bad occasion to study the bath cards of various 
patients who have consulted me after their course of treat¬ 
ment at Saisomaggiore and to my amazement have found in 
certain cases that from 21 to 30 baths had been given in as 
many days. One patient had taken 25 baths in 26 days, 
His daily programme was massage, local application of the 
hot fango (mud) bath, and inhalation. The duration of the 
first bath was 20 minutes at a temperature of 35° C., and that 
of the last bath was 35 minutes at a temperature of 39° 0. 
He had been very much pulled down by this treatment but 
he was assured that great benefit would ensue later. The 
promised general improvement, however, was very slow to 
appear and the local trouble for which he took the treatment 
was not relieved. Another patient took 17 baths and inhala¬ 
tions in 18 days. He undertook the treatment for so-called 
gouty pains of a vague and fugitive character. He had 
arterial fibrosis with a rather constant high blood pressure 
(140 to 160 millimetres of mercury). “The kidneys were 
not markedly diseased, although they had latterly lagged in 
their excretory functions.” As might have been expected, 
this patient has not been as well since bis treatment at Saiso¬ 
maggiore, although he had previously been in fairly good 
health. Degenerative changes in the arteries had been 
accelerated and the kidneys gave grave cause for anxiety. 

These cases will suffice to emphasise my contention regard¬ 
ing this matter. I am happy to say that not only were 
these and other criticisms favourably received by my Italian 
confreres, but measures had already been taken towards 
reform as regards northern patients. Italian invalids unfor¬ 
tunately lack the patience and pertinacity to undergo slower, 
longer courses of treatment. This is undoubtedly the cause 
of such an anomalous state of affairs in Italy. I was in¬ 
formed upon all sides that those patients who had taken the 
slower, milder courses of treatment were not only better 
satisfied with results but were more certain to return for 
another course. 

Professor Baistrocchi, director of the sanatorium at Salso- 
maggiore, has introduced admirable sanitary reforms into the 
various establishments which have been in operation several 
years—viz., (a) disinfection of the bath tubs after each hath 
by means of creoline solution and corrosive sublimate when 
necessary; (ft) careful disinfection of the walls, floors, and 
furniture by means of corrosive sublimate spray ; (o) most 
careful disinfection of all apparatus used in the baths and 
inhalation rooms by means of corrosive sublimate and dry 
heat; (d) spittoons filled with solution of corrosive sublimate 
for patients and attendants ; (e) convenient receptacles con¬ 
taining corrosive sublimate for disinfecting the hands, &c.; 
( f ) various apparatus for sterilising all sweet water and 
“acqua madre” employed in the baths and ail solution used 
for inhalation, as well as the mud for local applications and 
the various receptacles ; (g) a thorough system of ventila¬ 
tion . for bathrooms, inhalation rooms, fee. ; and (ft) most 
admirable methods of cleaning, disinfecting, and sterilising 
all linen used in the establishments, including separate pro¬ 
tected rooms for handling soiled and surgically clean linen 
as well as separate receptacles for conveying the same to and 
fro. The rooms where the clean sterilised linen is washed 
and stored are most carefully disinfected and the servants 
employed for the work are required to observe such pre¬ 
cautions as disinfection of the hands, clothing, &c. During 
more than 20 years’ study of balneology at various watering 
places in Europe and America I have never seen such 


sweeping and radical sanitary measures employed elsewhere 
But servants are not infallible and it seems not unreasonable 
to suggest in order to render this excellent system more 
perfect that all patients with open tuberculous lesions and 
all syphilitic cases whatsoever should have separate sections 
not only to protect those having the same diseafe from 
infection by the other _ bnt also to avoid any possible 
danger to the other patients. This imperative precaution 
has been recently adopted at the Magnaghi and doubtless 
will be introduced into the other establishments during the 
coming season. Not only is the drainage of the various 
hotels and establishments equal to modem sanitary require¬ 
ments bnt frequent flushing of the waste pipes with the bath 
water, which is a disinfectant, provides an additional safe¬ 
guard against infection. 

In answer to my criticism that strict rules regarding rest 
after the baths and applications had not been generally 
enforced in Saisomaggiore, Dr. Zoia informed me that he 
always insisted upon an hour’s rest in bed immediately after 
each bath, and he hoped that this wise measure would be 
made obligatory. He also informed me that private 
rooms had recently been provided for the purpose at the 
Magnaghi establishment. Professor Baistrocchi has also 
published rules regarding rest after the treatment, par¬ 
ticularly after the inhalations. The Italian Government 
with wise liberality permits all physicians with unexception¬ 
able qualifications, of whatever nationality, to practise in 
Italy. No doubt the great army of strangers who come 
every year to visit her monuments of history and works of 
art, contributing a vast annual income to promote general 
prosperity, is the direct canse of this enlightened policy. 
In Saisomaggiore, however, certain restrictions have been 
introduced upon Professor Baistrocchi’s initiative—viz , the 
so called “Tessera” or official permission to take treat¬ 
ment. As this measure has caused much discussion and 
some heart-burning it merits a word of explanation. Only 
the physicians who compose the medical council have 
the right to issue the “Tessera” to their own and other 
patients after careful examination. Considering the very 
powerful character of the baths and the disasters that 
might occur through mistakes in prescribing the same, 
this supervision is prudent and justifiable. Ot course sock 
powers should be exercised only by well-qualified specialists 
with judicious impartiality. I have no doubt, however, that 
the matter will be satisfactorily adjusted. In view of the 
great value of massage and Swedish gymnastics as adjuncts 
to the treatment it is to he hoped that the same liberality 
will be extended in future towards these trained attendants 
as in other directions. < . . , 

It must be said, in simple justice, notwithstanding w® 
fact that these establishments have not yet paid dividends 
upon the large capital invested, and cannot do so at best 
for a long time to come, the directors have display® 0 
liberality sn promptly carrying out the numerous expen¬ 
sive improvements suggested by the medical council, 
including an abundant supply of pure and wholesome 
mountain water for establishments, hotels, and the town. 
When there is no longer room for criticism in human under¬ 
takings the millennium will have dawned. Until then ou 
aim must ever be towards perfection. A writer makes tn 
rather hazardous assertion that no particular regulation 
the diet is necessary for those who take the treatmen 
Saisomaggiore. Professor Riva, however, in his illammi) s 
paper on Subacute and Chronic Arthritis and the V.aw 
of Saisomaggiore, emphasises the paramount impor™ 
of rigorously supervising the diet of patients ta b 
the treatment. This he calls “dieto terapeutica, a 
in conclusion says: “It is so because it is E0 > , 

any cure conducted according to the deman 
modern medicine cannot and dare not neglect mb • 
which must always be regulated in the most c0 
scientific manner. Professor Baistrocchi is equally anfiy 
tive as to the necessity for carefully regulating 1 
according to the requirements of each particular c, r 
disease. He has also published a series of diet 
patients at the sanatorium. The importance of diet m 
and disease has been known since the dawn or 111 /^ 
doubtless was practically recognised by mankind n c 
invented oral and written language. Even the!l°we 
have wholesome instincts regarding the quality an q 
of food suitable to.tbeir condition, ...in! ion of 

I cannot refrain from expressing my , a PP E wor k 
admirable sanatorium and tbe excellent sc:l E „ii .trained 
implisbed by Professor Baistrocchi 3 nd his w 


the 
accomplis 
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assistants. The same thorough disinfection, ventilation, 
and cleanliness are observed here H9 in the bath establish¬ 
ments. The “ inoghi commodi 1 ' (convenient places) have 
been constructed ontsido the main building bat comma- 
nicate with it by means of well-ventilated covered 
-passages. These closets aro famished with every modern 
sanitary safeguard. The food is simple bnt of the best 
quality and is famished even to the poorer patients in great 
abundance. The soap, which I tried upon Professor 
BaUtroccbVs recommendation, was most savoury and nutri¬ 
tious. The curative results accomplished in the sanatorium, 
chiefly In scrofulous and gynecological maladies have been 
bo brilliant that they merit more careful study a> d cU-cussion. 
These " 1 ' . * 1 trea'ment by mas^ 

sage, c when nereseary. 

Pali m lerefore of curative 

results^ passionately desiring - to be healed of their 
infirmities, with as much amusement as mny bo during 
the process. They never ri«e above empiricism and only 
glorify result", which is natural and commendable. But 
we roust solve, if possible, the difficult problem of the modus 
operandi of these complex remedies upon infinitely more 
complicated organisms. In no other way can we hope to 
prescribe them with absolute confidence in all ca*es 
and in all circumstances. Upon the threshold of this 
investigation wo must acknowledge that chemistry has 
hitherto failed to give us a complete explanation of the 
favourable effect of thei-e waters. Brine baths, in con¬ 
junction with various douches, electricity, massage, applica¬ 
tions of hot mud, &c , produco analogous but far Je*s 
powerfully curative local effects than the Balsomaggiorc 
waters employed in the samo way. The cause of this more 
powerful and speedy action was supposed to bo due to the 
absorption of t* e salts of lltbia, brominp, strontlnro, and 
especially iodine (and perhaps certain organic sulphur com¬ 
pounds), contained so largely in the latter waters The mo-t 
careful tests, however, have bithe »to failed to follow the«e 
substances from the unbroken skin through the organism, no 
traces of the same having been discovered in the excretions 
after Salsomaggiore baths of various strengths, duration, and 
temperatures. It has been asserted that cataphoreris would 
explain the supposed absorption. Elevey says that the effect 
of contact in mineral water baths reinforced by the natural 
electrical currents is more than sufficient to explain the 
increased tissue metamorphosis which occurs. At any rate 
we know that these waters, as employed at Salsomaggiore, 
do greatly accelerate tissuo metamorphosis and that by 
means of various inhalations the more Folublo salts are 
absorbed through the mucous membrane, thus contributing 
to enhance curative results. 

Almost all varieties of inflammatory adhesions and deposits 
are liquefied and absorb* d; ulcer*, bone ab cesses, suppu 
rating glands, lu^us vulgaris, and other tuberculous lesions 
are healed; chronio naso pharyngeal and tracheo-bronchial 
catarrh, abd even eziena, are greatly benefited and often 
cured ; and various secondary and tertiary syphilitic local 
lesions are much relieved and frequently removed. The 
various dyscrasiro accompanying the-e maladies are rapidly 
and surely corrected and the organism Is placed in more 
prosperous relation with its environment. Certain amuse 
menta are provided at the spa in the way of murio and song, 
light operas, and theatrical representations which help to 
pass the time more agreeably, although they cannot rival the 
beauty and charm of this interesting folk and their wonderful 
country. 

In this picturesque section of Lombardy, with its splendid 
seasonable climate and radiant azure eky. every footsiep 
discovers some trace of Roman baths or other evidence of 
the extraordinary intelligence and energy of that miybty 
classic race Medieval art has also left enchanting monu¬ 
ments upon every hand—great castles and lordly villa*, 
here and there vast convents and mnua'-teries crowning 
noble heights, and over all the indescribable atmosphere of 
brave old Italy, the Madonna country of the world 


A Centenarian'— The Hon. David Wark, of 

Fredericton, New B'a os wick, celebrated his lOOih birthday 
on Feb. 19 h and received tb* cabled congratulations of 
Ring E <«nrd on the occasion. He fs the oldest pub fc man 
in the Bntir-h Empire and possibly in the wnrld, Mr. Wark 
Was born in Londonderry. Ireland, in 1804. He went to 
Oaoada in 18'5 entered the New Bmn«wick Legislature in 
1837, and has been a Senator of the Dominion continuously 
since the Confederation. 


A CASE OP GANGRENE'OF THE RIGHT 
FOOT OCCURRING IN THE 
NEWLY BORN. 

By DIGBY COTES-PREEDY, M. A. Cantab., L.S.A.Lond., 

XATE HOUSE PHYSICIAN A.T ST. GEOROE’S HOSPITAL* 

On August 27th, 1903, a married woman, aged 44 years, 
was confined of a full-term female child. She was lho 
mother of ten children who are all alive and aho bad 
had three miscarriages. At every confinement she bad 
Buffeted from rather severe post-partum hremorrbago but 
otherwise she generally enjoyed good health. In June, 
1903, she had a fall from an omnibus step on to her 
right side and a fortnight later she fell down some stairs 
in her house, again alighting on her right side. The con¬ 
finement was superintended by an experienced midwifery 
student from St George's Hospital. The presentation was 
of the right ocoipito-anterior variety. Strong pains com¬ 
menced at 9 a M., the child being bom at 7 10 p it. Some 
difficulty was met with on account of a slight impactii n of 
the t-honlderB. The umbilical cord was found to be twivted 
twice round the neck. The right foot was tbo last to be born, 
but there was no trace of amniotic bands around it. Owing 
to the deep cyanosis of the child artificial respiration was 
resorted to for the space of ten minutes; this rei'tored tbo 
breathing but at no time was respiration forcible in 
character. The general state of the infant continuing 
unsatisfactory and the condition of the right foot, which is 
described hereaftor, being snob that hospital treatment was 
indicated, a relative was requested to take the child to 
the hospital for admission, but on arrival at 10.30 r.M. I 
found that the infant hud apparently been dead for about 
t<n minutes. 

The poht-mortem examination was made 38 hours after 
death by Dr. T. R. Whipham, to whom I am indebted for tbo 
nse of tbe following notes. The body was fat. well developed, 
and of rather large me. The skin of the lower half of tbe 
right leg in front, of the dorsum of the foot, of the dorsal 
aspect of the first toe, of part of the dorsal aspects of the 
second, fourth, and fifth toes, and of the inner half of tbe 
under surface of the foot, including that of tbo great toe, 
was intensely red and devoid of Its epidermal structures, 
being, in fact, in a state of early gangrene. On the dorsum 
of the foot tbe area corresponding to the cutaneous dis¬ 
tribution of tbe anterior tibial nerve was specially affected. 
The gangrene, which was moist, affected only the skin and 
subcutaneous structures, tbe deeper parts being healthy ; its 
line of demarcation was sharply defined. No macroscopic 
canso for the condition was iound ; there were no pressure 
on tbe arteries or nems, no blocking of tbe vessels of 
the limb from the aorta to the foot, and no change to 
the naked eye in either tbe anterior or posterior tibial 
nerves. Microscopically, the posterior tibial nerve was 
normal A portion of what was removed as tbe anterior 
tibial nerve proved to be tbe artery. Tbis also was normaL 
The outline of the gangrene was so irregular that it seemed 
hardlv liktlv to have been caused by fntra-uterine pressure. 
The umbilical cord was attached and healthy. There were 
neither external signs of injury nor fractmes of ihe bones 
There was no fracture of the omnium. At the ba-e of the 
nn \ e ft aide there was consideta*)!*- hemorrhage 
undergo duramater bat tbe source of the bleeding could 
DOt^be deterretocfb The braio weighed 12 ouuce*. All the 
v L e |,„„ tbe surface and in tbe substane.• were conge-ted 
bat nothing ei.e abnormal war foonfl. The long, rn »t tu 
were not lolly expanded. Tbe edge, of both were rery • 

emphysematous and in places there wa. partial aWect^is, 
.mall niece, out from both only ju t fl atfng in water. The 
right tide of the heart wa« slightly dilated, otbe’wi-e lh ° 
.hoot was normal The other organs of tbe body showed 

” T B tS°™e"i y have deemed of interest owing to it. rarity. 

A tearch thr. ugh many works ha* elicited nothing to explain 
alS.lw fhe eanse of tbo gangrene-even BdU.btjne’s 
alto Natal Pa'hology afforded no assistance Several theories 
have sce?e.ted them-elves. rnch as arnniotie bauds v'e-"™ 
effects Seduced in utero, the action of bacteria, and. !n>tly, 
ihaincrra.ed blood pressure produced by the escerswn con¬ 
traction of the womb during tbo labour which tho mlnntc 
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blood-vessels were unable to cope with—this reason I gave 
to the deputy coroner (Mr. JR. Henslowe Wellington, 
M.R.C.S. Eng.) in order to account for the subdural hemor¬ 
rhage—but they cannot he substantiated sufficiently by the 
facts at my disposal. The two accidents experienced by the 
mother prior to the birth of the child seem to oiler the only 
clue to the explanation of a condition which on account of 
its rare occurrence deserves to be recorded. 

I have to acknowledge the kind permission of Dr. A. F. 
Stabb^to publish this case. 

Croydon. 
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NOTE ON A CASE OF (1) TUBERCULOUS 
MENINGITIS. 

By William R. Bates, L.R.C.P., L.R.O.S. Irel. 


The following case is, I think, of sufficient clinical interest 
to be recorded. The patient, who was a female, aged 19 
years, was first seen by me at my house on Dec. 4th, 1900. 
She complained of feeling weak and tired, her appetite 
was capricious, there had been a gradual loss of flesh all 
'the summer with increasing debility, and she had a large, 
painful, lymphatic swelling on the right side of the neck. 
Her temperature, taken in the mouth, was normal, her heart 
sounds were healthy, and there were no abnormal physical 
Bigns in the chest or the abdomen. She was ordered to paint 
the neck with a combination of collodion and belladonna and 
a pill containing arsenate of iron, nux vomica, and reduced 
iron was given. 

I was called in to see her on Dec. 13th. She had been in 
bed from the 9th ; intense headache commenced on the 10th 
but sbe had tried to get up on the 12th and was obliged to 
return to bed at once; vomiting commenced about 11 A. it. 
on that day. When seen by me her temperature was 103° if. 
and her pulse rate was 72 ; her respirations were quick ; she 
had intense headache and intolerance of light with frequent 
vomiting; the pupils were equal and dilated; the bowels 
were constipated; there was no retraction of- the abdomen. 
Her mistress was told that the illness was most probably 
meningitis and the girl was removed to her own home which, 
fortunately, was not far distant, where she could be well 
nursed. A powder containing ten grains of phenacetin and 
six grains of mercurons chloride was given. On the 14th 
she was worse. There was constant meningeal cry with 
marked retraction of the head ; the vomiting still continued 
and occasional delirium was noticed. The patient’s head was 
shaved, a large blister was applied to the nape of the neck, 
iodide of potassium in ten-grain doses with 15 grains of 
bromide of potassium was given every four hours, and 
mercurial ointment was rubbed into tbe axilta and the 
groins night and morning. Her temperature ranged between 
101° and 103° and the pulse was markedly slower. On the 
15th the patient’s condition was much the same but the 
pupils were slnggiBh in acting ; her temperature was about 
the same and her pulse rate was 56 ; sobbing respiration 
was also noticed. On the 16th there was paralysis of the 
external rectus of the right eye. The discs were examined 
and marked neuritis was found but no tubercle was seen 
in the choroid. Vomiting still continued bnt was not go 
incessant. Tache efirebra’e was well marked. On the 17th 
she was seen by me in consultation with my friend Dr. J. N. 
Richardson who agreed as to the diagnosis of meningitis, 
most probably of tuberculous origin, and an unfavourable 
prognosis was given. There was marked diplopia and both 
external recti were now affected ; the pyrexia continued 
and the acuteness of vision was distinctly lessened. On 
the 18th the girl’s condition was .pretty much the same and it 
continued so through the 19’h. On the 20th her temperature 
was normal in the morning, there was much less headache, 
and the vomiting which had gradually been subsiding for two 
or three days now ceased. In the evening her temperature 
was 99 4° and thereafter she Bteadily improved and gained 
flesh. From this time there was praoticaffy no pyrexia but 
double vision lasted for more than a fortnight and the squint 


did not quite disappear until May, 1901, when the girl wm 
well enough to pursue her occupation. 

What was the condition which gave rise to this train of 
symptoms’! There can hardly be any difference of opinion 
as to some form of meningitis having been present As 
there was no history of injury, middle-ear disease, or in- 
fluenza the most probable varieties would be either (1) a 
septic form occurring in the course of some concurrent 
disease which I think need not be further considered, or (2) 
a specific form of the disease as the syphilitic or tuberculous. 
Against the first of these two causes is the objection that 
by the most careful examination and minute inquiries as 
far as they could be made without hurting the patient’s 
feelings or those of her friends no evidence of primary sore, 
secondary trouble, or congenital affection conld be found 
and I am left to fall hack on the theory that tbe exciting 
cause of the illness was the tubercle bacillus. The history 
of increasing debility, the gradual loss of flesh, the affected 
lymphatic glands of the neck, and the age of the patient 
incline me to take this view, although it may be argued that 
from the manner in which the disease gave way to the treat¬ 
ment by mercury and iodide of potassium the case was one 
of specific disease. 

The question of recovery from tuberculous meningitis is one 
in which I am much interested, as more than 20 years ago 
I attended a case which was then diagnoted as tuberculous 
and in which also there was an affection of the apex of the 
left lnng, and this patient, who was a boy, got well and is 
now working with his father as a blacksmith. The absence 
of tubercle in the choroid is not sufficient to negative 
the diagnosis, as it is only present in a small percentage 
of cases which are indubitably proved by post-mortem 
examination to be tuberculous. 

Itkley. 


THE LIFE SPAN OF THE GUINEA-WORM. 

By S. Arthur Powell, B.A., H.Oh. R.U.I., 

STJBOEOX TO THE POLICE HOSPITAL; PROFESSOR OF BIGWOT, DRIFT 
MEDICAL COLLEGE, SOMDAT. 


A paper on this subject by Sir Patrick Manson appeared 
last July. 1 In Sir Patrick Manson’s cases tbe time of 
possible infection extended from February to June. In 
the cases under consideration the period of exposure 
in the endemic area was only two days. I am ID ' 
debfced for the particulars to Mr. M. Oursetjee ana 
Mr. Fazalbhoy Ohinoy. A party of 16 gentlemen wU“ 
five servants, all residents of Bombay, a city with a gooo 
artificial water-supply, where guinea-worm is only seen i 
patients from the country, chiefly from the Deccan, lew 
Bombay and reached Mahad on April 20th, 1902, where tnejr 
all stayed for two days, drinking the water from a weu wi • 
out filtering it. They returned to Bombay on April 22na. 
April 2nd or 3rd, 1903, the first worm made its appear 
in the leg of one of these gentlemen. Up to the first w 
in July worms to the number of nine continued to, oe 
charged from his body. Doubtless, owing to injection 
perchloride of mercury, the exit of some of these worms 
delayed, as they were killed, and considerable celltw 
suppuration ensued. The next patient was delivereu 
worm on May 1st, 1903, and five other patients between 
date and May 20th. Seven patients in all were attack . 
of the party of 16 and one of the five servants. tha 
worms in all were extracted. None had come out sine 
first week in Jnlynp to Oct. 3rd. The shortest pc 0 . 

these ca'es was 345 days and the longest 435- * hree 
majority of the worms appeared a year and two or 
weeks afteT the date of infection. . ... v, n man 

The estimation of tbe life span of this case of 

host is a matter of importance in prognosis in »>« . jn 
persons exposed to infection. Thus I had no dt bat 
informing the ten gentlemen who have not yet snnei 
they have little reason to fear the appearance them- 
a matter of considerable apprehension to some . d „ 3 to 
Inquiries were made among the inhabitants ot rep Jies 
the prevalence of this worm in the district, „ n inea- 
indicate that about half the population suffered now b 
worm during 1903 ... tbj , nHta site 

Two points of interest in connexion with f dera ble 
may be mentioned here. There is frequently a corn Tff0 
fever a few days before tbe worm beco mes paipa»‘ •_ ^ 

1 Brit. Med. Jour., July Mb, 1903, p. W- 
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of those cases suffered from fever with swelling of the face 
and hands. The sensation of swelling and tension to the 
patient is greater than the appearanoo to the surgeon seems 
to warrant. This swelling of the face and hands I have 
frequently observed when the worm was in the lower 
extremities and seems independent of the situation of the 
parasite. The origin of this fover may be suspected from 
the absence of malarial parasites and an increase in the pro¬ 
portion of the eoslnophile corpuscles in the blood. In a 

E 3 read before the Bombay Medical and Physical 
ty I described six cases of guinea-worm infection in 
which examination of the blood showed 4 ’75, 5*5, 7 5, 
7'5, 8*0, 'and 12‘25 per cent, of eosinophilo corpuscles re¬ 
spectively. The pus from one sinus contained 19 per cent, 
of eosinophlles.' 

Bombay. 


SEVERE CASE OF ERYSIPELAS OF LEG FOLLOWING 
ULCERATION TREATED BY ANTISTREPTO- 
000010 SERUM ; RECOVERY. 

• Bt E. H. Blake, L.R.O.P. IRBl., L.S.A. 


Tun patient whose case ia now described was a single 
woman, aged 54 years. I was first asked to see her on 
Jan. 4th, 1904. On my arrival I found that she had been 
vomiting for some hours and as her history was an alcoholic 
one I prescribed a mixture containing carbonate of bismuth 
with bicarbonate of sodium and hydrocyanic acid. The next 
mornieg she seemed better but her sister, who was looking 
after her, a«ked me to see her leg. On the right leg was 
a large varicose ulcer which had not been dressed for 
some days and which smelt most offensively. Hot boric 
fomentations were ordered and the assistance of trained 
nurses was obtained. On the next morning erysipelas had 
commenced at the seat of the ulceration and quickly ex¬ 
tended up the leg to the thigh. The patient now got rapidly 
worse in spite of treatment and on the evening.of Jan. 8th 
her condition was desperate. The temperature was 105° F., 
the tongue was dry and brown, the pulse was feeble and 
irregular, and the patient was delirious. Antistreptococcic 
serum (from the Lister Institute of Preventive Medicino) 
was now injected. On the next morning the temperature 
was 100° and the patient seemed much better. Another 
injection of the serum was given. Since then the patient 
has made an uninterrupted recovery and is now convalescent. 

Upton, B. 
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Observation on Metabolism in the Febrile State in Man. 

A meeting of thiB society was held on Feb. 23rd, Mr. 
Alfred Willett, the President, being in the chair. 

'Dr. G. O. Garratt read a paper on Metabolism in the 
Febrile State m Man. The paper reviewed the literature of 
the subject and gave the results of analysis of the urine of 
febrile patients carried out durirg seven years’ residence at 
the London Fever Hospital. The cases stndied formed a 
long series, unusually uniform as regards age, sex, and con¬ 
dition ; moreover, the diet daring pyrexia was the same and 
contained no nucleins. In the absence of pyrexia the above 
diet was found to cause in persons kept in bed no retention 
of sodium or chlorine and a small loss of nitrogen. A 
study of the literature resulted in the conclusion that the 
reduced excretion of urinary water was merely the result 
of increased loss by other routes, often preceded by earlier 
diuresis and accompanied by diminished intake by the 
mouth. Dr. Hutchison’s analyses, which showed little excess 
of water in febrile tissues were confirmed by Dr. Garratt, who 
also pointed out that Leyden’s work showed no absolute 
retention of water, but quite the contrary, and that others 
had greatly underestimated the insensible loss. Passing 
to sodium and chlorine, it was pointed ont that reduced 
excretion of chlorine accompanied nearly all acute fevers 

* Examination of tbo Blood fn 3400 Gases of Fever, Transactions of 
Bombay Jledloal and Physical Society, September, 1903. 


except malaria, further that retention of chlorine might con¬ 
tinue far into convalescence and bore no relation to retention 
of water. Again sodium and chlorine, given in combinations 
other than sodium chloride, were nevertheless retained and 
the return of the one did not necessarily coincide with that 
of the other. Dr. Garratt considered that no satisfactory' 
explanation of the phenomenon had "been produced, but in¬ 
clined on the whole to that which assumed the chlorine to 
be retained in combination with albumin. He had, however, 
failed to find chi or-albumins in muscle after fever. Estima¬ 
tions of urea showed the usual increase resulting from fever 
and there was also a similar increase of uric acid. Further, It 
appeared that no close relation could be traced between this 
excretion and that of phosphates. In fact, while the urio acid 
was increased more than urea the phosphates showed on the 
average no increase at all. The conclusion drawn was that 
endogenous uric acid came from provide rich in nitrogen 
and sulphur and poor in phosphorus, Excretion of ammonia* 
was considered in special relation to that of acids and 
bases and Dr. Garratt concluded that, while more work* 
on this subject was necessary, tbe evidence that acids 
caused the increased production was not convincing. The 
excretion of phosphorus and free acid tended to ~ run 
parallel but while there was on the averago a slight increase 
of tbe latter there was none of the former. It might be that 
more than usual was lost by the bowel, nevertheless Dr. - 
Garratt concluded that the total output in the cases stndied 
was not greatly augmented. Further there was no evidence 
that retention of phosphates occurred. The estimation of ‘ 
sulphuric acid exhibited an increase which was out of pro¬ 
portion to that of urea. Potassium was also increased bnt 
less so than urea; it showed a certain parallelism with 
phosphoric and also with sulphuric acid and played the 
principal part in combining with these acids. Dr Garratt ‘ 
suggested that some of the Increase did not, therefore, 
represent metabolism of potassium holding tissues and that 
the output of phosphoric acid was a better guide thereto. 1 > 
The organism in these fevers appeared, in fact, to possess v 
tbe power of selecting what proteids it would consume and 
to choose those rich in sulphur and nitrogen and to spare 
those rich in phosphorous and potassium. Calcium 
resembled chlorine, being excreted in abnormally small 
amount during fever. Magnesium was much reduced at 
first but increased later. 

Dr E. I. Spriggs said that wbil8 working in association 
with Dr A. P. Beddard on metabolism in diabetes they had 
found a considerable increase in tbe acidity of tbe urine. 
Similarly in a case of acute rheumatism the acidity increased 
during tbe fever but fell directly tbe fever was over. Tbo' 
increase might be due to tbe excessive formation of acid or * 
to an excessive nitrogenous metabolism. It seemed probable 
that tbo excessive nitrogenous metabolism played an 
important part, since if a healthy man was fed on a diabetic 
diet the acidity of tbe urine increased while he was on such 
a diet but subsequently became alkaline. 'When a man 
was breaking down a large amount of nitrogenous 
material a considerable quantity of acid was formed. The 
acidity was therefore probably not doe to tbo fever 
but to the nitrogenous diet. Fever patients were in the 
main living on proteid. Tbe ammonia present in the 
urine as Dr. Garratt had shown, did not vary with the 
acidity of the urme and the ammonia was not produced 
in order to neu ralise the acid. Dr. Spriggs propounded „ 
tbe following theory to explain the presence of the ammonia ’ 
which could alwajs be found in the urine. Ammonia was a 
normal product of cell metabolism in the body which became 
converted into urea in its passage through the liver. Such . 
blood as did not pass through the liver would lose the 
ammonia it contained daring its passage through the kidney. 
During febrile states the liver cells only in part converted 
the ammonia salts into urea and the unconverted ammonia 
would be excreted by the kidney. Such a theory would 
account for the variation in the amount of ammonia and tho 
fact that even in health a small amount of ammonia was 
always present in the urine. 

Dr R HUTCHtsON, after speaking in the highest terms 
of the work which bad been carried out by Dr. Garratt, said 
that he had worked especially at the excretion of chlorides 
in rnif-nmonia. He had expressed the opinion that chlorides 
we re ^retained in the fixtd ti^nee. Tbo work which Dr. 

had carried out showed that this was improbable 
but he thought that the chlorides might be retained In some 
mmh!nation with the albumins. Dr. Garratt's work also 
showed that the sodiam might be retained cot as sodium 
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chloride but in some other combination. He had expected 
that the uric acid and phosphoric acid would, as the result 
of breaking down of nuclein, have run parallel, but, as 
Dr. Garratfc had shown, this was not the case.' The whole 
paper showed the extreme difficulty of estimating metabolic 
processes from examination of the products excreted. 

£jDr. Garratt replied. 


MEDICAL SOCIETY OF LONDON. 


that in some cases the mental symptoms might be due to 
the too prolonged treatment by antisyphilitic remedies.—Dr 
Byslop replied. 

Dr, 0. IV. Buckley (Buxton) read a paper on Brachial 
Neuritis. Pain was the most marked symptom, generally 
slight at first but becoming constant and severe, with 
paroxysmal exacerbations. The majority of cases seemed to 
arise from an injury which was often very slight, but the 
neuritis might not show itself until two or three weeks after¬ 
wards when the other symptoms had subsided. There was 
then a gradual recrudescence of pain with marked tender¬ 
ness over the affected nerves and the usual features of a 


Progressive Paralysis of the Insane.—Brachial Neuritis. 

f JA* meeting of this society was held on Feb. 22nd, Dr. 
F. be Havilland Hall, the President, being in the chair. 

Dr. T. B. Hyslop read a paper on the various Progressive 
Paralyses met with in the Insane. After dealing with the 
subject of general paralysis of the insane and criticising 
many of the views which bad of late years been put forward 
to support the theory that general paralysis was a clinical 
and pathological entity he proceeded to differentiate some of 
the more important of the progressive paralyses associated 
with insanity which were apt to be mistaken for “general 
paralysis of the insane.” The following types of progressive 
paralysis as met with in the insane were then described: 
(1) those of toxic origin (alcoholic, syphilitic, febrile, 
nrremic, and poisons); (2) types due to lesions of the cerebral 
cortex, as in acute dementia, stupor, katatonia, hebephrenia, 
and atrophy; (3) types associated with various system 
lesions—viz , locomotor ataxy, spastic paraplegia (and other 
spinal lesions), haemorrhagic focal lesions, and tumours ; 
and (4) types of paralysis due, for instance, to injuries 
or sunstroke. With regard to alcohol he gave many 
arguments and clinical data in support of the view 
that alcohol per se did not produce a paralysis of the 
progressive type like so-called general paralysis. The various 
relationships of syphilis to progressive paralyses were then 
discussed and Dr. Hyslop differentiated the following types: 
(1) terminal syphilitic paralyses; (2) parasyphilitic pro¬ 
gressive paralyses; and (3) congenital parasyphilitic pro¬ 
gressive paralyses. He believed that syphilis alone was 
not accountable for the so-called parasyphilitic affections. 
These terminal progressive paralyses did not exhibit the 
lesions of syphilis, antisyphilitic medication was useless, 
and these paralyses were comparatively infrequent in the 
female sex. The Chinese and negroes were igtces in which 
syphilis was prevalent and yet they had hitherto proved to 
be almost free from tabes and progressive paralyses. These 
and many other considerations led him to seek other factors 
of causation than those which might fairly be regarded as 
syphilitic and evidence was fast accumulating which 
went to show that the defensive nervous mechanism 
was at fault in the terminal stages of Byphilis. The 
idle of stress and strain and the toxic influences at 
work as terminal infections were then discussed and 
the paper concluded with an outline of the various 
paralyses due to unemia, cortical lesions, system lesions, 
and traumatism.—Dr C. E. Beevor remarked that the cases 
he had seen were of an earlier Btage than those met with 
in an asylum. It was necessary to look for a group or com¬ 
bination of symptoms as an aid to diagnosis rather than 
individual symptoms, such as pupillary signs, alteration of 
the patellar reflexes, tremor, movements of the corrugator 
supercilii, and alteration of character (exaltation did not occur 
until the later stages). He agreed with Dr. Hyslop that 
alcoholyjer se was not a cause of general paralysis. Syphilis 
was very often in operation but not necessarily in every case. 
—Dr. E. Marriott Cooke agreed that a great many diseases 
were confused under the term “general paralysis of the 
insane.” The diagnosis was often very difficult in the early 
stages hut not if the case was followed for some time. He 
agreed with the view of the French school that the disease 
■was always grafted on a syphilitic basis. But there was 
always a superimposed cause, such as alcohol or sexual excess. 
—Dr. Sidney' P. Phillips asked for more information con¬ 
cerning the treatment of such cases with mercury or with 
iodide of potassium. The effect of these remedies would 
throw light on the causation.—Dr. J, Vincent Bell re¬ 
marked concerning those cases which started with a decay 
of the moral sense —Mr. J. Peeke Richards congratulated 
Dr. Hyslop in calling attention to the popular error of 
including a great many conditions under the name “general 
paralysis of the insane.” He thought it was quite possible 


neuritis. Trophic changes in the joint often resulted. Gout 
and rheumatism were common causes and the cases having 
these origins might commence with an acute inflammation 
of the fibrous structures of the muscles which spread to the 
other fibrous tissues in the neighbourhood, and as the acute 
symptoms subsided the existence of a neuritis became 
obvious and generally ran a chronic course. A chill in a 
gouty subject was liable to give rise to such a condition but 
cases of gradual onset and extremely chronic course were 
also attributed to gout. Oases arising in women at the 
menopause were not uncommon and while some of these were 
gonty in origin the majority were probably toxsemic and 
belonged to the same type of neuritis as that occurring in 
pregnancy and the puerperium. Reflex causes were some¬ 
times responsible, such as aneurysm, or a lipoma in the area 
of distribution of the plexus. The duration was probably 
never less than three or four months; it might extend over 
years and relapses were not infrequent. The keynote of 
treatment must be complete rest aB long as any actual 
inflammation of the nerves (as shown by tenderness) was 
present. At first specific treatment for gout or rheumatism 
might be indicated ; in cases of inflammation of tire fibrous 
tissue the combination of aspirin with phenacetin was 
useful and the coal-tar analgesics were generally preferable 
to opium. Hot applications relieved the pain and galvanism 
had also an anodyne effect, but Dr. Buckley found the free 
use of blisters along the course of the nerves most useful. 
Massage must not bo used as long as any marked tenderness 
existed. The hieh-frequency current had been found 
beneficial by some observers in chronio -cases but it seemed 
probable that these were cases of neuralgia persisting 
as a habit after the disappearance of the nerve lesion. 
Hydro-therapeutic treatment by means of hot douches 
and vapour baths was often very effectual and the 
mineral battra of Bath or Buxton were of the utmost 
value, especially in rheumatic or gouty cases.—Dr. Phillips 
remarked that swelling of the limb might occur in 
such cases and hyperesthesia might be very marked 
and associated with effusion of the joints. Some cases 
started with influenza. Salicylates were useful in some 
cases but not in all. Aspirin was useful. The ice-bag was a 
most efficacious remedy, especially if applied to the spine. 
Massage was most injurious.—Dr. Wilfred Harris ob¬ 
served that cases of arthritic atrophy of the deltoid muscle 
might easily be mistaken for neuritis of the oiremnfler 
muscle and suggested that a traumatic lesion of the shouider- 
joint might explain some of the cases referred to.—Dr. R •). 
Poynton, while doubting the existence of the reflex arttatic 
amyotrophy of older authors, suggested that ca'es of so- 
called brachial neuritis were sometimes due to rhemnatioor 
gouty joint affections.—The President remarked that tne 
coal-tar derivatives often failed to relieve the pain, morpnm 
and atropine being the only efficacious remedies.—ur- 
Buckley replied. 
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Gonorrhoeal Coniunt . > • • ■’ w •»—*« Peroxiie-~~^l 

genital Anterior - ; < ■ ■ °f Oates 6 

Specimens. ' „ 

A meeting of this society was held on Feb. lB b > u 
John Tweedy, the President, being in the chair. _ s 

Dr. Adolph Bronner read notes of a ca 5 e w 
woman, aged 32 years, had had her Eye , ° SI1 d 

days before being seen by him. The lids were sw °”, wer8 
a profuse discharge was present in which F cn °°, ,.- on as 
found, Perchloride of mercury was used as a * 0 f 
well as protargol (5 per cent.) to the hds and J^ ouff . 
3 per cent, hydrogen peroxide were used erer 3[ becsffl® 
On leaving off the peroxide the cornea rapwi? 0Jjce 
ulcerated but on recommencing it the 
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ceased spreading and healed, leaving remarkably little scar 
behind. Excellent vision wps obtained and Dr. Bronner had 
never sc ' ’ ’ ’ ■ 

covery. 
said tha 

hypopyon ulcer bnt had not tried it for purulent ophthalmia. 
The ulcer healed very well indeed without perforating or 
Scarring,—Mr. Gustavoh Hartridge said that years ago 
all cases of purulent ophthalmia at the Royal London 
Ophthalmic Hospital were treated wRh it but that for some 
reason or other it had been given np. He thought that 
protargol of weaker strength than 20 per cent, was of very 
little nee.—Mr. "\V. T. Holmes Spicer said that some years 
ago he published a large number of cases of purulent 
ophthalmia treated at the Royal London Ophthalmic 
Hospital and he found that those treated with silver did 
much better than when treated only with peroxide.—Dr. 
Bronner, in reply, said that be did not^ at all advocate 
the use of hydrogen peroxide to the exclusion of silver and 
other remedies but in combination with them he was much 
impressed with its utility. 

Mr. J. Herbert Parsons read a paper on Congenital 
Anterior Staphyloma. A girl, aged three days, was ad¬ 
mitted to the Royal London Ophthalmic Hospital, under 
the care of Mr. J. H. Fisher, with an anterior staphyloma of 
the left eye. The condition was noticed at birth. The mother 
was healthy and the confinement was normal; the child was 
bom immediately after rupture of the membranes; there was 
no other deformity. There were a very slight mucous dis¬ 
charge and a complete anterior staphyloma with no anterior 
chamber. The Ins was adherent to tne pseudo cornea which 
was very thin and almost transparent. Pathological examina¬ 
tion showed the nsnal features of an anterior staphyloma, the 
lens being in situ and the whole eye in an early 6tage of 
panophthalmitis. The posterior chamber was full of poly¬ 
morphonuclear leucocytes which were also present in the 
vitreons. The true cornea at the sides showed dense 
infiltration ; the epithelium and Descemet’s membrane were 
present here only. The anterior capsule of the lens was 
ruptured ; the lens was cataractous but there was no 
anterior capsular cataract. Nine previous cases of con¬ 
genital anterior staphyloma with pathological examina¬ 
tions had been reported. All the cares showed exactly 
the same features as were found when the condition 
developed in the nsnal manner after birth. It was prob¬ 
able that the intra-uterine cases were due to ‘the Bamc 
cause—namely, perforation of the cornea. Endogenous 
infection was improbable owing to the absence of blood¬ 
vessels in the fcetal cornea. Exogenous infection through 
tho amniotic fluid was more probable. It was almost impos¬ 
sible to explain the cases on the theory of maldevelopment. 
—Mr. E Treacher Collins and Mr. Edward Nettlesuip 
discussed the case. 

The following cases and card specimens were shown:— 

Dr. A. Ogilvy and Mr. Sydney Stephenson : Specimens 
of Epithelioma of the Ocular Conjunctiva. 

Dr. Arnold Lawson : Traumatic Amridia. 

Mr. N. Bishop Harman : Nose-blinking movements. 

Mr. Hart ridge : Unusual Opacity of the Posterior Part of 
the Lens and Capsule. 

Mr. G. Vf. Thompson : (1) Doable Kerato-iritis in an 
infant; and (2) Peculiar Changes of, and around, the Disc. * 

Mr. M. S. MAYOU: Two cases of Cerebral Degeneration 
from the same family associated with macular changes. 

Mr. "W. H. H. Jessop : Epibulbar Tumour. 


LIVERPOOL MEDICAL INSTITUTION. 


Perforating Ulcer of the Stomach.—Perforating Ulcer of the 
Duodenum .— The Treatment of' Malarial Fever.—The 
Treatment of Placenta Pravia. 

A meeting of this society was held on Fob. 18th, Dr. 
James Barr, the President, being in the chair. 

Dr. R. J. m. Buchanan and Mr W. Tiielwall Thomas 
related a case in which an operation had been successfully 
performed for Perforated Gastric Ulcer. The patient was 
an anromlc gi$l who was suddenly seized ^rith acute ab¬ 
dominal pain for which she was admitted into hospital 
The diagnosis was at first doubtful; the continued elevation 
of temperature and a marked leucocytosis suggested the 
possibility of typhoid fever. The subsequent progress of 
the case, however, revealed a localised peritonitis which 


was thought to be most probably due to a perforated gastric 
ulcer. On the twelfth day < of the 'illness Mr. Thelwall 
Thomas operated. The 6tomaoh, and the liver were ad¬ 
herent to the abdominal wall and on separating these 
adhesions a localised abscess was opened and a distinct hole 
was seen in the stomach. An unsuccessful attempt was made 
to close the perforation with stitches and finally the abdo¬ 
minal wound was left open and packed with gauze. , Con¬ 
valescence was prolonged but the patient ultimately made a 
satisfactory recovery. 

Mr. Damer Harrisson related a case in which he had 
successfully operated upon a plan, 45 years of age, for 
Perforating Ulcer of the Daodennra. There had been no 
previous gastric symptoms. The patient was suddenly seized 
with acute abdominal pain which he referred more especially 
to the right iliac fossa An operation was performed 
11 £ hours after the onset; a perforated nicer of the duodenum 
near to the pylorus was found and was closed with sutures.— 
Mr. T. 0. Litler Jones referred to a case in which perfora¬ 
tion of a gastric ulcer had occurred at midnight; tho patient 
finding that the pain was relieved by the knee-elbow 
position remained in that posture all night. At the 
operation next day there was- an anterior perforation of 
the stomach with little, if any. extravasation but fair 
adhesions—Dr. E T. Davies, Mr.iG. P. Newrolt. Mr., 
George G. Hamilton, Dr. W. Carter, and Dr. C. J. 
Macalister took part in the discussion on these cases. 

Dr. Carter read a note on the treatment of some cases of 
Malarial Fever. Four cases had come under his care daring 
1903 and they all more or less resembled each other. They 
were cases of obstinato continuance of fever and in spite of all 
the ordinary remedies there were complete breakdown of tho 
general health and loss of weight. In every instance a 
complete and apparently permanent relief of all symptoms 
had followed upon the administration of Warburg’s tincture. 
In one case the patient had suffered from frequent attacks of 
malarial fever during the last three years and during the last 
attack, in spite of the administration of large doses of 
quinine, the temperature rose to 106° F., bat after a few doses 
of Warburg’s tincture the temperature fell to normal, tho 
general health markedly improved, and apparently permanent 
relief had followed. 

Dr. H BR 1 GG 8 read a paper on tho Treatment of Severe 
Cases of Placenta Pncvia. By severe cases were understood 
one considerable or two or more recurrences of hromorrbage, 
regardless of the degree of placenta prmvia. The paper 
was mainly based upon the more modern means of treatment 
which promised to improvo the results obtainable in tho 
management of these cases. Dr. Briggs first alluded to the 
bag devised by Champetier de Ribes which, together with Its 
forceps, presented an inconvenient and cumbrous appearance ; 
hence possibly the comparative rarity of the use of the bag 
in the treatment of severe cases of placenta previa. ,Its use 
could be rendered easy by preliminary dictation of tho 
cervix by the fiDger or by Bossi’s method in the rare instances 
in which the latter was required. The 22 cases tabulated 
and the conclusions formulated in a paper by Dr. G. F. 
Blacker in the Transactions of the Obstetrical Society for 
1897 were freely used by Dr Briggs Dr Briggs cited two 
severe cases of placenta previa as ilInstmtwg the value of 
the treatment which he advocated : (1) in the twenty-elghth 
week of gestation when the cervix was closed, the bleeding 
was free, and labour pains were absent J and (2) a fail- 
term labour with copious hremorrhage In both the bag was 
n f ed and in the former preliminary dilatation was effected 
hv Bossi’s instrument, which enabled the medical attendants 
to complete what had been a presumptive diagnosis and to 
introduce the bag of Champetier de Rites, which served its 
purpose by controlling the bleeding and inciting and com- 
' i a h 0 Dr in eight hours. In the second care labour 
hid commenced and was completed with a living child in 
the first vertex position in two and a half hours after the bag 
bad been introduced. Dr. Briggs then referred to de EaolU 
19 cases of placenta previa treated by Bo-ai s method, com¬ 
pleted in from five to 25 min . 

cervix and wiUiadealb-raieot 
Dr. Briggs expressed his opime 

He cUed I1 b( ,P “”n 1 s I ™ ien “ in etc cases in which for gravo 
material conditions he bad used Bossi s method. As to the 

„ .ho bag. its great value consisted in its easy intro- 
a ction its standing 8 boiling, and its perfect control of the 
JSw foS as Dr. G E. Herman had stated a better 
bsoostltio wedge than the balf-brcech of lie child after 
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'turning/ "From 'his 'own experienced-30-oases treated by, 
version ho concluded ' that- forcih’c" drlirc-v wah rarely 
"necessary, for in all these'<"-(■• l*' i'lf-v.ip b.i'l 1 t ■ i: 
^controlled and without exce; Ir.-.c* ! c; ra t:.“ 

’i\ was’ not required to check bleeding,- ’ It.'was probable 
' .that 'in many cases bsemorrhege from laceration of the 
cemi'‘during'podalio version was a source of bleeding 
/ due''to 'the treatment adopted. The interests of the 
'child were improved by the use of the bag of Ohampetier 
1 de Ribes and whenever the bag was available it ought to 
, ;bc used In the treatment of placenta preevia,—Dr. John E. 
Gemmell said that most cases of placenta prmvia were 
- of' the marginal type and in these the nse of the hag 
11 was not necessary. Further, the introduction of the bsg 
necessitated the presence of a second medical attendant to 
1 administer an amestbetic, which would render its general 
employment impracticable.—Dr. Llewellyn A. Morgan 
relied upon tight packing as a routine treatment in cases of 
seJere ’biemorrhage.—Dr. F. Heatherley, Dr. DAVIES, 
Dr.' Mack ay, Dr. W. Blair Bell, and Dr. Little also took 
. t,part'in the discussion and Dr. Briggs replied. 

3A * .. . . 
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\fSelotomy.—Nephrectomy and Exploratory Nephrotomy. 

‘A meeting of this society was held on Feb. 10th, Dr, 
NT, Brewis, the President, being in the chair. 

' Dr.' D. Berry Hart read noteB on a case of Hebotomy 
(lateral section of the os pubis). He said that the aim in 
obstetric practice was to find in difficult cases a satisfactory 
operation safe for mother and child. Thus in fiat pelvis 
when forceps or turning failed, as when the conjugata vera 
was below three and a half inches, then it was expected that 
symphysiotomy would be resorted to down to two and 
three quarter inches. After that only Cmsarean section or 
craniotomy would be available. Objection was made to 
symphysiotomy on the ground of the difficulty of insur¬ 
ing'-asepsis, the possibility of injuiy to the nC ; gbbour- 
ing structures, and the risk of the resulting union not 
being''immoveable. Hebotomy was the lateral section 
of'^tbe body of the os pubis avoiding the symphysis; 
the objections to symphysiotomy affected this operation 
in much less degree. It had been recently revived by Gigli 
of‘.Florence who UBed a special wire saw for the operation. 
An‘oblique incision was made through the soft parts down 
to’ the os pubis; a director was passed behind the body of 
the bone,' keeping close to it, and afterwards the special 
wife faw. The Eaw divided the bone rapidly and easily. 
Any bleeding was readily controlled by pressure. After the 
section the pelvis opened out and permitted of an easier 
passage of the child. The periosteum was then stitched 
together and afterwards the skin wound. Dressings were 
applied, a binder was firmly fixed, and sand-bags were 
arranged at the sides of the pelvis. Dr. Hart gave details of 
a'case where in a woman’s first confinement craniotomy was 
performed ; in the second labour hebotomy was tried and the 
child was easily delivered with forceps. The patient un¬ 
fortunately died on the third day from exhaustion with no 
local symptoms. The necropsy seemed to show acute fatty 
degeneration of the tissues, probably the result of the 
chloroform. She bad suffered severely from chloroform 
sickness both alter the previous and this labour. The death- 
rate at‘ present was about 6 per cent. The amount of space 
gained was three fifths of an inch for two and a half inches 
of'divergence.—Professor A R. Simpson, Dr R. 0, Buist, 
Dr.‘A. H. F. Barbour, and Dr. F. W. N. HadltaIn made 
remarks on the paper. 

• : The President described four Benal Oases. The first of 
these involved the removal of a large pyonephrotic kidney 
weighing 45 pounds and having the following dimensions, 
greatest circumference four feet, greatest diameter 15 inches, 

,, and greatest thickness ten inches. On section of the 
tdmtrar no kidney substance could be distinguished with 
the naked eye but the organ appeared to be converted into 
v a Inoculated cyst containing liquor puris and pus cells. The 
main Cyst was divided into several loculi which were distinct 
but’communicated with the renal peivis by small rounded 
openings in which three rough calculi were present. A large 
calculus obstructed the ureter. The patient was known to 
- have a renal swelling for 25 years. In 1876 she was known to 
have'bad ’a floating kidney and in 1888 a renal tumour. She 
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couldneither- lie down' nor.sit’ ; on-account of the vrent 
of 'the tumour/. l)r. Brewis performed • 
patient'was now in good health. 7 ho second case 
of tuberculoua kidney and' ureter and^nfephro-ureterwifcoav 
was performed. On examination,(tbe enlarged''- . • 
and ureter were oasily felt! ■ Both 'urcfers were * J ’ 

The urine from the. light ureter contained tubercle ' 
but none were found in the sample from the- 
bladder was healthy except in the region 1 of the '' 
nreterio orifice. 1 lie freezing point of the hired was. 
normal The kidney and ureter were removed. The ureter ' 
just below the renal pelvis lmd a circumference cf fear 
inches and was adherent throughout its whole orient.- 
When the patieni left the hospital r.o tubercle bacilli could 
be found in the urine. She was 'now well and Mre,re. ■ 
the third case there was adenoma of'the suprarenal dxtfyf#. 
The patient, who was 41 yrv- <■* r.pr "hr 1 1-v 1 A * 1 ’’ 
six times, had observed i. :> :r.! i ■«•■■■■■.!:■.■ ■■■■ ~ 

years and had lost two stcu :i ■ r:--:r.- th' ;-i -. ■ ■ 
years. She had had foe; i: , 

abdominal swelling had i-«r : . ■■ 

removed and the kidney wi’ 1 -.V., ; »*i !■-■,- -, ]- 

the fourth case exploratory ; I f r ■.*■. ,vv 

performed. The patient, who’ 1 was'-43 years of,,‘age, 
had been pregnant eight times, first'noticed blood' , "' k '" 
urine four years ago ; during the' last 'four months 
bleeding had been frequently very ; ^-' 0 *"“’'*'-'Wit** ^t 1 -?'■ 
cystoscope blood was seen coming from •: ■: ■■ -. 1 ■ 

the urine from the right ureter waE -.■.!■■ r 
President out down on the left’kidney and 'found-it to beV 
universally adherent and uniformly''r->vr«-<? r ‘ He" 
longitudinal incision in the middle i::< ::: . 
substance of the kidney, dividing ■ , •: :: v 

Nothing abnormal was found in th- : ■ - 'i - 

presented the appearance of chronic ir •> r i:: r 

The two halves were stitched teg ,l '-- I.: rx y . 
catgut sutures and the kidney was' - returned. "TkVpstier.t^ 
recovered and had had no hfrmctisriji sicco.—l’rrfe«:cr 
Simpson, Dr. Hart, Dr. Ha detain, Dr. ,1. W. JUt.uxtm;,;. 
and Dr. W. Fordycjs disenssed the paper. ■ _ 

Glasgow Noethebn Medical So'inirv.—’A ■ 

meeting of this society was held in the WrMcrn Ir.firriuy „ 
on Feb. 19tb, Dr. J. G. Connal being in the chair.—Dr. 0- J. 
Mackintosh showed ten patients who, bad lifer, urdrr 
ment in the electrical department. ’ Some of them had leifj 
treated by the x rays alone and some by the x ray- < c.nl :r it- 
with Finsen’s application of light. Six of the m suffered Irr-t 
lupus, one from rodent ulcer, one from opillifiicmn, 
from tubeiculous disease of the band. In two c/i’-e-. fl.e l"f-’" 
was quite healed and in six of the others there was iuowor_ 
less improvement —Mr. J. Walker Downie gave'a demonstra¬ 
tion on Suppurative Affections of the Accessory Sinuses 
the Nose, illustrated by lantern slides, patient 0 , and.sp??-;'-;- 
mens. He said that these sinuses wctb divided *, 
anterior and posterior set, the anterior set, consisting .or 
the frontal sinus, the anterior ethmoidal, cells,.and 
antrum of Highmore, while the posterior, set consieW|r:- 
of the posterior ethmoidal cells and the sphenoidw.Muns- 
The antrum of Highmore might become the seat 
catarrhal inflammation with secretion of 
dition was frequently associate?! w: 1 :- : ..-a’ w.-.*r” ■ 
tended to spontaneous recovery if the > r ‘ 1,1 
but if it became blocked suppurat:. \ 

suppurative condition might also arii ■ 1 ! ■ ■ 
of the nose or from influenza. In such < . ■ ■ i .. 

plained of pain over the cheek and t- ■ ■<’ 

intermittent, unilateral discharge and < .. 

of the cheek. A unilateral purulent <.:■ ■’ v, ‘ 1 
the adult was probably due to an antral t- ' L y- \ JJ. .. 
child such a discharge was generally due to a iotelpl ^ 

In these cases an odour was complained of by'tne 

which was not perceived by those around, whereas 11 . j v- 

the patient, owing to the sense of smell being 

did not notice the odour which was marked ana -eu r^.,. 

Pus in the middle meatus might come from t ..ggr/L 

sums, the anterior ethmoidal cells, or the'antrum. 

to arrive at a diagnosis the meatus should he wipcu 

the postural method tried; the meatus should then w 

examined and if the pus came from the autrnm a 

of it would generally be seir. ai ' the ortium. •_ 

method of diagnosis was by IranMlItuniraiien, P- , 

with a lamp in the mouth,- -with the hi* c - , ' - 
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darkened room. If the antrum ,waa healthy it was gene¬ 
rally; fairly translucent, whereas if it contained pus it 
wa?^op3que. The diagnosis might be completed by 
tapping the cavity through the nasal wall, the canine 
fcssa, or an alveolus after extraction of a tooth. In 
acute cases the treatment consisted in the ueo of hot 
fomentations, soothing steam inhalations, and intranasal 
applications to reduce turgescence and to cleanse the 
surfaces. When these failed to relieve the cavity it might 
he tapped. In chronic ca«es all sources of intrana^al 
obstruction, such as polpyi, hypertrophied bone, and 
mucosa, should be removed. If the discharge persisted 
Mr. Downle recommended the performance of a radical 
operation through the canine fossa under a general anes¬ 
thetic. He spoke againat the common practice of tapping 
and draining through an alveolar opening. He next 
described the frontal sinuses and gave full details of the 
operation for exposing the sinus in cases of frontal sinusitis 
after all intrana«al lesions had been rectified. In con¬ 
clusion, ho referred shortly to suppurative affections of the 
ethmoidal cells and of the sphenoidal sinus 

l {Midland Medical Society.— A meeting of 
this pociety was held on Feb. 17th at the Medical Insti¬ 
tute, Birmingham, Dr. W. G. Lowe of Burton-on-Trent 
being in the chair.—Mr. L. P. Gamgeo showed a woman, 
aged 46 years, who in October, 1901, suffered from 
a severe attack of Right Hypochondriac Pain accompanied 
by Jaundice. This passed off and she was then free from 
symptoms for a year and ten months Daring August and 
September, 1903, sho had numerons attacks of pain and was 
continually jaundiced, the degree of the jaundice varying. At 
the beginning of October she had great tenderness on pressure 

•between 
. swelling 
position. 

On Oct. 18 :h the abdomen was opened and the biliary 
apparatus was explored. No calculus was found and no 
obstruction to the ducts could be made out. Tho head of the 
pancreas was hard and markedly enlarged. The gall-bladder 
was stitched to/tho skin and a fistula was maintained for 
three months. At the present timo some fulness could 
be felt in the old position but there was no distinct 
swelling and the tenderness had almost disappeared. The 
attacks of pain and jaundice bad not recurred. The case 
-was presumably one of chronic inflammatory enlargement 
of the head of the pancreas—Dr. 0. E. Parslow showed 
a OyBtic Tumour of the Uterus. The patient, who was 
24 years of ago and married, with one child, was admitted 
to the Queen’s Hospital, Birmingham, on Nov. 12tb, 
1903, with a cyBtio swelling of the abdomen reaching to 
•two inches above the umbilicus and presenting all the 
physical signs of an ovarian cystoma. The sweliiug had 
been first noticed six weeks previously and both the patient 
and the medical man under whose cato she had been 
'thought that it was growing rapidly. Abdominal section 
was performed. The cyst when exposed had the appear¬ 
ance of an ovarian cyst. It was tapped and a large quantity 
-of thin yellow fluid escaped from two separate locules. On 
commencing to remdve the cyst It was seen to be growing 
, from the fundus uteri, spreading out widely into each broad 
ligament and having extensive adhesions to omentum and 
intestine. ‘The operation was difficult and prolonged ; it was 
found necessary .to amputato the uterus at the level of 
the internal os. The patient made an excellent recovery.— 
Mr. H G. BarliDg read a paper entitled “Notes on Gastro¬ 
jejunostomy, with a Comparison of ‘Various Methods.” The 
posterior operation was recommended, the jejunum being 
taken up through an opening in the transverse meso¬ 
colon. Mr. Barling ba*ed his experience of this operation 
upon a record of 18 cases, of which 16 recovered. The 
methods of union by Murphy’s button, by Robson’s bone 
bobbin, and by suture were discussed and the last was 
advised as providing a wider opening than either of the 
^others. 

British Gynaecological Society.—A meeting 

of this society was held on Feb. lltb, Professor John W. 
Taylor, the President, being in the chair.—Dr. William 
Duncan read notes on a case of Early Rupture of a Tubal 
Gestation and with the epidiascope illustrated the mode 
of the imbedding of the ovum by microscopical sections 
which showed that the gestation sac was separated From 
the lumen of the tube b? muscular tissue. We publish 
c this paper in full at 563 —After discussion, in which the 


President, Dr. J. J. Macan, Dr. Herbert Snow, Mr. W. D. 
Spanton, Mr. Christopher Martin, and Dr. H. O. Pope took 
part, Dr. Duncan 5 explained his preference for suture of 
the abdominal wound in layers, which in ordinaiy circum¬ 
stances did not take more than a couple of minutes, and 
pointed out that the ovum not merely found its way into the 
musculosa of the tube but its port of entry completely closed 
up.—Dr. H. Macnaughton-Jones showed an Aseptic Cap for 
the Mouth and Nose supported on a spectacle frame and 
devised by himself, which he thought equally effective and 
less cumbersome than others recommended. He read 
notes of a case of General Vesicular Eruption following 
a dressing of Iodoform and pointed out that an idio¬ 
syncrasy against that drug might exist and should bo 
ascertained —Dr. Snow read notes on a case of a Cyst 
simulating Femoral Hernfa, and Mr. Spanton made a short 
communication on Woollen Fibres as a cause of Bladder 
Irritation in Girls, relating three cases in which such 
trouble had been duo to the wearing of coarse woollen 
under-garnicnts the fibres of which were detected in (he 
urine.—The Pre-ideut, after thanking Dr. Snow and Mr. 
Spanton for their interesting communications, proceeded to 
read his Inaugural Address, an abstract of which was 
published in our columns last week. 

Medico-Legal Society.— A meeting of thiB 
society was held on Feb 9th, Sir W. J. Collm«, tho Pre¬ 
sident, being in the chair.—A papor was read by Mr. J. H. 
Targett on Homicide by the Introduction of Foreign Bodies 
Specimens were shown in a recent case where a man con¬ 
fessed aftor Borne ten years to having murdered his child, 
aged ten month*, by pushing three corks into the back of the 
mouth, two of which were found, as seen in the specimen, In 
the stomach; the third, a laigeT one, was impacted in the 
upper end of the oesophagus —This led to an interesting dis¬ 
cussion in which Earl Bussell, Dr. F. J. Smith, Dr. F. J. 
Wetbered, and others joined. It appeared that In parts 
of the Midlands there was a practice of placing pieces of 
cork and sponges in the food of cats with a view to causing 
obstruction of the bowel and_ death —A second paper was 
read by Professor A. * ” 

by Dregs, especially 
also read by Dr. S. 

cussion upon which was postponed until the meeting on 
April 19th —Nine new members were elected, amongst 
whom was Sir Joseph Walton, one of the judges of the High 
Court. 

iEscuLAPiAN Society.—A meeting of this 
society was held on Feb. 19th, Dr. Leslie Durno, the Presi¬ 
dent being in the chair.—Dr. H. P. Miller gave a demon¬ 
stration of Eye Diseases, including interstitial keratitis; 
iritis with punctate keratitis ; coloboma of iridea and of one 
lens ■ a boy with normal vision whose cornea, iris, and * 
lens had been pierced accidentally by a piece of steel and 
sureically removed; opaque nerve fibres in a myope; con- 
eemtal rhythmic semiclosure of the left orbicularis oculi 
in a Kiri aged nine years, associated with mastication; 
and orbital tumour with proptosis in a rickety child aged 
18 months. A diagnosis of hiemorrhago was made.—Dr. 
David Ross showed a man, aged 20 years, who a year ago 
began to pass an Excess of Urine Messed now on an 
average 22£ pints of urine and drank 20 pints of liquid in 24 
hours 6 He was losing weight, strength, and appetite The 
urine was clear, with specific gravity 1001, and contained 
neither sugar nor albumin. The rarity of the state was 
noted. 

Hunterian Society.— The annual meeting 

this society was held on Feb. lOtb, when tlio following 
Hwinns were made Council■President: Dr. Fredenck 
j Smith Vice Presidents: Mr. John Adams Mr J. II. 
Tareett Dr. John W Oliver, and Dr. T. H. Arnold Chaplm 
Treasurer Dr. K Kingston For. Trustees: Mr. K. M. 
rorner Mr F. Gordon Brown, and Mr. B. Olenvrt Lucas. 
Honorary Librarian : Dr. William Bawes. Honorary Secre¬ 
taries • Ylr. T. Glover Lyon and Mr. Harold L Barnard. 

Dr H* Bussell Andrews, Dr. 8. H. Appleford, Dr. Arthur 
T Davies, Mr. W. H. Best, Dr. J. H. Bryant, Dr. It 
Flrrtescne Fox, Dr. W. J. McCulloch EUles Mr A W. 
Galloway, Mr. F. Howland Humphreys, Dr. W. Henry 
Tricon Dr Herbert V. Hickman, and Dr. William A. 
DhLle’ Editorial Secretary: Dr. Edward W Goodall. 
Auditors: Mi- Brown, Dr - Dliviw t Br - G ' Kmt0n PMf 
and Dr. Smith , , 
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Clinical Pathology of the Blood: a Treatise on the General 
Principles and Special Applications of Becmatology . By 
James Ewing, A.M., M D., Professor of Pathology in 
Cornell University Medical College, New York City. 
Second edition, revised and enlarged. Illustrated with 
43 Engravings and 18 Coloured Plates drawn by the 
Author. London: Henry Kimpton. 1904. Pp. 495 
Price 21s. 

In our review of the first edition of this work wo 
spoke favourably of the scope of the book and of the 
manner in which Dr. Ewing had carried out his labours. 
We have no reason to alter our views after a perusal of 
the second edition. During the two years which have 
elapsed between the publication of the volumes the con 
tributions to the knowledge of the blood in both its 
clinical and its pathological aspects have been very 
numtrons and in many instances of fundamental import¬ 
ance. Dr. Ewing has succeeded in incorporating the results 
of these recent studies in a form which is useful ard 
available both for the medical practitioner and for the 
student of hiematology. Con-iderable additions have been 
made to the chapter on Technics. A full account is 
given of the “medico-legal serum diagnosis of blood." 
Dr. Ewing asserts that one fruitful result of the recent 
trend of study of the mechanism of immunity has been 
the discovery of a delicate and fairly trustworthy method 
of distinguishing human blood from that of the lower 
animals. The first step in the elaboration of this method of 
serum diagnosis consisted in the discovery by Tschistowitsch 
that the serum of an animal treated by injections of defibri- 
nated blood or of serum from another species of animal 
develops the power of agglutinating and dissolving the red 
cells or of earning a precipitate in the seium of the second 
animal. Investigations by other observers have shown that 
this principle can be applied to the identification of blood 
for medico-legal purposes and that it is possible thereby to 
determine the origin of old blood stains. The mode of pre¬ 
paring the necessary serum is minutely described but the pro¬ 
cess is an elaborate one. The delicacy of the test, however, 
seems to be very great, a reaction having been obtained 
in solutions of blood too weak to give the absorption spectra 
and in solutions of 1 of serum to 50,000 of blood. After 
reading Dr. Ewing's remarks we agree with him that there 
are many difficulties in applying this test and that an 
absolutely faultless technique is required The proceeding is 
one which should be carefully investigated, as if satisfactory 
results can be obtained a great step in advance will have 
been made in the requirements of forensic medicine. 

A paragraph in the first chapter is devoted to the subject 
of Cryoscopy. It has been shown that certain clinical 
deductions can be drawn from the determination of the 
freezing point of the blood. The results arrived at by 
various observers are here recorded. The apparatus em 
ployed in applying the test is described as is the method of 
using it. Dr. Ewing quotes Dr. Carrara who found cryoscopy 
of the blood serum the most trustworthy test for the medico¬ 
legal diagnosis of death by submersion. Dr. Carrara main¬ 
tains that the ab-orption of fresh water through the lungs, 
gastro-intestinal tract, and skin raises the freezing point of 
blood serum, while salt water lowers it, in each instmee 
more markedly in the left than in the right side of the 
heart. 

In Chapter ITT., on the Morphology and Physiology of Red 
Cells, much new matter has been added. An excellent 
account is given of the varieties of the red cells and the 
pathological changes which they may undergo. Especially 
worthy of note are the remarks on the influence of thera¬ 
peutic measures on these cells. The changes produced in 


them by the absorption of iron, arsenic, mercury, and lead 
are discussed in detail. 

In no other department is the examination of the blood 
to be interpreted with greater certainty in one case or with 
greater reserve in another than in its application to the 
various types of leutterms, and the chapter on this condition 
now includes the most noteworthy additions to medical 
knowledge on this subject. Under certain conditions the 
changes in the blood may yield positive diagnostic signs 
of leukaemia, whilst in other circumstarces the changes 
may justify only a probable diagnosis.- The occurrence of 
intercurrent infections seems to have a considerable effect in 
preventing an absolute diagnosis being possible. Again, in 
some stages of leukaemia the blood may fail to fnrni-h indi¬ 
cations of the nature of the disease which may then be 
overlooked. Most writers seem to agree that the early 
stages of the disease often escape detection and also that 
many spurious cases have appeared in medical literature, a 
false diagnosis having been arrived at. 

In the chapter on the Leucocytes and Lencooytosis the 
essential features of Ehrlich’s theories on immunity have 
been presented but Dr. Ewing points out that the limits 
of the volume do not permit full discussion of this subject. 

Part II. of the work, which iB devoted to the Special 
Pathology of the Blood, contains a vast amount of interest- 
irg information. The condition of the blood in the various 
acute specific diseases is carefully considered and the latest 
views are incorporated. The criticism of Widal’s test for 
typhoid fever will be read with interest, as this diagnostic 
measure is now very extensively used. Dr. Ewing asserts, 
and the majority of medical practitioners who have had 
experience of the test will doubtless agree with him, that 
the difficulty in determining the value of the test in diagnosis 
arises principally from the divergent opinions regarding the 
essential features of a complete reaction. The belief in the 
specific quality of Widal’s reaction has been almost 
abandoned ; but, nevertheless, we agree with Dr. EwiDgtbat 
the test remains an extremely valuable diagnostic procedure 
under several conditions. As in the case of other bacterio¬ 
logical tests used for clinical purposes—e.g , the search for 
tubercle bacilli in the sputum—a negative result is of little 
import unless obtained during the height of the disease (from 
the third to the fifth week) and on repeated examinations. 
In the great majority of cases the reaction disappears within 
a few weeks after convalescence. We can confirm Da 
Ewing's assertion that authentic cases, some of them fataj, 
have not given a positive reaction at any time during their 
conrse. 

Dr. Ewing’s work is a valuable contribution to the know¬ 
ledge which at present exists with regard to the clinical 
pathology of the blood and we can cordially recommend it 
to our readers as a trustworthy book of reference. 


First Dressing on the Battlefield. By ColoDel NlCHOM 
Benn. M D , Ph.D , LL.D Chicago. Ill , Surgeon Genera 
of Illinois ; Lieutenant Colonel anrt Chief of the upe 
Staff with the Army in the Field during the Span- 
American War; Professor of Sorgery. Bmh » 
College. Reprint from the Journal of the J>s 
of Military Surgeons of the United states. * ' 

Pennsylvania: ihe Association of Military Surg 
1903 Pp 40. , 

This is a publication which may be read with pr 0 ®^ ^ ^ 
interest by civilian and army surgeons alike. B 
brief history of tbe subject of which it treats with the vi 
and opinions that’ have been expVes e ed 1 by different aU 
tie-, together whip those'‘winch have ‘commenced them^ m 
to the author after having been J carefuily thought ou ^ 
and tested experimentally on tbe battlefield. . ® 
vdue of a first-aid dressing in war in preventtrg 1D ■ * 
wounds there can be no doubt. An pie experience nas 


THB LANCET,] 


REVIEWS AND N0TI0E3 OF BOOKS. 


[Feb. 27.1904 f 583, 


accumulated in proof thereof and it has become generally 
recognised that the first and most important thing to be done 
for a soldier in tho fighting line is to provide him when 
wounded with an early and secure application of a first 
■dressing. It is mainly in regard to what is the best and most 
•effective system and method of doing this and as to various 
points of practical detail that any difference of opinion or 
practice can be said to exist. During the Spanish-American 
war it was found that many of the dressings became 
■displaced before the wounded reached the field hospitals and 
infection could often be traced to this. The necessity 
of providing a means of direct fixation of a dressing as 
an essential component part of the first-aid package con¬ 
sequently became apparent. This wa3 met by including some 
strips of rubber adhesive plaster of American manufacture in 
the package. After varied observations and experience in 
the Greco-Turkish and Spanisb-American wars Colonel 
Senn formed very definite conclusions—which it is tho 
purpose of this pamphlet to set forth—in reference to 
what a field dressing should contain and what may be 
expected from it by a timely resort to its use in tho field. 
It goes without saying that the package must be as light 
and small as possible, simple in its make-up and appli¬ 
cation, and yet containing everything essential to protect 
the wound against subsequent infection. He recommends 
the employment of boro-salicylic powder as the antiseptic 


ovum consequent on impregnation and the early stages of, 
its development Tbe third chapter, one of tbe mo*>fc interest¬ 
ing in the book and exceedingly well written by P/anncnstiel, 
is on tbe Changes in tbe Uterus consequent on Pregnancy, 
the Imbedding of tbe Ovum, and tbe Formation of the Early 
Placenta, Membranes, and Cord. The subject is very com¬ 
pletely and fully discussed, occupying some 100 pages, and is 
elucidated by a number of most excellent drawings, Tbe 
succeeding six chapters are devoted to an account,of tbe 
anatomy of the feetu**, the placenta, and the liquor amnii and 
of the changes taking place in tho maternal organism 
during pregnancy, and are written by von Rostbom. He also 
describes the changes in tbe pelvic organs occurring during 
pregnancy. Under the Symptomatology of Pregnancy 
Goenner writes a description of tbe uterus and its contents 
during tbe various months of pregnancy, the minor disorders 
of this condition, and the position of the child in utero. The 
last two chapters are by von Winckel and deal with the 
subjects of Auscultation and the Duration of Pregn ncy. It 
is impossible in the space at our command to consider these 
articles in detail. They are all of the greatest excellence and 
the work is likely to be a classic on tbe subject for some 
time to come. The volume contains numerous illustrations 
and tables and the whole is worthy of the high reputation 
of its editor. 


to bo relied upon and in the course of a fow pages, 
beginning at page 17, there is a full and illustrated 
'description of the package and dressings devised by Colonel 
Benn showing the manner of their application with gauze 
roller and adhesive plaster. We need not accompany the 
author throughout bis observations and comments which 
strike us as, speaking generally, practical and sound. At 
tho end of his pamphlet ho sums up these in 25 conclusions. 
If any of our readers cannot peruse the pamphlet as a whole 
{bb we advise them to do) they might at any rate consult 
these conclusions with advantage. 

Handbuoh der Geburtshdfe. (Handbook of Midwifery.) By 

Numerou-* "Writers. Edited by Professor F. VON Winckel. 

Vol. 1 , Part 1. With numerous tables and illustrations. 

Wiesbaden: J, F. Bergmann. 1903. Pp. 657. Price 

13 60 marks. 

When we remember the position which Professor von 
Winckel nolds in the profession, the numerous writings 
which have appeared from time to time from his pen, and 
above all his excellent “ Lehrbuch der Geburtshiilfe," one 
of tbe best text-books on midwifery, we are delighted to see 
that he is responsible for the editing of the new “Handbncb 
der Geburfcsbulfe.” The numerous advances which have 
beeq made in all branches of obstetric medicine during the 
last few years, and especially in the science oE obstetrics, 
Tender the publication of such a work doubly welcome. 
The names of the large number of well-known authorities 
whose cooperation Professor von Winckel has secured are 
a sufficient guarantee that when finished this treatise will 
be a most complete and authoritative work. A book of this 
character, containing all the newest facts and theories in 
the science and art oE obstetrics and a complete bibliography 
of recent writings, cannot fail to be of the greatest assistance 
tqa’l those engaged^ this special branch of medicine. 

The,first volume opens with a most interesting survey ( of the 
history of midwifery,from the earliest times to tl}e,end of the 
nineteenth century. This is contributed by the editor him¬ 
self and is illustrated^ by an interesting series of engravings 
Of celebrated obstetricians from Hippocrates onwards. 
The rest of the volume is, devoted to consideration of the 
anatomy, physiology, and syraptomatolpgy^f pregnancy. The 
first two chapters by^ Strassmann are, concerned with the 
beginning of•-pregnanoy, including an account of menstrua¬ 
tion and ovulation and dealing With the changes in the 
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Health, Wealth, and Wisdom. London: Methuen and Co. 
Pp. 212. Paper covers. Prico li. net.—The name3 of tho 
authors of this book are not given but we are told in a note 
that Part I.—that on Health—is by a “medical writer,” 
presumably, therefore, by a medical man (but this, though 
implied, is not distinctly stated), and that Parts II. and III., 
those on Wealth and Wisdom, are written “by another hand.” 
The first part is the one which would have naturally most 
appealed to us but tbe publishers directed our attention 
specially to the other two sections—-possibly to divert us 
from the first, for who can fathom the thoughts of a 
publisher 7—and by chance it happened that we first read 
tho sections on wealth and wisdom. Now although the 
members of our profession excel in the latter quality they 
lack often wealth and on the whole probably tbe members 
of no profession, with the possible exception of the clerical, 
are more careless in matters of business. The part of 
this little book which refers to wealth is really very sug¬ 
gestive and quite entertaining. The wisdom of Solomon and 
the platitudes of the late Dr. Parker are here strung together 
with a lively commentary. The mistakes of Mr. Joseph 
Chamberlain of Birmingham, of Mr Seddon of New 
Zealand, and even of Rudyard Kipling himself are 
shown up impartially, and the teachings of Socrates and 
of the late Mr. Matthew Arnold are quoted and praised 
on occasion. There is a healthful and easy breeziness 
about the writing which is quite inspiring in a critical 
ago and those who have the industry to read through 
th’s part of the book with the satisfaction of thinking 
they knew it all before will possibly not be able to 
eay with equal assurance that they carry out all the 
maxims which it contains. They will admit that many 
well known facts have been brought before them m a new 
light and not a few may feel that if they aid really know 
these things it would be the better if they had done them. 
Briefly much good advice is pleasantly given. To tho 
medical man the chapter on Health will be amusing rather 
than instructive “A question that everyone should at 
times ask himself is, Am I healthy 1 ” So tho author teaches 
/p 10 ) a nd everyone should ask himself, “Ami making the 
beit of lifer* However old or young you may be, says the 
writer your health is not up to the mark if-amongst other , 
things' you are “gloomy and depressed.”or“baprfeious ilk 
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temper” or have “uneasy feelings o£ any sort.” In any 
such case yon should consult a physician. *' The question of 
cleanliness brings ns face to face with the microbe ” (p. 13), 
(This seems to demand illustration.) Concerning microbes, 
there is an improving conversation between the learned 
author and an old lady. Apropos of baths, the author 
introduces his own personality for which he observes he may 
be pardoned. We may pardon him because of his modesty. 
Having coughed up blood three weeks previously and being 
as “weak as a weasel” on a foggy December day he felt 
disinclined for a “ cold tub.” But his second self whispered 
that he was a Scot and he must not be afraid. “ So the man 
stripped”—and here we may leave him. The industrious 
reader may learn from these pages that we must if 
we would bo healthy have flowers in our bedrooms, but 
the same flowers should not be kept for more than a fort¬ 
night (p. 36); that cheese should be taken at the beginning, 
not at the end, of dinner (p. 42); that honey is a tonic (p. 53); 
and other strange things. Our bold Scot likes “to see a 
prettily dressed girl, even although she does tight lace a 
bit ” (p. 37). “ Half a tankard of good ale is preferable,” 

he says, “to the best wine in the world" (p. 43), There is 
no indication as to the source of “the best wine in the 
world” or as to where the happy author found it, We ought 
not, perhaps, to assume that it is the “speck of Scotch” 
alluded to elsewhere in the book 
Banks and their Customers: a Practical Guide for all 
echo keep Banking A ccounts from the Customer's Point ofTieiv. 
By Henry Warren. An entirely new and enlarged edition 
(the seventh). London : Effingham Wilson. 1904. Pp. 155. 
Price 2s. net.—Although many people have a banking account 
it is astonishing how little the average man knows about the 
banking business. That a book on this subject was wanted 
is abundantly proved by the fact that the present volume 
represents the seventh edition of one published by the 
author. We say represents, rather than is, the seventh j 
edition because little remains of the original work and some 
of the chapters now printed for the first time are 
entirely new. It is certainly not too much to say 
that most people who have anything to do with bankers are 
sure to find in this volume a good many things which it is 
well for them to know and which will remove at once and 
for ever the undue respect which many of them have for 
moaeymongers, to use the title bestowed upon them by 
Kinglakein “Eotben.” Some of the customs of the trade seem 
hardly, according to the author, to commend themselves on 
the score of honesty. The chapter on Recent Bank Robberies 
is amusing as well as valuable and one on the Choice of a 
Banker will be found generally useful. 

The Care of Infants. By Dr. Sophia Jen Blake. Second 
edition. Edinburgh: George A Morton. London: Simpkin, 
Marshall, and Co., Limited. 1903. Pp. xiii.-109. Price 
Is. net.—This is a little book written by a lady doctor for 
the benefit of mothers. The guiding principle which has 
actuated the authoress throughout her work has been 
that prevention is better than cure and doubtless much 
illness and subsequent disappointment would be avoided 
by. mothers if even a fractional part of the very 
sensible advice offered in these pages was conscien¬ 
tiously followed. In Chapter I. the importance of breast¬ 
feeding is emphasised and the indiscriminate use of drugs is 
deprecated, and even the early dose of castor oil with which 
most children are ushered into the world is stigmatised as 
a meddlesome proceeding “which anticipates the gentle 
work of nature by an hour or two at the cost of gripes and 
cries." In those cases in whioh breast-feeding is inappli¬ 
cable or impossible cow’s milk, diluted with water and 
sweetened with sugar, is recommended and, further, for 
those cases in which casein is found' to disagree it 
is suggested that the excess should be removed by the 
“ Frankland method.” This is an antiquated method and an 


unsatisfactory one because to insure the removal of the- 
casein the milk has to stand for 12 hours and itB natural - 
qualities are further interfered with by artificial coagulation 
with rennet. Although we regard the authoress’s condemna¬ 
tion of artificial foods for young infants as justified by 
experience ,we cannot agree with her that gruel made with 
fine,oatmeal “ is excellent ” for infants of the age of five or 
six months. The indigestible cellulose which it necessarily 
contains exercises an irritating action on the bowel of 
older children not to speak of those of infants o! such < 
a tender age. A chapter ia devoted to vaccination 
and its advantages are eloquently advocated. Another' 
chapter is occupied with minor ailments of children with 
their appropriate treatment, which, by the way, is little 
concerned with drugs. Clothing and baths are also ade¬ 
quately described in independent chapters. “The Care of 
Infants ” is a perfectly safe guide to put into the hands 
of young mothers and there is no encroachment on the just 
domain of the family medical adviser; indeed with the ex¬ 
ception of certain recommendations for feeding wo are in 
agreement with most of the advice which the authoress has 
incorporated in her very readable little book. 

The Guide to South Africa, 1903-1904 Edition. Edited 
annually by A. Samler Brown and G. Gordon Browk for 
the Union Oastle Mail Steamship Co., Limited. London: 
Sampson Low, Marston, and Co., Limited. Cape Town, 
Port Elizabeth, and Johannesburg: J. C. Jnta and Co. 
Pp. 474. Price 2s. 6d .—This work, for the use of tourists, 1 
sportsmen, invalids, and settlers, contains a vast amount of 1 
information and many good maps. The historical chapters' 
are most interesting reading but we see that an error to 
which we called attention in our review of the 1902-03 
j edition still remains. We refer to the passage on p. 260: ‘ 

* Three species of ibis are found, including the sacred red 
ibis (ibis AStbiopica).” As wo said before, the sacred ibis 
is not red but black and white. , Moreover, the red ibis 
(eudocimus ruber) is only found in America. This mistake 
should be corrected. 


JOURNALS AND MAGAZINES. 


Technics .—This is a monthly magazine whioh Messrs. 
George Newnes of Sonthampton-street, Strand, London, VI.0., 
have just commenced to publish. The first two numbers- 
i.e., those for January and February—contain artioles which 
will be likely to interest many of our readers. The paper 
on the Diagrammatic Illustration of Class Lectures, of which 
Parts I. and II. have appeared, will supply useful bints for 
lecturers and authors of papers to be read before societies. 
The New Ohemical and Physical Laboratories of the Royal 
College of Science, South Kensington, form the subject o 
artioles by Professor W. A. Tilden and Sir Arthur Rficker. 
The Bacteriology of Brewing will he treated in a series of 
articles by Mr. James Grant, F.C.S., of which Fart I.bas, 
appeared. A variety of electrical subjects are treated by 
well-known authorities on electrical physics, such as Pro¬ 
fessor W. H. Barrett, Mr. W. Brown, Mr. James Swinburne, 
Mr. H. M. Hobart, and others. Each of the first two parts 
contains rather more than 100 pages and is protasoj 
illustrated. 


The General Hospital, BiRMiNGHAM.-On 

Feb. 12 th a presentation was made to Dr* ^is 

by the governors of the hospital to commemorate 
services of 25 years as the first obstetric officer 
the institution. The subscribers were 162 » “ orial 
with Sir John Holder as chairman. The c p, a pel 

consisted of a stained glass window placed va ^as 
of the hospital by the wish of Dr. Malms. -.j gn 
m addition a valuable collection of silver plate w ^ 
illustrated bound copy of the resolution passed # 

resignation of Dr. Malins. The gift alsi o: w f™6* 
gold brooch set with a lame opal surrounded by ma 
for Mrs. Malins. 
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■, , ffcb Indentions. 

THE PLATINUM THERMOMETER AND OALLENDAR 
ELECTRIC RECORDER FOR OBTAINING CON- 
^TINUOUS CLINICAL TEMPERA!UKC 
CHARTS. 


1 should add that, according to the Cambridge Scientific 
Instrument Company, Dr. 0. H.Relssmau. of the Middlesex 
Hospital, formerly made some experiments in the same line. 
I hope that Dr. Warrington will be able to continue the 
observations and believe that the apparatus is not only 
likely to prove clinically usefnl in many ways but may 
make interesting disclosures regarding the temperature both 
in health and in disease. 


Happening to read some time ago of Professor Calendar's 
apparatus for obtaining continuous records of varying tem¬ 
perature, I conjectured that it might prove as useful for 
clinical work as it had done for scientific experiments and 
for factories, The Cambridge Soientific Instrument Company 
(Carlyle*road, Cambridge) was kind enough to lend mo the 
apparatus and Dr. W. B, Warrington, of the Northern Hos- 

S ital, Liverpool, very kindly ^lacod his patients at my 
isposal for the trial, pnd I am now venturing to publish 
two complete 24-hour records of two cases. One was a 



Case 1.—Hemiplegia 

case of granular kidney, cerebral haemorrhage, and left hemi¬ 
plegia, and the other was a rare case of osteo-arthropathy 
(probably tuberculous); the charts, however, are not given 
• for any intrinsic interest but as examples of the utility and 
delicacy of the instrument in such work. So far as I can 
ascertain they are the first charts of the kind published, but 



Cftso 2.—Oateo arthropathy 

The platinum thermometer employed is of about the suo 
an ordinary clinical thermometer and is connected by long 
.sible wires to the recorder. In the two cases mentioned it 
' , keot in the rectum for tbo 24 hours, the reoordor being 
seed on a table at the bedside. Within tbo recorder a 
Tie charged with ink inscribes tbe temperature of the 
Sum on a chart Used to a cylinder which revolves by 
ookwork once daring tbe period. The nurses in charge of 
10 cases made pencil notes from time to time on tho samo 
ia rt in a line with tho style, regarding the axilla tempera- 
ire (taken by an ordinary thermometer), the meals, and 
on being carefnl to record also the time at which tho 
nte was made This process enables u, to dispense with 
10 previous standardising which would otherwise bD 
ecessaw and also serves as a check. It will be observed 
iat tbe record is interrupted when the bowels noted the 
inrmnmeter taking some time to become warm again alter 
■movaL The delicacy of the instrument is demonstrated by 
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the -wide amplitude o£ the curve, even with such small 
fluctuations (amounting only to ab'ont 2°F.) as occurred 
in the cases. f , 

The Cambridge Scientific Instrument Company has also 
supplied a thermometer for use in the axilla. The clock¬ 
work cylinder can be made to revolve more rapidly than 
once a day. Of course, the charts here given are reduced 
in size, the actual dimen-ions being 12-1- by 8J- inches. Too 
great a correspondence between the records of the nurses 
and of the instrument must not be expected. 

Ronald Ross, C.B., F R C.S. Eng., F.R.S., 

Professor of Tropical Medicine, University of Liverpool. 


A TRIPLE-WICK CANDLE. 


convenient mop, and is equally easily undone and replaced 
when soiled by use. If it is thought advisable to protect the 
tip of the instrument (which, however, is blunt), a narrow 
strip of gauze or lint can be inserted between the serrations 
near the top, carried over the top, and then wonnd spindly 
round as in bandaging a finger, and fastened oft where 
required by the moveable collar, which brings the serrated 
surfaces together. The instrument is sufficiently rigid for 
use, but can be bent in easy curves to suit the shape of the 
uterus or any other cavity ; and as there is a little projection 
at two and a half inches from the point it can he used 
as an ordinary nterine sound if desired. 

Harrogate. E Solly, M.B. Lond., F.R 0 S.Eng, 


At a patient’s house it is generally difficult, and often 
impossible, to obtain a suitable light for making observations. 
This is especially the case when a light for the ophthal¬ 
moscope is needed. An ordinary electric lamp simply gives 
the image of the incandescent wire on the retina unless the 
lamp glass is ground to a degree that dims the light. A 
common candle throws only its own small imago on the 
fundus. Every efficient portable electric lamp is heavy and 
uncertain in its action, and the best lamp of all—a paraffin 
lamp with a broad wick—is not only cumbersome but soils 
whatever is near it to a degree that is at last insupportable. 
A serviceable light I have often obtained by cutting away 
■with a knife one side of two pieces of candle, so as to bring 
their wicks near enough together for the flames to blend. 
This suggested the idea of a three-candle wick. After a 
good many trials the most serviceable is found to be a wax 
candle, oval in section, 1§ inches wide, with the three wicks 
a quarter of an inch apart. The flames of these blend, 
forming a flat flame j&ths of an inch wide, which is a 
practically adequate illumination. Experiment shows that 
the light is steadier and better without any form of 
chimney or lantern. The oval candle (as supplied) is 
inclosed in a tin tube of corresponding size and shape, 
•with tabular caps to fit on each end to prevent the tops 
of the wicks being broken. The “wax” is hard and 
soon sets after the flame has been blown ont or extin¬ 
guished by the cap The metal casing prevents any "gutter¬ 
ing,” and the candle when burned down can easily be pushed 
np from the lower end by the fingers. The dimensions of 
the outer case are 5 inches long, 1£ inches wide, and £ths of 
an inch thick, a sufficiently small size to prevent conscious¬ 
ness of its presence in the pocket. It is made by Hawksley, 
357, Oxford street, London, W. If a condensed light is 
desired it can be obtained by a lens on a rod hinged to a 
metal band to slip over the case. V 

Queen Anuc-streot, W- W. R. GOWERS, M.D. Lond. 


UTERINE “FLAG MOP.” 

This little instrument is designed to serve as a sub. 
stitute for the instrument known as Playfair's probe and 
I think witl be found convenient for all the cases where 
that instrument is useful, the great point which always 
struck me as against the latter being the difficulty of 
removing the wool after use. In my little instrument it 
is, at any rate, quite easy to replace the lint, wool, or 
gauze by a clean piece in a moment; in fact, it is the 
application of the principle of ordinary sponge-holder to 
an instrument which is intended to be nsed m cleaning 
out or making applications to the interior of cavities for 
which the ordinary sponge-holder is too bulky. The instru¬ 
ment has been made for me by Messrs Reynolds and Branson 
of Leeds in aluminium, and either strips of lint or pieces 
of bandage or ribbon gauze can be used with it very con¬ 
veniently, and these may be inserted either in the form of a 



==£!==«■ 


broad strip placed betwc en the serrated portion, so .that the 
metal grips the maienal like the midrib of a leaf, or by the 
edge, so_ as to make a flag. Turning the instrument round 
in the hand the material is easily rolled around to make a 


SPECTACLE FRAMES FOR PTOSIS. 

Messrs. W. F. Stanley Snd Co. of Railway-approach, 
London-bridge, have sent us a spectacle frame intended for ‘ 
the relief of ptosis without operation. To the upper bordets 
of the lens frames are fitted small spring supports which 


v-~- *»>•- 



will obviously keep up the drooping eyelids. We doubt the 
comfort of the apparatus, but to those persons who dread 
anything in the way of an operation the spectacles will very 
possibly appeal. The illustration shows the spectacles in use. 


ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


III. 1 

Among the official publications of medical officers of 
health Mr. Shirley Murphy’s present report is quite excep¬ 
tional in this respect, that it contains particulars of the 
behaviour of chicken-pox in a vast urban community side hy 
side with those of a concurrent epidemic of small-pot 
We have previously learnt that in the early days of the 
recent epidemic the spread of small-pox in London was 
accelerated by the circumstance that in some cases there bad 
been failure to distinguish between chicken-pox and small¬ 
pox. Accordingly the Council, acting on the advice of the 
medical officer of health, most prudently resolved to require 
the compulsory notification of chicken pox to the local sani¬ 
tary authorities of the metropolis under tbe provisions oi to 
Public Health Act. Although tbe primary objector to 
expedient was obviously tbe arrest of small-pox, it neve 
theless incidentally enabled Mr. Sbirley Mnrpby to prepay 
unique statistics concerning not less than 25,000 cases 
varicella, and these he has analysed with every nem 
detail, not only with regard to the age and sex » 
dence of tbe attacks but also with regard jj 

distribution in relation to locality _ and to time, 
is common knowledge that varicella is but r&tsiy w n 
disease. At any rate, only a few deaths annually ,r ovse 
attributed to this cause in the returns of Soiuers 
and probably most of these -have really been <= a *®; , e j, r 
recognised emall-pox. Considerations of spacs P reTe _ 

1 Nos. X. and II. were published in The Uncet Of Feb- Blh 
and 13 th (p. 456), 1904, respectively. 
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following Mr. Shirley Murphy, ns we should have liked to do, 
in his carefnl and lucid examination of the local incidence of 
varicella. Wo would, however, especially direct the atten¬ 
tion of the profession to this portion of his report, feeling 
assured that it will bo found interesting and helpful to busy 
practitioners in their treatment of what is sometimes a very 
perplexing complication of graver diseases. 

Measles in 1902 appears to have been somewhat less fatal 
than usual in London, accounting for tho deaths of 51 per 
100,0C0 of the population at all age*, as compared with 58, 
tho average rate In the preceding ten years. In the metro¬ 
polis it was more fatal in 1902 than in any of tho great 
English towns except Brifctol, Bradford, Hull, Salford, and 
Newcastle, Measles mortality is important mainly in 
early childhood, for more than nine-tenths of the deaths 
occur at ages under five years. Above this sge tbe 
deaths from this disease in London are less than 
160- a year on tho average. Ignorance among parents 
concerning tho infectiousness of measles and their on* 
■willingness or inability to take the necessary precautions 
are the chief causes of the almost universal prevalenco of 
tho disease ; and the fact of its high infectivenes3 for about 
three days bofore the rash militates greatly against tbe 
success of public efforts to limit its spread. Varying 
temporary success ha3 attended tho action of local medical 
officers of health in excluding; possibly infective children 
from school. In spito of every precaution the disease in 
London recurs with increasing severity every two or three 
years, attacking the susceptible children who have accumu¬ 
lated in tho intervals. “ It is not probable,” says Mr. Shirley 
Murphy, “that efforts made to limit tho spread of measles 
will do more than postpone tho ago of attack, bub it may be 
expected if this result can be attained that the mortality of 
moaslea would bo diminished.'* Tho County Council ha 0 , 
with the consent of the Local Government Board, applied 
to measles those sections of the Poblic Health Act 
which prohibit tho exposure of Infected persons and 
things and their transmission from place to placo with¬ 
out reasonable precautions and also those sections which 
provide for the disinfection of bouses and clothing and for 
the disposal of bodies dead of daugoroua infectious diseases. 
The county medical officer suggests tho trial, at any rate, of 
hospitaPaccomraodation as a moans of checking the present 
excessive mortality of measles. Pulmonary diseases are well 
known to bo the most frequent and fatal of the complica¬ 
tions occurring in measles—complications, moreover, against 
which the poor have tho least adequate means of contending. 
It is therefore worthy of consideration whether the hospital 
treatment of measles cases should not bo tried, on a limited 
scale, with a view of testing its value in reducing tbe 
fatality of the severer attacks of that disease. 

Scarlet fever in London does not appear to have varied 
greatly, either in prevalence or in fatality, during the last 
two year a. Bat if the last decade be compared with the 
first decade incladed in the table—namely, that terminating 
with 1868—the mortality to which it gave rise is seen to 
have decreased enormously. Diagram IX. in the present 
report shows this clearly. Thus, the mortality in the 
ten years 1859-68 is shown to * have ranged from 
10 per cent, below to as much as 235 per cent, 
above the mean rate for the whole period, whilst in 
the teu-year period just completed it has fallen from 
30 per cent, below to 85 per cent, below the mean. 
The incidence of reported attacks is well shown in 
Diagram Xt. which givers tbe relative incidence of scarlet 
fever cases in each month' Bince 1891, the first year in which 
notification in London was compulsory. Taking the firat 
quinquennium after this year it is seen that tbe reported 
cases were in tho proportion of 5 9 per 1C00 of the popula¬ 
tion at all ages, whilst in tho more recent gainquennium the 
proportion fell to 3 * 8 per 1000. It is further to be noted as 
a pTobable factor ot this decrease that since 1890 the 
admissions for fcarlet fever to the hospitals of the Metro¬ 
politan Asylums Board have steadily increased from 40 per 
cent, to 78 per cent, of tbe total cases known to have 
occarred in the metropolis. In 1902 scarlet fever mortality 
wag lower in London than in any of the great English towns 
except Leeds, Nottingham, Hull, and Leicester, but it web 
higher than in any of the chief continental and foreign 
towns except St. Petersburg, Berlin, Vienna, and New 
York. * 

In regard to the preventive efforts of the County Council 
respecting scarlet-fever we notice with regret that although 
In 1902 that authority sought to obtain parliamentary 


' '/.• f-. *: : M ;■ !he distribution of infected milk 
*i :: ’ the right to require from milk 

'Diners and information a3 to tbo 
source of their milk, nevertheless, these powers were 
rejected by Parliament, so that a highly important measure, 
obviously necessary for tho protection of tho people of 
London against infectious oisease, is still wanting. 

During the last four years there has been in London a 
steady decline in the fatality of diphtheria as compared 
with its average in the four years immediately preceding— 
a decrease represented by a fall in the average death-rate 
of more than cne-third. It is further worthy of note that 
during tbe last 12 years there has been also a decline in the 
cage mortality of this disease, tbe mortality among the 
notified attacks having fallen from 22 5 per cent, in 1891 to 
10 per cent, in 1902. In tho year 1902 diphtheria was less 
fatal in London than in any of tbe great English towns 
except Manchester, Birmingham, Leeds, Nolticgham, 
Leicester, and Newcastle-on-Tyne, whilst if the figures are 
to he trusted it waB more fatal in Londcn than in any of 
tho chief foreign and continental towns except Paris, 
St. Petersburg, Vienna, and New York. 

Typhus as an endemic diseaso has now practically ceased 
to trouble us in London, although it still continues to 
“breed true" in parts of Ireland and occasional cases of 
the disease are from time to time imported thence into 
certain parts of this country. Not many years ago typhus 
was, perhaps, next to small-pox, the most dreaded pesti¬ 
lence that infested the slums of cur great commercial centres 
and we well remember tho time when it contributed almost 
as largely as enteric fever to the death toll of tbe metropolis. 
But now, happily, this is no longer true; in the year 1902 
not a single death was attributed to typhus and the death- 
rate therefrom in the last ten years bus averaged less than 
1 per 1,000,000 of the population. Tbe virtual extermina¬ 
tion of typhus is doubtless peculiarly gratifying to tho 
county medical officer of health who in past years, both in 
the fever hospital and in the slums, devoted so much 
personal attention to the study and prevention of that 
disease. 

Enteric fever has occurred in London daring the iasfc two 
■fears in tho proportion of 70 per 100,000 of the population. 
It tho period since 1069 he divided into two portions it will 
bo seen by Diagram XVII- that in tho firet half of that 
period—viz., from 1669 to 1884-the death-rate from that 
disease was almost constantly above tbe mean for tbe 
whole period, whilst since 1604 it has been os con. 
stantty below it. A carefnl study of this chart will show 
this clearly. What is peculiar in tho history of enteric 
fever in 1902 is the fact of its abnormal distribution 
with respect to time. Thus D'mgram XV111. fborvs that 
whilst the duration of excessive enteric fever prevalence 
extends normally from the thirty-fourth to tbo fifty-firBt 
week of Urn year, in 1902 that period began ns early as the 
twenty-fifth week, exceptional prevalence berng noted in tho 
twenty-ninth and thirtieth weeks of that year. This Increase 
was not limited to any one locality but was widely dis. 
tributed throughout London. In discussing tho causes 
nf enteric fever in London tbo subject roost frequently 
referred to by local medical officers of health is that of infeo- 
tion from the consumption of shell-fish. Large quantities of 
such food, especially cockles, came to London from the 
npiehbourlrood of Southend and many Loudon inhabitants 
vhited that resort during tho summer months, some for a 
single day and others for longer periods, many of them par¬ 
taking of shell fish during their stay. "There rsno reason for 
doubting," says Mr. Sbrrley Murphy,." that many cases of 
enteric fever in London were caused in this way, and it is 
highly probable that the consumption of shell fish from other 

P ’ln e viTw of S! the e foreg”ofag experience is is satisfactory to 

to lhar the County Council has memorialised tho Local 
Government Board, expressing the GonncU’s hope that, in tho 
tatareTts of the public health, the Board will as soon a 9 
tako stops to amend tbo law so as to prohibit tho 
favingdown of shdl.fisb in sewage-elated creeks, to., and 

. ■the eale of such shell-tub for human consamp- 
?on P °» ^o asks that all unpolluted la,luge, fattening bed^ 
and 'storage ponds at present in use may bo protected from 
nnllntiou by any person cr any sanitary authority. As'tills 
subject is now 7 under consideration by the Royal Com¬ 
mission on Sewage Disposal we may hope that suitable legis¬ 
lative measures will b^e adopted by the Government for tbe 
protection of an important sourco of food enpply. 
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LONDON: SATURDAY, FEBRUARY 27, 1904. 


War Office Changes. 

As our readers, in common with the rest of the world, are 
aware a great scheme of army reform is in process of being 
carried out. Sweeping changes have been recently intro¬ 
duced and many are still impending in the organisation of 
the army, in the remodelling of the War Office, and in the 
readjustment of its machinery. It is a matter of vital 
importance that what is now being done should, to every 
possible extent, meet all present and fntnrc requirements and 
should have some guarantee of permanence about it. We 
wish that we could predict that such is likely to be the 
case, so far as the efficiency of the medical service and 
the medical and sanitary needs of the army are concerned ; 
but, on the contrary, we cannot help feeling that the country 
is threatened with a distinctly retrograde movement by 
which constantly recurring evils and causes of public com¬ 
plaint are more likely to become stereotyped than removed. 
It will be intolerable if no well-grounded attempt is now 
made to obviate the scandals which, whether real or 
only alleged, have arisen out of so many of our wars from 
the time of tbo Crimea (when army sanitation was 
comparatively unknown) up to the date of the recent 
protracted struggle in South Africa. The facts con¬ 
nected with the late war are still fresh in the public 
mind, while the allegations made regarding the medical 
service in the Egyptian expedition of 1882, which on full 
official inquiry were shown to have been either unfounded 
or exaggerated, have not yet passed into oblivion. It will be 
remembered that as the result of the recent reforms in the 
Army Medical Service, which were mainly attributable to the 
South African war, we were able to congratulate the army 
and the medical profession on the improvements and changes 
that had taken place in the Medical Department. The in¬ 
fluential official position which the head of the Army Medical 
Service as the representative of that service was for the first 
time to hold in connexion with the Government, the War 
Office, and the military authorities we regarded as a very 
notable' feature. Quite recently, however, in announcing 
the names of the members of the newly constituted Army 
Council 1 we had to allude to the fact that the head of the 
Army Medical Service had no place on that council; and 
we would refer our readers to our remarks on the sub¬ 
ject. We repeat what we there said that it is, in our 
opinion, absolutely essential in the interests of the army 
that the medical service should be represented adequately 
and prominently in the councils of the War Office. We 
are therefore glad to see that the British Medical Associa¬ 
tion has brought the subject to the notice of the Secretary of 
State for War who will assuredly have to declare his inten¬ 
tions and to justify them to the satisfaction of the House of 
Commons. It is not a question oE mere medical sentiment 

i Yido Tan Lancet, Feb. 13th, p. 462, and Feb. 20th, p. 638. 


or military detail; it Is a matter of national interest that 
the medical service should not be relegated to some indirect 
and subordinate position but should occupy a place 
worthy of its grave and important responsibilities, suck 
as Mr. Brodriok rightly gave to it. The difficulties with 
•which the Army Medical Service has always had to contend 
have largely arisen from the fact that responsibility and 
power have hitherto borne no relation to one another 
among the heads of the department. The late War Minister 
made a real attempt to rectify this unfortunate position by 
putting the head of the Army Medical Service in a situation 
at the War Office, where he could make the wants of his 
service directly known to those who could supply them. 
And now Mr. Arnold-Forster proposes to undo the work 
of his immediate predecessor in office in order to rotum to 
an obsolete state of things which has not stood the test of 
experience but has been already tried and discarded because 
found wanting. With the results and findings embodied in 
the report of the Royal Commission on the War in South 
Africa and the report on the Care and Treatment of the 
Sick and Wounded in the South African Campaign still 
fresh in onr memories we cannot shut our eyes to the evils of 
unpreparedness with regard to medical and sanitary matters 
in war. Bnt that is what Mr, Arnold-Forstbr will 
risk for the country. 


The After-Care Association. 

The After-Care Association, as is now well known, 
is a body which devotes itself to the well-being of poor 
persons discharged recovered from asylums for the insano 
and it had the good fortune to hold its annuai"meeting 
on Feb. 11th under the chairmanship and hospitality of 
the Bishop of London who is one of the vice-presidents. 
His Lordship, in his opening remarks, said trnly that the 
work of such an association appealed more or less directly to 
every member of the community as it was impossible to 
avoid some personal knowledge of the distressing effects 
produced by disease and derangement of the mind upon 
acquaintances, friends, or relatives. 

The chief objects of the association are to facilitate 
the readmission of poor persons, who have been dis¬ 
charged as recovered from asylums, into social life • 

(1) by obtaining for them when needful an interval of 
change of scene and air, often so beneficial on recovery 
from ordinary sickness, fay boarding them out in the 
country in cottages under proper care and supervision, 

(2) by giving them grants of money and clothing; and 

(3) by assisting them to obtain suitable employm ent - 
Surely no philanthropic scheme could bo more worthy ® 
more commendable and the council of the association is 
able to state in its annual report for 1903 that the wo 
of the year has again been very encouraging and that the 
proportion of cases successfully started in life has U>- 
creased, while the accounts which have been receive 
of those helped in past years are satisfactory. 
report goes on to say that during the year 250 case* 
had been before the council; of these, 155 were woinen 
and 95 were men. All cases, we are told, are thorong f 

1 investigated by the officers of the association pre 
) vionsly to being brought before the council an . 
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where possible, all employers are interviewed. Borne* 
times as many as 20 or more visits have been made by a 
member of the staff in connexion with a single case. 
This means a very considerable expenditure of time and 
money hut tho council "has been well repaid for this 
work by the most satisfactory manner in which a very 
large majority have retained tho situations found for them.” 
To carry out this work the total amount of subscriptions, 
donations, and contributions for maintenance for tho year 
came to £648. If wo take the figures roughly as an 
estimate of income and work done it means on tho average 
an expenditure of 60s. for each case which came up for con¬ 
sideration and which, if nob actually maintained for a period 
or assisted pecuniarily in some way, had to be investigated 
as to its merits and circumstances. Considering the number 
and variety of claims upon the finances of tho association it 
appears to us that this expenditure is not only moderate in 
itself but is also a testimony to the importance and signifi¬ 
cance of the services, gratuitous and otherwise, of tho 
members of the council and their fellow workers. But 
bearing in mind the fact that the association has been in 
existence for some 20 years or more we are bound to say 
that, in our opinion, this income, which is necessarily the 
measure of the association's capacity for carrying out its 
beneficent work, is far from being commensurate either j 
with the requirements of the class of “poor persons”’ 
under consideration or with a reasonable manifestation 
of philanthropy on the part of a responsible public 
community. 

A glance at the last report of tho Commissioners in 
Lunacy shows that on Jan. Lit, 1903, the pauper insane, or, 1 
as some prefer it, the rato-supported insane, in England and 
Wales numbered 103,794 and we are certainly not over¬ 
stating .the case if we say that 6000 or 7000 patients of this 
claw are discharged as “recovered ” every year. But of the 
number thus discharged as no longer requiring the imme- \ 
diato care and supervision of an asylum, how many are so 
far recovered as to be able at once to cope successfully , 
with the bufferings and storm and stress of social and ! 
domestic life and to obtain suitable employment? In the 
absence of statistics on the point we may, at all events, 
reckon that at least one-halE need tho temporary help of an 
organisation like the After-Care Association if the best 
opportunities are to be secured to them of remaining well, 
of acquiring increased mental stability and confidence, and 
of warding off tho risks of relapse. The 250 coses which, 
as we have said, came before the council during 1903 
represent less than one-tenth of the work which the 
association, if it had the means, would be able to carry 
out In other words, the After-Care Association ought to 
be placed in such a position financially as to enable it 
year by year to lend a helping hand to 2500 poor persons 
(Uncharged recovered from lunatic asylums. This is the 
lowest estimate possible of the number of persons requiring 
such services as tho association offers. The feeling ex¬ 
pressed at the largely attended annual meeting at London 
House was ftrorgl/ in favour of strenuous efforts for 
nnking the association and its work more widely known 
to the public and thereby increasing the number of 
members and workers as well as of private benefactors 
and subscribers. The development of self * supporting 


provincial branches to work locally In connexion with the 
parent association is necessary, while it is proposed 
to endeavour to obtain grants from public funds. 
There is every reason why public funds should con¬ 
tribute to the advancement of this particular sort of work, 
for, apart from physiological and hygienic considera¬ 
tions, it must not be forgotten that the present con¬ 
gested condition of our county and borough asylums 
necessitates or brings about in many cases a somewhat 
prematuro discharge on recovery, thereby handicapping the 
individuals so discharged in their strugglo for existence and 
leading to an inorease in the number of relapses and re¬ 
admissions. In this relation it is interesting to learn from 
Sir JOHN Battt Tuke, M.P., who seconded the adoption of 
the report, that he intends at an early date to ask Parliament 
for the appointment of a commission of inquiry into the 
lunacy administration of the country with a view to 
strengthen tho hands of the officials in dealing with 
what he regards as the two blots of that administration— 
namely, the defective arrangements as to the early care and 
management of incipient cases of insanity and tho want of 
provision for the proper after-care of persons discharged 
recovered from asylums. 

Tho patroness of the association is H.R H. Princess 
CHRISTIAN and the Karl of Meath is the president. Tho 
ArchbLbop of Canterbury and the Archbishop of York are 
among its > ice-presidents and practical support and personal 
encouragement are given to its work by the Commissioners 
in Lunacy and many other official and private workers 
of standing and experience in the lunacy world. The 
offices of the association are at Church House, Dean's- 
yard, Westminster, and Mr. H. Thornuii,t, Roxby is the 
secretary. Thera is no other society of the kind in the 
United Kingdom and, os we have endeavoured to point out, 
its objects are both extensive and urgent and fully deserving 
of the practical bonevolcnoe of the charitably disposed 
public. _ 

The Sale of Poisons. 

Sf.vekai. recent occurrences are likely to cause nnaions 
inquiries whether any steps can be taken to check tho self- 
administration of poison under conditions of despair and 
it is highly probable that the matter is one which will 
in some form be brought under tbe attention of the Govern¬ 
ment at an early date. Notwithstanding tho thoughtful 
care which resulted in tho construction oi the Act which 
regulates the sale of poisons by chemists and druggists 
there can be no doubt that at tho present time there 
are abundant facilities for tho acquisition and employ¬ 
ment of largo quantities of poisonous substances. Numerous 
attempts have been made to introdnee and to enforce 
restrictions winch would impede the purchase of poisons 
for unlawful purposes. The genera! desire ha, been to 
afford protection against homicide and the precautions which 
have been suggested and acted upon tend to facilitate legal 
investigations by supplying records of tho eaio of poisons to 
individuals who can readily be traced. The various steps 
which have been taken in tbe intercut of public welfare are 
T ' M llfCj g iu C e they demonstrate the ardent desire to 
control, and they also show that this desire him been , 
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hampered and rendered ineffective by a respect for vested 
interests and by the frequency with which poisonous 
substances are largely employed for legitimate purposes. In 
1868 an Act to regulate the sale of poisons and to alter and 
to amend the Pharmacy Act of 1852 gave the Pharmaceutical 
Society, the power to draft regulations for keeping, dis¬ 
pensing, and selling certain poisons which were enumerated 
in a schedule. It was further declared to “be unlawful for 
any, person to sell or to keep open shop for retailing, dis¬ 
pensing, or compounding poisons unless such person shall 
be a pharmaceutical chemist or a chemist and druggist 
within the meaning of the Act.” A little later in the 
Act came the list of exceptions which has done so 
much harm indirectly by facilitating the sale of poisons. 
Clause xvi. states that “ nothing hereinbefore contained 
shall extend to or interfere with the business of any 
legally qualified apothecary or of any Member of the Royal 
College of Veterinary Surgeons of Great Britain, nor with 
the making or dealing in patent medicines, nor with the 
business of wholesale dealers in supplying poisons in the 
ordinary course of wholesale dealing.” This clause is 
probably to blame for many of the “accidents” which 
occur. Many examples could be quoted of poisons which 
have been procured under the plea of a desire to destroy 
animals. Our coroners’ courts also afford frequent evidence 
of the dangers resulting from patent medicines which 
constitute a grave source of risk when improperly em¬ 
ployed through ignorance or design. Many of these must 
be labeled “poison” on account of the presence of opium 
or of one of its active ingredients but this label does 
not check the sale of various nostrums which are largely 
advertised by leaflets and in the daily press. 

The schedules drafted in 1868 have from time to time 
been extended to include additional drugs and preparations ; 
sometimes these seemed to be necessitated by the introduc¬ 
tion of new drugs and occasionally perhaps by some recent 
event attracting attention to an oversight. The last 
important addition was the inclusion in 1900 of “liquid 
preparations of carbolic acid and its homologues contain¬ 
ing more than 3 per cent, of those substances ” amongst the 
list of poisons within the meaning of the Pharmacy Act, 
1868. When sold for all ordinary purposes these prepara¬ 
tions must now bear the name of the article, the word 
“Poison,” and the name and address of the seller. Lest 
these restrictions should hinder the use of these substances, 
exemptions are granted for “any preparation prepared for 
use as sheep-wash, or for any other purpose in con¬ 
nexion with agriculture or horticulture, and contained 
in a closed vessel, distinctly labeled with the word 
‘Poisonous,’ the name and address of the seller, and a 
notice of the agricultural or horticultural purpose for 
which the preparation has been prepared." In spite of 
precautions carbolic acid still has to be credited with 
being the poison most commonly employed with suicidal 
intent and in addition with the responsibility of a 
relatively large number of accidental deaths. Classified 
lists of cases of poisoning afford very curious reading since 
they show that there is usually a reckless disregard for a 
period of intense suffering or an ignorance of the amount of 
pain likely to ensue. The poisons most commonly used are 
vcarbolic acid, spirit of salts, and oxalic acid, and they are 


probably selected because they are readily , at hand, having 
been legitimately purchased some time previously for neces¬ 
sary work. The great difficulty whioh hinders any effective 
legislation lies in the frequency with which poisons are 
necessarily used for various purposes in the arts "and in 
commerce. Every photographer and every entomologist is- 
probably in possession of an abundance of poison and in 
the engrossing preoccupation demanded by his work it may 
well be doubted whether care is always taken to surround 
these substances with the vigilant precautions necessary to 
prevent abstraction for improper purposes. 

We need not refer in detail to the statutory requirement* 
connected with the dispensing and retailing of poisons. The 
regulations have been carefully constructed and generally 
they afford adequate protection against improper purchase 
of poison, although they can be evaded by false declaration 
of the “purpose for which it is stated to be required." All 
such provisions can be set at naught by the purchase of 
proprietary preparations or of compressed drugs intended 
to procure sleep or by the acquisition of small quantities of 
sedatives procured from several establishments. This last 
method is often facilitated by the possession of an old 
prescription and by the absence of a record, stamped upon 
it, of the dates upon which it has been compounded. This 
small precaution might prevent many regrettable incidents 
and it would appear to involve less trouble than the inser¬ 
tion of the lengthy index reference to the druggist’s book in 
which a copy of the prescription will be found duly dated 
and numbered. In spite of all attempts to surround the 
sale of poisons with regulations designed to check their 
purchase with homicidal or suicidal intent the legitimate 
use of poisons appears to be so widespread that the framing 
of further restrictions is attended with very great difficulty. 


A Chemical Conception of the ■ 
Ether. 

Two distinct schools of thought in regard to the nature 
of the ether would appear to have -arisen out of the dis¬ 
covery of radium in particular and of radio activity in 
general. That there is a certain amount of antagonism 
between the views respectively held is natural enough but 
we should not be surprised if subsequent developments 
showed that a compromise will ensue and that time will 
prove that both schools are, after all, increasing our chances 
of arriving at a solution of the mystery. We still Iwve 
amongst us the adherents of the emission theory of lig ht 
as opposed to the wave theory, and, indeed, the ranks of 
the former have been decidedly strengthened since the dis¬ 
covery of radio-activity. What may be considered as the 
orthodox view of radio-activity is that which seeks explana¬ 
tion in the subdivision of the atom into infinitely smaller 
particles, the electrons. This conception of the atom that it 
is composed of a cluster has become so clear in the minds 0 
many that already the phenomena of a screen fluoresoi g 
under the action of radium is spoken of as a bombarding 
of electrons. The atom of radium is, 60 ^ 

in a state of disruption, its electrons are proj e c 
with enormous velocity, giving rise to the phenoin 
of light and heat. What Sir William Orookes desen 
some years ago as radiant matter or a fourth state o 
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matter is bow made more* intelligible, according to one 
school, by tbo electron theory and sinco the electron is 
the embodiment of an electric dischargo we wonld appear to 
bo In the presence of a phenomenon at ono time manifest¬ 
ing itself as matter and at another as force. Thus the 
borderland between matter and energy would seem to havo 
been broken down. The theory of electrons amounts to a 
return to the emission theory, which disregards the notion of 
the transmission of luminous vibrations through an etberial 
medium. The origin of the emanations of radium is still a 
mystery* but we may hero recall the view that this dfsplay of 
energy is due to the power which radium has of absorbing 
unknown energies in space and yielding them again in a 
form within human perception. This is tho wave theory as 
opposed to the emission or electron theory of radium's 
activity. Tho wave theory docs not necessarily depend 
upon tho assumption that ether consists merely of a snbtle 
highly olastic fluid or medium capable of transmitting 
vibrations with an enormous velocity. On the contrary, 
attempts have already been mado to found a chemical 
theory of ether and in this direction tho conceptions of 
Mendeleeff, the great Russian chemist who was tho first 
to perceive the beauty, ordor, and importance of the periodic 
law of the chemical elements, are of the highest interest. 

In a masterly essay recently published 1 upon the subject 
iSendeleeff suggests that tho ether is a gas which, like 
helion or argon, is incapable of chemical combination. Tho 
recognition of tho ether as a gas assumes, of course, that it 
belongs to the category of the ordinary physical states of 
matter, gaseous, liquid, and solid. “ It does not require," 
ho says, “the recognition of a peculiar fourth state of 
matter beyond tho human understanding (Crookes) ” and 
‘•all mystical spiritual ideas about ether disappear." 
Mendeleeff thus clearly takes the realistic view aud it 
ib not to be expected that his attitude would be without 
the bupport of well-ascertained facts. His reasoning 
on the face of it is most cogent. He recognises, 
in spite of the enormous penetrative power of ether 
which enables it to pass through every envelope, that 
it would bo impossible to determine experimentally its 
mass in a given amount of other substances; therefore 
he speaks not of the imponderability of ether but of the im¬ 
possibility of weighing it. In thort, his propositions are: 
' (I) that the ether is the lightest ultimate gas and is endowed 
with a high penetrating power which signifies that its 
particles have, relatively to other gases, small weight and 
extremely high velocity; and (2) that ether Is a simple body 
or element incapable of entering into combination or reaction 
with other elements or compounds although capable of 
penetrating their substance, just as helion, argon, and their 
analogues are soluble in water and other liquids. He 
even proposes to place ether as an element in the 
periodic system at the top of the scries of elements 
known as the zero group which comprises helion, 
neon, krypton, and zenon. The existence of elements 
lighter than hydrogen is highly probable because the 
hydrogen group is preceded by, the zero group containing 
elements of less atomic weight according to the classifica¬ 
tion. On abundant reasoning Mendeleeff gives the first 

1 A Chemical Conception of tho Ether. By Professor D. Mecde!£eff. 
London: Longmans, Green, and Co. 1901. 


element in bis series as "x," the second as "y" to the dis¬ 
covery of which he now looks forward, and the third element 
in the group is helion. He then clearly anticipates what 
would be tho atomic weight, density, and properties of “x” 
and **y." He assigns to “x,” the ethef, an atomic weight 
of nearly one millionth that of hydrogen, travelling s at a 
velocity of about 2250 kilometres per second. He thus 
regards ether as the lightest of all the elements both 
in density and atomic weight, as the most mobile gas, as 
the element least prone to enter into combination with 
other atoms, and as an all-permeating and penetrating 
substance. 

Bearing these properties in mind uranium, thorium, and 
radium (the elements possessing the highest atomic weights) 
may be looked upon, according to Mendelleff, as suns 
"endowed with the highest degree of that individualised 
attractive capacity, a mean between gravity and chemical 
affinity, which is seen in tbo absorption of gases and in the 
phenomena of solution.” According to this conception the 
tubitance of the ether or gas must Datnrally accumulate 
from all parts of the universe towards the medium or mass 
of tho sun just as the gases of the atmosphere accumulate 
in a drop of water. And tho lightest of gases “r" will 
also accumulate about the heaviest atoms of uranium and 
thorium and radium and perhaps change its form of motion 
like a gas dissolved in a liquid. If, however, such a special 
accumulation of ether atoms about tho molecules of uranium 
and thorium be admissible it seems to us that tbeso elements 
ought to exhibit radio-activity to the same degree, whereas 
radium is several thousand times more active than is thorium 
or uranium, though its atomic weight is not very different. 

The well-known experiment which shows how readily the 
emanations from radium affect substances as soon as its 
salt is placed in communication with them appeals to 
Mendeleeff as "an emissive flow of something material * 
from the radio-active substance and in a senEO seems 
comprehensible if wo assume that a peculiar rarefied 
ether gas capable of exciting luminous vibrations enters 
and passes off from the radio-active substance." Tho 
equilibrium of the ether atoms, it is suggested, may be 
destroyed in the case of the radio-active bodies by tho 
"massiveness" of tho atoms of uranium and thorium, 
"just as the luminosity of the sun may be, I think, due to 
its great mass being able to accumulate ether in far 
larger quantities than the planets.” Wo fail to see hovr 
"massiveness” can be a factor in tbo way described, since 
the degree of radio-activity of these three elements differs 
enormously. In further support of his chemical con¬ 
ception of the ether MESDELEErF places a remarkable 
interpretation upon the phenomena proceeding at excessively 
low temperatures, at which the phosphorescence of many 
substances, and especially of paraffin, becomes more intense 
at the tem'peratoro of liquid air. His explanation iB that 
paraiSn and" each like substances have a great capacity.for; 
condensing the atoms of ether at very low temperatures— 
in other words, tho solubility or absorption of the other in 
some bodies increases in extreme cold. According to this 
riew phosphorescence in these circumstances becomes 
more intense, for tho vibrations of light are then set up in 
tho phosphorescent substances, not only by their own atoms s. 
bnt also by lie atoms of ether which condense. ir. thee* : , 

. I 
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bodies and start a rapid state of interchange with the sur¬ 
rounding medium. 

To sum up, it is clear that Mendedeeff adopts a 
distinctly realistic and charmingly simple view of the 
ether and we cannot but admire the ingenuity with which 
this great master of chemical science has marshalled so 
many facts in favour of his conceptions. All scientific 
men will listen with the greatest respect to the teaejung 
of the elaborator of the periodic law, though they may not 
agree with him, that ether is a highly penetrative and an 
elastic gas, a real chemical entity which is at the bottom 
of the marvellous phenomenon of radio-activity. It is a 
bold thing to maintain against a powerful school con¬ 
taining men such as Crookes, Ramsay, Lodge, Lockyer, 
Soddy, and Rutherford that any conception of the 
division of the atoms into electrons is contrary to the 
scientific teaching o£ the present day. Yet that is what 
Mendeleefp confesses to be his attitude until “some one 
demonstrates either the actual transformation of ordinary 
matter into ether, or the reverse, or else the transforma¬ 
tion of one element into another.” It will be interesting 
to see, now that helion has been shown to appear as a 
product of radio-activity and of the slow breaking down of 
radium, how far the eminent Russian philosopher will con¬ 
sider it expedient to modify his tenets. 


^lraaMmts. 

•’ Ne quid nlrals." „ 

THE METROPOLITAN STREET AMBULANCE 

ASSOCIATION. 

WE published in our issue of Feb. 6th, p. 377, a brief 
account of this association which has now got seriously to 
work. In view of the approaching London County Council 
elections on March Sth all medical men whose work lies in 
the metropolis are invited to send in their names as soon as 
possible to the honorary secretary oE the association, Dr. 
Arthur W. James, 69, Gloucesfcer-terrace, Hyde Park, W. In 
this way candidates for municipal honours may see that the 
medical profession in London is of one mind as regards the 
necessity of the Council providing an efficient street 
ambulance service for London. Medical men joining the 
association will find themselves in good professional com¬ 
pany. Several hundred members have already been enrolled, 
amongst them being the President and many of the 
Council of the Royal College of Physicians of London ; 
the President, an Ex-President, two Vice-Presidents, and 
16 members of the Council of the Roval College of 
Surgeons of England; the Vice-Ohancellor of the University 
oE London, and members of the staffs of all the London 
hospitals, among whom may be mentioned Sir Thomas 
Barlow, Sir T. Lauder Brunton, Sir William H. Bennett, 
Sir Alfred Cooper, Sir Anderson Critchett, Sir R. Douglas 
Powell, Sir E. Cooper Perry, and Sir Thomas Smith, The 
Metropolitan Street Ambulance Association has already sent 
a communication on this subject to every county council can¬ 
didate, inclosing a po=tcard for a reply to the following 
question: “IE elected to the London County Council will you 
interest yourself in securing the establishment by the Council 
of an efficient street ambulance service for London?” A great 
many satisfactory answers have been received and it appears 
certain that candidates will do what is wanted if the 
medical profession will point out to them the urgency of the 


matter. Neither those responsible for the local government 
of the metropolis nor the London public understand that oor 
enormous capital has virtually no ambulance provision what¬ 
ever. There are certain ambulances generously placed by Mr, 
H. L. Bischoffsheim at the public disposal, the police have a 
few stretchers, and the St. John Ambulance Association a 
few litters at its stations; but considering the population 
concerned there is virtually no provision in London for the 
rapid and safe conveyance of the victims of street accidents 
to the hospitals. The chances that a man with, say, a 
broken leg will roach a hospital in grievous anguish and at 
considerable risk of increased damage in a four-wheeled cab 
are very great, and this example alone is sufficient to bring 
before medical men the importance of a systematised scheme 
for supplying London with ambulances. We advise onr 
readers to follow the example of the presidents of the Royal 
Colleges and other prominent members of the medical 
profession and to join the Metropolitan Street Ambulance 
Association. 


THE VENTILATION OF RAILWAY TUNNELS. 

A series of articles on the advantages of the Saccardo 
system of ventilating railway tunnels has recently appeared 
in successive numbers of the Engineer, commencing 
with that of Jan. 16th. The difficulties presented by 
atmospheric vitiation in tunnels are exemplified by the 
conditions which accompanied increaso of traffic in that 
of the St. Gothard. The difference of ordinary atmo¬ 
spheric pressure prevailing at opposite extremities of this 
tunnel usually suffices to create a decided natural dranght 
throughout its length and for the first one and a half years 
during which the trains were run it was supposed that 
natural ventilation would be sufficient. Even when it had 
been for nearly eight years open for traffic—namely, in 
March, 1889 —the chief engineer stated in a report that there 
existed at all times a natural air current so that, although 
the tunnel employ6s and trainmen were affected by the- 
smoke, the vitiation of the air did not prevent them from 
working. At that time there were about 42 trains a day but 
when more trains were put on the air became worse. In the 
summer of 1897 there were 61 trains a day. Moreover, from 
the middle of September, 1897, up to the end of the year the 
atmospheric pressure at both ends of the tunnel was so 
nearly alike that the smoke from the locomotives simply 
remained in the tunnel without escaping by either entrance 
owing to the feebleness of the natural ventilation. The 
atmosphere then became injurious to the tnnnel employe* 
and the number of trains had to be reduced till the air was 
rendered just tolerable. The traimnen also were inconveni¬ 
enced by the fumes, although their suffocation never wen 
to the stage of syncope, as had often happened before-an 
has happened since—in tunnels of very much shorter leng 
but constructed on steeper gradients, wherein doubling an 
trebling of the locomotives are necessary. Various schema 
were now proposed to prevent (he loss of traffic cans 
by the enforced diminution of trains, but nothing was ® 
until in April, 1898, the directors determined to adopt 
Saccardo system of forced ventilation which had since Jn p 
1894, been employed with fair success on a main line 0 
Italian Adriatic Railways in the Apennine tunnel n 
Praccbia This method of mechanical ventilation, t ° vea 
by Marco Saccardo, is in principle very simple. ■ 
shaped ring of sheet iron, large enough for the trains to P^ 
through but of less diameter than the tunnel,is p a ?,,ec¬ 
centrically with the latter and the vacant spaco net ^ 
them is closed at the end next the mooth of the tal ® e ,. 
remains open at the further end. Two air channels « 
from this interspace communicate with two f anB ig 
lators by means of which air can be either forced in, 
tunnel or withdrawn from it. The length of toe 
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from the Swiss or north end at Goschenen to the Italian or 
south end at Airolo is 15 kilometres or about nine miles. 
The prevailing direction of tho natural air ourrent is from 
north to south and as It is generally proferablo to creato a 
current from the ventilator rather than towards it tho venti¬ 
lating station has been placed at Goschenen. It was stipu¬ 
lated by the railway company that tho air throughout tho 
whole length of tho tunnel should have a uniform velocity 
of three metres (9 feet 10 inches) par second and no more. 
The ventilators have been working regularly since March, 
1899. The effect was satisfactory from the very first, the 
smoke never accumulates with such density os previously, 
the nauseating mildewy odour which was formerly prevalent 
has disappeared, and the suitability of the air for breathing 
Is, of course, immensely improved. Among other tunnels 
satisfactorily ventilated in the same manner and described 
in tho Engineer mention may be made of the Banco tunnel 
(5‘2 miles in length) and tho Giovi tunnel (two miles in 
length), both of which are not far from Genoa, The prin¬ 
cipal reason which lod to "the application of forced ventilation 
in tho Giovi tunnel was the asphyxiatio 0 n August 12tb, 
1898, of two enginemen; the train the n back down tbo 
hill to a spot in the Polcevera valley where a marble cross 
now marks the site of a terrible accident. The Saccardo 
system of ventilation is also to be applied to the Mont Cenis 
tunnel. Tho station containing tho machinery is near the 
Italian or Bardonneccliia entrance and was completed 
towards the close of 1903._ 

BRANDY v. BRITISH BRANDY IN SCOTLAND. 

In The Lancet of Feb. 13th, p. 447, we commented upon a 
conviction under the Sale of Food and Drugs Act at Accring- 
,ton. where some innkeopers had sold *» British brandy ” when 
asked for brandy. The medical officer of health of the 
county of Lanark, Dr. J. T. Wilson, has recently succeeded 
not only in obtaining convictions before the sheriff substitute 
for similar offences but in a case selected as a test case for 
appeal to the High Court at Edinburgh has had the satis, 
faction of hearing upheld by the court his contention 
as to the application of Section 6 of the Sale of Food 
and Drugs Act, 1875, to grain spirit sold as brandy. The 
facts of the case in which the appeal was made seem 
to us to have established the culpable conduct of the 
defendant rather more clearly than is usual upon such 
occasions, although the circumstance which causes us to say 
so apparently affected the opinion of the Lord Justice 
Clerk in exactly tbo opposite manner. The inspector who 
bought the bottle of spirit which formed the subject 
of the charge asked the vendor what kind of brandy 
he was selling and received the answer, *' Tricoche's 
brandy,” which be imperfectly heard. He went away 
and returning ten minutes later asked a shopman in the 
defendant's employment for “a bottle of brandy,” when 
he was given a bottle bearing the label ‘‘Old Brandy, 
Tricoche & Co., Cognac ***," for which he bad to pay 8* 
The finding of the sheriff-substitute as to the liquor thus 
sold, upon the evidence of analysis laid before him, was that 
it “contained a large proportion (about one-half) of either 
raw grain or beet-root spirit and was therefore nob of 
the nature, substance, and quality of brandy.” The 
decision of the Court of Appeal upon this and upon 
the other facts found by the sheriff-substitute was 
that they constituted an offence against the Sale of Food 
and Drugs Act. With regard to one of the objections 
raised, “that the complaint was not relevant in 
respect that it did not btate wbat genuine brandy is,” Lord 
Moncneff said: “ It is complained that the sheriff-sub¬ 
stitute has made a standard for brandy for himself. I do 
not see how he could avoid that. He has taken the evidence 
of skilled witnesses and has come to a conclusion. It may 


be wrong but we must take it as a matter of fact ”—In which 
view the rest of the court concurred. The point which 
caused some doubt in the mind of Lord Trayner, the third 
jadge, and in consequence of which the Lord Justice Clerk 
declined to concur In the judgment of his learned brethren 
as to the guilt of the defendant, arose out of the question 
and answer referred to above which preceded tho sale of the 
“brandy.” These were considered by his lordship to show 
that “ the inspector was told what kind of brandy was being 
sold,” bo that, even though he might not have beard or under¬ 
stood what was said, “ the seller was entitled to assume that 
the purchaser was aware of what he was getting ” We do 
not consider that everyone who briys brandy, whether an 
inspector under the Sale of Food and Drugs Act or not, 
ia to be expected to know the reputation of Messrs. “Tricoche 
and Co.” or from what materials they distil their stuff. 
To us tho sale of a bottlo labeled “Old Brandy, Tricoche 
and Co., Cognac ***,” at 8*. implies the offer and acceptance 
of a French brandy from the Cognac district, an old and 
consequently matured spirit of “three star” quality, at 
a price which entitles the purchaser reasonably to /expect 
an article such as the label describes. In short, the trans¬ 
action strikes us as a worse instance of sale “ to the pre¬ 
judice of the purchaser” than where “British brandy” is 
sold as “brandy” without the additional attractions of 
deceptive French names, a claim of ago, and an absurd 
price. The liquid sold at 8r. In Lanarkshire had apparently 
been imported from France and bought in cask from the 
Importers by the retailers who had bottled it, and wo feel 
inquisitive as to what it may have cost them before they 
put it on the market, a matter which w as, no doubt, 
irrelevant to the appeal but which in such cases might, wo 
conceive, affect tbo penalty inflicted. In any case, however, 
whether the defendants were themselves deceived or not, we 
congratulate the medical officer of health and the coanty 
council of Lanark upon their success on behalf of the public, 
and especially because in Scotland even more than in 
England brandy is not a beverage but is used principally 
for medicinal purposes. We venture to think that recent 
successful prosecutions in England and in Scotland have 
been results of The Lancet Special Analytical Com¬ 
mission on Brandy. The Commission sought to make 
it plain, among other matters, that brandy, if genuine, 
is a distillation of wine or a “grape spirit” and 
that fraudulent imitations can be surely detected by 
chemical analysis. These propositions have now been 
proved by evidence iu coarts of summary jurisdiction and a 
court of appeal has decided that the facts thus established 
constitute an offence against a useful Act of Parliament 
passed for the protection of the public. 


MYOSITIS of the rectus abdominis after 
‘ typhoid fever. 

Myositis is a rare complication or sequel of typhoid fever. 
Tn a senes of 829 cases Professor Oder found it only once. 
In the Boston Medical and Surgical Journal of Nov 26th 
last Dr. D Scannell has described a case in which the 
rectus abdominis muscle was affected. It is of interest 
both because of the difficulty of diagnosis and because no 
other case in which this muscle was affected appears to 
have been recorded. A boy, aged nine years, was admitted 
to hospital with a severe attack of typhoid fever. After 
four weeks furunculosis, mainly of the abdomen, thighs, 
and buttocks, appeared as a complication. Cultures 
vielded staphylococcus pyogenes ‘aureus and streptococcus 
ovogenes. 12 days later signs of ischio-rectal abscess 
developed. Tho pus did not yield the typhoid bacillus. 
Two months after admission he was discharged well. Five 
days later he was taken back with the history that on 
the day after discharge there was profuse diarrhoea with 
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■ ■ a • lilllq ’ t)’ond/inAhe ,^tools pamd' abdominal■" pain . '-I *.!■ 

pain jt!C*i>a=wl .kn3''th : ere' ;were'oliills and , fever. On r,*- 
admission tins 1 emperature .was it'J■ 8“ Jr. - and the. pulse w.v. 

. 131. Ha lay iri the dorsal decubitus .position with the thigh • , 
//’flexed:,. The/lower abdomen on the rid--- vt>.- ■'>■.. . 

./very tender .and a mass was felt tt'.■ a ■■:::►■ : 

like '/tiiat /conveyed by a full ■.-'.v. i" 1 

'i'i'eaction.; was negative. Acute perforative appendicitis 
with' ab.-cess was diagnosed. Under ether, the abdominal 
muscles being relaxed, the question of a full bladder again 
presented it- elf but catheterism negatived this supposition. 

■ ..•■An;incision was made over McBuiney’s point. The peri- 
‘ „&>nerith and appendix were found to be normal. There 
; was. : an ovoid indurated thickening of the right rectus 
.-/amuscie in its lower third. The appendix was removed and 
, ■ the wound was closed. Unfortunately the swelling was not 
• .'incised. On the sixth day after operation the wound was 

■ .healing and the temperature had fallen to normal but the 
■. . induration and tenderness persisted. On the tenth day after 
.-'.operation the induration was slightly diminished and the 
/./.wound': was healed. From the thirteenth to the sixteenth • 

/Hay the conditions present on readmission—pyrexia, pain, 

■. “spasm, and palpable mass—were reproduced. Then the mass 
, gradually diminished and 24 days after operation it had com- 
pletely disappeared. _ 
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abont 30 cases. It'proved to 1 r, '<• , •;«, ■‘■’•y ’ 

cases but only when no henrl" failure'' and -no.loiveriij.t: 
the blood pressure were present. ' \ 


THE RELATION OF THE “N" RAYS TO VISION. 


A new department of physiology seems likely to. be 


opened up through the discovery of lllondlot’s 


A CRITICAL TRIAL OF SOME NEW DRUGS- 

".vf/ IN“ the Wiener Klinitclm Ilundtchau, No. 50, 1903, Dr. 

• Alois’S trass of Vienna gives the results of a careful critical 
‘.examination of the efieots of some drugs of compara- 
tively''recent introduction—viz., aristochin, aspirin, hedonal, 

• mes'otan, and theooin—with a view to determine their useful- 

• ’-/ness. Aristochin, a neutral carbonic acid ester of quinine,. 
<_ was -administered in doses of from a quarter to half a 
•gramme in place of quinine itself in abont 16 cases, lb has 
•been claimed for this substance that it does not cause the 
iioises' in the ears and the giddiness sometimes resulting 
from'the use of the sulphate of quinine and that it is not 

• bitter. Dr._ Strasa was satisfied of the usefulness of 
aristochin--but was not convinced in many cases of the 
absence of symptoms of cinchonism after its use and came 
to the conclusion that it had no advantages over the 
sulphate, except that for children the absence of the bitter 

• taste was an advantage. Aspirin, which is a derivative 
.of salicylic acid, one atom of hydrogen being replaced 

by, an acetyl group, was given in about 40 cases. Satis- 
... factory results were only obtained in cases with a 
rheumatic origin. Its action was in no way inferior to that 
of sodium salicylate and the unpleasant effects of this 

• substance were in general not forthcoming. Aspirin 
entirely failed to influence the fever of pulmonary tuber- 

•.culosis but was useful in some febrile conditions of doubtful 
. origin and in the fever of acute gastro-enteritis. Hedonal, 
a hypnotic of the urethane group, was administered to about 

■ 40 patients, mostly cases of heart and luDg disease with a 
few cases of neurasthenia and neuritis. The usual dose was 

/ from 1 to 1-5 grammes. Dr, Strass found that this drug 
- hud . very little influence on insomnia, unless it were com- 
. ; bihed with some other drug influencing the cause of the 

- -/.sleeplessness more directly ; for example, in heart cases it 
•■' •was necessary to give some strophanthus, in pulmonary 
. • tuberculosis codeine, and in neurasthenia bromides. In 

*- cases of neuritis and chronic alcoholism it tended to 
■/ produce, cerebral conge^ioa and some excitement and 
.was soon refused by the patients. Mesotan, a metoxy- 

■ methyl ester of salicylic acid, was tried in about 30 cases 
and was found to be very useful in all conditions in 

i '■which. salicylates are oi value. Its local action could be 
- increased. by the production of a local hypersamia before 
its use by means of baths or dry cups—e.g., in sciatica 


which appear to play an important role in regard to v&r.css S 
manifestations of vital activity. Several scientific observers"' 
have been working at the relation of the 11 n" rays to virion-l 
and Blondiothas observed that the eye is itself a s.rircYcf! 
the rays and also that the, serifitivr-ne::- of this organ. to 1 
light is augmented, nmlet their influence. 5f.;Au« 1 oiflr .,. 
Charpentier has carried the investigation a stop farther asd.'., 
has tried the effect of directing tiro rays ripen Use l.ndn' 
through the skull. Stimulation in this way, c?pccn!!y-cf ,V 
the region of the angular gyrus, produces" 1 a sensation .cf"’i : 


luminosity. Changes in tho pupils can also he hresRh 


about by introducing the region of tlio.corpora qnsdrigersina 
into the path of the rays or by acting noon the ineW.h ' 
through tho agency of a source of the “ n " rays placed ovc 
the cervical spine. It is probable, therefore, that tho 
rays which accompany ordinary light waver are in p^v, 
responsible for the phenomena of vision and in a recent;/ 


communication to the SociGlG de Biologic M. Bol-.u'.liM-- 
ingeniously applied this 'hypothesis to explain wliy.fe^ ■- 


ingeniously applied this hypothesis to explain wliy.frcsn ■; 
water and marine animals adhere to' the ‘ irre=p:c‘.:V3 
habitats. In some experiment:; on Nereis he found that wfc:!o.. 
the animal when kept in sea water swims abcct actively ■ • 
in the light, in darkness it falls to tho bottom of lV.c rc?fil- ; 
atrd crawls there sluggishly. A similar change takes pmw 
when Nereis passes from salt water to fre.-h—C.g, :a , ■ 
entering the mouth of a stream—ils activity cca-cs ■ 

then carried out to sea again. M. Bohn suggists tho' 
relatively dormant condition has the same essential 1 . ' 
the two cases and is to be attributed to the'cnttmgott^w^ 
the “a” rays, on the one hand by removal of the 

light and on the other through the inability 

to pass through fresh water. ‘ - 'LfSVnSi’&.te 

■ J ‘ A 'f,///■' 

THE ASSOCIATION FOB THE TRWNINQ./AND^ 
SUPPLY OF MIDWIVES. 

The council of the Association for the Tra.W B k/.^i S |^ 
Supply of Midwives is issuing an appeal , 

enable it to carry on and to extend tho ^ ■-••?■ 
association. As it points out, the new Midwifes .-^^^H 
quires that in future .all midwives shall be. trmne , 

registered. After March, 1905, no one will be able-w. 
the title of midwife unless certificated and after,-i i-j- 


women will bo allowed “habitually and for 

women in childbirth ” without the certificate pi Wigi 


wumeu la cuuaoirtn" witnout me -vyg 

Mid wives Board. There can be no question, 
number of untrained women who are practising as r W&yJ 
throughout the country at the present tune P??*.. J 
large indeed. Many of these women 
education, from lack of means, or from lack 
be unable to obtain the certificate neccssaiy; «^ 
them to continue their work. It is with. the. 
helping such as these and for the purpose of 

women to acquire the necessary training f’ , a f < . ■ /., 

has been formed. The cost of training ■ ■ ’ ’ J , v : 
about £20, a sum far beyond the reach < : ” 1 '/ 1 _ , 

who at the present time are pursuing .. 
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tho n vn Act comes Cully into force in 1905 a considerable 
demand for trained midwive3 is likely to arise and for some 
time it is probable that there will be a dearth oE properly 
trained women. The livelihood to be gained by practice as 
a midwife amongst the poor must often bo very email and 
very precarious and the initial expense will act as a deterrent 
to many who might wish to undertake such work. If a 
sufficient supply of fully trained women is to be provided for 
the poor it is necessary that the funds for their training 
should be contributed in many instances by the charitable 
public. The association undertakes to arrango for the 
training of suitable women in approved hospitals and 
other Institutions and centres; it is anxious to cooperate 
in this work with local associations and it will be pre- 
pared as funds allow to make grants and loans in aid of 
training to associations and individuals. It is felt that in a 
large number of cases freo training will have to be given 
under agreed conditions as to the subsequent work of the 
candidates, and it is also thought that a practioal form of 
help may be in grants to local committees for the part main¬ 
tenance of a midwife in districts too thinly populated to 
support ono without such help. A homo has been opened 
at East Ham by the association in cooperation with the 
Flalatow Maternity Charity, where four pupils at a time are 
trained in a crowded and very poor district under a com¬ 
petent midwife for the certificate of the Oentral Mid wives 
Board. The objects of tho association are worthy of all 
recognition and we hope that this appeal will meet with a 
favourable reception from those who have the interests of the 
poor at heart. As the registered midwife is now a legal 
institution it behoves ua all, whatever we may think of the 
arguments that led to her creation, to seo that she is » com¬ 
petent person. Tho offices of the association are at Hanover 
Chambers, 12, Buckingham-streot, Strand, London, W C, 
to which address any donations may be Bent. 


THE ETIOLOGY OF LEPROSY. 

Iir an annotation which appeared in The Lancet of 
Jan. 30th, p. 318, we expressed a hope that further investi¬ 
gations would be forthcoming which would corroborate or 
otherwise Mr, Jonathan Hutchinson’s thoory with regard to 
the connexion between fish-eating and leprosy. We have 
now received a copy of a special report by Dr. George 
Turner, medical officer of health ol the Transvaal, entitled 
“Fish and Leprosy ” (Government Printing Works, Pretoria, 
1903). Dr. Turner does not agree with Mr. Hutchinson 
that the eating, of decomposing or imperfectly cured fish 
is the chief cause of the prevalence of leprosy. In 
support of his view he points out that leprosy 'is fairly 
common in Basutoland. He thinks that it ia probable that 
the disease was introduced amongst the Basutos by the 
Hottentots but he argues that it doe3 not follow that the 
source of infection was cured fish. He considers such an 
occurrence most improbable because the Basuto in his own 
land does not eat fish ; he never fiBhea ; and will not eat fish 
given to him by others. Dr. Tamer gives a table showiDg 
the proportion of cases of leprosy amongst the different 
races reported at the census of 1901 in the Gape Colony. 
It' is shown that excepting those of European race the 
Kaffir is the least affected, then in order comes the Malay, 
the most frequently attacked being the Hottentot. Yet 
the Malay is essentially a fish-eater in whose hand3 the 
catching and “washing” of fish chiefly teat. Dr. Tomer 
argues that if the theory regarding the etiological in¬ 
fluence of cured fish were true leprosy should be most 
prevalent amongst the Malaya \ but, as he has pointed 
out, such is not the case. Probably the white man 
eats fish &ore frequently than does any other class of 
the population, with the exception of the Malay, yet 
he Buffers least of all. A table ia given showing the 


rummer and percentage of tho patient i ia the Pretoria 
Leper Asylum on July 31st, 1902, and indicating those 
who had eaten fish before becoming lepers, the kind of fish 
consumed, and the variety of leprosy from which they 
suffered. Tho facts with regard to the white and coloured 
races are interesting. 95 per cent, of tho white patients bad 
eaten fish and 45 per cent, had partaken of cured fish. 
Amongst the coloured races only 30 per cent, had ever tasted 
fish of any sort and only 10 per cent, cured fish, and there 
was this result, as shown by the statistics, that there 
were fewer cases of leprosy in the asylum amongst those 
who bad habitually eaten fish than amongst those who 
had not. These observations wonld seem to disprove the 
theory enunciated by Mr. Hutchinson and it will be interest¬ 
ing to observe whether Dr. Turner’s conclusions are 
supported by other authorities. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

We publish in another column a brief notice of the 
annual meeting of the supporters of the British Medical 
Benevolent Fund and desire, not for the first time, to bring 
the claims of this charity prominently before our readers. 
The committee of the fund pleads earnestly for continued 
and increased help without which many of the urgent applica¬ 
tions made to he charity must be passed over j and it brings, 
in onr opinion, sound arguments forward why its efforts 
should be supported. The cost of administration is only 
just over 5 per cent, of the funds at its disposal 
and, as there is no canvassing, candidates for benevo¬ 
lent aid are spared the pain of publicity. All legacies 
are invested in trust securities and thus an assured income 
is obtained for tho annuity department. We think that 
these considerations should recommend the fund to those 
benevolent persons who desire to see their gifts well ad¬ 
ministered and who hold that a charity should deal with 
the public and its immediate supporters upon strictly busi¬ 
ness principles. The British Medical Benevolent Fund does 
1 excellent and valuable work in an unostentatious and 
economical fashion, and we should bo glad to hoar that 
I accessions to its funds enabled ib to extend its operations. 


A RARE DEFENCE. 

Although the general public aro not lacking in a proper 
rratitude for the services of the medical protculm, yet 
ihen it comes to an expression of opinion dramatists, 
lovelists, and satirists of all kinds have from the daya 
if Moli&re chosen rather to hold the medical man np as an 
asy butt than to employ the forces of ridicule in hia just 
lefence. With all the more pleasure, then, did we read an 
irticle signed “S. R L.” in the Manchester Daily Ditpatob 
if Feb. 10th. The author of this article—whoever he is— 
vrites “All for the Dear Doctor,” and he is not only witty 
md amusing in the medical man’s behalf and at the expense 
>f those who decry him but also extremely sensible. To 
->e£rin with, he holds sound views upon the value of a 
nedical man’s advice and attention, altogether apart from 
mv drugs that the practitioner may or may not choose to 
>mploy He deprecates the common way in which the 
nedical man and the medicine are "confounded, as though 
hey were integral parts of one obnoxious whole. “One 
mlcbt as well give up the shoe maker because he did not 
nake one able to walk about in bare feet,” rays our author, 

'•as the doctor because bis medicine does not provide a new 
stomach, or liver, or whatever the defective organ under 
treatment may happen to be.” Again, “S. Ik L.” combats 
•he way in which the man of the legal and tho man of tho 
’ dical profession are constantly viewed in the same light. , 
rhe public, bo says, regards one as the parasite of crime j 
iv. e other as the paradte of disease. Yet, according to f 
Sn no comparison could be more unfair, for whereas 
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the^'lawyer fosters litigation, upon which he fattens, the 
medical man spends his days in paradoxical but benevolent 
efforts to mitigate those very evils which are the source 
of his livelihood. "How easily,” he says, "might an 
unscrupulous doctor terrify his patients and treble his 
income by magnifying their complaints and multiplying 
his own attendances, and how thoroughly in accord would 
such practice be with the lines on which business and other 
professions run. How entirely opposite, says our laudator, 
“is the behaviour of the family doctor,” and we are glad to 
believe that the praises of “S. R. L ” are well founded and 
■widely deserved. _ 

CYTODIAGNOSIS IN NERVOUS DISEASES. 

The study of the cerebro-spinal fluid and of other serous 
fluids of the body has opened up a new field of diagnosis in 
medicine. In some departments considerable results have 
already been achieved. The study of the cerebro-spinal 
fluid and its contained cell elements (cytodiagnosis) has 
been carried out with great success, especially by observers 
of the French school, an account of whose work has already 
appeared in The Lancet. 1 The special methods of cyto¬ 
diagnosis are being widely used in nervous diseases since 
Quincke devised his method of lumbar puncture whereby 
the fluid could be drawn off easily for study. In the 
Medical Record, of Jan. 23rd Professor Charles L. Dana, of 
Cornell University, gives an account of his studies on a 
series of cases of various nervous diseases. Widal in 1900 
reported several cases tending to show the value of cyto¬ 
diagnosis and claimed for it an important place in the 
diagnosis of cerebro-spinal syphilis, tabes dorsalis, and 
general paralysis and his observations have been largely con¬ 
firmed by others. The cerebro-spinal fluid exists normally 
in the subdural and pia arachnoid spaces under a pressure 
equal to that of from 40 to 60 millimetres of mercury, but 
under pathological conditions, says Professor Dana, it may 
rise to 800 millimetres. The specific gravity is from 1003 
to 1004 but in inflammatory and other diseases it may rise 
to from 1008 to 1012. Normally it is clear but in disease 
It may be cloudy from the presence of cells and dfibris or 
may become blood-stained. In general paralysis and in 
cerebro-spinal meningitis the proteid constituents of this 
fluid are increased (Widal, Ravaut, Guillain). The dis¬ 
integration of mednllated nerve fibres, a process which occurs 
in ca=es of chronic alcoholism, is indicated by the presence 
of cholin in the cerebro-spinal fluid, a fact which was 
ascertained by Dr. F. W. Hastings in Professor Dana’s 
patients. Phosphoric acid is, according to Donatti, simul¬ 
taneously met with in the cerebro-spinal fluid, this substance 
and cholin being joint products of the disintegration of 
lecithin which exists in the myelin of the nerves. A 
systematic study and counting of the cellular elements were 
made in 22 cases by Professor Dana with the following 
Tesults. In eight cases of general paralysis the lympho¬ 
cytes or cells in the fluid varied from 16 to 135 per 100 
fields of the hsemo cytometer. In two other cases of the 
same they averaged from three to six. Lymphocytes were 
found to be abundant in the fluid in cases of both general 
paralysis and of tabes dorsalis. In commencing alcoholic 
insanity and in Korsakoff’s disease the cells varied in number 
from four to six per 100 fields, in cerebro-spinal meningitis 
they were more frequent and averaged 155, while in syphi¬ 
litic disease of the brain or Bpinal cord they leached the 
very high average of 722. In cases of doubtful diagnosis 
between general paralysis and chronic alcoholism the 
existence of cells in the cerebro-spinal fluid tended to indi¬ 
cate the presence of the former disease, while the absence 
of cells enabled the investigator to exclude syphilis, tabes 
dorsalis, general paralysis of the insane, and multiple 

i The Lakcet, May 30th, 1903, p. 1535. 


sclerosis. In meningo-myelitis of syphilitic origin, <■ 
Professor Dana, the abundance of the cells ir' 
the degree of intensity of the morbid proc 
bacterial (streptococcal) inflammation was pr<" 
observed polynuclear leucocytes in the r j 

whereas in ordinary syphilitic diseas * - 

leucocytes were present. Mallory and "1 , 

that in tuberculous meningitis the pred '', s' 

cerebro-spinal flaid was the lymphoid (mo. / ,, v 

that in purulent meningitis polynuclear ' - 

ponderated, and this is confirmed by Profess . 

In the same issue of the Medical Record Pi f 

Fraenkel of New York gives an account of 47 - , 

by him in regard to cytodiagnosis. Of these 
cerebro-spinal fluid in sufficient amount for st 
included seven cases of tabes dorsalis, four 
paralysis, three of cerebro-spinal syphilis, seven o, 
sclerosis, two of paralysis agitans, three of cerebral 
two of severe hysteria, and one each of poliomyelitis, . 
diplegia, aural vertigo, hereditary syphilis, and rhino 
All the cases of tabes dorsalis presented a marked ini 
Of lymphocytes and in two of them polynuclear cells . 
present. Three cases of general paralysis and six of multi 
sclerosis showed marked lymphocytosis as did two cases 
cerebro-spinal syphilis and one case of cerebral gumma. Ii 
all the other cases, adds Professor Fraenkel, tho fluid was free 
from corpuscular elements. All the observations of Professor 
I Dana and Professor Fraenkel were made under aseptic 
precautions. _ 


THE CONGRESS ON CLIMATOLOGY AND URBAN 
HYGIENE AT NICE. 

A ruRTHER programme has been issued concerning this 
Congress. Though it is entitled the First French Congress 
of Olimatothfirapie et Hygi&nc Urbaine, the circulars con¬ 
cerning the same are printed in English and foreigners 
generally are cordially invited to attend. The object ,s to 
discuss the climatic treatment of disease and the hygiene 
of health resorts where such treatment may be attempted. 
With this programme it is but natural that the Con¬ 
gress should meet on the Riviera. We are told that 
the Congress "will consist of duly qualified French 
and foreign physicians, of scientific men whose works 
bear on the subjects to be discussed at this Congress, 
and also of representatives of the medical press.” Applica¬ 
tion for membership must be made not later than March 15th 
and the entrance fee of 20 francs should be sent to the 
treasurer, Dr. Bonnal, 19, Boulevard Victor-faugo, Nice A 
iorm will then be forwarded, on which the member mns 
inscribe the details concerning the route by which be 
proposes to travel and he will then receive tickets which wi 
entitle him to a reduction of 50 per cent, in the railway fare. 
Speeches in other languages than French may be delivere i 
the president approves. Several papers by well-known 
local practitioners are announced on the climatic c “ ec ^ 
of various Riviera resorts and Dr. Balestre, w 
functions at Nice are the nearest French approach 
those of an English medical officer of health, will rca 
paper on the Disinfection of Towns. Of course, there vi 
be excursions and facilities given to investigate on 
spot the various advantages offered for the treatment o ^ 
diseases that are most likely to be benefited by a change 
climate. Professor Chantemesse of the Pasteur Ins l 
will preside and Dr. Hdrard de Bessd of Beaulieu-sur- 
Alpes Maritimes, is the general secretary of the Cong. 

All seems to have been well thought oat and oiF at 
Indeed, if there is any fault it is rather that tbe r' 1 
somewhat too much into detail and do not leave 
sufficiently open to the circumstances and 
moment. One rule, in any case, is sure to 
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It-is undoubtedly very necessary to limit the duration of 
the speeches, though this is best done by a vote of the 
Congress itself given when the necessity of such limitation 
has made itself felt But here wo are told in advance that 
the time for reading papers must not exceed ten minutes 
and the speeches discussing these papers five minutes. It is 
absolutely impossible to treat complex scientific subjects in 
so abort a time. The president is sure to allow speakers to 
overstep this narrow limit and onco such a concession is 
made to one speaker it cannot bo refused to others. A 
broader limit might be more easily observed and then some¬ 
thing effective would bo done to check undue loquacity. 
Undoubtedly as travelling becomes more and more easy 
there will be an increased tendency to utilise change of 
olimato in the treatment of dibcase. Such congresses as 
that announced should facilitate this very natural and 
generally very agreeable method of treatment. 


THE IMPERIAL YEOMANRY HOSPITALS’ REPORT 
. AND SIR ALFRED FR1PP. 

*tyE were requested last week to publish the letters from 
Bir Alfred Fripp and the Countess Howe which appear on 
p. 605 of our present issue. Publication was delayed, 
however, by a communication which wo received from Sir 
Alfred Fripp to the effect that his letter a3 it had appeared 
in the lay press was not as he had signed it. His 
apology, as we now print it, tallies with the document 
signed by him which has been produced for our inspection 
by Lady Howe’s solicitor. _ 

THE LONDON LICENTIATES’ AND MEMBERS’ 
SOCIETY AND THE LONDON CONJOINT 
DIPLOMA. 

A Meeting of -the London Licentiates’ and Members’ 
Society was held on Feb. 23rd, when Dr. F. J. Smith, 
the President, addressed the society. He explained clearly 
the circumstances, so often alluded to in The Lancet, 
by which the provincial student has obtained so great an 
advantage over the London student in the securing of a 
medical degree, and pointed out that the public bad begun 
to assume that a praotitioner without a degree was in Borne 
way, on paper and in theory at any rate, inferior in medical 
attainments. The effect on the medical schools in London 
now was, he said, .that for some years thero had been a 
steady and nearly persistent increase in the number of 
students in the provincial schools and a decreaso in those 
of the London schools, a result which it was thought the 
London teachers might have foreseen, They were told, 
it 'was true, that the Royal Colleges tried to obtain 
powers to grant a degree in medicine; that might be so 
but it was impossible to believe- that their efforts 
were really thorough and unanimom and that they went 
steadily to work with the one object in view of relieving the 
difficulties of metropolitan students of medioine. The recon¬ 
structed University of London had copied the worst features 
of the old examining body of that institution and had grafted 
on to the old constitution but little of what was of use in 
the metropolitan schools of medicine. The petition of the 
London Licentiates’ and Members' Society, setting forth 
these disabilities and difficulties, had been received by the 
Royal College of Surgeons of England very sympatheti¬ 
cally and by the Royal College of Physicians of London with 
haidly the same spirit, but the meeting of a combined com¬ 
mittee of the two Colleges led to nothing. The Colleges 
declined to approach the University of Loudon with a 
view to any combined examinations. The association 
then appealed to tho University of London whose reply 
was that it could not help them. The association 
has our best sympathies but we do not see how the 
object for which it is working, tho granting of a medical 
degree to holders of tho London diplomas or licence, to be 


effected. We look forward confidently to the time when the 
medical degree of the University of London will be’attainablo 
by all capable and industrious London students, but no 
regulations by tho University or tbo Colleges to assist in 
bringing about this result would be retrospective in their 
action. ___ 

THE LONDON SCHOOL OF TROPICAL MEDICINE;: 
CRAGGS'S RESEARCH PRIZE. 

A prize of £50 will be awarded to a past or present 
student of this school who during tho current year (October 
to October) makes the most valuable contribution to tropical 
medicine. Contributions must be written in English and 
essays must be sent in on or before Oot. 1st next to the 
Medical Tutor at the London School of Tropical Medicine, , 
Royal Albert Dock, London, E., who will gladly afford 
further information. 

SANITARY MARITIME AND QUARANTINE COUNCIL 
OF EGYPT. 

It is announced that the Qaarantine Board of Egypt will • 
dispose of five posts for medical officers at a monthly salary 
ranging from £22 Hi to £28 14s. Competitors must be 
duly qualified either by a European faculty or by the State. 
Applications mu^t be addressed to the President of the 
Quarantine Board not later than April 2nd, 1004, accom¬ 
panied by (1) a copy of the candidate’s diploma ; (2) a 1 
certificate of practical work ; (3) a certificate of good health; 
and (4) a formal engagement to take possession of the post, 
in case of nomination, during the month following the 
official notification. Candidates must also indicate tho 
languages which they know. The administration reserves 
the right to send these medical officer.?, in succession, to tho 
different ports of the Mediterranean and Red Sea. Their 
resignation cannot be accepted unless addressed to tho 
Presidency of the Qaarantine Board three months in advance. 

SMALL-POX IN MADAGASCAR. 

In what way small-pox was first introduced into Mada¬ 
gascar is uncertain but there is evidence that the disease . 
has long been prevalent in the island. Its dangerously in¬ 
fective character was early recognised and in the Annalet 
(TMjgitnt ct de Mcdeoine Colonials for 1904 is given some 1 
account of the protective measures adopted before the 
French occupation of the country. At the beginning of the 
nineteenth century there was in vogue the primitive pro¬ 
cedure of buryiDg alive the unfortunate victims of the “ 
disorder, a penalty of death being exacted in the case 
of any person who attempted to disinter tho body. This 
barbarous method was in time replaced by a rigorous 
isolation of the sick person who was confined in a pit to the 
edge of which food was brought by his friends, the patient 
apparently being otherwise left entirely to his own devices. 
Greater laxity marked the reign of King Radama I., in 
whose time the practice of vaccination on the lines of Jenner 
is said to have been employed, but his successor, Queen 
Ranavalona, returned to a great extent to the old regime. 
She forbade anyone who had not already had the disease to " 
act as a nurse and prohibited the washing of infected 
clothing in running water, but t.o far as the sufferer himself 
was concerned seems to have contented herself with a policy 
of laittcr faire. Under King Radama II. still less attention 
was paid to sanitary precautions and though after him Queen . 
Rasoherina again checked the exhnmation of those who had 
died from small-pox it was not until French influence became 
predominant in 1896 that modem hygienic methods can bo 
said to have obtained a firm footing. 

THE medical officer of health of the Capo Colony states 
that for tho week ending Jan. 30th no case of plague was 
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discovered throughout the Colony. Dead rodents were 
found at Port E.izabeth, East London, and Queenstown, but 
in,the,Cape Town and Harbour Board area although 221 rats 
were examined during the week none was found to be 
affected with plague. As regards the Mauritius a telegram 
from the Acting Governor, received at the Colonial Office on 
Feb. 19th, states that for the week ending Feb. 18th there 
was, oneicase of .plague and that was fatal. As legards 
Hong- Kong telegrams from the Acting Governor state that 
for the week endiug Feb. 13th there were 2 cases of plague 
and 2 deaths from the disease and for the week ending 
Feb. 20th there were 1 case and 1 death. 


Sir Edward K. Sieveking, physician extraordinary to His 
Majesty the King, died on Feb. 24th in his eighty-eighth 
year. He graduated as M.D. of the University of Edinburgh 
in 1841 and was well known for his work in connexion with 
diseases of the nervous system. 


His Majesty the King of the Belgians has bestowed upon 
Dr. A. S Gubb, now of Algiers, the Civic Cross of the First 
Class for services rendered by him as honorary medical 
officer of the Sacieffi Beige de Bienfaisance de Londres. 


The general condition of Sir Samuel Wilks is causing 
great anxiety and it is with sincere regret that we have to 
report that his strength and powers of resistance are 
declining, _ 




FROM 

THE LMCEI, SATURDAY, FEB. 25, 1826. 


ROYAL COLLEGE OF SURGEONS. 


On Saturday last, February 18th, a public Meeting 1 of tho 
Members was held at the Freemasons’ Tavern, to take into 
consideration the best means of remedying the abuses which 
exist in the government of this College. The number of 
gentlemen present was upwards of twelve hundred. At 
seven o’clock Mr. Lawrence entered the Hall, and, on the 
motion of Mr. Tyrrell, was immediately called to the Ohair, 
amidst the loudest acclamations. 

Mr, Lawrence. —In the year 1824, certain regulations 
were framed by the ruling body of the College of Surgeons, 
which I considered as having been directed against the 
whole body of the members of the profession. The sub¬ 
stantial enactment is short but effective for its purposes. I 
will read the bye-law, if you please, before I enter upon 
any commentary ;— 

“ The Court of Examiners of the Royal College oE Surgeons, In nur- 
fiuance of their fluty to proruoto the cultivation ol sound chirurgical 
knowledge, and to discountenance practices which havo a contrary 
* 1 ' l,—That from and after tho dato hereof, the 

< . recognised by the Court, he those of London, 

i' asgow, and Aberdeen. That certificates of 

auenuanco upon uie cnirurgical practice of a hospital bo not received 
by. the, Court unless such hospital bo one of the above recognised 
schools, and shall contain, on an average, one hundred patients. 

“And that all certificates of attendance at lectures on anatomy, 
physiology, the theory and practice of surgery, and of tho perform¬ 
ance of disseciions, be not received bv the Court, except from the 
appointed Professors of Anatomy and Surgery in tho Universities of 
Dublin Edinburgh. Glasgow, and Aberdeen, or from persons teaching 
in a School, acknowledged by- the medical establishment of one of the 
recognised hospitals, or from persons being physicians or surgeons to 
any of those hospitals.” 

When men begin to legislate, inasmuch as the laws which 
they frame are to govern the conduct of others, they should 
express themselves in the plainest language, and avoid all 
ambiguity. This I take to be one part of the duty of 


1 Excerpts only havo been transcribed. The full report of the meet- 
infc occupied 37 columns of The La.KCEt. The speakers wore Mr. 
Lawrence, Mr. TvrreU, Mr. 'Wardrop, Mr. Waklev, Mr. Xingdon, Mr. 
Churchill. Mr. Welbank, Mr. Lloyd, Mr. Wakefield, Mr. Leese, Mr. 
Wigan, Mr. Dillon, Mr Ellerby, Jlr. Wain, Mr. Macilwain, Mr. 
Ingram, Mr. Garland, and Mr. Paty. 


legislators. Whether or not the enactments which I have 
just alluded to are calculated to promote “sound know¬ 
ledge," and “ discourage practices of a contrary tendency ” 
I leave you to determine. Yet, Gentlemen, it is by such 
regulations as these—it is upon such miserable pretexts 
that the great body of the profession, not only in London’ 
but in the country, are disqualified from teaching the know¬ 
ledge of their science to others, how great soever may be 
their peculiar superiority in imparting instructions, whatever 
be the stores of valuable information which a long course of 
industry and fortunate opportunities may have enabled them 
to amass.— (Cheers.) Gentlemen, it is necessary that we 
advert for a moment to the distinction which is laid down 
in this famous regulation, between winter and summer 
courses ; and first of all we observe that they require of the 
candidate, that he shall have attended thiee winter courses 
at least. Now, Gentlemen, I take the liberty to say that, 
as is sometimes the case with lawmakers, these excellent 
legi-lators require that which is absolutely irapo-sible to he 
performed I In Loudon, Gentlemen, whatever may be the 
cave elsewhere, there are, in fact, no winter courses 
given, at least no winter courses so called. We know 
very well that two courses oE lectures are delivered in 
each year, the one commencing in October, the other 
in January. But that which begins in October is called, 
as you well know amongst the profession, and by the 
Lecturers themselves, according to tbeir advertisements in 
the newspapers the “autumnal course," and that which 
commences in January is uniformly denominated the “spring 
course.” You see, therefore, that the candidate cannot 
comply with the law ; there is no winter course oE lectures 
for him to attend. ( Laughter and applause.) 

The next, Gentlemen, is a regulation of more extensive 
power—“That certificates of attendance npon the chiror- 
gical practice of a hospital be not received, unless such hos¬ 
pital be in one of the above recognized schools,” meaning 
those of Dublin, Edinburgh, kc. as above mentioned. In a 
subsequent clause of the same regulation, we find, that 
attendance on anatomical or other lectures, is not to be 
recognized, except from the appointed professors of the 
above bchools, or “from persons teaching in a school 
acknowledged by the medical establishment of one of the 
recognized hospitals, or from persons being physicians or 
surgeons to any of those hospitals.” I really profess myself 
unable to understand this jumble. In the first clause, the 
privileged hospital must be in one of the recognized 
schools, and in the next,- the favoured school mnst be 
acknowledged by the medical establishment of one of the 
reoi gnized hospitals l Now, Gentlemen, to say nothing o| 
the absurdity of supposing, as this regulation does, that 
anatomy and surgery may be taught by the physicians ot 
a hospital, I do declare that I deem it to be impossible to 
have combined more confusion, mors nonsense in the same 
compass, than are to be found in the limits ot this short 
enactment. (Applause.) But, Gentlemen, I have a mote 
material objection to state, and it is to the catalogue ot tne 
schools of instruction to which the privilege o£ recogni¬ 
tion has been conceded—Aberdeen, Glasgow I We know. 
Gentlemen, that at least anatomy cannot be studied in tnos 
places with any hope of success. We are all, I believe, 
aware, and no one is more ready than myself to acknowie g 
the great talents and acquirements of the Gentlemen at t 
head of the anatomical schools in those places ; but we 
also aware that they are destitute of subjects ~ and wit 
subjects, without the necessary means, no talents u* 
teacher, no acquisition of which he can boast, no P e ^,... 
fitness for the office of instruction on his part will avail , 
student in his study of anatomy. (Applause.) 

_? This statement-wns challenged in The LMWM of 
Glasw egiano, and Mr. Law ronco’s reply, modifying tne ei 
appeared in Tun Liacr.T of March 25tb. - 


Freemasonry.— Rahere Lodge, No. rial 

meeting of this lodge was held at Oddemnos imp 
Restaurant, Regent-street, London, W-, the 

Feb. 16ib, IV. Bro, Ernest Clarke, F,R Up-. - n ^g 

chair. The sanction of Grand Lodge to tho Chang ^ 
place of meeting was announced. At the requ - ... j. 0 

Nunnerly the Master and Wardens signed aif pifc3 i 

Grand Lodge for the formation of a St. Georg ' , j n 

Lodge the eighth hospital lodge to be ®*f? s D " fias &,d 
London and the sixth which the Rahere, tke owe , , b 

the privilege of assisting to promote, A considera 
of the brethren subsequently dined together, 
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THE NEW SCIENCE SCHOOLS AT THE 
UNIVERSITY OF CAMBRIDGE. 


The Msm cal School. 

The new buildings o£ the Cambridge Medical School, 
which are to bo opened on Taesday next, March l*»t, by His 
Majesty tbo King, accompanied at her special desire by Her 
Majesty the Qaeon, will provide accommodation for the 
departments of medicino, midwifery, snrgery, and pharma 
cology. The samo buildings will temporarily honso the 
departments of public health, medical jurisprudence, and 
pathology, the last named being the department which will 
later receive expansion when the whole of the projected 
block is completed and when an Institute of Hygiene is 
prepared to carry on the work of instruction in theoretical 
and practical sanitation. 

As will be seen from the plans (see Fig. 2) the block is 
shaped roughly as on L- The long arm of this [_ has iu 
south fagade facing D twning street and rnns east and west to 
terminate at the eastern extremity in the Humphry Museum 


two fans driven by electric motors, a special air filter, 
and an elaborate system of ducts and fines built through*, 
out the walls of the whole building. Air, therefore, is 
thoroughly washed, screened, and warmed before being dis¬ 
tributed through the structure Electricity for light and 
power is developed by two 20 h.p Diesel oil engines coupled 
to two dynamos, while there i3 reserve current stored 
sufficient for an eight hours’ Bupply in a battery of 
accumulators. Thus it will be seen that the plant has 
been particularly arranged to obviate immediate stoppage 
>f the whole system in ca«e of injury to any detail. Each 
ventilating fan is capable of doing three quarters of the 
warming of the whole building, and the accumulators would 
orovide temporary electric current in case of stoppage of 
either of the dynamo* 

On the Ground Floor is the east entrance in Downing* 
street. Immediately to the left of this entrance are 
various private work-rooms, laige demonstration and ex* 
amination rooms, the medical and surgical departments, 
and the pharmacological laboratories with the piivate work* 
noms belonging to this branch of study. The entrance 
and staircase are spacious and are paved with black and 
white marble A large lecture room, built to accommodate 
a class of 200 student*, is at the foot of thi* staircase, while 
faciDg are the pathological museum and two workrooms. 


Fig 1. 
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Kew Building, of Cambridge Medical School, Downing street F.fade 


(see Fig 3) The short arm is not yet completed, but it will 
run northwards from fcbe Humphry Museum to join the older 
buildings of the school, the ancient houses, which formed 
the original medical school, being removed. The new 
buildings are built of brick faced with Ancaster stone and, 
as will be seen by our illustration (see Fig. 1), are plain in 
style, no money having been wasted upon making what is 
meant to be a centre of hard practice! work and progres*ive 
research wear the appearance of a palace or*a temple. Tht* 
classic ornamentatmn introduced upon the Humphry Museum 
is almost the only departure from the suitable severity of the 
building. 

The accompanying plans show clearlv how thoroughly 
the needs of the modern medical student are to be met 
for the future at Cambridge. On the Bct'wient Flour 
are situated workshops, store rooms, combustion anri 
other experimental rooms, photographic room*, and stable 
opening into a small yard, while we have here also the 
engine house and accrmmodation for the electric fight, 
ing, heating, and ventilating installations The heat¬ 
ing and ventilation are earned on independently on the 
Slurtevant plenum system by means of two steam heaters, 


one for pathology and the other at prerent for pnblio health 
work. It will be noted by the plan that the big lecture- 
room receives practically no lighting from without but is 
dependent upon artificial fight. This wa* done deliberately 
„ 0 that all available light could be used for the work rooms 
where tbe maximum of natural illumination is indispensable. 
In » lecture room not only is artificial light as good as 
natural light but it is even better, for the exact amount 
necessary for a demonstration can be focns*ed on to a 
.articular map or screen and maintained there steadily. 
The method adopted at Cambridge of giving no outside wall 
to the big lecture room has already been imitated in other 
budding* having similar objects. 

On the Fi'tt Floor wo have the Hnmphry Museum, the 
mn<t elaborate feature of the pile. This U a nobly pro¬ 
portioned chamber, 62 feet loDg by 38 feet broad termloa* 
tme with a bold and lofty semi octagonal eastern end 
rFiir 3) Over this is a dome supported by marble 
The walls are lined with glazed tiles of varying 

EX in c o 1 '™ r rel ‘ e '" d wi,b 150,1 P ,n£ 

mnnldiorrs The tiles are quite plain and flat and the 
scheme of decoration does not pretend to be other than tile 
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work. Ife is consequently satisfactory and effective. It is 
the work of Mr. Conrad Dressier. The cost of the Humphry 
Museum was largely defrayed by subscriptions from 
Cambridge medical graduates, so many of whom were 
pupils and friends of the great Cambridge teacher and 
surgeon. They cannot fail to be gratified at the - use to 
which their subscriptions have been put. On the same 
landing is the library. This, like the Humphry Museum, 
is lofty room and both, it will be seen from the 
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with a lecture room of 60 desks. On the same floor are 
admirably fitted class-rooms for elementary and advanced 
pathological work and work - rooms for the professor 6f 
pharmacology and his assistant. 

On the Second Floor, at the end of the main staircase, is a 
small museum, to be used for teaching purposes. Here the 
student will have full access to all specimens and will be 
able to bring his text-books and note books and to record the 
result of his studies on the spot. Beyond this museum is a 


Fig. 5.—Plans of the Botanical School. 



Second Floor Plan. 




plans, occupy space in two stdreys. It is lighted from 
the top. The arrangement for storing books in stacks 
is ingenious, for each separate block of cases is moveable, 
allowing access to shelves behind. In this way it is 
hoped to house a very large reference library in quarters 
of modest dimensions. On the same floor are the private 
room of the Regius professor of physic, a research room for 
members of his class, and an operating room and a priva'e 
room for the professor of surgery. This room communicates 


room_ already in use as a __ 

chemistry, in connexion with which:- 
On the left side of the central staircase is a "« t^e 

lighted from the roof—viz., the room of the curator PXD eri- 
musp.nm. a —_u a larger room lor e F 


laboratory for P afc ^ ] ^ 
which is a photographic >room 
• senes of xoom 


museum, a private research room, a larger room '“‘.'V.w 
mental pathology, and a room which is at P re * e wefi t 
□sed by the department of hygiene. Further t 0 f 

are a workroom and private room for thedem 0 f 

special pathology, two rooms used for the prep 
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University of Cambridge Is now providing for the scientific 
and technical education of the medical student, but this 
i does not do justice to 
o responsible for tbo 
u t y clacs rooms designed 

Either for research purposes or for the practical work of the 
students. In all of these the greatest care has been 
exercised to give the worker the maximum advantage. Hot 
and cold water, gas, and electric current are laid on in an 
accessible manner to every bench and all the plain furniture 


sashes are of cast iron and great attention has been paid to 
the.lighting, all tho laboratories being splendidly lighted. 
The big clas3-room for 90. students on the top floor of the 
building is a model of what such a room should be; It is 
divided into two by a moveable partition and lighted from 
above in such a way that the back benches are just as good 
for microscopic work as the front benches. . , 

The responsibility for the design of the buildings rests with 
Mr. E S. Prior, who has met fully the wishes of the various 
professors and teachers more immediately concerned with 
the Cambridge Medical School. Professor Sims Woodbead 
has been indefatigable in assisting him with his unrivalled 
expert knowledge. The work has been carried out by 
Messrs. Kerridge and Shaw.' Mr. Wray, of Messrs. 
Sturtevant9’ firm, has supervised the engineering work. 


Fig. 6. 



A LaLoratory In the Botanical School. 


is strong and suitable. There is a lavish supply of cup* 
boards, drawers, and lookers for^the keeping of reagents, 
specimens, and microscopes, while the precautions taken 
against dust and dirt are elaborate. Concrete flora have 
been put in throughout and glazed surface channels are 
•employed to take tho waste water, to., in all laboratories 
immediately outside. All the supply pipes and electric wires 
being - carried in covered chases can be reached without 
breaking tf e walls or floors. The walls and ceilings are 
finished with a smooth concrete surface, all angles are 
Toouded, and there are no skirting boards, but the walls 
join the floors in plain curves below, as they join the 
filings in plain carved coroices. AU doors and all 
furniture have been made p T ain and flat, there am no mould¬ 
ings or projections anywhere to catch dirt; the window 


The Geological and Botanical ScnooLs. 

The Kioc as we announced last week, after inspecting the 
new medical school building!i will visit tho now law 
school the new botanical school and laboratory, nnd 
"visit the geological school and will unveil 
the statue ’"in tho Sedgwick Museum to the famous 
Cambridge geologist, Professor Adam Sedgwick. Tho thrM 
ftand in the beautiful park ground, lying north 
of h Downiug College, which has been purchased recently 
bv the University from that College. The botanical and 
geological schools which arc built upon a common plan 
dimmed as well as beautiful buildings, thoroughly 
adaoted to their modem pnrpoies, nnd yet so built as 
to harmonise externally with the mediteval features c.f 






60t’ The Lancet,] TUB UNIVERSITY OF LONDON: INSTITUTE OK MEDICAL SCIENCES.;. . [F*n. 


‘f Car-.l.ribv. T-jp ’rip 1 ' trrey si.one, relieved with red bricks 
' iii an s ■■. x Iv ihe right combination of solidity 

; fiv. 'i "sirin'r < a* i; Ige is to be congratttlated'.upon 

these additions to the beautiful university^ city; • * 

'The accompanying plans of the botanical school, by the 
range of acooinniodn! ion indicated, prove how thoroughly 
: the science ,o£ botany is being taught at Cambridge, where 



The Sedgwick Statue, by Onslow Ford. 


the subject is now pursued not" only as an ancillary science ■ 
to medicine but as n department of, agriculture.':.A 1 large 
.number of students take up botany'as one of the subjects' 
the natural.,science tripos, while the practical .tide" of’the'; 
subject is further recognised by those who wirh to wbrilt ■', 
forestry. Every facility is offered to the student .to observe ’ 
with his own eyes p •.‘h »!c,::vd p'.tc-. ■ . j, 

that may have a mo: ■ ■: u.f i ;■ i v.i* ;- :iy:‘.'i ! 

recent developments we:;. <' c:i: r,-- 

Parallel to, and j::-‘ <:f. tv !.• tn*.!■;;;! >; 

the geological school, 1 . ■ ::::.c:i (:!r i::<i :■ i: ■; ■ ■ ™ 

face being shown a - ;, y a:,* '■■(■■..■■.■i 

fossil cabinets of Jt W*.. va.v.:. ;> .= ■■■■■■.■• 

century geologist, wl ■: v.. fi :l::t ;<• ;-i ,■ .-r.: > a: ■. 
ence of strata in it" < :ts’- a- ■■.!'■! !v ■■ . 

collection made by 1 *s. r S !;,■ 

Professor T. McK. ■: ■. >.:■ ■ - r.r.i : . .-v 

30 years ago, on the .■'■! i>! .-'i'M! - . ;■ » k :: ■ 

posed to build a Se ’.-a-: ■ ;;( :■ 

name in the univeri-i'j v. ,■ ! ch !: • - ■: 1 r v<i.: ■..■■■ <6 

his splendid speoim- '■ i.i -. I. a." n’ ; :■ < r. :!■: ■. «■ i 1 

the middle of his r.:.« J!." i'fe-V.i’ <:<*.■. ■■■.'”■ 

geological hammer ::: i.i.l.iid. iii:.' ■■■;" :■“■■■ 'r. 
Tuesday next , r ii w 

The new botanical school, the new geological Vcho:?, 5 ' 
and the new law school are all the work of Str.T. G. Jackses,' r 
R A., who has thus scored further successes in lii-f long lift 
of university and scholastio buildings. ' ; 


THE UNIVERSITY OF LONDON: Till! ■ 
INSTITUTE OF MEDJCAL 
* SCIENCES. ■ ■ 

Letter and Donation from.His Majesty tub Kiss., 


THE.FaonUy of Medicine of tho University of London ras.,- 
summoned onlFeb. 19th to "receive n 
His Majesty the KiDg in reference to tb :: I: 
of Medical Sciences.” Mr. TL T. BuTt/S 
faculty, who presided over the meeting, took oi'iii'rir.r.sy 
of laying before the members the'fullowirg sliorl flalerr.ont . 
of the means which were being taken and t lie progress w.".:c.i 
had been made towards the attainment of the institute W» ( 
establishment of which had been suggested by th^facoltj’i”; 
and approved by the Senate of the University. ■ * 

In the summer of last year the Senate appointed a , 
committee of appeal consisting of two senators•whO'T^ 
sent the faculty. Dr. J. Kingston Fowler and Sir OooM^'- 
Perry, the dean of the faonlty, Mr. Batlin, and Br. 'Laurieto 

TO Khoor lf.a VimiArorw cnoi>oforp Jlf, FowIBF 8HQ Mf* 


E Shaw, its honorary secretary. „„ rTn „ 

were appointed joint treasurers, the former to represent. 
Senate and the latter on behalf of the faculty. The 0 


on Denaic oi « 

of drawing up an appeal for funds y“' S . D n ^y?Si 


this committee" and it" was determined that in „W.Agp, 
instance the appeal Bbonld not be made more .v.S'; ■ 

was implied in sending a copy of it to every member. 
Faculty of Medicine. It was hoped that some lndi 
or individuals possessed of ample means might ne 
willing to furnish a sufficient sum of money to bm . 
to equip, if not to endow, the institute so that it Viad’ 5 ' ’* 
be necessary to issue a general appeal. That expects* 
not at present been fulfilled, probably for reasons w " ic h ^, i 
be referred to later. At one time, however, it 'y a ^ fi „u , bo>r-nj 
that successful negotiations towards this object .wo p 
carried through. In November last, or. '..., 

Fowler, the Senate determined to issue : ■ >' ; '■ _ .'_!■ , 

press an appeal for fnnds to build, to eqt.: ': j < ■ . w 
institute. To a meeting of the Faonlty of Medic 
be a matter of interest that this, the , fi f, st lf p ” f b !v.oPeed6 of' 
the Senate for money, was made on behalf of t 
medical education. The drawing up of the a PP® 
manner in which it should, be issued were again J . 
appeal committee. . ... n 

On Deo. 18th the letter of api ’■ a;; 1 ‘ '..•.*[ < 
number of Jay and medical papers ■.'■■■ 1 ■; ^ : ■ 

very freely by both, and in every inst. r ■ ■ '■ ‘ h '„ v; : .! 
was aware, most favourably. In fac;. r 
had ever been better received. In.! i 
favour of the establishment.of the u ■■■"■ 
to Lord Rosebery, as Chancellor of the Ijune.i 


:: ; 
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the treasurers or chairmen of nice of the hospitals to which 
medical schools are attached. The only names absent were 
those of tbo treasurers of King’s College and University 
College Hospital, who excused themselves from signing on 
the ground that in the institutions with which they were 
connected the leaching of science is not confined to medical 
students. 

f iOn Feb. 1st Mr. Ratlin received a letter from Sir 
Dighton Pro by n, the Keeper of the Privy Parse, stating i 
that the attention of His Majesty had been directed to ] 
the defects arising from the want of concentration of the ! 
teaching of the earlier subjects of the medical curriculum 1 
in London. The letter concluded in these terms: “As 
the King now learns that the University of London is 
making an attempt to remedy this defect by the establish¬ 
ment of an Institute of the Medical Sciences under its 
-proper control, where tbo concentration of medical teaching 
will i be carried out with every prospect of success, I am : 
commanded by His Majesty to inform you that he is willing . 
to contribute 100 guineas towards this Medical Institute 
should the scheme be carried out.” 

Mr. Ratlin stated that the attention of His Majesty the 
King had been directed to the subject by Sir Francis Liking, 
whose strong interest in the welfare of the profession and m 
medical education Was well known. He begged members 
of the faculty individually and collectively to do their 
utmost to assist tho appeal committee. Owing to the 
scarcity of money the present time was peculiarly un¬ 
favourable to any and every form of appeal for funds 
and this appeal was not likely, without some ex¬ 
planation of those familiar with the facts, to bo attractive 
to tho general public. Medical education in London 
had always been carried on as a private enterprise and 
was regarded as so profitable to thoso who were engaged 
in it that an appeal for funds on its behalf seemed to many 
persons almost in the light of an impertinence. In spite of 
these difficulties he would point oat what had been done in 
the course of eight weeks by the four persons who const!- 
tuted^the appeal committee. The appeal had been most 
favourably received by the lay and medical press, had been 
recommended by the treasurers of nine of the hospitals to 
which schools had been attached, and had been graciously 
and liberally responded to by His Majesty the King. The 
committee had received promises of donations to the 
amount of about £8000, including contributions from the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England. The University 
was indebted to Dr. Fowler, not only for his own handsome 
subscription of £250 bat also for interesting Mr. Alfred Reit 
and Messrs. Rothschild in the proposal with the result that 
they had contributed. £5000 and £500 respectively. If 60 
much could be done in the faoe of serious difficulties in so 
short a time by so Bmall a number of men what might not be 
done in the course of a few months by the largest and most 
influential faculty of medicine in the world ? Amongst its 
members were men who had access to the houses of the 


many points jusccurmu aim migut to ouietl, it it was a money matter 
and was done In the City, * cooked ’ 80 as to make an impressive numl>er 
of IIcures,” and that I knew that “a whole lot of statements a* to 
service* re -- *" J 1 *’-*-*,» f * • * * * ■ 

untruo,” ar ■ * ■ ■ ■■ ■ • ■ . ■ -■ 

some of the ■ .. * 

From yo ' . . ■ ■ ■ 

caused by ■■■.*' , 

they were 1 . ■ : ■ ■ 

ask you to accept my assurance mini gave lim eviuenco in perfect 
good faith and as the expression of opinions ‘which I had honestly 
formed, I also now ask you to let rao say that on reflection I think 
my conclusions were hastily come to and that even If they had bean 
expressed in less sweeping language they are liable to a construction 
which goes beyond what was justifiable. The questions put to me 
wero unus ’ 1 * k mo by surprise. I was 

under the . ■ ■ ■ ■ .a scientific question as to 

whether tl ■ * ’ Yeomanry hospitals was 

such as I consnierai scienu ncal iy perfect and as such adequately 
described in tho book. I replied hastily and E eee on looking at tho 
words 1 used that my language went beyond a mere expression 
of ft simple opinion nnd I wish as handsomely and completely 
as I can to express roy regret for what has been construed as 
allegations against the good faith of some of tho«e witli whom 
I was associated. To begin with my observations upon tho 
Yeomanry hospitals were meant to bo confined to the only one 
of which, as the opening statement of my ^vldencc indicated. I 
bad practical experience—namely, *"**■' " ’’ 

working of the Imperial Yeomanr ■ . - . ' 

of the Yeomanry field hospital and ' . ■ ■ ■. 

experience. I expressly stated iu „ • 

north of Kroiutatt and I had, and have, formed no opinion nlxmt 
them. As regards Deelfontein, I wish, In justice to myself, to say 
that I had in my posse 1 ‘ 'hlcb 

led rno to doubt the aa ■ the 

entries as to patients e ■ iheso 

returns which I had in iswcr 

to an unexpected questl urns 

have been challenged by people wnuso nuegniy i mu not, mm mu not, 
for a moment Intend to question and for whom as JndivJdusJs I hmo 
much respect. It is possible that I may have Iron right and that 
they, and not I, have been misled, for in such a scene of hurry as 
prevailed m the early dajs of the hospital ftt Deelfontein it may 
well bo that one or other of us was misinformed. What I hope is 
... ---.m «««^pted that I spoke under an impression 
hut which was formed on what I con- 
, I still think that, judged by purely 

■ tics u«od iu tho book would require 

lo of them could be necepied as the 
3 for an army hospital system in tho 
ifification I unreservedly express my 
Te 2 T«t for statements which have given pain If I hav© used 
language about the services they rendered which has given pain to 
those with whom it has been my privilege to bo associated in a 
i„ endeavour I trust that they will accept this 

. . ■ ■ ■ . ■ ■ i convey to them a full 

. . . '• ■ 

' 1 . . • AtrBFJ) D. Fbipp. 

H ' 11th Feb., 1904. 

—On behalf of myself and tho ifditfng 
hospitals report I hate pleasure 
■ tpressirm of regret contained In 
■ are offered. 

lo .iu sincerely. 1 

(Signed) Geoboiawa Howf. 


Dear Sir Alfred Fbipp, 


MEDICINE AND THE LAW. 


not merely to bnild and to equip the institute but to endow 
it handsomely for teaching and research. 

Mr. H. W/Page moved and Sir Felix Semon seconded:— 

That the Dean bo requested to convey in suitable t<*rms an expression 
of the gratitude of tho Faculty of Medicine to ills Majesty the King. 
The motion was carried by acclamation. 


THE IMPERIAL YEOMANRY HOSPITALS 
REPORT AND SIR ALFRED FRIPP. 


The following letters have passed between Lady Howe, 
as,chairman of the Editing Committee of the Imperial 
Yeomanry Hospitals’ report*, and Sir Alfred Fripp relative to 
his evidenco before the Commission on the War in South 
Africa:— 

1 . 

„ „ ' 11th Feb. 1904. 

Dear Linv tlowr,—In the course of the correspondence which has 
paised between us you take exception to certain views relative to tho 
book on the Yeomanry hospitals expressed by mo in the evidence f 
gar® before the Com mission on tho War in South Africa Thesiate- 
menls in which these view 1 * wero expressed were **that 1 did not think 


jlji Action against Medical Men in Ireland. 

IN a somewhat remarkable action a yonDg man in Ireland 
■centlv fined two medical men, one of whom was his 
rotber-in-law, for conspiracy, false imprisomnent, and 
s eanlt in connexion with placing him in n lunatic a.ylum 
to their conduct be claimed that he had been deprived 
f urooertv by hi# father who had altered the difpos tioDS In 
Is will At the trial of the action tho jury negatived tho 
heroes of conspiracy and false imprisonment hut disagreed 
dth regard to the assault, and the judge, iu giving judgment 
or the defendants, deprived the second medical man. Mr. 
, I Meehan, of his costs on account of an irregularity 
„ roi-nexion with the certificate which he had signed. The 
hurt of Appeal at Dublin has now upheld tho verdict of the 
„ rv n ,.i has refused to grant the plaintiff a now trial, and in 
rdnd Ibis has awarded to Mr. Meehan Ilia costs, con.fderlng 
h°»4 he was influenced by no roalico or other improper motive 
„d that consequently he bad done nothing to deserve 
eorivation of them. The nature of the attach upon the 
« defendants may bo judged from the fact that the 
r,her who had desired not to leave his property in the 
ontmlof bis son had himself been one of the mo-t firmly 
mnvinced of his son’s alleged mental condition and been 
lb ectlv concerned in placing him mi dor treatment. Under 
he English Lunacy Act of 1890 a medical man signing a 
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certificate, or any person doing anything in pursuance of the 
Act, is not liable to legal proceedings if he has acted in good 
faith and with reasonable care. There does not, however, 
appear to be any provision of this kind in the Acts relating 
to lunacy in Ireland. 

J Lead in Cream, of Tartar. 

At Stratford police-court on Feb. 13th a fine of £5 was 
inflicted upon a defendant for selling cream of tartar in 
which lead was fonnd in the proportion of three-quarters of 
a grain to the pound. The presence of the lead was attri¬ 
buted to contact with lead vessels in the process of manu¬ 
facture. Evidence was given as to the cumulative nature of 
the poison and it was stated that a case of illness had been 
traced to lead present in cream of tartar. 

Litigation over the Sale of a Practice. 

The action of Gibson v Ro<=s, tried on Feb. 17th by Mr. 
Justice Walton and a common jury, presented no features 
which are not unhappily common to such cases. It was 
brought to recover money due under a promissory note 
given in respect of the purchase of a medical practice and 
the defendant counter-claimed for the cancellation of the pro¬ 
missory note, the repayment of money already paid by him, 
and other relief in respect of his bargain on the ground that 
the value of the practice had been misrepresent d by the 
vendor. The defendant was unsuccessful in respect of the 
issue thus raised and the plaintiff obtained judgment upon 
the claim and counter claim. The only observation to which 
such a ca-e can give rise (besides the obvious one that 
purchasers of medical practices should make very careful 
inquiries before they buy) is that such disputes had far 
better be settled by arbitration than fought out in a court of 
law. There is generally no evidence which could not be 
more fully appreciated by a carefully selected arbitrator than 
by a jury and the undesirable publicity given to damaging 
allegations and recriminations brought by one professional 
man against another would be avoided. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9075 births and 6420 
deaths were registered during the week ending Feb. 20th. 
The annual rate of mortality in these towns, which had been 
19 4, 17'2, and 18 4 per 1000 in the three preceding weeks, 
rose again to 18‘5 per 1000 last week. In London the 
death-rate was 17-8 per 1000, while it averaged 18’8 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 8 3 in Tottenham, 9 6 in 
Hornsey, 11 0 in Stockton-on-Tees, 11 4 in Handsworth 
(StaSs ), 11 6 in Ea-t Ham, 12 0 in Northampton, 12 2 in 
Leyton, and 12'3 in Croydon ; the highest rates were 23’9 in 
Nottingham and in Liverpool, 24’1 in balford, 24’3 in 
Oldham, 24’9 in Preston. 25 6 in Plymouth and in Warring¬ 
ton, 25 8 in Merthyr Tydfil, and 27 9 in Bootle. The 5420 
deaths in these towns last week included 493 which 
were referred ro the principal infectious diseases, against 
497, 412. and 449 in the three preceding weeks; of these 
493 deaths 191 resulted from whooping-cough, 119 from 
measles, 70 from diphtheria, 48 from diarrhoea, 37 from 
scarlet fever, 21 from “fever” (principally enteric), and 
seven from small-pox. In Croydon, Southampton, Reading, 
Walsall, Aston Manor, York, and in nine other smaller 
towns no death from any of these principal diseases was 
registered, while they caused the highest death-rates in 
Norwich, Stockport, Wallasey, St He'en’s, Burnley, PrestoD, 
Leeds, Rhondda, and Merthyr Tydfil. The greatest pro¬ 
portional m»rta\ity from measles occurred in Norwich, 
Stockport, Warrington, Preston, Huddersfield, Leeds, Sunder¬ 
land, and Rhondda; from scarlet fever in Merthyr Tydfil ; 
from diphtheria in Wille-den, Hanley, and Saliord ; 
from whooping cough in Portsmouth, Wallasey, Liverpool. 
Witian, and Gateshead; from “fever” in Preston; and 
from diarrhoea in Rhondda. Of the seven fatal cases 
of small-pox registered in the-e towns last week two 
belonged to Hull and one each to London, Derby, 
Wigan, Manchester, and Gateshead. The number of small¬ 
pox ca 4 es remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 21, 25. and 24 at the,end 
of the three preceding weeks, had risen again to 29 at 
the end of last week; nine new cases were admitted during 


the week, against four, eight, and three in the three pre¬ 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday 
Feb. 20th, was 1620, against 1651, 1657, and 1644 on the 
three preceding Saturdays; 143 new cases were admitted 
dnring the week, against 168, 169, and 162 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 429, 347, and 324 in the three preceding 
weeks, rose again to 349 last week, and were 75 
above the number in the corresponding period of 
ast year. The causes of 63, or 1-2 per cent., of 
the deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Manchester, Salford, Leeds, Newcastle- 
on-Tyne, and in 50 other smaller towns ; the largest pro¬ 
portions of uncertified deaths were registered in West 
Bromwich, Birmingham, Liverpool, Warrington, Blackbnm, 
Preston, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18‘4, 18 - 5, and 19 -2 per 1000 
in the three preceding weeks, further rose to 22*2 per 
1000 dnring the week ending Feb. 20lh, and was 3 "7 
per 1000 in excess of the mean rate dnring the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 18 1 in Edinburgh and 19'4 in 
Leith to 24‘7 in Greenock and 25 8 in Dundee. The 733 
deaths in these towns included 26 which were referred to 
whooping-congh, 19 to measles, 18 to diarrhea, sir to 
diphtheria, five to small-pox, and one to “ fever,” but not 
any to scarlet fever. In all, 75 deaths resulted from these 
principal infections diseases last week, against 62, 44. and 72 
in the three preceding weeks. These 75 deaths were equal 
to an annual rate of 2‘3.per 1000, which was O'6 per 1000 
above the mean rate last week from' the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 16, 15. and 24 in the three pre¬ 
ceding weeks, further rose last week to 26, of which 
six were registered in Aberdeen, six in Leith, five in 
Dundee, four in Glasgow, three in Edinburgh, ana 
two in Paisley. The deaths from measles, which ban 
been 12, seven, and 21 in the three preceding.weeks, de¬ 
clined again to 19 last week, and included eight in Glasgo , 
five in Dundee, four in Paisley, and two in Greenock, in 
fatal cases of diarrhoea which had been 17, 11, a ™ "“A 
the three preceding weeks, decreased again last week to in, 
of which 15 occurred in Glasgow. The deaths from dip • 
theria, which had been three in each of the two preceding 
weeks, rose to six last week and included four in " lss ®. , 
and two in Aberdeen. The fatal cases of small-pox, wn 
had been three, three, and one in the three preceding we • 
rose again last week to five, of which three were regis 
in Greenock and two in Glasgow. The deaths ref , e . rT 5 
diseases of the respiratory organs in these towns, wbio 
been 128, 129, and 126 in the three preceding weeks, in¬ 
creased again to 167 last week, hnt were 58 in exce's ® 
number in the corresponding period of last year. In " 
of 21, or nearly 3 per cent., of the deaths register 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. , 

The death-rate in Dublin, which bad been 25 6 30 , 

27 2 per 1000 in the three preceding weeks rose “® m g 
to 29 7 per 1000 dnring the week ending Feb. 20 in. g 
the pa-t four weeks the death-rate has ,g \ 

per 1000, the rates dnring the Fame pcr ,ocl p deaths 
in London and 16-7 in Eiinburgh. A , he wc ck 

of persons belonging to Dublin registered daring 
under notice were 18 in excels of the number in r 
ing week and included 16 which wer ®„ refe '7 < L n in the 
principal infections diseases, against 14, 12, an f ron i 
three preceding weeks ; of these, nine resn batB) 
whooping cough, three from “fever,’ tw . f° . nor , e fro® 
one from measles, and one from diphtheria, nu worB 

either small-pox or scarlet fever. These 16 last 

equal to an annual rate of 2 2 per 1000, tbe dea - j g in 
week fr-m the principal infections diseases e ^hooping' 
London and 0 6 in Edinburgh. The fatal case 5 t gre8 

cough, which had been 11, Dine, and six death* 

preceding weeks, rose again last week to nine. 
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referred to " fever ” numbered three last week, against one 
In each of the three preceding weeks. The two fatal cases 
of diarrhoea corresponded with the number in the preceding 
week. The 216 deaths in Dublin last week included 43 
among children under one year of age and 64 among 
persons aged 60 years and upwards; tho deaths both of 
infants and of elderly persons showed a slight excess over 
the respective numbers recorded in the preceding week. 
Five inquest ca*»es and three deaths from violence were 
registered, and 93, or more than 43 per cent., of the deaths 
occurred in public institutions. The causes of sis, or 
nearly 3 per cent., of tho deaths registered in Dublin last 
week wero not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified:—Fleet Bar* 
geons: H. W. Macnatnara to the President for three 
months’ hospital study ; H. Holyoake to the Bctolution; 
J. H, Beattie to the Andromeda ; and D. T. Hoskyn to tho 
Crescent. Staff Surgeon : H. W. Finlayson to tho Scylla. 
Burgeons : A. D. Morewether nnd W. K. D. Breton to the 
Cretcent; R. Dickinson to the St . Vincent; R. Kennedy 
to tho Andromeda ; and J. Martin to the Scylla and to the 
Terpsichore, 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed Sur¬ 
geons Edward John Stcegman and Herbert Robert Power 
(dated Feb. 13th, 1904). 

Royal Army Medical Corps. 

The date of the promotion of Lieutenant-Colonel J. F. 
"Williamson, O.M G., is Nov. 20th, 1903. The date of tho 
reversion from the Seconded List of Captain T. H. M. 
Clarke, O.M.G., D.S.O., is Nov. 23rd, 1903. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 29th, 1904) :~A. J. W. Wells, G. F. Sheehan, H. H. 
Scott, H. A. Bransbury, M. W. Falkner, R. N. Woodley, 
E. Ryan, E. E. Parkes, J. V. Roche, A. J. Hull, R. V. 
Cowey, J. Conway, J. H. Barbour, F. E. Robinson, S. 
Mason, J. B. Bostock, and A. H. McN. Mitchell. 

Lieutenant A. O. H. Gray is seconded for service under tho 
Foreign Office (dated Feb. 4th, 1904). Captain and Brevet 
Major A. F. Tyrrell is placed on half-pay on account of 111- 
healtb (dated Feb. 11th, 1904). Captain R. M. Le H. 
Cooper retires on a gratuity (dated Feb. 13th, 1904). 

Tho undermentioned gentlemen to be Lieutenants on 
probation (dated Jan. 30th, 1904) :—Godfrey Faussett Rugg, 
Douglas Stokes Brownlie Thomson, Arthur Samuel Arthur, j 
John Fairbairn, Robert Grenville Anderson, Leonard . 
Bousfield, James Henry Douglass, Dumaresq Le Eas. Robert 
Robinson Lewis, Charles Harold Turner, Frank Herbert 
Noke, George Elliott Cathcart, Eugene Christopher White¬ 
head, Travis Olay Lucas, John Archbold Turnbull, William 
Wiley, Richard Brassey Hole, Alexander Loftns Otway, 
Walter Frederick Hamilton Vaughan, Montague Frederick 
Grant, Howard Harding, David Patrick Johnstone, Edward 
Henry Milner Moore, Frederick Joseph Garland, Michael 
David Ahern, Harry Bertram Connell, George Sallivan 
Clifford Hayes, Sidney Clement Bowie, Alban Anderson 
Meadcn, and Robert John Cahill. The undermentioned 
Lieutenants are seconded under the provisions of Article 
349 of tho Pay Warrant: R. G. Anderson (dated Jan. 30tb, 
1904), 8. O. Bowie (dated Jan. 30tb, 1904), and F. H. 
Noke (dated Jan. 30tb, 1904). 

Volunteer Corps. 

Jtoyal Garrison Artillery (Volunteers) : 1st Dorsetshire : 
The un* . ■ ' " . '* — 

Thomas rd 

Telford . 4 e: 

Joseph Grant-Johnston to be Surgeon-Lieutenant (dated 
Feb. 20th; ig04. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant V. Graham, 2nd Volunteer Battalion 
tho York and Lancaster Regiment, to he Surgeon-Lieutenant 
(dated Feb. 20tb, 1904) ; Sargeon-Lieutenant N. P. Watt to 
be Surgeon-Captain (dated Feb. 13tb, 1904). 

The notification which appeared in tho London Gazette of 
Feb. 2nd, 1904, stating that Surgeon-Captain W. P. Peake 


ceased to belong to the Army Medical Reserve of Officers, 
is cancelled. 

The Italian Red Cross Association. 

The public utility of the Associazione Italiana della Croce 
Rossa was recognised by a law dated March 30th, 1882. The 
society is allowed to cooperate with the sanitary department 
of the army by providing war hospitals, which are organised 
exactly like the army field hospitals and hospital trains, and 
by establishing infirmaries at railway stations. It is also em¬ 
powered to take charge of, and to distribute, the gifts destined 
for the benefit of soldiers on active service and to set up an 
information office where friends and relatives can obtain 
information regarding combatants on both sides. The pre¬ 
sident of the central committee of tho a°socIation is named 
by tho King on the proposition of the Ministers of War 
and Marine. When troops are mobilised this official becomes 
the sole intermediary between the society and tho Ministers. 
The agents who accompany tho forces are under the orders of 
the military authorities and must conform to military rules. 
In reerniting its personnel the society can only engage men 
who, except that they may belong to the national militia, 
are entirely free from military obligations. In 1902 the 
association bad about 25,000 members and disposed of 
resources, cash, and material valued at upwards of 
6,500,000 lire. It was able to place the following 
equipment at the disposal of the Minister of War: eight 
hospitals of 100 beds each, 41 hospitals of 50 beds each but 
capable of expansion to 100 beds, 54 mountain ambulances, 
244 dressing posts for railway stations, 16 hospital trains, 
two river ambulances, two hospital ships, and eight 
depots for sanitary material. The personnel ol the society is 
exercised as often as possible and to this end it always takes 
part in autnmn manoeuvres. In 1900 six field hospitals 
wero mobilised, as well as one mountain ambulance and 
two hospital trains (one in Sicily and the other at Bari). 
The society has also taken a share in aiding the agricultural 
population of the Roman Campagua which every year is 
decimated by malaria. Since 1899 eight ambulances have 
done duty in the most exposed parts of this insalubrious 
region. As may be supposed the Red Gross Association is 
very popular in Italy. In addition to this admirable organi¬ 
sation there is another association In Italy—namely, that of 
the Italian Military Knights of Malta—which undertakes to 
afford aid to tho sick and the wounded in war time. By 
special favour this society enjoys complete autonomy as 
regards its internal affairs but on service the agents are, 
of course, under military control. The members wear the 
red cross as well as the cross of their order. At present 
the society possesses three hospital trains, each fitted for 
280 patients. 

Deaths in the Services. 


Inspector-General of Hospitals and Fleets William Macleod, 
C B R N. (retired), on Feb. 17th, at his residence in Mom- 
ington avenue, West Kensington, agt*d 84 years. In 1842 he 
entered tho Royal Navy as an assistant surgeon and served 
on the Ohina Station from 1845-47. Under Admiral Sir 
Thomas Cochrane he was landed from the Agincourt in 
medical charge of the detachment of Royal Marines and 
took part in the capture of the forts on the river Borneo and 
the city of Bruni. During the Crimean War he was surgeon 
of the Driver in the Baltic and of the Madagascar in 1859 
at Rio de Janeiro during a severe epidemic o! yellow fever. 
He received the Sir Gilbert Blane's medal for his official re¬ 
cords relating to the epidemic. In 1866 he was promoted 
to the rank of Deputy Inspector-General and was in charge 
of the Royal Naval Hospital at Yarmouth until 1875, when 
he was promoted to the rank of Inspector-General. Ho 
retired in 1880, receiving from the Admiralty an expression of 
its hich appreciation of the manner in which he performed 
arduous and responsible duties devolved upon him at 
Yarmouth. He received the Companionship of the Bath 

Brigade-Surgeon William Henry Harris, A.M.S. (retired), 
Feb 16 th, in his seventy-fonrth yew. He joined the 
nrmv is assistant surgeon in 1855 and served in the Crimea, 
taking part in the siege and fall of Sevastopol and the battle 
3 the Tchernaya (medal with two clasps and Turkish 
medall Daring the Indian Mutiny he was presedt with 
runnel Maxwell’s column In the operations before Oalpeo 
i? 1853 proceeding with it to the Alnmbagh during the 
Sptum of P Lucknow. He was at the surrender of the forts 
of P Ahmntee and Shunkerpore, took- part in the pursuit of 
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Beni Madhoo across the Gogra, and the subsequent opera¬ 
tions in Oude (medal). He retired in 1886 with the honorary 
rank o'biigade-surgeon. 

Deputy-Surgeon General William Bisset-Snell, A.MD, si 
his residence, Onslow-gardens, W., at the age of 73 years, He 
entered the medical service of the army in 1855 and served 
throughout the campaign of 1860 in North China (medal 
with two clasps) and was promoted for “ meritorious 
services.” 

Convalescent Homes. 

An army order states that the convalescent home at 
O.-'borne, Isle of Wight, 1 presented to the nation by H.M. the 
King for the reception of officers of the navy and army, will 
be opened on April 6th. The accommodation will be divided 
equally between the two services and will provide for 38 
single officers and five married officers (who may be accom¬ 
panied by their wives). Children will not be allowed to live 
in the home. Officers will be admitted on the recommenda¬ 
tion of the directors-general of the medical departments 
of their respective services, to whom all applications 
for admission should be addressed. The Commander-in- 
chief in India has been requested to issue similar 
instructions and the names of officers of the Indian army 
will be submitted for admission to the Director-General of 
the Army Medical Service. The only payment required will 
be that laid down in Para. 65. Allowance regulations—viz , 
2s. 6 d. per diem for each officer or his wife. In con¬ 
nexion with the Convalescent Home at Osborne a hospital 
will be opened at the same time in London for the reception 
of officers of the navy and army requiring medical or surgical 
treatment prior to their removal to Osborne. The daily 
charge will be the same as that at Osborne. 

The Newly Constituted Army Council. 

The omission of the name of any representative of the 
Amy Medical Service on the Army Conned has very naturally 
been regarded as placing that service at a serious dis¬ 
advantage. The medical department differs from many other 
departments and has important claims to direct representa¬ 
tion, a fact which Mr. Brodrick fully recognised and pro¬ 
vided for. The difficulties with which the Army Medical 
Service has always had to contend has largely arisen 
from the absence of any direct representative influence and 
of any opportunity to make its wants properly known in 
high places. The late War Minister made a real attempt to 
rectify this and the alteration of his design is a retrograde 
step." 


Cffmspitkiu*. 


"Audi alteram partem.’ 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editors of The Lanoet. 

Sirs, —Time was when the practice of medicine throughout 
the country was mainly in tho hands of physicians, who 
reaped the emoluments and left their prescriptions to be 
dispensed by an inferior body named apothecaries, and their 
snrgery to the barbers of the day. As time went on these 
apothecaries improved their knowledge and acquirements, 
divided themselves into surgeons and apothecaries, either 
separately or in combination, and having obtained the ear 
of the people gradually nudged themselves into the position 
of, and shunted, the physicians. The apothecaries and 
surgeons, in fact, absorbed the cream of the practice in 
the country, and excepting in the instance of the great 
minds in the large towns and cities of the land, left but 
poor skim milk for the hosts of physicians. History, we 
are told, repeats itself, and one notices that there is at 
this time in the mind of some a disposition to dis¬ 
regard the teaching of past experience and, following the 
example of the old physicians, to look down upon the 
technical practice in connexion with the dispensing of 
medicines as unworthy of their dignity and gentility. 
Certainly it may be said to be the experience of the 
history of the past that those who combined their practice 
with the oversight of the drugs they supplied were the men 
who obtained the greatest and most conspicuous reward. 


1 See The Lancet, Jau. 30th, 1904, p. 320. 


But it is not the object of this letter to treat the subject 
on these lines alone, although the policy may very well form 
a serious part of the argument. I desire to consider it from 
a much higher platform than that of personal pecuniary 
interest. Will it be for the good of the public? This 
seems to be the first and greatest consideration. In to 
far as it regards practice amongst the rich in great 
towns and cities, the dispensing of medicines by the 
practitioner may not bo a very important or necessary 
factor. With the poorer and working classes it will be 
a very different matter. They will be obliged to consider 
cheapness and to save wherever they can, and rich and 
poor are alike, though from different reasons, prone to 
consider cost. The practitioner who obtains his drugs from 
the wholesale druggist and gets his living by his advice and 
attendance can naturally afford to employ the required 
medicines at a less cost (prime cost) than one who has to 
get his living out of the profit from the medicines themselves. 
He is also very careful to obtain medicines that can be relied 
upon for their purity and perfection, as this gives him con¬ 
fidence in their application. Prescriptions that may be taken 
to anybody lend themselves easily to cheap substitution and 
confidence must be weakened by poor results. If the prac¬ 
titioner suggests their being made up by a particular firm 
some underhand collusion may be hinted at by an unfriendly 
critic. Of course, at the present time anyone, he he phy¬ 
sician, surgeon, or general practitioner, has perfect liberty in 
this matter to retain or to dismiss dispensing from his prac¬ 
tice. But our agitators are not content to leave tho members 
of our profession free to act as they think best, bat they 
seek power to tyrannise over the rank and file who think 
quite differently from them on this subject. Those gentlemen 
can hardly have had much experience of general practice or 
country work. Here, and especially in the country, the 
practitioner must be self-reliant and self-contained ; he most 
be an adept with his tools, whether they be medical or 
surgical; always ready by day or night to supply at 
shortest notice whatever the nature of the case demands. 
His patients know the man and trust him thoroughly and are 
sure that they can always obtain from him whatever is 
required of the very best of quality and whenever neeaea. 
Should the preparation of medicines pass from his super¬ 
intendence this confidence would be greatly shaken ana m 
the case of the poorer classes it would be a positive calami y. 
The increased cost of tho doubled sources of supply won 
be a serious consideration and would pretty certainly lea 
the run being upon the physic and the compounder an 
curtailment on the supervision of the practitioner. 

Everyone engaged in full general practice will, 11® S’ 
have a considerable number of patients on the “Orae 
of great poverty. Most of us, I suspect, regard this res 
as a call upon our benevolence and Christian charity, 
easy to do very kind, useful, and acceptable work in • , 

with no loss to the general profession and but lit i 
sometimes even no, cost to the individual benefit , ^ 
the profession has reason to pride itself on its g 
acceptance of this great duty. Generosity tow 
wants of the real poor has always been thej 
characteristic of the medical profession. . p T„ rseme nt 

man can control and regulate this charitable di6 be 
effectually and at comparatively small cost to mms em0Te d 
supplies the medicaments but not so when they are . 
out of his ken. Beyond the organised chanty of b ° s P'J a p p i y 
dispensaries there exists a numerous class that win » ^ 

to either ; though very poor they are very in “ c P ba ,i clay 
cannot brook charity and wish to pay. It m }.. m m ake 
for the profession when it adopts methods wbic . hfct ; 0 a nd 
it impossible to meet such oases in the most sympav 
kindest manner. _ _ ,j j m . 

I know perfectly well that the profession j s ,.€5°v.-riting- 
posed upon but not by the class of wbicn l a ^ m 

People who can well afford to pay 20 or 30 g» . tb9 

operation are not ashamed to enter a hospital an„ raC titioner 
work done for nothing. But every g enera * aDS and 
knows, or is soon able to ascertain, as to idu b9 

circumstances of his poorer patients and nes nee 8 „d 
deceived much about them. Perhaps the best -P^ hy tb9 
widest spread charity of the profession is cam neES of 
general practitioners of the country out ot tne 6 ^ 

their hearts and in the most self-denying, 
effective manner. . . tbist^ 

It appears to be the wish of some to stigma ^ thick 
I ° s practice as traitorous to the P 101i r s 'f n ,'„ nciat ion, v*' 1 * 
I for a moment that the British Medical Ass 
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has acne so much to advance tlio interests, honour, and 
prestige o! the profession, will consent to support or to 
champicn any such views, The gentility of the profession 
depends upon the Individual man himself. Is he'by educa¬ 
tion, manners, and conduct fitted to mix in the better ranks 
•of Bociety or is ho not? That is the question society will 
-ash. And it thinks neither more nor less of him because he 
superintends the dispensing of his own medicines than it 
•does of the family lawyer, the welcome guest, who keeps 
his own offices and superintends the work of his own clerks; 

I am, Sirs, yours faithfully, 

Huddersfield, Feb. 14th, 1904._ SAMUEL KnaGGS. 

To the Editors of The Lancet. 

Sins —With regard to the proposal to prohibit medical 
practitioners from dispensing may I be permitted as a general 
practitioner to bring the following to your notice. Wo have 
-already druggists prescribing and dispensing, district nurses 
attending midwifery and prescribing and dispensing modi- 
■cine, certified mid wives, large numbers of well-to-do shop¬ 
keepers and the great majority of the working classes paying 
la. or less a week into clubs for attendance and medicine 
Poor-law authorities doing their utmost to minimise our fees. 
Impecunious parsons and their numerous relatives receiving 
gratuitous attendance, cottago hospitals, myriads of already 
dispensed prescriptions on sale in the form of tabloids, micro- 
scoplc fees, and our “tiller of the soil ” who. having owed 
a bill for three or four years, blandly expects half tho amount 
to be taken off (when the whole earn asked for would be 
scorned by any self-respecting cabman for the same mileage) 
and who would certainly consider, unless supplied with 
something tangible In the shape of medicine, that he had 
received nothing in return for his money. 

Again, can wo depend on the quality of drugs and the 
accuracy of dispensing by all druggists? For obviously 
if a drug is not to hand there is no check on substitu¬ 
tion. And though, far from wishing to impute such 
practices to druggists as a class, yet no large tody 
of men are above suspicion and it is well known that 
such instances have occurred. Personally, I dislike and 
think dispensing nndigniiled-a dislike which I am sure is 
* b “ e f. b / rn y fellow practitioners. At the same 

time it is obvious that general practice will soon become 
impossible for men with small means who after years of toil 
and hundreds of pounds spent to enter the profession will 
have laboured in vain to gain a livelihood, and in the near 
future the country doctor will become as extinct as the dodo, 
and general practice will have to be reserved as a pastime 
for those of ample means who may treat such cases as have 
advanced a step beyond the ken of the prescribing druggist, 
the village Dursc the certified midwife, fcc., and the 
urgency of which is so great that even the frantic exertions 
on the part of “the lady of the village,” with her swift- 
running motor, would fail to convey suffering humanity to 
the nearest hospital in time to sing tho “Nunc Dimitris.” 

I am, Sirs, yours faithfully, 

Chard, Soraaset, Feb. 20th, 1904. NAPIER CLOSE. 
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To the Editors of The Lancet. 

1 conv i QCC 3. will so uplift tho medical 
■profession as the cessation of dttpanslng bj medical men. Not 
w . e . arc . ® ot competent for the task, but that the more 
imperative claims of other departments of mtdioine make it 
necessary that we should utilise the dispensing droggist as 
” f aIr f ad J tbe * rai “ a “”«• Tteu, indeed, will the 
reproach of lack of scientific advancement be removed from 
the ,n Britain as it has from onr brethren on 

: ™ * aU receive onr rightful social 

6 it! - I th Bair and tbo Church, It Is doubt- 
I a0 ‘ V“‘ ““7 practitioners must supply 
l ° th ° ir Patients, but even this it is Us y 
to arrange with the druggist, as is done in Dublin, where a 
f"“ st oKen arranges to supply all tho medicines which 
of r th„ t ‘caer “ay order for a certain club for a proportion 
take „ f efT B<!ne I ! l ly eSS' ! ' fonrtl1 - Thus ' u a medical man 
snnot. C , nb " orth , P er I ear * tbe druggist agrees to 
3/ th ° “edteino required for £5. Of course, some 
commence and sweet reasonableness are required on both 
SL c o y b “‘ drerggiata like to do dispensing in sneh cases at 
ttot ih. th0 ESS® ° E the dr ° BS ' A Ter 7 important point is 
to the e Pra ? Woneris not then compelled to confine himself 


but is free to avail himself of all the resources of tho 
Fnarmacopcc a.—I am, Sir?, yours faithfully, 

J. O Me Walter, M.A., M.D.Brux., D F H 
Dublin, Feb. 20th, 1904. 

« To the Editors of The Lancet. 
t ^ntS,—Surely all this talk about compelling medical men 
-■ .'.r ■■ * - 1 be a joke ; if it is not, then all I 

* 'o interfere with the liberty of the 

When 1 passed the College and 
*■ ■ ' ■.■■■' t 1 gave no undertaking (nor wag it 

expected of me) not to dispense but looked forward to 
practice with that understanding. If it is to become law in 
the name of conscience let it not be made retrospective but 
only to apply to men commencing practice after a certain 
date, then they on joining the profession would see their 
way clear. I should like to know who are the men who 
started this fad of “dispensing with dispensing.” I will 
wager that if a plebiscite of the profession were taken iho 
veto would be pretty decidedly “No.” Gould you, Sirs, 
kindly undertake to receive at your office a simple “Yes ” or 
“ No” as to the desirability of the proposed innovation 1 A 
post-card would be sufficient. These things by supineness 
sometimes slip through and then we say, Who would have 
thought it ? and hundreds of practitioners would be put to 
serious straits. I am, Sirs, yours faithfully, 

A Subscriber to The Lancet for over 
F eb. 16th. 1904. 40 Years. 

To the Editors of The Lancet. 

Sirs —If it is possible to make it illegal for a medical 
man to dispense medicines under a penalty of £100 I would 
be glad to know if it would not ba possible to make it illegal 
to attend midwifery cases under a similar penalty. Of 
course, our female population has now an order of profes¬ 
sional ladies to attend these cases. Or, say, for a con¬ 
sultant to write a prescription under a penalty of £1000. 
Consultants could, of course, afford the larger penalty seeing 
their larger income. I am quite at one with “LR C.P.” who 
writes in The LANCET of Feb. 13th. The Bill would mean 
ruin to half the general practitioners of to-day. What most 
people want to know is, Of what benefit is the Bill to bo to 
anyone except the druggist ? Is a druggist originating it ? 

Is the profession a9 a whole to benefit? Certainly let us 

look to our / ‘ . Will it 

not be foolie a little 

to either of . is of the 

profession will not ue muon iuip*.u*i,u uj uu .. us going 
through the bankruptcy court. Let us attend to that 
prescribing druggist.—I am, Sirs, yours faithfully, 

Feb. 20th, 1904. ____ FAIRPLAT, 

THE INQUEST ON 'WHITAKER WRIGHT. 

To the Editors of The Lancet. 


Sirs,—I am glad ‘ ’ ,,u ~ e *~rmer 

letter as Dr. Williac _ stion 

only that part of it ■ ■ the 

body and the fluidity of the blood are neither separately nor 
together distinctive of poisoning by prussio acid ” In fact, 
he calls in question only the first half of this twofold 
assertion—namely, that which relates to the bluish tint of 
the body which he regards as “pathognomonic if teen edon 
after death.” 

Now, 1 do not for one moment deny that both tho 
signs referred to by me as tho only criteria adduced 
by Dr. Freyberger, in addition to the odour, are generally 
observable in cases of prussic acid poiscniDg. But what I 
insist upon is that neither is peculiar to that form of death. 
Almost any text-book on forensic medicine will serve to 
refresh our minds on this subject. Since Dr. O’Neill has 
selected Taylor’s I will take Gaj’s (second edition, 1861). 
Here are a few extracts: “Sudden death, unattended by 
bmmorrhage or effusion of blood, is characterised by extensive 

lividity. Cadaveric Kvidfty is said to be distinguished 

from the effect of injuries inflicted during life by the 
seat of the discolouration being in the rete mucostm and 
vascular membrane which lie exterior to the true skin” 
fp 213). More important still in view of the particular hue 
alluded to by Dr. O’Neill, “Death from suffocation would 
bo indicated by violet patches on the surface of the 


*° the few drugs which he would keep in his^own surgery | body” (p. 220). Continuing upon death from asphyxia. 
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Guy says: “After death the body presents the following 
appearances. Patches of rosy, bright red, or violet dis¬ 
colouration are seen on the face or on other parts of the body 
as much on the least as on the most depending parts,” &c. 
(p. 223) And he gives the following warning: “It is 
most important, however, that the medical jurist should 
bear in mind that the characteristic appearances of 
sudden death due primarily to the heart, the lungs, or the 
brain, are not always equally marked ; that they may be 
combined with each other in different proportions, and that a 
cause usually productive of the one may, in certain circum¬ 
stances, give rise to the other ” (p. 224). Incidentally, Dr. 
Guy makes the following statement: “ In some instances, 
as in two cases related by Mr. (afterwards Sir James) Paget, 
death really due to fatty degeneration of the heart was 
believed to have been caused by poison” (p. 219). Have we 
not some reason to surmise that at the present time the 
number of such instances amounts at least to three? Dr. 
Guy goes on to say: “The nervous shocks of sufficient force 
to paralyse the heart and to cause instant and speedy death 
may be caused by strong and sudden emotions,” &c. 
(p. 219). 

Of course, the question arises as to what is the specific 
cause of the “glimmering blue (or violet) colour” (Guy, 
p. 458) which the blood assumes in. cases of prussic acid, 
poisoning. Is it due to a chemical process (1) during life; 
or (2) alter death ? The speed with which the tint appeared 
in the case narrated by Dr. O’Neill points to its being 
the result of what we may (not quite ironically) call a 
vital process. But if it be produced by the action of 
hydrocyanic acid on the iron in the system we might 
expect a tint more resembling prvssian blue. However, I 
need not further discuss this point. 

As to the fluidity of the blood found in Whitaker Wright's 
case allow me to refer to the celebrated John Hunter's 
“Treatise on the Blood,” which I have (bound up with 
his works on Inflammation and Gunshot Wounds, the 
volume being published as a new edition in 1828). He 
says: “In many modes of destroying life the blood 
is deprived of its power of coagulation, as happens in 
sudden death produced by many kinds of fits, by anger, 
electricity or lightning, or by a blow on the stomach, &c, 
In these cases we find the blood, after death, not only in as 
fluid a state as in the living vessels, but it does not even 
coagulate when taken out of them” (p. 32). But more 
cogent still is the following: “We find in -many who die 
suddenly, from a strong impression of the mind, the blood 
does not coagulate ” (p. 29). I therefore think the sentence 
in my former letter to which reference has been made is fairly 
accurate. 

The letter of “Midlothian” in The Lancet of Feb. 20th, 
p. 540, is very forcible, but I think he is in error in saying 
we were informed that Whitaker Wright obtained cyanide 
of potassium in capsules. Dr. Freyberger’s theory as to the 
excoriation of the tongue would be negatived by such 
information. There is, in fact, no proper evidence that the 
deceased took poison or that he had poison upon him when 
he left the court, nor was there anything pointing to poison 
in the manner of his death as observed by five competent 
persons. I am, Sirs, yours faithfully, 

D. Biddle, M.R.O.S. Eng. 

Kingston-on-Thames, Feb. 22nd, 1901. 


RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 

To the Editors of The LANCET. 

Sms,—It gives us pleasure to be able to confirm the chief 
claims of M. Charpentier as to rays given off by active 
muscles and nerves and we think it Only right to publish 
our results at once in view of the allegations we have heard 
made that the facts given to the world by the Nancy 
physicists are mythical. In order that others may verify 
these results for themselves we will give some details. The 
experiments are remarkably easy to perform and, to us at 
least, absolutely convincing as to the actual existence of the 
rays though we hold no brief for “n” radiation as the 
cause. 

The directions given by M. Charpentier 1 for making the 
screens should be accurately adhered to. We use hexagonal 
zinc blende and stick a very thin film on thin paper, a 

l Comptes Eendus, Jan. 4th, 1904, p. 45. 


glass slide, &c. Contrary to the general impression we 
find the effect of the rays seriously diminished by the 
interposition of a thick background for the fluorescent 
material. ’ Our best screens are a round patch a centimetre 
in diameter on very thin celluloid with the zinc sulphide so- 
thinly spread that print can easily be read through it.'-We 
excite the screen by holding it near to a source of ultra¬ 
violet rays, and let tho fluorescent light die away till it has 
approximately reached the steady stage, then bring under¬ 
neath it a mmcle in a state of contraction, as, for example, 
the contracting abductor and adductor pollicis of theithnmb. 
The fluorescing screen will then be seen to brighten per¬ 
ceptibly with a rapidity depending on the thickness of the 
zinc sulphide. One of the most convincing tests is to place 
a small screen when it is very feebly fluorescing on tho floor 
in a dark room by the side of the foot with the shoe off. It 
will be invisible by the observer when he iB standing upright 
and he will need to stoop considerably before it becomes 
visible. If the screen be now placed on the top of the 
toes and the muscles made active the light will easily be 
seen and the increase, though considerably diminished, may 
be observed through the boot. We have tried to estimate 
the extent of this increase of light and have come to the 
conclusion it must be fully 100 per cent, when at its best. 
We arrived at this by measuring the distance at which the 
spot of light became invisible before the wrist was held 
behind it and then asking the observer to walk backwards 
till it again became invisible. These measurements were 
about five feet without the arm and at least eight feet with 
it. In addition to observing the effect on the arm the screen 
was placed over the heart, Broca’s convolution, spine, &o. 
By this means anyone may satisfy himself and those in his 
company that the light from the screen really does increase, 
but it is not so easy to prove the matter in print by methods 
not depending on vision. 

The only way that suggested itself to us was to use 
photography. If the light varied 100 per cent, it should be 
possible to blacken a negative more or Ices with it. It 
doubtless is, but there are difficulties on the way. In the 
first place the fluorescent film used for judging by vision is 
only very thinly coated. Secondly, the fluorescence after 
exposure to light falls rapidly away at first when it is strong 
and when it arrives at an approximately stable condition is 
very weak. The negative must therefore be exposed for a 
long time and this in inconvenient when it must be held over 
the wrist with the muscles kept at strong tension. We were 
consequently obliged to coat our screens when used for 
photography with a thicker film and not wait until the light 
had fallen to a nearly steady and dull stage Four impres¬ 
sions were taken on one spectrum plate with one-minute 
exposure and intervals of two and a half minutes between 
each exposure. Only the first three exposures have left 
their image, the second being much less black than tne 
first, and the third almost invisible. , ,. 

On the next negative we took a photograph of 
fluorescing screen without the muscle, then another wunou 
the muscle, then a third with the muscle behind, all with t 
same exposure and, of course, the same development, jvne 
the negative is examined it will be seen that although 
brightness was falling off, the third impression is just aoo 
as dark as the second, showing that the fluorescence o 
screen had brightened up under the action of tho mus 
behind it. 

It is perhaps necessary to give a word of caution as o 
the effect of heat on these fluorescent screens. Hear 
both originate and add to fluorescence, whereas at P* 
muscle rays have only been proved to augment tne en 
As both act in the same way it is, of course, a little ail 
to separate the results, but M. Charpentier has ma 
number of experiments to prove that the inoreaso of ng 
not due to heat only. For instance, the rays P ersis , - 
several layers of aluminium or of cardboard separatee* / 
layers of air, thus forming a heat screen, are mterposea. 
also found that a frog which was at a temperature >e 1 J 
lower than that of the air in the laboratory formed B ^ 
subject. To prove the point on warm-blooded anunam^ 
raised the temperature of the screen above that ot tne 9 
and found the result the same. 3 Some of these e_p - nBI 

have been confirmed by us. We are now using t jj 6 

sulphide for the screens and think it rather h et . t ij e 
zinc. The possibilities of this method of examining ^ 


2 Ibid., Dec. 14th, 1903, P lj®>- 

3 Ibid., Dec. 28tli, 1903, P- 1278 ' 
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human body are immense, such as for Instance, the localisa¬ 
tion of nerve centres in the brain, of injury to peripheral 
nerves, the size of the heart, &c. 

We are, Sirs, yours faithfully, 

/Hugh WalsiiAM, M A., M.D. Cantab., F.R C.P. Loud. 

Leslie Miller, A.M.LK E. 

Fob 10th,1904. t 

*** Our own experiments in The LANCET Laboratory have 
■confirmed the above observations. Mr. Miller has since 
pointed out that by simply placing a speck of recently 
•excited calcium sulphide on a thick book—such as, for 
example, tho Medical Directory—a distinct increase in the 
glow is obvious when the muscles of the hand or leg are 
contracted underneath.—E d. L. 


BILHARZIA H/EMATOBIA. 

To the Editors o^The Lancet. 

SrR3,—I should bo glad to know if there is any treat¬ 
ment otherwise than that of local sedatives for the con- 
•dltion of chronic cystitis and hcematuria caused by the 
bilharzia tuematobia. I take this opportunity of humbly 
pointing out to tho profession the necessity of looking for 
•this trematodo in the urine of anyone complaining of 
bladder or kidney trouble who has lived in the neighbourhood 
-of Rustenburg, Transvaal, for any length of time. My 
patient has been seen by four medical men, none of whom 
-thought of the true cause of his complaint. 

I am, Sirs, yours faithfully, 

E. H. Worth. 

Btrealham, S.W., Feb. 23rd, 1904. 


THE LEGAL AND MEDICAL PROFESSIONS 
IN IRELAND. 


EXTERNAL STUDENTS OF THE UNI¬ 
VERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs,— Will you kindly allow me to express in The Lancet 
a complaint of external students of the University of 
London? The preliminary scientific examination for internal 
students is divided into three parts: (1) chemistry; (2) 
experimental physics; and (3) biology. If the candidate 
passes in either of the parts 1, 2, or 3, or in any two of them, 
he is only required to repeat those parts in which he was 
unsuccessful External students, on the other hand, take 
the examination in two parts: (1) chemistry and experi¬ 
mental physics ; and (2) biology. If a candidate is unfortu¬ 
nate enough to fail in chemistry but satisfies the examiners 
in physics, or vice vrrsd, the whole of the first part must be 
taken over again. This is obviously hard on the external 
Btudent, as he has to take the same papers as the internal 
student. Again, I believe, there is a similar arrangement 
in the intermediate examination in medicine and yet the 
internal degree is looked upon as a better degree. In con- 
clnsion, may I invite the opinion of external students on. 
these points?—I am, Sits, youia faithfully, 

Feb. 15th, 1904. A SYMPATHISER. 


AN EXPERIENCE AMONG THE RED 
INDIANS. 

(From a Correspondent.) 

TnE following incident which has just come to tho know¬ 
ledge of the writer will illustrate how little those travellers 
can learn of the life of the people who are carried from one 
end of Canada to the other In expeditions made in saloon 
cars on tbe line of rail, and yet the life of the people is tho 


To the Editors of The Lancet. 

Sirs,—T ho spirit of friendly relationship that formerly 
«xibted between the professions of law and medicino and 
the courtesy that was itB natural expression seem to have 
departed altogether in our times, or to be recalled only by 
the occasion of social functions outside the sphere of pro¬ 
fessional work. Anyone who has had experience of the 
system that presently obtains in the courts cannot fail to 
have been struck by the unwarranted Impertinence—fre- 
-quently amounting to positive iDBult—to which medical 
witnesses are constantly subjected, as if it were a recognised 
fact that every medical witness must not only be prejudiced 
but be prepared to sacrifice his professional honour and to 
degrade his office in the interests of whatever party has 
employed him. 

It is not an infrequent occurrence to find judges priding 
themselves upon their knowledge of petty medical techni¬ 
calities and paradit g it in a senes of questions that should 
•certainly arouse indignant protest, if it did not afford com¬ 
pensation in tbe silent amnsement of the doctor who happens 

to be pilloried in th _ —**- 1 ’ • 

excessive fees and tho 
men are occasionally 
to the conclusion tbai 

of the introductory remarks to the advertisements of patent 
medicines. The bar, of course, takes its cue irom tbe bench, 
and the method of cross examination of a medical witness 
bears frequently a close resemblance to the petty sessions 
court style where the evidence of a doubtiul character is 
being sifted. 

Formerly the cross examination of medical witnesses was 
directed to minimise the iDjunes alleged to have taken place, 
and tho most vigorous investigation of facts did not preclude 
the observance of that old-time courtesy that was honour¬ 
able alike to both profe-sions. Now, however, the doctor is 
subjected to every indignity, his motives are impugned, and 
his testimony is regarded as at least not above suspicion 
That this is the actual state of things can scarcely be gain¬ 
said, the reason for it may be debateaule. It does assuredly 
seem that the present duty of medical witnesses is to resent 
immedlate’y and resolutely any insulting observations or 
in-inuationn addressed to them in a court of justice, whether 
they emanate from the judge or the counsel. 

I am, Sirs, yours faithfully, 

Dublin, Fel..20th, 1904. E. MaGENNIS, M.D. R.U.I., D P.H. 


chiof thing that is’ worth the knowing. 

A young Scotchman, well known to the writer, who had 
grown tired of doing practically nothing in London, made 
up hiB mind last summer to try his luck 41 out West.” 
Accordingly ho set out for Canada and in due coarse found 
his way to Manitoba. At first he tried the inevitable plan of 
getting work on a farm but not being satisfied with tbis set 
about to look for something more interesting. Being a man 
of some ability and exactness of method he was offered 
employment with a survey party which was then going out 
on a trip northwards. As soon as winter had set in and 
put a stop to their operations they made ready to return 
to civilisation. Driving across the frozen prairie in a 
wagon drawn by several horses (probably a wagon-box 
on runners), they came to a slough which was frozen 
over aDd attempted to cross to avoid a detour. A slough is 
a hollow or dip in the rolling prairie where water settles In 
wet season b but generally not more than some few feet deep 
and always surrounded by a belt of willow-scrub. When 
they were half-way across the Ice broke and the whole 
outfit went through Into the water. Before they could 
unhitch the horses two of tbe animals were drowned, but by 
dint of extraordinary exertions they managed to get the 
re*t of the horses to drag the wagon out. Tbe men were 
soaked to the skin, barn's and noses were frozen, and then 
their clothes froze on them as they stood. Tbis, however, 
is a not uncommon occurrence in a North-West winter. 

The young Scotchman now began to have trouble with 
his left band, into tbe palm of which he had happened 
to drive a nail not long before.leaving home and the 
wound thereby caused had never satisfactorily healed. 
Any wound or tender place of this kind is always tho 
firi point which the frost will attack. Next day the 
arm became very painful-possibly there may have been 
noisoniDK—and began to swell. Bat there was no 
a^irtance at hand and the nearest medical man was 70 
miles away, so that there was no, alternative but to set 
ntit to find him. The young fellow took a horse and 
rode off but the suffering was so great that the pain 
bVcame’unendurable. About 30 miles on the way he 
came to a lodge of Indians encamped on the prame and 
tl oronuhW exhausted upon seeing a fire in one of 
tU>cesbewent In and asked if they would let him 
lu down and warm himself. A teepee Is the Indian tent 
Inade of ekins sewn together with thongs of hide and 
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reaches the infant and by stopping the 
milk or that from diseased cows. 


supply 0 ! impui 


(From oer own Correspondent.) 


Dangers of Water Gas. 

The numerous deaths that have recently taken place from 
•accidentally breathing water gas bring up the question as to 
the advisability o£ its use by gas companies merely because 
it is cheap and can be produced rapidly. The figures are not 
at hand but statements have been made from time to 
time that since its very general use for mixing with coal 
gas accidental poisonirg has become more frequent 
than when coal gas was supplied without admixture. 
But, as an inquest held at Sheffield on Feb. 17th 
shows, this is not the only source of danger. A 
man was found dead in his house. There was nothing 
in the house to account for it, but close by was a 
Siemens blast furnace which had been shut down since 
September until three or four days before the tragedy 
occurred. Several witnesses told how they visited the house 
on the Saturday and Sunday, and after being there a few 
minutes were attacked by headache, dizziness, and vomiting. 
The post-mortem examination by Dr. Godfrey Oarter.and 
the analysis of the blood by Professor Macdonald showed 
clearly that death was due to poisoning by carbon 
monoxide. In reply to the coroner, Professor Macdonald 
said that carbon monoxide was an ordinary product of the 
Siemens steel process. One-tenth per cent, of the gas had 
been fatal. The cellar of the house adjoined the works and 
Dr. H. Scurfield, the medical officer of health, thought that 
the gas came from the cellar. Several other cases have been 
recently reported—as, e g., the case of a nun in Liverpool 
the other day—showing how insidiously dangerous the gas 
Is and, therefore, that special care should be taken agamst 
accident. Slight leakage of gas from ordinary gas fittings 
is a common occurrence. It is bad enough when coal gas 
only is used bnt when there is an admixture of water gas 
the danger to life is enormously intensified and extreme care 
—a most rare commodity—should be taken to insure that 
the fittings are gas-proof. 

Provident Dispensaries. 

The Manchester and Salford Provident Dispensaries Asso¬ 
ciation was formed in 1874 for the double purpose of relieving 
the various hospitals from improper applications—protecting 
them, in fact, from abuse—and of affording medical attend¬ 
ance to the.provident. The inquiries into the circumstances 
of the hospital out patients showed that for the first ten 
weeks after it began more than half of those at the 
infirmary were “improper applicants” and the per¬ 
centage at all the associated charities for the year 1875 
was 42 ‘32. During the year 1903 the percentage at the 
four ho'-pitals now associated with the provident dispensaries 
was 5 05. It appears therefore that the association may 
fairly lay claim to have done a good deal in the prevention 
of hospital abuse. As regards the provision of medical 
attend«nce on the provident it is not easy to make any 
statement that would not excite criticism. The medical 
profession, it is alleged, has never been unanimous about 
anything and in M nchester the “ dispensary doctors ” and 
their position, their wongs, and their privileges, have 
afforded material for discussion and controversy for the last 
30 3 ears. Nor is the subject yet worn out. The annual 
report claims an increase in the number of paying members, 
the total membership being 18,620, while there is a gross 
surplus of £290, from which certain payments have to be 
deducted. 

Infantile Mortality and the Mi lit-supply. 

On Saturday evening, Feb. 13th, Dr. Henry Ashby 
addressed a meeting at the Art Museum, Ancoats. on 
Infantile Mortality. Having pointed out how remarkably 
the infantile death-rate in New York had declined since 
systematised attention had heen paid by various philan¬ 
thropic societies, agencies, and individuals to the feeding 
and environment of children, Dr. Ashby urged that the 
interests of the farmers, the milk dealers, and the citizens 
were the same, inasmuch as better results would he obtained 
if some form of fresh milk were substituted for the condensed 
milk, and the various forms of dried milk, with additions of 
malt and starch, which were now used. He urged all to 
support the corporation in its endeavours to improve the 
miik supply by insisting on a high standard of cleanliness in 
its treatment from the cow through its various stages till it 


Infirmary for leigli. 

It has been decided that Leigh, which is now a town t 
between 8000 and 9000 inhabitants, shall have its ow 
infirmary. The scheme, which is capable of extension, wi 
provide at first for 30 patients, 15 men and the rest wome 
and children. The total estimated cost is £15,000. Lor 
Lilford has given a site in a central situation. 

Death of Mr. Robert Smith , M.B., G.M. Abcrd., D.P.R, 

I regret to record the death of Dr. Robert Smith < 
Rawtenstall, in the Rossendale Valley, where he had a 
extensive practice. Several weeks ago ho suffered froi 
ptomaine poisoning after eating some tinned tongue. Thi 
was followed by septic pneumonia, from which he nev< 
rallied. His death occurred on Feb. 20th. 

Feb.23rd. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 


Prevention of Infectious Disease in Bath. 

Medical officers of health have to contend wilh man 
difficulties in the administration of the Public Health Act 
more especially in connexion with those sections whic 
deal with the prevention of infectious disease. It is to b 
regretted, therefore, that they do not always receive fro; 
their colleagues that support which they are entitled 1 
expect. The Bath newspapers have recently containe 
accounts of disputes which have arisen in the sanitary con 
mittee of the corporation between a medical member of tb 
council and the medical officer of health, Dr. W. H. Symom 
from which it appears that, among other leaflets issued b 
Dr. Symons, there is one having reference to the preventio 
of the spread of whooping-cough In which there is given 
resume of Section 126 of the Public Health Act, 1875, whic 
imposes a penalty of £5 upon any person who exposes bin 
self if infected, or permits any infected person of whom bo 1 
in charge to be exposed, in a public place or in a public 001 
veyance. The councillor in question expressed the opinio 
that Section 126 only applied to those diseases which wei 
scheduled in the Infectious Disease (Notification) Acts an 
said it was misleading to state that a fine could be inflicte 
for allowing a child with whooping-cough to go out in tb 
public streets. The same gentleman also cast some dont 
upon the desirability of examining bacteriologically spec 
mens taken from the throats of suspected diphtben 
patients because there were so many bacilli very ® uc 
alike that they might discover an alarming amount c 
diphtheria. The reputation of the city of Bath as a heal 
resort would surely be better served if such discussions a 
these took place in a committee at which reporters were n 
present, 

Bristol Public Baths. 

At a meeting of the West of England and South We 
branch of the Incorporated Society of Medical Officer 
Health held at Bristol on Feb. 18th Dr. D. S. Davies gar 
an account of the public baths which had been estaou 
in Bristol and the members of the' society Bnb=equ 
visited the most-recently'erected bathing establisbrne 
Barton Hill which has some features of a novel d ® sC ’’ l P h 
The corporation of Bristol has acquired by P nrcl ^° ; ci 
public baths and has erected lour others. °«i 
baths either open or covered are connected witn . eJ - 
these seven establishments ; there are slipper bat s ' 
and in two there are washhouses. The question ot 

the public parks 


three more open swimming baths in e-”';'n r ; 5 to 
now under consideration. If these are provided 


wit! 


will compare very favourably with other towns, . j 
Liverpool where the accommodation for public 
very considerable. The total capital fin 

seven Bristol baths has been marly £70.000 and m 
financial year 1902-03 there weie spent in curren 
£3300 more than the receipts, a sum equal ' c gy 

halfpenny in the pound on the rateable value 0 ^ 

Daring the same period there were . b ^ re gj'tuat# 

most recently srected baths cost £17 600 an j n tb< 

in a densely populated working-class neigh 1 bonrn ■ 

1 -irge covered swimming bath the water is ” , gut 

injection of steam; it is kept constantly circnla 
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while traveling the pipes outside the bath it passes 
through a mechanical filter of pumice stono, By means 
of suitable inlets it Is also possible to aerate the bath 
water. Bat the distinguishing feature of these baths Is 
the installation of spray baths which have been devised by 
the superintendent, Mr James Kane. These are for washing 
purposes and are Intended to tako the place of the ordinary 
slipper baths. Each spray bath is in a separate cubicle abou6 
half the sire of an ordinary bathroom and contains in addi¬ 
tion to a lavatory basin suitable apparatus for spraying the 
body. The floor is impervious and slopes to a trapped 
outlet. Each cubicle is provided with a dressing room from 
which it is divided by a gangway. This enables Mjr. Kano 
to put into practice his contention that the room in which 
a bath is taken should be of a higher temperature than the 
room in which the bather dresses. At tbo Bri^tot baths the 
bathroom is heated to a temperature of 116°F. and the 
dressing room to 65°. In addition to the advantages claimed 
for a spray bath over a slipper bath, it is said that not only 
is the initial cost of the spray bath les3 but there is only one- 
third of the quantity of water used. The establichment of 
these baths In a poor neighbourhood Is important and the 
extent to which they are used will be watched with 
considerable interest. 

Iiojal Devon and Exeter Hospital. 

The 167th report of this institution, which has just 
been issued, 6tatcs that 1317 in-patients were treated 
during 1903, against 1349 in 1902. The out-patients 
numbered 4970, compared with 5214 in the previous 
year. The average daily number of in-patients wa3 150. 
The financial statement shows that the receipts amounted 
to £7446 and the expenditure to £9122. The committee 
urgently appeals for increased support, adding that an addi¬ 
tional £2000 per annum are needed to carry out the work of 
the wwVess this is CotUvwwatwg teraw the, 

invested funds of the institution will havo to be sold to meet 
the deficiency. During the year Lieutenant-Colonel Miller 
presented a handsome marble bust of the late Dr. Patrick 
Miller who was an honorary physician for nearly 50 ycais 
and Mrs. Bankart presented a large photograph of the late 
Mr. J. Bankart, a former member of the honorary surgical 
staff. 

University College , Bristol . 

A deputation of representatives of university colleges. 
Including University College, Bristol, waited on the Chancellor 
of the Exchequer on Feb. 17th on tho subject of the Govern¬ 
ment grant. The Chancellor intimated in bis reply that he 
* was prepared to double the grant for the present year, so that 
the Bri-tol College will receive £2400 instead of £1200. 

Fob. 23rd 


SCOTLAND. 

(From our own Correspondents ) 

jRoyal Medical Society of Edinburgh. 

A meeting of this society was hold on Feb. 19th, Dr. 
D. 0. L. Fitzwilliams being in tho chair. Dr. Filzwilliama 
referred to the great loss sustained by the 6ooiety and by the 
Edinburgh Medical School by the recent death of Dr, Robert 
Milne Murray, an old member of tbo society. Dr. H. N. 
Fletcher showed a male patient, aged 57 years, suffering 
from Nervous 8ymptoms There had been gradual atrophy 
of the intrinsic muscles of tbe right hand and other evidence 
of progressive muscular atrophy. In addition the patient 
bad lately developed some ataxia, with well-marked Argyll- 
Robertson pupil, diminution of knee-jerks, and increased 
sensitiveness to cold, symptoms pointing to locomotor 
ataxia. The question of diagnosis elicited considerable dis¬ 
cussion. Dr. H J Dunbar read notes of four cases of Intus¬ 
susception recently successfully treated by operation at the 
Edinburgh Sick Children’s Hospital. The children, whose 
ages varied from bIx weeks to 11 months, were all boys and 
all .well nourished, healthy children. In two of tbe cases 
the invagination bad begun, not at the ileo ciecal valve, 
but in a small pouch in the wall of the mecum. Dr. 
Dunbar attributed the success of the operation in these 
cases very largely to the comparatively short time which had 
elapsed between the onset of the condition and the opera¬ 
tion. The operation itself was one which every practitioner 
should be prepared to perform. A dissertation on Anros- 
thesia in Difficult Cases, by Dr. Sidney Gilford,,was read in 


his absence by Dr. H- 13. Shepherd. Dr. Gilford contended 
that chloroform was the safer general anaesthetic at tbe 
extremes of life and in all operations on tho head, thorax, 
and abdomen, and also in all cases of lung disease. In other 
cases ether should a3 » rule be employed. Deaths under 
chloroform occurred most frequently in the prime of life, at 
which time local amegtbesia could be most safely used ; and 
in very many of tho recorded cases local aruestbesia could 
have been perfectly well employed. Dr. Gilford stigmatsied 
as absolutely criminal the practice occasionally followed, 
especially in dental operations, of giving chloroform with 
the patient in the sitting posture. 

The Cato of Dr. Laohlan Grant . 

At a receDt meeting of the Ballachulish Workmen’s 
Medical Society, which was held in the Public Hall, Balla- 
chulisb, presided over by Mr. Donald Macmillan, it was 
unanimously agreed that all legal expenses Incurred by Dr. 
Grant and by the medical club daring tho recent dispute 
should be paid out of the appeal fund. The fund received 
upwards of £900 from the publio.' 

Glasgow Southern Medical Society. 

Sir J. Halliday OrPom on Thursday, Feb. 11th, delivered 
an interesting address before this society, of which he is 
Vice-President, taking for his subject “Moot Points in 
Cancer.” The lecturer was inclined to attach little im¬ 
portance to the influence of heredity in malignant disease, 
Feb. 23rd. __ 


IRELAND. 

(From otfR own Oorhespondentb.) 

UUrC'Vsicrotcoplo Disease Germs. 

ftstoBsat E. J. Mc\Veeney, M.D ^ delivered an interesting 
lecture on Feb 17th in the theatre of the Royal Dublin 
Society on Ultra microscopical Disease Germs. After 
showing on the optical screen projections of many 
well known para-ites he dealt with the minute bacteria 
which cause disease through their parasitic mode of 
life He showed the large bacteria in anthrax and the 
smaller kinds down to the germ of influenza which 
is of course, one of the smallest known. He then dealt 
with the special subject of his lecture and stated that the 
limit of microscopical visibility was set by the wave-length 
in white light at l/43500lh of an inch. Particles less than 
bait a. V ‘Ublmred 

spotsc.. • • . ! . ■ '•■’orthoir 

evidence to show that certain infectious maladies, tho course 
of which had hitherto baffled tbe bacteriologist, were really 
caused by germs too small to be seen by our best micro- 
scones and vet perfectly recogni.-able by tbeir effects. Ono 
of these was tbe germ of plcnro-pnenmoma m cattle, a 
veritable scourge until about ten yearn ago when it was 
stamped out owing to the labours and discoveries of the 
late Professor Nocard, the very eminent French veterinarian 
whose latest researches were carried out in Ireland under 
tbe auspices of the AK r * calt " ra ' Department. The lecturer 
explained the methods by which Professor Nocard made: Ins 
discoveries without any microscopical aid and concluded hy 
mentioning many diseases tho pathology of which is really 
£ ?bo domain of the ultra-visible rays. As regards hydro- 
■ well known that the lllnstnoos Pasteur failed to 
s P ee°to germ but, actirg in the belief that it must be existent 
and fatal, saved thousands of lives. 

Shell-fish in Ireland. 

Tir T T Browne, medical inspector under the Local Govern- 
a etnipq that periwinkles are collected all round 

rnent Bo , the 0 f about 1600 tons per year 

Six"to*a» London, Mverpool. and Haunter 

markets For some strange reason they are not consumed 
“ no food The inspector states that they are not 

t ha vicinity of sewer outfalls or in situations 
, dilution They are boiled before being eaten but 
I)r b * Browne seems doubtful whether they are sufficiently 

cooked ine^completel^fitcrill'se^bnt ^la^of 

ti,-*. if theva re n °k properly cooked tbeir consump- 
?Sn migt be atSed with a ceSaio amount of risk. 
Epidemic of Blood-poisoning id CootekiU Workhouse. 

Dr E Cooy Bigger, medical inspector under the Local 
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Government Board, has reported in reference to the recent 
outbreak of septicaemia in the infirmary of Oootehill Work- 
house which caused the death of four patients that he 
found as a result of his investigation that the patients were 
in charge of two qualified nurses who were present and 
assisted at the operations. The medical officer sterilised his 
instruments and dressings and the operations were carried out 
with the necessary antiseptic precautions. The wards were 
disinfected biennially. No sanitary arrangements were 
provided inside the building and drainage and slops were 
carried off in an open channel situated several feet from the 
walls. The wards had not sufficient window space and so 
did not receive sufficient sunlight. A direct and definite 
cause for the outbreak was difficult to assign but Dr. Bigger 
reports that the two main waids occupied by patients were 
re floored some years ago and that the boards, which were 
not closely joined, were laid on the top of the old floor, 
which might have contained disease germs. The medical 
officer was inclined to attribute the outbreak to this circum¬ 
stance. It has been advised by the Local Government Board 
that the fever hospital should be enlarged and that better 
accommodation should be provided for all infirmary patients. 

Queen’s College, Belfast, and the Ulster Medical Society. 

The Ulster Medical Society at a recent general meeting 
unanimously passed an important, resolution having reference 
to Queen’s College, Belfast. The resolution recorded the 
necessity for the provision of increased facilities for higher 
scientific teaching in Queen’s College, pointing out that 
the faculty of medicine had always formed one of the 
most important departments of the College and must ever 
remain in the closest touch with the progress of investigation 
and research in the various physical and biological sciences. 
The resolution also, while recognising and appreciating the 
manner in which Queen’s College had utilised the resources 
at its disposal in keeping abreast of modem methods of 
teaching medical science, pointed out that the training of 
medical students in the subjects of zoology, botany, 
chemistry, and physics is certain to suffer unless more ade¬ 
quate facilities for teaching these subjects are now provided 
and drew attention to the necessity for providing the Col¬ 
lege with the means of taking full advantage of the generous 
offer of the Right Hon. W. J. Pirrie to build a laboratory for 
physical science at his own expense. It is undoubted that 
the absence of sufficient laboratory accommodation and staff 
seriously interferes with the development of post graduate 
work in medical science at Queen’s College and it is to be 
hoped the Lord Lieutenant, the Chief Secretary, Lord 
Londonderry, and the various Members of Parliament to 
whom copies of the motion have l&en sent, will tako an active 
interest in the plight of the College. 

Feb, 25th, 


PARIS. 

(Fbom ouh own Correspondent.) 

The Diagnosis of Actinomycosis. 

At the meeting of the Academy of Medicine held on 
Feb. 9fch M. Le Dentu referred to the difficulties in the dia¬ 
gnosis of actinomycosis and to the necessity which existed 
for a histological examination. He himself had just had 
under his own care a very interesting and deceptive case— 
namely, that of an old man, aged 75 years, who was suffering 
from a tumour. The look of the growth and the multiple 
fistuhe in it led the medical men of Lyons to think that the 
case was one of actinomycosis. Examination of the pus, 
however, revealed none of the typical granules, neither did 
curetting the bone. Histological examination showed the 
growth to be a typical epithelioma. M. Oornil referred to 
the possible absence of the characteristic granules. In one 
case under his care these granules which could not be found 
at the fir„t examination were afterwards discovered in large 
quantities in the spongy nodules from the bone. This, 
however, is by no means always so even in marked cases 
of actinomycosis. The ray masses, easily stained by violet, 
are as characteristic as the granules for purposes of diagnosis. 
On the whole, however, the opinion was expressed that it is 
impossible to make a diagnosis in actinomycosis without a 
histological examination. 

The Causes of Congenital Dislocation of the Dip joint. 

Congenital dislocation of the hip-joint, a fairly common 
condition and one the explanation of which has often puzzled 


the medical profession, formed the subject of another'com- 
munication at the same sitting of the Academy of Medicine. 
M. Le Damany, professor at the Rennes School of Medicine, 
brought forward a theory based upon anthropological con¬ 
siderations. On the one hand, the upright position by 
bringing about a twisting of the femur and, on the other 
hand, the large size of the head due to the development 
of the brain with its concomitant- development of the pelvis 
wonld be the predisposing causes of this dislocation which 
is altogether proper to the hnman species. Owing to the 
obliquity of the walls of the pelvis the head of the femur, 
being pushed forward by the twisting of the bone, ha? a 
tendency to slip ont of the acetabular cavity. As a matter 
of fact, in those persons who are the subjects of this lesion, 
either at the time of birth or in whom it develops at a very 
early age, the observer may note an exaggeration of the 
normal twist of the femur and an excessive obliquity of the 
base of the acetabular cavity. 

Inspection of the Paris Hospitals. 

The authorities of the Assistance Publique have been 
reckoning up the wastage which occurs in the hospitals of 
Paris and M. Mesureur has sent to all the hospital directors a 
circular announcing that he has inaugurated a system of 
inspection for looking into the expenses of these establish¬ 
ments. Each of the inspectors, who axe nixie in number, 
will spend ten days in one of the hospitals to which they 
will be allotted by the director of the Assistance Pnbliqne. 
At the end of this time they will send in a report upon the 
working of the hospital, mentioning any particular points 
which may have struck them. They will, of course, take 
particular notice of financial extravagances as well as of 
errors of administration. 

Presentation to Professor Bouchard. 

On Feb. 21st the ceremony took place at the 
Academy of Medicine of the presentation of a medal to 
Professor Bouchard which had been subscribed for by his 
pupils and friends. Speeches were delivered by, amongst 
others, Professor Debove, dean of the Faculty of Medicine, 
M. Liard, the vice rector of the Academy of Pans, and 
the Minister of Public Instruction who presided, ine 
last named in the course of his speech reminded bis 
andionce of the tact and prudence, the farsightedness 
and goodwill which Professor Bouchard had displayed 
throughout his career, particularly as regardcd_ the inspec¬ 
tions in tho faculties of medicine with which be baa 
been charged. Knowing well how to recognise intuitive y 
and to encourage good intentions and how to give tunev 
counsel in such a form that it would be well receive 
Professor Bouchard had been a brilliant representative o 
French science in foreign countries at various COD S r ^;. ' 
Only last year he had presided over a congress at ua 
where he had gained the respect and sympathy of all. 
luminous and sound opinion together with bis accnra 
precise speeches had many a time been the de:term K 

factor in a decision. The Minister concluded by 
congratulations to those of the pupils and mends o 
master. Professor Bouchard, who laboured under omi 
emotion, spoke a few words which were almost man 
owing to the cheering. 

Feb. 23rd. _ 


BERLIN. 

(From our own correspondent.) 


Administration of the Holy Communion. . 

In the present age even those rites of the Ohurc ^ 
:he devout regard as being above question or crium 
liable to be scrutinised from the hygienic P 01 ™ “ n(W 
Ehe communion cup, for instance, has been I00K ®. the 

mdaDgering the bodily health of communicants owmt, e 

■isk of disease being conveyed by it and some r ® - on co p 
herefore proposed to replace the general comm . qhe 
sj cups belonging to each individual commnn - • ^ 

subject has been discussed at the last General Syn ^ 
Protestant Church of Prussia but the matter was a‘ J. in 
rhe daily papers now state that the vestry ol ® ■ 0D b>* 
Berlin, after 'hearing an address by the arch 
lecided to provide 40 communion cups to be ® . t0 bring 

she sacrament and also to permit any com muni j DB o- 

ais own enp with him. For those who object w ^ ^ 
ration a cup in common will be provided as hit > 
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the wishes of all parties, whether belonging to the new school 
or the old, may ho met. 

Medical Questions before the Perl in Torcn Council. 

. Medical questions were a prominent feature at the recent 
meetings of the Berlin town council. One of them had 
reference to the accommodation for venereal patients in the 
hospitals. This is far from being satisfactory and the atten¬ 
tion of the municipal authorities has been drawn to the 
matter by some unfortunate occurrences which have been 
recently reported in the daily press, Somo years ago there 
was only one special department for venereal patients— 
namely, in the Royal Oharit6 Hospital. The female 
-patients were almost exclusively registered, prostitutes 
admitted by order of the police medical officer. In 
consequcnco of the increasing number of prostitutes the 
available beds in course of time were found to be too few 
and so in 1090 the municipal authorities enlarged the 
accommodation by establishing .a venereal department in 
connexion with tbo Municipal Asylum for tbo Poor. This 
department, which at first had 60 beds and at present has 
200 beds and is under the charge of Professor Behrend, is 
now insufficient for the patients seeking admission. Some 
of the female patients complained of their enforced associa¬ 
tion with the prostitutes sent in by the police and in 
•consequence of this want of classification many women 
• when suffering from venereal diseases preferred to be treated 
at homo rather than to enter the venereal department 
of the asylum or the Obarit6 Hospital, the result being the 
extension of snob diseases in families. Tbo municipal 
authorities therefore intend to establish a special hospital 
for prostitutes exclusively and to abolish the venereal depart¬ 
ment of the asylum. For male patients and for females who 
are not prostitutes a special department will be provided in 
the now Rudolf Virchow Hospital, the largest and most 
lavishly equipped hospital In Berlin, which is to be opened 
within two years. At tho last meeting .of the council, when 
the municipal authorities were sharply attacked because they 
had allowed matters to become so unsatisfactory, it was 
decided that in tho meantime a department for syphilitic 
patients should be provided in one of the existing municipal 
hospitals by erecting temporary pavilions. Other subjects 
of discussion concerned the enlargement of the Kaiserin 
Friedrich Hospital foT Children, where the number of beds, 
especially for children with contagious diteases, has proved 
to bo insufficient. Borne of the members were of opinion 
that the establishment of several small hospitals for 
children in various districts of the city would be pre¬ 
ferable but as this scheme would require several years 
for carrying it out the council decided to enlarge tho 
existing hospital. A third matter of importance was the 
establishment of a training school for nurses exclusively for 
the municipal hospitals. Hithorto the nurses of these 
hospitals have belonged to certain corporations—some of 
them religions and some of them secular—which were under 
a contiact to provide a sufficient number of nurses, the 
municipality paying a certain sum to the corporation. 
Henceforth tho municipal council will have its own 
nurses trained free of charge for one year in tbo municipal 
training school, the condition being made that tho proba¬ 
tioners shall serve three years as nurses in the municipal 
hospitals. The nurses will bo paid from 360 to 540 marks 
[from £18 to £27) per annum and tho matrons will have 
salaries varying from 1200 to 1800 marks; they will also 
have free board, residence, and wearing apparel. They will 
be entitled to pensions in tbo event of incapacity from ago 
or ill health. A great number of candidates have already 
applied for admission to the training school which is to bo in 
connexion with the Moabit Hospital. 

Professor Koch, 

It is rumoured that Professor Koch intends to resign his 
appointment as chief of the Royal Institution for Infections 
Disease and to settle in South Africa. This conjecture no 
doubt originated in connexion with the repeated and pro¬ 
longed visit3 which he has made to Cape Colony and 
the other British oolonies in Africa on the invitation of 
the Colonial Governments. I leam, however, from a trust¬ 
worthy source that tho rumour in question is unfounded, 
that Professor Koch has gone to South Africa by special 
permission of tbe Emperor, and that his place at the 
'above institution will be preserved for him till his 
return. It is true that Professor Koch has no objec- 
to be absent from Berlin, his relations with the 
medical faculty there not being very cordial for reasons 


which are of a personal rather -than of a professional 
character and^ are not of Tecent date. If he contemplates 
retirement it is certain that nothing will bo decided till 
his return, which Is announced for the end of April. 

Appointments. 

Two now appointments of ordinary professors in the Berlin 
medical faculty are announced. The chair of the late Pro¬ 
fessor Jolly will be taken by Professor Ziehen of Halle, 
whilst Professor Gueserow, who is retiring from the chair 
of Gynaecology on tho ground of his advanced age, will be 
succeeded by Professor Bumm, also of Halle. 

Feb.22nd. 


CANADA. ' 

(From our own Correspondent.) 


Changes in the Ontario I card of Health. 

Dr. Peter H. Bryco, who for many years has been secre¬ 
tary of tho Ontario Board of Health and deputy registrar- 
general, has entered Iho service of the Dominion Government 
at Ottawa, his new office being that of immigration inspector, 
supervising all the immigration officers at the ports of 
entry. In addition to this he is to have charge of the 
sanitary arrangements in connexion with the Indians who 
are the wards of tbe Federal Government. Dr. Bryco has 
been succeeded by Dr. Charles A. Hodgetts who has been 
connected with the board of health for a number of years, 
having three years ago been appointed permanently to the 
position of medical inspector of the province of Ontario. 

Vital Statistics of Ontario. 

The annual report of the Registrar General for the province 
of Ontario is now being prepared for 1902. During that year 
there were 47,796 births registered, compared with 46,061 
in tbo previous year, an increase of 1735, giving a general 
birth-rate of 21 7 per 1000. The birth rato In the cities is 
22 2 per 1000, or 0 5 higher than the general averago. 
Compared with the 1 per cent, increase in population the 
increase in births is fairly satisfactory. Comparison with 
tbo province of Quebec, so long regarded as the possessor of 
a high-: ‘ ■ . *’ecrcase in 

««--* — • • 1 in 1098 to 

i !. -the s’.ms 
numbered 18,072, 
of 37. Tho total 
dth 29,608 in 1901, 

giving a death-rate of 12 6 per 1000 compared with 13-6 per 
1000 in 1901. The high average of health in Ontario Is 
shown by comparison with other countries, the correspond¬ 
ing rato being 17 1 in tbe United Kingdom, 14*9 In Norway, 
24 2 in Austria, 18 0 in Switzerland, 20 0 in the German 
Empire, 20 1 in France, and 27 6 in Spain. The deaths from 
typhoid fever and from tuberculosis show a continued 

Prevention of Tuberculosis. 

The British Columbia Association for the Prevention and 
Treatment of Consumption and other Forms of Tuberculosis 
was organised at a meeting held in the City Hall, Victoria, 
Bnti=h Columbia, on Jan. 20th. The medical aspects of the 
nuestion were put before the meeting by Dr. O. J. Fagan, tho 
secretary of tbo Provincial Board of Health, who thought that 
the Dominion Government should assist more in the way of 
orevention of the disease, seeing that Canada spends annually 
eomo 3500,000 to assist 60,000 emigrants to settle here. 
Sir Hcnrv Joly, the Lieutenant Governor of the province, was 
elected honorary president; Dr. Proctor of Kamloops, secre¬ 
tary * Dr Fagan, treasurer; and Mr. R E. Walker and Dr. 
J. 6/Davie members of the executive committee. 

Royal Ii ctoria Hospital , Montreal. 

The annual meeting of the board of governors of tho Royal 
Victoria Hospital, Montreal, was held in that city in the 
latter part of January, the medical report being as follows. 
On Jan 1st, 1903, there were 188 patients remaining over 
frnm 1902. During the year 2911 were discharged, of whom 
im were W ell. 914 improved, 165 not improved, 293 not 
treated and 142 died. Of the 142 deaths 38 took place 
within 48 hours of admission. The death-rate for the year 
has been 4 83 per cent., or if those dying wlthm 48 hours 
of their admission be deducted 3*57 per cent. The highest 
number of patients in the hospital on any one day was 230 
on Dec. 17th and the lowest was 166 on August 30th. In the 
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out-patient department the total number of patients treated 
was 4398. The income for the year amounted to $140,368, 
while the ordinary expenditure amounted to $120 419. The 
number of patients admitted during the year numbered 2931. 

National Sanatorium Association : Sixth Annual Report. 

The sixth annual report of the physician in charge of the 
Muskoka Cottage Sanatorium shows that the past official 
year ending Sept. 30th, 1903, has been one of progress. The 
greatest number of patients in residence at any one time 
during previous years has been 61; last year they reached 
69. The number of patients in the sanatorium on Oct. 1st, 
1902, was 49—namely, 23 males and 23 females. The number 
admitted during the year was 164—namely, 99 males and 
65 females. Of 115 patients whose cases were reported on 
24 were discharged apparently cured and 41 with disease 
arrested. 

Death of Dr. John Herbert Sangster. 

A notable figure in the medical life of the province of 
Ontario passed away in the person of Dr. John Herbert 
Sangoter of Port Perry, Ontario, who died suddenly from heart 
disease while on a visit to Toronto. He was 72 years of age 
and was born in London, England. From 1866 until 1871 he 
was a prominent authority on education in Ontario, being at 
that time principal of the Toronto Normal School, at the 
same time acting as professor of chemistry and botany at what 
was then Dr. Rolph’s medical school v/hich subsequently 
became the Medical Faculty of Victoria, now defunct. It 
was at that time that he took up the study of medicine and 
upon his retirement from the Normal School he removed to 
Chicago, but returning within a short time to Canada he 
began the active practice of his profession at Port Perry, 
where he continued up to the time of his death. He was a 
prominent and valued member of the Ontario Medical 
Council, to which body he was elected in 1894. Here, upon 
taking his seat, he began a campaign against the presence on 
that body of representatives from defunct medical colleges. 
Many years ago gangster's Arithmetic was the standard text¬ 
book in the public schools. 

Western General Hospital, Montreal. 

The annual meeting of the supporters of the Western 
General Hospital, Montreal, was held in January when it was 
reported that the number of patients in tbo institution was 
larger than ever before. The medical report v/as submitted by 
Dr. F. R England. It is stated that the number of patients 
admitted to the hospital during 1903 was 600. The death- 
rate was 5’16 per cent., but deducting the deaths which 
occurred within 48 hours of their admission and which 
numbered 13 the rate dropped to 3 per cent. The average 
number of days’ treatment in the hospital was 18'3. In the 
outdoor department the number treated amounted to 7560, or 
an increase of 990 over the previous year. 

Protestant Hospital for the Insane, Quebeo. 

The annual meeting of the supporters of the Protestant 
Hospital for the Insane of Quebec, situated at Verdun, was 
held at Montreal in February. A question which caused a 
good deal of discussion was that of voluntary commitment, 
the superintendent, Dr. T. W. Burgess explaining that he had 
been solicited by people who believed they would be mentally 
benefited by treatment in the institution for admission. 
Owing to the law which forbids this form of commitment 
he was, of course, obliged to refuse their requests. The 
total admissions for the year numbered 152 and the number 
under treatment 581; 57 were discharged as recovered and 
23 as improved. The deaths numbered 44. 

Canadian Medioal Association. 

The thirty-seventh annual meeting of the Canadian Medical 
Association will meet this year at the extreme western end of 
Canada, at Vancouver, British Columbia, under the presidency 
of Dr. Simon J. Tunstall of that city. Mr. Mayo Robson will 
be a gue-t of the association. 

Toronto, Feb. 17tli. 


NEW YORK. 

(From our own Correspondent.) 

The Asylums for the Insane in Hem York State. 

The eleventh annual report of the New York State 
Charities Aid Association to the State Commission in Lunacy 
has just been published. The report states that for the 
year 1903 the total number of insahe persons in State 


hospitals and licensed asylums was 25,934, an increase of 
941 over the previous year. Of this total number, 24,187 
patients were in the 14 State hospitals, being 918 more than 
on Oct. 1st, 1902. This increase is much larger than has 
been customary. One of the most important measures 
noticed in the report was the Bill introduced in the New 
York State Legislature of 1903 to provide for the establish¬ 
ment of a reception hospital for the insane through the joint 
action of the State and the city of New York. This Bill 
authorised the city to acquire a suitable site and to lease it 
to the State at a nominal consideration and authori-ed the 
State to spend $300,000 (£60,000) in erecting buildings to 
receive “a limited number of alleged insane and insane 
patients for the pnrpose of affording them such speedy and 
skilled treatment as might be conducive to their more 
prompt recovery ” The annual por capita rate of main¬ 
tenance for inmates of the public asylums for the insane 
in New York State showed an increase of nearly 511 (£2 4j) 
over the rate of the previous year. All the State hospitals of 
New York are greatly overcrowded and it is recommended in 
the report that steps should be taken quickly to provide for 
the accommodation of the rapidly increasing insane popula¬ 
tion of New York State. 

Bellevue Hospital Nurses' Home. 

The Bellevue Training School for Nurses, the first of ib 
kind started in the United States, has issued an appeal for 
aid. Nearly 30 years ago - the Bellevue Training School 
practically came into existence, since which time the work 
performed by those trained there has been of an ex¬ 
ceptional nature. The city of New York pays to the Bellevue 
Training School a certain sum for the services and main¬ 
tenance of each nurse supplied, but this sum is not enough 
to cover the entire cost of educating and caring for these 
women. The crowded condition of the wards of Bellevue 
Hospital makes it necessary now for each nurse to care, 
on an average, for 7" 5 patients, while the average of nurses 
to patients in the best hospitals in the United States not 
run by cities is 4 - 9. The city of New York now requires 
more nurses. To answer this call adequately more room 
is needed for the Nurses’ Home, The present home is 
filled to its utmost capacity and additional premises mmt 
be at once rented and properly equipped. The limit of 
the private income of the home has been reached and as 
new arrangements must be made at once the sum of 315,000 
(£6000) is asked for to make it possible to embark neon this 
work. This is the first public appeal made by the B llevue 
Training School for Nurses in over a quarter of a century. 

Feb.15th. 


AUSTRALIA. 

(From our own Correspondent.) 


Preservatives in Food. 

At the central court, Sydney, an employd of the Concen¬ 
trated Milk Company was prosecuted for “disposing o 
certain article of food—to wit, concentrated milk— contain! j, 
boric acid, an antiseptic mentioned in the Public tie 
Regulations, in a proportion exceeding T Au tl1 of , !l 
pint of the said food.” The Government analyst non 
that the milk in question contained 14 grains per pm 
boric acid, an amount that would be dangerous to ne 
The case was adjourned. 


Duties of Health Officers. Haiti 

Codes of duties for officers of health under the M 
cts have been iasned by the Board of Health of 
Blows :— o( (he 

An officer of health is required to carry out the dlrcetwns ^ ^ 
lard or rauniolpal council and to inform hfmself M P he 

uences injurious to health in tho municipal district flistf ist 
appointed. On becoming aware that any person .. . fever, 
affected with email-pox, Asiatic cholera, plague, ^. nve y theta- 
fphus fever or leprosy, or that any article Matter to 

■ction of any such diseases he must ferto* 

io board and the municipal clerk. S ilionto 

isfcrictothcr than that for which hu\ dis* 136 

‘port still holds good. The officer is obliged to Invest w 
I a dangerous nature not included in the abovo of «*«’'? 

radition injurious to health and to advise as to th his outiesh^ 
ad superintend the work of inspectors. Another oi para tioo, 
fstematically inspect promises used for tho prorihe anpenrs <0 

wage, or sale of articles of food. In casoanv ”f"r t j on Vns ra °- v n 
nht for human consumption he is to give BI!t , offltfjjj 

ecessary to have ft dealt with according to' Statute. for » fl s&^ 
Biged to direct Inspectors to procure samples of rug^ 
id must inquire into all offensive processes JJotie* 

ireful supervision over water works, drainage, and 
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performed by the officers Jtro to bo recorded and embodied In au annual 
report to the council and tho board. 

Consumptive? Home, South Australia. 

The Governor of South Australia has opened the “Gooch” 
wing recently added to the Kalyra Home for Consumptives 
at Belofr, South Australia. The homo is pleasantly situated 
at the top of the first range of tho Mount Lofty Hills. The 
new wing has been erected chiefly by the efforts of 51 r. 0. H. 
Gooch, after whom it is named. 

Dismissal of a Hospital Surgeon. 

The surgeon to the Jancc Hospital, New South Wales, has, 
according to the Cootamnndra Herald, been dismissed by the 
committee in somewhat peculiar circumstances. A maid¬ 
servant in his employ was admitted to tho hospital and there 
confined; a few hours afterwards she was removed to the 
surgeon’s private house. She then left his house and went 
by train to Albury and was admitted to tho Albury Hospital 
in a stato of collapse. It is stated that the surgeon in 
question knew nothing of her condition till after her confine¬ 
ment and had her taken back to liis house in the interests of 
her family to avoid publicity and that “not tho slightest 
suspicion of impropriety rests on” him. 

Dental Board, Nero South Wales. 

Tho first election of members of the Dental Board under 
tho Dentists Act of New South Wales resulted in the return 
of Sir Janies Graham, M.D., and Dr. Palraor as medical 
members. 

Balmain Friendly Societies' Ditgicntury. 

The troublo between the Australian Natives' Association 
and the medical officers to the Balmain DUpenrary ha9 
resulted in a proposal by the members of tho dispensary 
board to appoint three medical officers, one at £600 and two 
at £600 per annum, to give their wholo timo to the 
members of the dispensary nnd of tho affiliated lodges. The 
question is whether they will be able to get the medical 
officers who would be ostracised by their professional brethren. 

Brunswick Friendly Societies' Dispensary. 

At Brunswick, Victoria, the lodges formed a medical 
institute and bavo with great difficulty secured two medical 
officers. How long they will be able to carry on is dcubtfal 
a8 they are not recognised by the rest of the profession. 

Sydney Medical Mission . 

The third annual meeting of the supporters of the Sydney 
Medical illusion was held recently. Lady Kawpon presiding 
The report showed that the medical superint* ndent had made 
2195 visits to tho homes of 495 patients ; 2644 patients bad 
made 10,309 attendances at the dispensary. Tho mission 
reaches a class unable to attend the hospitals during the day 
time ns they either have to be at work or are women who 
cannot leave their homes. All the patients were extremely 
poor. At the meeting tho speakers all expressed surprise at 
the amonnt of work done and the smallness of tho expendi¬ 
ture, and extolled the great self-sacrifice of the medical 
superintendent, Dr Garlila Thomas who has been now 
succeeded by Dr. Stillwell. 

Acute Suffocative Pulmonary Oedema. 

In the Intercolonial Medical Journal for December 5Ir. 
H. M. Hewlett describes four cases of a very mro condition 
—acute suffocative pulmonary cedema—concerning which 
very little information can bo found. The cases are most 
carefully recorded, with detail* of tho chemical examination 
of the expectorated fluid and of tho blood pressure, and in one 
fatal ca«o of the post-mortem examination. All the case* 
occurred in women at or past the prime of life ; all showed 
evidence of chronic cardio vascular and renal disease with 
very great aTtcrial systolic blood pressure, produced probably 
by excessivo consumption of alcohol. The majority of the 
attacks Occurred at night after tome extra exertion. They 
came on with remarkable suddenness and subsided rapidly 
when improvement began. The expectoration began imrae- 1 
diately and, in Mr Hewlett’s opinion, the mechanical obstruc¬ 
tion which it causes to the air entry is responsible for the 
dyspncca, cyanosis, and laboured heart action. Professor 
Martin has suggested that the escape of the highly 
albuminous fluid is due to an altered permeability of the 
capUlarieB and alveolar cells ; it cannot be a question of 
increased pressure, for no ordinary pressme would drive 
almost pure serum through liviDg animal membranes in their 
normal condition. The treatment which Mr. Hewlett has 
found effective is tho hypodermic injection of a quarter of a 
grain of morphine^ 

Jan. 12th. 


JAMES SMITH TURNER, M.R.O.S. Enq., L.D.S. 

On JFob. 22nd, after a long illness, Mr. James Smith 
Tamer passed away at his residence in Ealing. He was 
for many years one of the most notable members of the 
dental profession and to him perhaps more than to any 
other man dentistry owes the position which it holds at the 
present day. Ho was one of the pioneers of dental reform 
and with the late Sir John Tomes was primarily respon¬ 
sible for the parsing of the Dentists Act in 1878. Bom in 
Edinburgh in 1832 James Smith Tnrner was at the age. of 
14 y<a r s apprenticed as a mechanic to a dentist in that city. 
In 1853 he came to London without money' or influence 
and in a short space of time was destined to see two im¬ 
portant events occur—the passing of the Medical Act of 
1858 which gave to the Royal College of Sargeons powers 
to grant licence* in dental enrge/y, and the establishment 
of the Dental Hospital He joined the Middlesex and 
the Dental Hospitals, and in May, 1863, became M. R.C.S. 
and in the following August L.D.S., supporting himself 
all the time by mechanical work and a growing dental 
practice. It was during his career at the Middlesex 
Hospital that he became associated with Mr. (subse- 
qnently Sir) John Tomes, and those two ardent reformers 
with several colleagues set to work to convert what was 
then the trade of a dentist into an honourable profes¬ 
sion. In 1872 he went to the United States to study the 
conditions of dentistry in that country and on bis return 
the campaign for dental reform was started in true 
earnestness The movement met with hostility in some 
medical quarters but in spite of this a Bill was 
drawn up and thanks to the labours of Lord Avebury 
(then Sir John Lubbock) the Act was parsed in oco ses¬ 
sion. In the lobby of the House Mr. Smith Tarner was 
indefatigable in hia attendance, being always present to 
answer inquiries and to remove difficulties and there is little 
doubt that but for Ms splendid self-sacrifice the Bill 
would not have so speedily become law. Dircotly the Act 
was passed be set to work to found the British Dental 
Association and was for many years president of tho repro- 
sentatlvo board and in 1891 presided at tho annual meeting 
of the association in London, when he delivered a thoughtful 
and masterly address. In tho Loyal Dental Hospital he was 
ever deeulv interested and held the position for several years 
of lecturer on dental mechanics and at the time of bis death 
was one of the consnlttog dental Burgeons and vice-chairman 
of the committeo of management. , ...... 

At tho Middlesex Hospital he held tlio posts of dental 
surgeon and consnlting dental surgeon. Ho was for years an 
active member of the Odontological Society of Great Britain 

and held office continuously from 1873 to 1884 when he was 
elected president. A friend closely associated with him for 
nearly 20 years in professional matters writes that a very 
short acquaintance convinced mo of his intense devotion to 
the highest professional interests. His professional in=tfncts 

were of the highest order and every thing that even had the 

Scion of loose ethics received from him strenuous and 
nothing opposition. This integrity of impose naturally 
broncht him into conflict with those in his profession 
who had hardly risen from the trade position from which 
dentistry bad only just emerged^ ^^onieriuently his 
motives were often not ^ ' .... Bnt j 

Smith Turner was a man c • 1 .. ■ ■ ' a u e 

fo PP boW i0 hi's own Tuny discussion,>nd though a born 
fiphtcr he never carried bis hostility into private life. A 
? » end loval friend, an honourable and upright man, all 
,rna and loyal m ^ prof<a , si<m al an d ho was always 

h “d' n Te"ume and pleasure to the good ot the 
Profession which he loved so well. Ill though bo was he 
r lfewed whh the closest attention tho agitation about 
followed j dentistry and somo of his last words 

•"ifSS closest frfends who disagreed with their 
Ptabli-hment were ■' Stick to your gnn. I" Ho died early 
estahll hmcni ond ^ the Sunday afternoon he 

f n a l l?feoed With the closest interest to the atticlc in 
2 Feb7 20th on the Future Position of tho 
n^.^PrefrasIon. He said “things have changed and he 
f to“eo the change for which ho had given up pro- 

^.’"fomeUce rndThe pleasures of domestic life. 
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GEORGE NIVEN, M.A. Aberd., M.B. Cantab., 
M.RC.S. Eng. 

The death occurred on Feb. 7tli of Dr. G. Niven of 
Manchester at the age of 45 years. The deceased, 
who originally, belonged to Peterhead, had a very-dis¬ 
tinguished career as a student at Aberdeen, where he 
took the degree of M.A. in 1877, and at Cambridge, 
where he took the degrees of B.A. in 1881 and M.B. in 
1886 ; also in the latter year he obtained the diploma of 
M.R.O.S. Eng. On the completion of his university studies 
he entered upon professional work at Didsbury, Manchester, 
where he not only built up a large practice but came to be 
known in medical circles as one of the ablest practitioners of 
the time. Dr. Niven married the eldest daughter of Mrs. 
Knox, St. Ann’s, Inverugie, Peterhead, and she and three 
children survive him. Sincere and widespread regret will 
be felt at the early death of so promising a practitioner. 
One of the brothers of the deceased is Sir William 
Niven, for many years director of studies in the Royal Naval 
College, Greenwich; another brother is Mr. Charles Niven, 
professor of natural philosophy in the University of Aber¬ 
deen ; while a third brother has attained a high position in 
the medical profession at Manchester. 


CHARLES' GODSON, F.R.O.S. Eng., L.S.A. 

Death has just removed from our ranks one of the kindest 
hearted and .most genial of general practitioners, a man 
whom all other medical men living within seven miles of 
Barnet respected and whose opinion was highly valued, not 
only by his own patients, but also by his fellow practitioners 
who called him in to assist them in the diagnosis and manage¬ 
ment of doubtful cases. Mr. Godson was 84 years of age 
and although he was little known to those in active practice 
at the present time, having retired from the profession about 
20 years ago to enjoy a well-earned rest and to lead the life 
of a country gentleman, lie was in his day highly thought of 
by Gull, Paget, Erichsen, Pollock, and other shining lights of 
bygone days. - 

Bom in June, 1819, at Heckington, in Lincolnshire, he 
was apprenticed for the snm of £294 for a term of five years 
in 1834 to Mr. William Wade of the Westminster Dispensary, 
Gerrard-street, Soho, for the purpose, as stated in the words 
of his indenture, of being “instructed in the arts, businesses, 
or professions of a Surgeon, Apothecary, Accoucheur, or Man 
Midwife,” and he was “to be allowed good and sufficient 
meat and drink at the table of the said William Wade.” 
Daring this time he dissected and attended the lectures and 
practice at his own dispensary and also at St. George’s 
Hospital. He' became a Member of the Royal College of 
Surgeons of England and a Licentiate of the Society of 
Apothecaries in 1840 and 20 years later he was elected an 
honorary Fellow of the Royal College of Surgeons. In 1842 
he married and he also bought Mr. Morison’s practice at 
Barnet and while there he held various appointments, among 
which may be mentioned that of surgeon to the 2nd 
Middlesex Royal Rifle Regiment of Militia, divisional surgeon 
to the Metropolitan Police, and surgeon to the Great Northern 
Railway and to the Leathersellers’ Company. He was also 
medical officer to the Barnet union infirmary and a Fellow 
of the Medical Society and of the Obstetrical Society of 
London. His memory will always be held dear by those 
who knew him. 

In Vol. XVIII. of the Transactions of the Obstetrical 
Society of London (1877) will be found “Midwifery 
Statistics of 35 Years' Practice, compiled by Clement 
Godson, M.D., from the records of his father, Charles 
Godson, F.R.C.S.,” the result of which showed the death- 
rate to bo as low as 1 in every 460 women confined, or seven 
deaths in 35 years’ practice. 3223 women having been 
attended. The paper shows how carefully the details of each 
case were recorded and how satisfactory were the results. 


Presentation to a Medical Practitioner.— 

Mr. Charles F. France, M R.C.S. Eng., L R O.P. Lond., was 
on Feb. 18th presented with a meerschaum pipe, a silver 
match-box (suitably inscribed), and tobacco by the members 
of the St. Thomas’s ambulance class of Wigan as a token of 
appreciation of his services. 


SAM Stfos, 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed the first examination of the Beard at the 
quarterly meeting of the examiners in the subjects indi¬ 
cated :— 


Chemistry .—Joseph Henderson Bulcock. Owyns College, Manchester 

iriiott, St. Hair's 


and Technical Soliool, Blackburn; John Head Bur.ictt, St. Hair'. 
Hospital; William Burton, University of Liverpool mid Te-elmied 
School, Liverpool; Henry Carter, Birhbcck Institution; lienty 
Robert Cotton aud Arthur Downes, St. Bartholomew's Hospital- 
Cecil Howard Douglas, Guy's Hospital; Arthur Edwin Toaster 
and Josd Leighton Honlton, M.P.S., St. George’s Hospital; Clmrlcs 
Richard Gardner, Westminster Hospital; John Rhodes Liddell, 
University College, Sheffield; Arnold da Vesci Gibson and John 
Harry Mcers, St. Mary's Hospital; Thomas Maekinlay Miller, St. 
Bartholomew's Hospital; Cyril Macdonald Plumptre, Guy’s Hos¬ 
pital; Gerald Houry Pridham, St. Thomas’s Hospital;‘Edward 
John Joseph Quirk. Charing Cross Hospital; Alfred Heury Valentine 
St. John, Guy's Hospital; Thornlcy Frctson Skinner,University 
College, bholheld: John Startin, St. Thomas's Hospital; Frank 
Stuart Tamplln, St. Georgo’o Hospital; Harold Skarratt Thomas, 
London Hospital; and Alfred Hichardson Wise, Elrkbeck Insti¬ 
tution. 

Practical Pharmacy .—Cecil Crces Austen, Westminster Hospital; 
Arthur Reginald Beaumont, L.D.S. Eng., Laurence Henry Burner, 
and Goorgo Hammond Ohoynoy, Guy’s Hospital; William Byam, 
St. George’s Hospital; Emil Christofferson, William Tlioma 
Clarke, aud Edward Jamos Dermott, University College. Bridol; 
Howard Dennis Clapham, private study; James Edward Collin!, 
London and Guv’s Hospitals;’ “Courtney, 
St. George’s Hospital; Het ' 1 University 

College, Sheffield; Verncr G ' 'boloraows 

Hospital; Jamos Anbroy Irol . ml; James 

Eaton Lnscellcs, St. Mary's Hospital; waiter Aiisiet, at. Georges 
Hospital and Yorkshire College, Leeds; Alexander Henry 
McOandllsh and George Richard Patnton, London Hospital; 
Herbert Alhnn Parker, Christopher Trohauo Pellow, and Harold 
Sigismund Slngton, St. Thomas’s Hospital; James SydneyFascoe, 
Charing Cross Hospital; Martin Renters, Oaoua College, Man¬ 
chester; Walter Duckett Southern, private study; Maurice 
Spotswood, University of Liverpool; James Leonard Oaams 
Tilley. L.D.S. Eng., University College, Bristol, aud Charing Cross 
Hospital; William Trogea aud Horaca Welshman Ward.Birming¬ 
ham University; and William Charles Augustus tiara, ot. 
Thomas’s Hospital. _ _ _ 

Elementary Biology .—Harold Ferolvall Aubrey, L D.t. keg-, 
Birkbeck Institution; Herbert Georgo Balls, Middlesex Hospital; 
Francis Brachi, St. George's Hospital; Ernest Frederic Vestm™ 
Buckell, University Colli go Hospital; Henry Carter, Btrmct 
Institution; Cecil Howard Douglas, Guy’s Hospital: Bertie W-u 
Eskell, Merolmnt Venturers’ Technical College, Bristol; George 
Douglas Gordon Fcrgusson, St. Mary’s Hospital; Arthur ham 
Foen-ter and Josd Leighton Houlton, M.P.S., St. Georges Ho 
pita!; Howell Woodweil Gabo, Middlesex Hospital i 
Wriks Hoasmati, Edward Pierce Llewellyn Hughes, and ucw- 


Patrick 
LD.S.Er 
George L . 

Goff Kill 
John RLi 
Arthur 1 ' 

St. Barth 
pita!; Pe 
Novel Re 
Denys Rc 
College, Cardiff. 


“ Toaso JacltSOBt 
■k Institution; 
ospifal; Henry 
e<ox Hospital; 
,eld; Reginald 
*n 

is, Guv’s Hos- 
obard Bancroft 
, is and Arthur 
ml, University 


The following gentlemen passed the second examination of^ 


the Board at the quarterly meeting of the examiners 
subiects indicated 


Anatomy c J ’ - "iroh, Owens College. 

Walter . ■ .- Camb., Cambndge Un ' Te A u A a “a! 

St. Geo . . ■ Rowley Bristow and W 

William ’ .' Thomas s Hospital, Be > a 

worth Collard, Loudon Hospital; John Frcderio Lutie ^ 
Hospital; Francis Carmlnon Doblo, Kings C J' 1 ';, ,, v!ir j, 9 >:d 
Herbert James Duske, St. Mary’s_Hospital; paraCcld, 


Philip Julius Franklin, Univeri Philip 

C Jllege Hospital; Edward Slade omen’s 

Henry George Gosso and Henry '* ■ , .... Robert 

Hospital; William Robert Greening,, Guy 1 1 JB*P »“ mi 
Eugene Vaughan Halo, B A-Camb.. Oambridgo urn ^ 
St. Andrews University; Arthur William Hay'™ > f jteglotM 
aud Cvtl Cornelius Hickey, Westminster ’ Soby ffeff; 

Beaumont Hoygate, Middlesex Hospital jOyril J«j A Gerald 
-nr— -*»• ® s ^ el iKmgaiidJa®« 


io veu rr ta^od, 
■larofd Howard r ^: 


meister, Or” 

Holroyde, ^ : 

Johnston J 

St. George ‘ _ , i f , 

pital; John Falconer McQueen, Ki: J v. ■■ • ! *• 

Beare Martin, Owens College, ‘ ' '' Vi.iitum, L:-'' 
Matthews, London Hospital; Oscar LoFevre 0 os P l l®L' 

College Hospital; William Alexander and 

George Downing Perry, University oj Arthur £<£*£% *5* 
Hospital; George Ramsey Phillips, Slangy j 0 hu I)Aritf 
John Lawson Rankine, Guy’s Hospita' i jj| rI nlngl»® 

Gerrard Price and Thomas Reginald St. Johnston MancbM ter, 
University; Felix Hawstbome, Owens Uoncg , 
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Nornmn Vftunliira Hurry Riches, University College, Card l (T t 
” .»—a «»•— 1 -* » Reginald 

« ■ ■ (Skinner, 

* lospltat j 

■ ■ itratford, 

■ Jartholo- 

j. ■ ■ leckshaw 

St. Bar- 

, ■ *, James 

> i, Ouy> 

Hospital, i 

Anatomy only.— Mr. John William Hcekcs, Charing Cross Hospital. 


Royal College of Surgeons of England—T he 

"following gentlemen having passed the necessary examina¬ 
tions and having conformed to the by-laws and regnlations 
have been admitted Members of the Royal College of 
Surgeons and have received their diplomas:— 

FF"“ V -—- y* - V \ O — r-'v-»y and 

■ , »"ollcgo 

f ■ . . ‘ . * erbert 


v. St. 

- * r, i>°r 3 


I ■ , \ i* ■ . 1 • : James 

■ i st. 

■ ■ ■ . , „v . ■ . ’ eralty 

( . ; dlespx 

I • . ( 1‘ardiff, 

• . - ■. . i \ . * ipbell, 


. ■ 1 ■ . N irraan 

cufiou Lurver, Cumbimge lametHiiy and du Auomas’a 
Hospital; James llornldge Cbauncy and Arthur Allen foster 
Clarke, St. Thomas's Hospital; George Ihi-sel Haines Obeli, 
Birmingham University; John Wheeler Clcv eland, St. Bar¬ 
tholomew 8 Hospital; George Martin Oloncs, London Hospital; 
Perclval "* * ‘ ’ ~ ° ' 1 ’ ’ 

Claudo x ■ 


jvmg a ■ „ ■ 

Westminster Hospital; Stanley Trcfusla Crump, Yorkshire 
College and General infirmary, Leeds; Alan Davidson, M.D 
McGill. McGill College, iMontreal, and University College Hos¬ 
pital; George Brockle=*by Davis. M.A. Camb., Cambridge Uni¬ 
versity and London Hospllat; John Jamos Davis, M.D West. 


St. Bartholomew’s Hos* 
Loud., and John Jones, 
Desmond King, Middlesex 
BA,Camb., Percy Arnold 




1 . 

yal Infirmary, Liverpool; 
hihcrsUy and St. Mary's 
Ceylon, Ceylon Medical 


Y‘ 

i 






Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— It. II. Cooper (Section I.), Charing Cross Hospital; and 

: I), Guy's Hospital; It. H. 

, ■ ■ . ■ ■ Hospital; W. G. Kinton 

■ *■ berts {Section II.), Cara- 

■■ ■ 1 S. Z wetback (Section II./, 




i< ■ it Kir uuy u Hospital. 

: and St. George’s Hospital; and 

■ , anted to the following candidate, 
. surgery, anil midwifery j—W* G. 


iviuiuu. 

Royal College op Surgeons in Ireland.— 

The following candidate having passed the necessary 
examination has been admitted a Fellow of the College :— 

A. T. Mulhall, L.R 0P.46. Irel. 

The following candidates have passed the primary part of 
the examination 

T. A. Burke, S. C. Clarke, J. F. Devane, M. D. Healy, 3. J. Hogan, 
J. Preudh ille, and J. It. Tobin. 

The following candidates having passed the necessary 
examination have been admitted Licentiates in Dental 
Surgery of the College 
O. do Foubert and H. D. Griffith. 

The following candidate has passed the primary part of the 
examination:— 


W. Matthow. 

Univdrsity of Oxford.— 1 The Bourd of Faculty 
,£ Medicine has issued a regulation that the nira-twe 
anamination in tho examination in pathology for the B.M 
le-ree shall no longer take place during the practical 
crimination but shall be held as a eonarate part of tho 
lamination. By a statute just passed the University 
has instituted changes of importance in the final examina- 
,.- n _ f nr th e BJI„ B.Ch. degrees. Hitherto, the examina- 

tlon in toens” medicine B and public health has been 
conducted by the examiners in medicine, surgery, and 
midwifery but in Intnre there aro to be two specially 
“opSnted examiners for these enbjects and the examina- 
tion will consist of a three hours’ paper and a nri-rm 
rumination. This examination has also been placed 
of t m same footing as that in pathology, in that a 
n?„r»,late may take it at any timo after ho haB passed tho 
Set B M examination. It has been enacted, further, that 
a t me table o£ tho days and hours of examinations lor tho 
DM degree shall be prepared by the Board of Faculty of 

\5i^no g in each Easter term for tho ensuing academic year 
w& tbS. each examination ehall begin on the'Thursday of 
week of full term (Michaelmas or Easter as tho 
the eigb medical examinations have also been 

°f,tnT y to ^the same supervision as tho other public 
subject to University in that the conduct of tho 

examinations of the urn ^ ^ mlaMons „ now brought 

fder the control Of tho Vice Chancellor and proctors. 

On the Question of exemption from Greek, by very narrow 
~° a -Gota^n a hugely attended house, Congregation has 
“"Sf niscS resolutions to tho following e b fieot i “That 
of the University should not bo reqmicd to have 
masters of the schools in Greek before present- 
eatisfie candidates in tbe honour schools of natural 

ing themselves osc provided that they have eatlsfied 

ih„ C ras^o7 lhe“ohMls P in tho matter allowed as a sub- 

eutauTfof 6 Greek. Thatthe matter allowed as a eubstltnto 
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.■grants, I understand, amounted to £4788. No grants have since been 
made from county Bourees for building purposes. A further sum of 
.£17,393 has been expended on new buildings since the date of tho 
report, all of which was privately provided. 

A Vaccination Case. 

Mr. Cobrie Grant ashed the Secretary of State for tho Horae De¬ 
partment whether he was aware that Mr. Pratt, of Balderton, applied 
three times to the Newark county potty sessions for an exemption 
certificate from vaccination for his child and -was refused and that on 
the first two occasions his application was rejected because he had not 
a medical certificate that his child was unfit for vaccination; and 
whether in view of the misapprehension among many magistrates as 
to their duties in this matter he would propose amending legislation, 
substituting a statutory declaration of conscientious objection for the 
present application to tho magistrates.—Mr. Akers-Douglas replied: 

I have been made aware of this case by a letter from Mr. Pratt. Tho 
question of amending the Vaccination Acts does not fall within my 
-department. 

Monday, Per. 22nd. 

Mishap at Portsmouth Lunatic Asylum. 

Mr. Remnant asked the President of the Local Government Board 
•whether his attention had been directed to the recent deaths by poison¬ 
ing of four inmates of the Portsmouth Lunatic Asylum and to the 
evidence given at the inquiry by tho coroner disclosing want of care 
dn the dispensing arrangements in that public institution; and 
whether, in view of the danger to life involved in leaving tho important 
duty of compounding medicines to unqualified persons steps w'ould be 
•taken by the department to insure that every dispensary under tho 
^control of a local authority shall be in the charge of a person holding 
•the qualification under tho Pharmacy Acts.—Mr. Akers-Douglas 
answered: Tho inquest in this case is not yet concluded, but my 
'honourable friend may bo assured that thepoiut to which he draws 
-attention will be carefully considered. 

Overcrowding of Union Schools. 

Sir Ernest Flower ashed tho President of the Local Government 
•Board whether he was aware that the certificate of tho union schools 
of the West Ham guardians, which in November. 1901, was exceeded by 
l! 69 children and in November, 1902, and September, 1903, was still ex¬ 
ceeded, Is at present exceeded by over 200 children; that the boys are 
entirely without day-room accommodation; that 144 girls have day- 
room accommodation of 23 feet 6 inches by 18 feet 2incnes only; that 
<86 infants have a day room in which they also take their meals of 
-27 feet 2 inches by 18 feet 2 inches only; and whether, seeing that this 
♦overcrowding makes it Impossible to Isolate infectious diseases and that 
Bkin and eye complaints are present in tho same dormitory, he would 
• urgo on the guardians the necessity of ascertaining if all those children 
.at present dependent on tho rates are entitled to such maln- 
•tenanco and of providing temporary accommodation by hiring 
houses in which Bmall groups of children might bo placed.—Mr. j 
Long replied: I am aware of the overcrowding at these schools 
<rad have impressed upon the guardians the serious responsibility 
which attaches to them in this matter. The guardiaus inform me that 
they are endeavouring to mako arrangements for boarding out some of 
•the children beyond tho uuion. I am still in communication with 
•them and I have urged them to hire homes in or near the union or to 
^provide temporary buildings in order to remedy at once the present 
ctate of things. I have also suggested that they should have a u call 
over” of the children with a view of ascertaining if the numbers 
cannot be reduced. 

Experiments on Animals. 

Dr. J. G. Shipman asked the Home Secretary whether his attention 
>had been called to the statement made by Mr. Bayliss, in his 
•©vidence in Bayliss v. Ooleridge. that the inspector appointed under 
'the Cruelty to Animals Act, 1876, visited University College on an 
♦average once a week during tho period Mr. Bayliss was conducting 
his researches and lectures there; w’hether he would state tbe exact 
number of visits paid by the inspector to University College during 
the year 1902; whether tho inspector was officially connected with 
'University College; and how many times the inspector visited each of 
the other places registered for vivisection in 1902.—Mr. Akers- 
Douglas replied as follows: 12 visits to University College In 1902 
were reported by the inspector, but I understand that owing to his 
♦constant attendance at the College he was able to pay many visits to 
the laboratory, and these, when he found nothing special to report, 
•were not included in his return. The inspector is professor of anatomy 
in University College. London. During 1902 the inspector and the 
assistant inspector paid 106 visits to the other registered places in 
♦.England and Scotland, making an average of just under two visits to 
'Gttch place. 

Dr. Shipman asked the Home Secretary whether, in view of the 
fact that the inspector appointed under tho Cruelty to Animals 
Act, 1876, only witnessed the whole of one and part of 11 experi¬ 
ments out of the total of 14,9-8 performed in 1902, he would con¬ 
sider the advisability of increasing the number of inspectors.— 
Mr. Akers-Douglas Baid: It has to be remembered that, of the 
14,905 experiments mentioned in the question, 12,776 were of the 
-character of inoculations or ieeding experiments. Further, apart from 
•the actual experiments witnessed, largo numbers of tho animals have 
been seen by the inspectors and their condition after tho initial experi¬ 
ment has been examined. I am satisfied that the inspection is sufficient 
to keep me fully informed as to the practical working of tbe Act 
and the observance of its provisions, but if at any time I come to the 
conclusion that more inspection is desirable I shall not hesitate to 
endeavour to obtain the necessary increase of staff. 

No Legal Standard for Whisky. 

Mr. Kilbride asked the Chancellor of tho Exchequer whether he 
would appoint a committee of analytical experts to fix a legal standard 
in tho case of whisky, such as is done in other articles of consumption, 
in order to protect tho public against spurious substitutions.—The 
Chancellor of the.Exchequer replied : The Board of Inland Revenue 
does not think that it would be of any practical use to attempt to fix 
a legal standard for w hisky. There is already a legal standard of 
strength below which whisky may not be sold without notice and 
other conditions must necessarily vary according to the taste of the 
-consumer. 
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Albright. Sf.gati e 0., Homo and Milan. 

Manualo dell* Igionlsta ad Uso di Ufficfali Sanltari, &c. Per Onr* 
del Prof. Angelo Cclli, DIrettoro dell* Istituto dTgiene delU 
It. Unlvcraitk di Roma. Con la coilalvorazione’dl O. Oasacrandi 
A. Scala, I. Nosotti, D. Spatftro, T. Gualdl, C. Fradella. Second 
Edizloue interamente rlfatta del Manualo dell* Ufficlale Sanitario. 
2VoIs. Prezzo dei 2 volural L.30. 

Colton Publishing Co., Washington, D.O. 

The Aristocracy of Health, A Btu^^ r u « „ 

Favorite Pomona, and n National 
the Advancement of Physical Cultu " ■ 

Price not stated. J 

Cox, Horace, " The Field” Office, Bream’s Buildings, E C. I 

Pheasants: Their Natural History and Practical Management. 
By W. B. Tegotmeier, Member of tbe British OmithologistB' i 
Union. Fourth edition, enlarged. Illustrated from life by 1 
J. G. Millais, T. W. Wood, P. Smit, and F ; W. Frohawk, With 
Coloured Plates of the Various Species. Price Is. 6d.uet, *. 

F. A. Davis Company, 1914-16, Chcrry-strecfc, Philadelphia, Pa,, 
U.S.A. 

Infant Feeding in its Relation to Health and Disease. ByXouti 
Fischer, M.D., Visiting Physician ‘to the Willard Parker and 
Riverside Hospitals of New York City. Third edition, Prioe 
#1.E0 net. 

Fischer, Gustav, Jena, 

Se * * * : r ~ der vcrschledenen Arten voa 

- ■ < ■.lemkurve. You Dr. Ludwig 

liuiouuei, /./j. Assibumi ua in. Mcdizinischen Abteilung im 
Wiener allgomoinen Krankcuhause. Price M.8. 


Gale and Polden, Limited, 2, Araon-corncr, Paternostcr-roF, E.C., 
and Wellington Works, Aldershot. 

Compounding and Dispensing Made Easy. An Aid for tho Pro* 
< motion Examinations in the Subjects. For Non-Coms, and Men 
of tho Royal Army Medical Corps. By H. Harold Scott, 
M.B.Loud., M R C 8. Eng., L.R-O.P. Lond., Lieutenant, R m 
Army Medical Corps. Price 7s, 6d. not. Post free to any p&rtof 
tho world. 


Hirschwald, August, Untcr den Linden, 68, Berlin, NAY. 
Gesammclto Arbcitcn zur ImmunitfitsforGchung. 
von Professor Dr. P. Ehrlich, Gchoimcr Medicinal-Bath. Id® 


Hydrotheraple. Ihre Physiologischo Begrundung nud Prakt^clie 
Anwendung. Von Dr. Simon Baruch, Professor-der Uydro- 
therapie in New York. Autorlsirto dcutscho Ausgabe W 


Holder, Alfred, 1, Rotensturrastrasze, 13, Vienna. 

Handbuch dcr Urologio. Hcrausgegeben v on Dr. Anton v Frisco, 

A O. Professor dcr Chlrurgie an der Wiener Universitat und Dr. 
Otto Zuckerkaudl, Privatdozent fur Chlrurgie an der Wiener 
Universitat. Unter Mitwirkung von Prof. Dr. E. Burckbarm, 
Hofrat Prof. Dr. S. Exncr, Prof. Dr. E. Th^er, Prof Dr. A- 
' r ‘- y : « 


Koeppc, Prlvntdozout D 
Prof. Dr. J. Mauthnor, Pr 
v. Winiwarter, Prof. D, " 
Zuckerkaudl, Privatdozen. . 
Price not stated. 


ihnoberg, 
)f. Dr. A. 
f. Dr. B. 
ler Band. 


Kimpton, Henbt, 13, Fumlval-atreet, Holbom, V.O. . 

Tbo Physiological Feeding of Infants. A rractiend Han „ 
Infant Feeding and Key to tho “ Physiologic*' Second 

By Eric Pritchard, M.A., M D. Own., M.h-C 
edition. Greatly enlarged and entirely rewritten, 
net. 


Lehmann, J. F., Munclion. . Sneziellai 

Atlas und Grundriss der Bakteriologie und Lelirbiicliu 

-TA t „ ^ n f I L- rP.nil T ; AtlaS. AC” * 4 * * - 


»«>■ "i Wurzburg, und hi. -.u... j. m- 

lungBvorstand am Sliidt. Hvgioneinstltut, nj&. 

raebrte und Verbesserte Auflage. Prois, gebundon, 
mann’s Modizlnisohe Haudatlanton, Bd. A.) 

Lewis, H. It., 136, Gower-stroet, W.O. perer, 

Tho General Pathology of Inflammation. I ” rc ?y 10 ?. , D f 0T Water, 
being the Gordon Lectures for 19 2. By E- ". Ai > ( 

M.A., D.M.Oxon., Fellow and Prffilector of Umvcranj „ 

Oxford, late Gordon Lecturer in Experimental 
Guy’s Hospital, Price4s.6d.net. 

Livingstone, E. and S., 15, Tovlot-placc, Edinburgh. g w i[h. 

Husband’s Forensic Medicine, Toxicology, an >r. jjQchssm. 
Seventh edition, revised and enlarged. BY • A Assistant 
M.D., B.Oh.Vik, M.n.C.P.Lond., MB-O-S i-ng..OnlvertW 
Lecturer on Forensic Mediolne and Toxicology ■“ 0 f paUio 
of Liverpool, and E. W. Hope, M D., D.S< 

Health, University of Liverpool. Prico 10s. ba. 

Maioine, A., 25-27, Eue de l’Ecole de Medecine, ^j, And* 1 

L’Entero-C6Iite Mnco-membraneuso, Par !e L»r. y 4 rlWB ‘ 

Interne des HOpitaux de Paris, Medeoin uonsu 
bifires Ies Bains. Price Fr.2. 

Mubbay, John, Albemarle-street, W. ioM A Handt-oeV 

Keeent Excavations in tho Roman Forum, lt~J- jjoni, pirector 0 
By E. Burton-Brown. With Preface by Comm, n 
the Excavations. Price 3s. 6d. net. 

Nato, O., 3, Eue Eaeine, Paris. v . 3,50. 

Le Sens des Attitudes.' Far Pierre Bonnior. 
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Berman, X.i>UTrn, 129, Shaft csbury-avenuo, Cambridge-circus, W.O. 

An Atlas of Human Anatomy for Students and Physicians. By 
Carl Toldt, M.D., PmfcBfor of Anatomy In tho University of 
.Yicnna, Assisted bv Professor Alois Dalla Boss, M.D. Trans- 
Iittefl from tbe Third German Editfon and adapted tn English 
and American and International Terminology by M. Eden Paul, 
, M D.Brux., M It.C.B., L.R.G.I*. Third section. D.—Myology. 
Prfco ts. 6<f. net. 

' B,, Pro- 

revised 


C. 


E. Montgomery, M.D., LL.D, 
n Medical College. Second ri 


, ■ ■ ■ ■ !. ■ tng tho Microscopic Technic. By 

I ■ , ■.!■*«* of Anatomy at tho University of 

■ .. ■ tho Tenth German Edition by Dr. 

■ *, with additions, by I)r. Alfred 

j Schsper, Professor of Anatomy, University of Breslau Price 
14?. not. 1 in 

Royal Colly ok of Physicians or London, Pall Mall East. 8 W. 

List of tho Fellows, Members, Extra Liccntiatos, and Licentiates 
of the Itoyal Oollegn of I’hys’clnns of London and of Holders of 
the Diploma in Pubhc Health granted Conjointly by the itoynl 
Colleges of Physicians nud Surgeons. MOMIY. 

SrtniFn, A. (C. Kinrrzscn), Wvlrzburg. 

BeUiKgo mr KUnlk der Tuberkulose. Henungegebon yon Dr* 
Ludolph limner, an. Professor an der Umveraitht Heidelberg* 
Band II. Heft 2 Einzclpreh M.4, Subskriptioua-Prels pro* 
Band H.1G, (3-6 Jleftc Widen cinen Band.) 

ToiCKKn, W., itrn Co , 2, Crcod*Uno, K C. 

Pood for the Tropics. Being a Short Description of Native 
Produce Suitable for Pwii in Tropical Countries. By T. M. 
Mack night. Price 3». 6 <1. net. 

Weight, John, Aim Co., Bristol (Simpkrt, Marshall, Hamilton, 
Kent, and Qo,, Limited, Louden). 

Dispensing Made Easy: 'With numerous Formula and Practical 
r - -e.--.i-*- «“*«*“ — J ”— — By Wm. G. 

1 ■ son, Queen’s 

. . let. 

I , s By Mark 

numusuu, jj.u.c.r., a,. n.u.a.liUtu. etecomi edition. Prico 
Is. net. 

Memoriinda on Infectious Diseases. Tor tho Uso of School 
' Teachers By James W. Allan, M B., Physician. Glasgow lloyal 
Infirmary, late Physician Superintendent, Bclvldoro Fover 
Hospital. Price 6d. each, or 4s per dozen. 

Aliments of Women and Girls. By Florence Stacpoolo, Certificated 
London Obstetrical Society: Lecturer for the National Health 
Society and for the Connells of Technical Education. Prico, 
6tiffboHnis.2j.net; cloth, 3«- 

The Directivity of Enteric Fever: with Observations on its Origin, 
and Incidence at Cal us College, Cambridge, Festlniog and 
Wicken-Bonant. By Alexander Collie, M.D. Aberd., late Clinical 
Instructor at tho Eastern Hospitals Prico J t, Ed. net. 




Sytctettful applicants for Vacancies^ Secretaries of Public Institutions, 
- 1J - •• '* ”, * ihu column, art 
‘cctcd lo the Bub- 
■ morning of each 


Enow*, D. Dorwaud, MJLG S , L E.O.P. Bond., L S.A., has been 
appointed Deputy Medical Officer of Health of the Borough of 
Sunderland. 


Ab., has been appointed Certifying 
Act for the Hastings District of the 

B S. Durh., F.R.O.S. Edln., M.B.O.S. 
*en appointed Surgeon in Ordinary to 


.Ushto. M lliMBUK. M.n.os:, L.lt.o.r., Deputy Medical Officer 
1, r,,i0, b Manchester, lias been transferred to H.M. Prison, 


WfcATni J. j., M.E.G.8., L S.A., haa been appointed Medical Officer 
v of Health of Southport. 

WI3TLE Colston, L.E.O.P. Lond.. M.R.C S., has been appointed 
Chairman of the Bristol Health Committee of the City Council, 


frantics. 


For further Information regarding each vacancy reference jftcitld be 
made to the advertisement (set Index), 


Artopeen, King sr at Asyxum.- 


lodging, and washing. 
..’-Coir 


•Assistant Medical Officer. Salary 
vssistant 
Salary 

.* 'ironLs, Ialeworth. 
“ Salary £300 per 

. . . d fee*. 

■* l Officer of Health 

. ' House Surgeon 

. . ■ ■ nnm, with board, 


Carmarthen, Joint Counties Asylum.— Junior Assistant Medical 
Ofhcer, unmarried. Salary £150 per aunum, with board, apart¬ 
ments. and washing. 

Chesterfield and North Derbyshire Hospital and Djspfnsart,— 
Pestilent Junior House Surgeon, for six months. Salary £50 per 
year, *S9. 

OuMBERL Medical Officer. Salary 

at rat ashing. 

Dur"" - . - *■ »■ —■*“"■*' ■ i " r ~- *‘r “—“*■» 

Eas ’ • ' : _ i : _ o . * » . 

annum. 

Gordon Hospital for Fistula, Ac., vauxhall Bridge-road, S.W.— 
Honorary Anesthetists. 

Hospital for Epilfpsy and Paralysis and other Diseases of tuf 
Nervous Systfm, Maida VaI« —Itcsidcnt Medical Officer for elx 
months Salary at rate of £50 a year, with board and washing. 

Hospital for Sick Children, Great Ormoud-street. W.O.—House 
Physician, unmarried, for 8ix months. Salary £20, with board 
and residence. . , „ _ . 

Hull Kotal Infirmary.— Casualty House Surgeon. Salary £50, with 
board and lodging . , , 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer,, 
unmarried. Salary £150, with hoard, lodging, washing, Ac. 

Leeds. Hospital for 'Women and Children.— Honorary Assistant 

Leith^Hospital —nouse Physician,^ Assistant llame Physician, 


J. ’ . ‘ ; .., ■. * aee road, 8.W.— 

i ’■ . 

SiLOP^'lNHMrAnY.-nousc Physlcfan, for six months. Salary at rate 
of £50 DCr annum, with board and apartments. 
w«TviNwrn Hospital, opposite Westminster Abbey.—Medical 
Officer “ chug” cl Electrical Department. Salary £120 per 
annum. _ . ,»— rr- o-»— 

we- ; .■■■'■. , : 

We 1 “ .. . 1 ' 

WB ’ ' V ! <■ 


give9 notice of 
Factory Act at 


girffes, Hlarriitges, snir 

BIRTHS. 

flinrEB —On Feb 23rd, at Cbapel-Allerton, Leeds, the wifo of Eustace 

TltTKKlN^On Feb'^ti. 0 ^Sfudlev-rood, Ciapham, S.W., the wife of 
8‘S _ Etbell55t Dunlrln, M.11.0 S.Eoe . L.K.O P.Loud., ic. of . 

daugbter. 8 t Bomerset-place, GlasRorr, the wife of tho lata 

Atex^T. Dunlop. mTd.. loenwlcb, Shetland, ol . dauphter. 

DEATH. 

xr„„ra>-r-On Feb. 21th, at Edinburgh, Louie, xrllo of. Bntherrord. 
MOE iS;on, Newcaatlo on-Iyne^_ 

„ n . „/h, u charted far thc lntertUm clKctlaieiJ Birth,.. 

A/fscy Maniacet, ond Deaths. „y v v » V( 
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ftotes, Sljffrf Cffimimtfo, aifo ^nsfers 
to Cffmsprnbtnts. 


THE ACTION OF SELENIUM, TELLURIUM, AND ARSENIC ON 
MUSCULAR TISSUE. 

The February number of tho Medical Chronicle contains a short 
account of some physiological experiments with selenium, tellurium, 
and arsenio mado by Dr. H. J. Crompton, resident medical officer in 
the Royal Infirmary, Manchester. lie commences with a reference 
to the increased attention recently given to selenium owing to the 
suggestion made by Dr. F. W. Tuunicliffe and Mr. Otto Rosenheim 
that this substance was associated with arsenic in the ca c es of 
beer poisoning which occurred in tho North of England in 1900 
■ {The Xancet, Feb. 2nd, p. 318, Feb. 9th, p. 434, and March 30th, 
p. 927,1901). In view of this statement Dr. Crompton investigated 
tho action of selenium compounds on tho nervo-muscular tissues of 
the frog by experiments (1) on voluntary muscle and, motor nervo 
trunks, (2) on the Involuntary muscles contained in the walls of tho 
Wood-vessels, and (3) on tho cardiac muscle. At a later date he made 
similar experiments with compounds of tellurium and arsenic. For 
tho experiments on voluntary muscle tho gastrocnemius of a frog 
was removed from the animal, supported at its ends on brass wires, 
and immersed in a 0'75 per cent, solution of sodium, chloride 
{“ normal saline”), containing also a known proportion of selenate, 
.selenite, tellurate, arsenate, or arsenite of sodium. Electrical 
currents were passed at intervals and tho shortening of the 
muscle thereby produced was recorded on a revolving drum. 
Experiments on the heart muscle were made by means of the tono¬ 
meter described by Roy, in which an isolated frog’s heart tied to a 
cannula through which the solution under investigation can bo 
perfused is placed in a small air-tight vessel filled with olive oil; 
variations in the volume of the ventricle are indicated by tho rising 
and falling of a piston. The general results of the experiments were 
to the effect that although the above-mentioned salts are destructive 
to animal life, solutions of them nevertheless have no directly 
poisonous effect on either the voluntary muscle, tho motor nerve 
trunks, or the cardiac muscle of the frog. 

QUACKERY AND CREDULITY. 


THE MICROSCOPE IN INDIAN PRACTICE. 

Articles and letters under thealiove heading have been appeared 
recent numbers of our contemporary, the Pioneer . The writer of o E 
letter, a medical man, though it is not apparent whether he k 
civilian practitioner or a member of the Indian Medical Bervioe 
brings a rather strong indictment against come of his professional 
■brethren whom he accuses of being too lazy or incapable to examine 
the blood of every patient suffering from ’•fever," even when they 
have a microscope. The supply of microscopes Is doubtless rather 
limited, but poBsibly tho varieties of cliraato to be met with in Indii 
may bo responsible in some measure for this. A one-twelfth inch 
objective would bo difficult to keep in order during the monsoon ca 
tho Kanara coast and we fancy that most of the Indian medical mea 
who have the capacity and 1 raining to uso a microscope for the 
diagnosis of tho malarial parasite do so, tho m'eroscope being 
supplied by themselves. 


FR C.S (Eng) has asked us questions to which it is very difficult to 
give dehuito answers in the absence of complete local knowledge. Vie 
will communicate with him. 

Clock will find an extended memoir of Sir Andrew Chrk in Tm 
La?.’ err of Nov. Illh, 1893, p. 1222. Tho lata phjslclan yr&s well 
know n to us. * 

inf created has omitted to send his name. * 


METEOROLOGICAL READINGS. 

(Taken daily at 8 . S 0 a . v i. by Steward’* Instrument *.) 

The Lancet Office, F<b. 25th, 19N, 1 
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The following advertisement appeared in tho Birmingham Daily Mail 
of Feb. 13th 


A DVERTISER would sell Cancer, Tumour, and Polypus Cure, 
prico One Thousand Guineas, or would Cure. Personal Testi¬ 


monials —M. Vernon. 49, Church Vale (Square), Handaworth. At 
Home, Mondays, 12 till 4. 


We cannot congratulate our contemporary upon tho insertion of such 
an advertisement as the above. We have no doubt that M. Vernon w ill 
•sell, but what he sells will nob he a cancer euro but his dupes, of 
vrhom there will probably be not a few. 


PAYMENT OF MEDICAL WITNESSES. 

To the Editors of The Lancet. 

■Sirs, —To those who lightly set out to tender evidence in a magis¬ 
trate’s court may I indite a warning. The fee that, j’ou will get fora 
twelve-mile drive and a ruined morning’s work is not that w liich many 
would have you believe—namely, one guinea and mileage- but. depends 
entirely upon your power of awakening the sympathy of the bench for 
your sufferings. They have the power to award you anything from a 
modest \d, up to the stately two guineas. IIow’ best to avoid the half- 
guinea appearance and to assume the guinea deportment I fain would 
learn." Anyway, a kind word to a magistrate whenever you meet one 
may, when tho subpeena cloud hangs over you, meet with its reward 
even in this life. I am, Sirs, yours faithfully. 

Castle Cary, Somerset, Feb. 20th, 1904. David Price, M B. Loud. 

AN OBSERVATION ON THE VALUE OF GARLIC AS A REMEDY. 

To the Editors of The Lancet. 

Sirs, —I have read with interest the article by Dr. Giulio Cavarzani 
and tho letter from Dr. W. C. Minchin upon the U6e of garlic in 
tuberculosis and I should like to record that it is not only in this 
disease that it is of service. I have used it with success in bronchial 
conditions, notably in bronchitis of the finer tubes where the patient 
complains that his chest “feels stuffed up” and where on ausculta¬ 
tion there is heard a large number of sibilant »files. Also in cases 
whore there is much purulent expectoration. In the c e cases, after 
the exhibition of the drug, there has been much relief. The active 
principle, sulphide of allyl, is undoubtedly excreted into the respira¬ 
tory passages and may very possibly act as an antiseptic. I note 
that Dr. W. Ewart in Allbutt’s “ System of Medicine,” quoting Dr. 
G V. Poores work on Nervous Affections of the Hand and Other 
Studies, recommends it in tho treatment of bronchiectasis. I have 
given 15-grain doses of the bulb chopped up and administered in 
cachets three or four times a day. 

I am. Sirs, yours faithfully, 

.Retford, Feb. 19th, 1904. Hakwat R. Beale, M D. Lond. 


Spiral giarjr for % mm§ 


METROPOLITAN HOSPITALS. 

(29th).—London (2 p.m.), St. Bartholomew's P * 

a«t ( r ” P ‘ M ‘" s ^- Qeor S. CB .< 2 WtJ? oXTO 

•SeX I ■ ‘ A* . . . 


2p.M.). Sobo-squue 
Orthoptic (* TM, 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY 
Thoruas’i 
Middlesex ( 

SamanLvu 

UCNortbem Central (2.30 p.m.), West London _(2.30 PM.), L° cd011 
Thrn.it (9 3*> A.M.). Royal Free (2 P.M.)* fi U* 50 F ,.' /n pM ) St. 
TUESDAY (1st).—Londou (2 p.m.), bt. Bartholomew s ^ F f^ estr 
Thoiuas’e <6.30 p.m.), Guy's (1.30 P.M.), Middlesex G** • * ^ lle g e 
minster (2 p.m.), West London (2.30 P.M.), ft n h ers I 
(2 p.m.), St. George o (1 p.m.), St. Mary ® PJWxJmi Throat 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2-30P-J*)* ^ 2> 30 f.V.), 
(9 33 am.). Koval Ear (3 p.m.), Samaritan (9.3» A.d Obelus 
Throat, Golden square (9.30 A.M.), Soho square (i 

WEDNESDAY <2Hdl.-St. Bartholomew's (1-30P.M.), JftSa 

(2 P.M.;, Royal Free (2 P.M.), Middlesex (1.30 P.l Collf|!« 

(3 P.M.), St. Thomas's (2 P.M.), London (! Ml i! n p.mJ, 

(2 P.M.) St George's “ .. ?K M m TS smsrilM. 

National Orthopedic ■' ■ 3, fit Northern 

<9.30 a.m. and 2.30 p.m.) ■ .. ItJm <2.30 pA), 

Central (2.30 p.m.), V/esiunnsLei v<- * *“o„ldensqo 5rt 

London Throat (9 30 A.M.). Cancer (2 P.H.), Throat, Ooioe -a 

(9.30 a.m.) Guv's (1 30 P.M.) . 6t. Thos*" 

THURSDAY (3rd).-St. Uortbolomew's (1.30 J°W pJt i St 
(3 M P.M.) University College (2 P.M.), <9 r M.), MM®*** 

George's (1 p.m.), London (2 P.M.), King's Col 
(1.30 p.m.), St. Mary’s (2.30 p.m.). Soho square (2 jjo pjiA 
London (2 p.m.), Gt. Northern Centra) (GjP*” Marts 

Metropolitan (2.30 P.M.), London Throat (9- Golden sq 11 ® 1 * 
(2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, u 

(9.30 a.m ), ijuy'h (1.30 P.M.). _ .. (1.30 P.SL" £5> 

FRIDAY •_ .. .. \ ct. TlnrtholninBW s % r> 


x/ H,,,v r 

iaon 'owi'pii.) Throat* 
Throat (9 30 a.m.’), 'Samaritan (9.30 A.M »nd • a j Soho-sq 0114 
Gold-n-square (9.30 A.M.), City OrthopsdlC <SW» . 
rZ p.m i , . « p v.) Middle'® 

SATURDAY (5th).-Royal Free (9 Co»W P i 

(1.60 p.m.*, at. Thomass (2 p.M.), f Umvers y 0 0F 

Charing Cross (2 p.m.), St. George p u m.). . , u 

Throat, Golden-square (9. 6 A.M.), Duy s ( ■ * 

At the Royal Eye Hospital (2 p.m.), Boj al fl.3Q 

,10 a.m.K the Royal Westminster opbthalndc U fonDe dd»U/ 

Central London Ophthalmic Hospitals ope rati 
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SOCIETIES. 

BOS DAY /29th>.—MJO»«air Society op London (11. Dhamlofl-streot, 
CavotuUsh square W.).—9 f.m. Mr, C, D Lockwood : Aseptic 
Surgory f» Thoorv* nnt! Practice. Lecture III. Environment and 
Results. (LetUomion Lecture.) 

WE “■ . “ ~ * x (20, Hanover* 

'' ■ ' eluant Flhrolci 

■ ■■ Walker (Intro 

. ■ ■ rO‘Ci'plcal and 

Lantern bHues slum h g MuoucoiiRitges m whiiwi wfila Papers:— 
Mr. U. Orlpps and Dr.<H Williamson i Two Cases Involving the 
Question of the Slto of Irapreguntloa —Mrs. Boyd : Two Cases of 
AMoraluai Hysterectomy for Fibroids complicated by Pregnancy, 
with Specimens. 

THURSDAY (3rd).—RB ntoen Bocuty (20. Hanover-square, W.) — 
8.30 p.m. Presidential Address i—Some Laboratory Notes of the 
last 8lx Months. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret* 
street, W,).—8 P.M. Lecture—Prof. W A. Pottsi The Protection 
of Feeble minded Children during and after School Ago. 

British Balneological ash Cliuatoloo!gal Society (20. Ilanover- 
square, W.).—6.30 p.m. Dtsousslon on Obesity (opened by Dr. L. 
Williams), 

FRIDAY (4th>.—S ociety of Ay^sthctists (20, JIano\rr-equare, 
W.J,—8 30 p.m. Paper:—Dr. D. Buxton Communications hy tire 
President (Mr, C. O. Braiue) and Dr. Flux. Annual General 
Meeting. 

LiRYHooLoaiOAL Society or London (20, Hanovcr-6nunre. W,).— 
6 p.K. Cases, Specimen*, Ac, will bo shown by Dr. McBride, 
Dr. F. Potter, Dr, Smurthwalte, and others. 

LEOTUTtTCS, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (29thl.-Ror.it Colleof of Suf.ofons of England.—5 p.m. 
Prof. L U. lUwllng: Fracmrenof the Skull, Including M<-clnnlsm, 
Pathology. Complications immcdlnto and remote, aud Treatment. 

- (lluiiWinn Lecture) 

Poar-GRADUATE Collfgr (West London Hospital, Hammersmith- 
road, W,).—5 p.m. Mr. Baldwin: Practical Surgery. 

'* “ . ' " , ■ "-Mma (22, Chenlea-strect, 

■ (Skin.) 6.16 p.m. Dr. 

the Common Forms of 

University of London.— 6 P-M. Lecture:—Dr. A. E Wright: 
Physiology of Immunisation.-UnAntl-tulHjrcle Inoculation. 

TUESDAY (1st).- Royal Collfoe of Physicians of London (Pall 
Mall Kast.)—6 p.m. Dr. W. Williams: Deaths In Childbed, a Pro* 
ventablo Mortality, (Milroy Lecture.) 

Post-Graduate Coixpoe (West London Hospital, Hnnmrersmitb- 
road. W.),—5 pm. Mr. O. Williamst High Frequency Currents 
(Illustrated by lantern slides). 

Mkdioax Graduates’ Oollfoe and Polyclinic (22. Ghente-street. 
W.O.).-4 p.M. Dr, O. Toompson: Clinique. (Medical.) 6.16 pm 
D r. D, Grant: Some Common Errors iu the Diagnosis and Treat¬ 
ment of Diseases of the Throat. 

National Hospital ron the Paralysed, and Bpilfptio (Queen* 
sq laro, Bloomsbury).—3 30 P.M. Dr. Tooth i Cranial Nerves. 


Treatment. (Hunterian Lecture) 

Post Graduate College (West London Hospital. Hammersmith* 
road, W.).—6 P.M. Dr. Beddard: Practical Medicine. 

Medical Graduates’ Collfoe and Poltcunio (22, Ohenlos-etrcet, 
W C.).—4 p.M. Mr. A U. Tubby: Clinique. (Surgical.) 6.16 p.m. 
Dr. F. J. Smith: Cough and its Significance. 

Hospital for Consumption and Ddjfa»ie3 of the OnnsT (Bromp- 
ton).— 4 P.M. Dr. P. Kidd: Typia of Pulmoqary Tuberculosis. 
London Temperanck Hospital (Hampstead-road, N.W.J —4 p.m 
L ecture:—Diseases of the Stomach. (Post Gradu&to Course ) 
THURSDAY (3rd).-R oyal Oollfoe of PmsiciANs of London 
(P all Mall hast).—6 P.M. Dr. W. Williams: Deaths In Childbed, 
a Preventable Mortality. (Milroy Lecture.) 

Post-Graduate Oollfok (West Um.ton Hospital, Hammersmith* 
road, W.)—6 P M. Mr. S. Edwards: Olcct amt its Treatment. 
Medioal Graduates’ College and Polyclinic i 52, Cneutea-rtreet, 
W 0.).—4 p,M. Mr. Hutchinsou i Clinique (Surgical.) 5.16 p.m. 
Dr. F J. Smith: OougU and Its Significance. 

Samaritan Free Hospital for Women iMarylebone-roafi, N.W).— 

3 P.M Dr. F. J. McCann: The Treatment of “Inftabla Bladder” 
In Women. 

CdAttitut Grom Hospital.—4 p.m. Dr. Bosanquet: Demonstration 

-« »•-■» .. «.. .. ~ . -» *- « urs«?.) 

“ ption and Diseases of the 

p.m. Dr. F. Price: Mitral 
■ Graduate Course) 

■ ■ ' the Skin (Leicester square. 

* ycusls iCheate-Held L*'ciuro ) 

iHE Hospital fob Siok Children [Ut. Ormourt-aireet, W.O ) - 

4 p.m. Mr. Colliers The Surgical Anatomy of the Bar In Children, 
t Royal Institution of Great Britain (Altiemarlo street, W.) — 

6 p.m l’rwf. II. L. Callender: BUcLtical Methods of Measuring 
Temperature. 

.fSlDAY (4th).- Royal Collfoe of Surokons or Rnoland.—6 p.m 
d’u B- Bawling: Fractures of the SauU lucluttng At<vbam.m, 
lathnlogy. Complications Immediate and remote, and Treatment, 
luimterlan Lecture ) 

Pobt Uuadiu.tr Oollfgp (West London Hospital, namrawamlth- 
mad, W.) —6 pjm Dr. Sauuders : Blckels and Its Treatment. 
"i*bic*x graduates’ C _ •** *’ street, j 

W.O.),—4 p.m. Mr K 

a!attonal Hospital fc • • ■ ■ Queen* . 

square, Bloomsbury).— * ■ 1 ■ ♦ j 


EDITORIAL NOTICES. 

Ifc is most important lliat communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Ediiors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original artiales, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON T11E BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa- 

' tton , must be authenticated by the names and addresses of 
their writers—nd necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed •* To the Sub Editor." 

Letters relating to the publication . sal* and advertising de¬ 
partments of The Lancet should be addressed ** To the 
Manager 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

THIS INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND OASES. 

Volumes for the secoud half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price IBr., carriage 

extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. , 

To be obtained on application to the Manager, accompanied 
by remittance. __ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Pioprietore of The Lancet 
at their Offices, 433, Strand, W.O., are dealt with by them T 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any annexion what¬ 
ever) do not reach The Lancet Office*, and con-equently 
Inquiries con. erning mnsing copies, 3cc., should be sent to 
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LECTURE II. 1 

Delivered on Feb. Stth. 

The Movements of tub Auricles and Ventricles 

DURING SVSTOLB. 

The manner t n which the heart ts Juced within the thorax. 
—The initial difficulty in studying the action of the muscu¬ 
lature of the heart is an ignorance of the fixed points or 
fulcra from which the various parts of the heart act 
Literaturo on the heart takes little or no cognisance of such 
points. A clue to them is afforded by a 6tudy of the 
simple manner in which the heart is fixed in the embryo 
and in lower vertebrate forms (Fig. 6), for it is out of tho 
simple condition that tho elaborate fixation of the adult 
heart is evolved. In tho embryonic condition the septum 
transversum (Fig. 6, *. transv ) which at a later stage forms 
the central tendon of the diaphragm and basal part of the 
pericardium, provides a fulcrum for tho auricular or venous 
end of the heart. The auricles are bound to the septum 
transvereum by tho venous myocardium, through which the 
veins pass to the auricles (Fig 6). The aorta of tho simple 
tubular heart perforates tho anterior or cephalic end of the 
pericardium and is thero fixed by the arterial met-ocardium. 
In the adult heart (Fig. 7) these two attachments have 
become approximated and more extensive but neither in the 
Tcetal nor adult mammalian heart do the ventricles ever 

Fig. 6. 



obtain an attachment to tb$ pericardial wall, ercept in¬ 
directly through the aurioles or aorta. The po‘nts at which 
the great veins or arteries pierce the pericardium serve a* 
fulcra from which the musculature of the heart may act 
Through the attachment of the cervical fascia to the peri¬ 
cardium tho heart is fixed to the upper ap-rtnre of the 


thorax and neck, while below it is attached to the central 
tendon of the diaphragm by the extensive adhesion of the 
pericardium to that structure (Fig 7). The diaphragm acts 
freely on all the iulcra of the heart, as may be seen from 

Fig. 7. 



Fig. 8 The lungs may be regarded as ligaments which 
attach the base of the heart to the whole extent of tho 
chest wall. The left auricle is suspended between the roots 
of the lungs and bound to them by the pulmonary veins and 
pericardium. The minute that the pleural cavity is opened 
the lungs collapse and the pulmonary fulcra, on which the 
base of the heart Is poked, are undone. Hence the move¬ 
ments of the heart seen in the opened thorax are not those 
which take place normally. 

The production of the negative pressure in the right auricle. 
—It is admitted by all physiologists that after the systole of 
the right auricle is over there appears in that cavity a 
negative pressure which lasts during tho opening two thirds 
of the systole of the ventricles Much of the difficulty 
which has been found in explaining the suction or negative 
pressure in the auricle and of Its true relation to tho 
ventricle is due to a neglect of the structure and mechanism 
of the right side of the heart. Burton-Opitz * regards the 
negative pressure in the right auricle as tho chief force in 
filling the heart. He fonnd that over 90 per cent of the 
blood that flows daring a cardiac cycle in the external 
jugular vein of the dog passed daring the short phase of 
negative pressure in the ngbt auricle He differs from Dr. 
Irf'nnard Hill * in regarding the auricular negative pressure as 

i * _ .1-}-K1 ♦l.if 


veins of the abdomen The venous hum or bruit heard 
where the veins of the neck enter the thorax indicates 
by its loudness the rato of flow of the blood and tho 
degree of negative pressure in the great veins of tha 
thorax. The hum ceases during auricular systole; it is 
greatest in the opening phase of ventricular systole when 
the negative procure appears in the auricle ; it is increased 


« t.- tu. of nine \ In tb* BvermiJ Jngol/ir Vein, 
. ■ ml vll p.«5 1902. 
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during inspiration. 4 John Hunter 5 states that the con¬ 
traction of the heart by causing a negative pressure in the 
thorax draws onwards the blood in the veins. Chaveau 4 
ascribed the negative pressure in the auricles to the con¬ 
traction of the ventricle, especially to the pull exerted by 
the papillary muscles, and Porter 7 accepts a modification of 


Fig. 8 . 
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The attachments of the diaphragm to the pericardium, 
neart. and roots of the lungs in the human subject. (From 
a preparation in which the spinal column has been removed 
from behind.) (From Tile Lancet 
of March 7th, 1903, p. 632.) 


Ohaveau s theory. A study of the structure, mechanism, 
and morphology of the right side of the heart shows that the 
right auricle is actively expanded by the contraction of the 
right ventricular wall in all mammalian and avian hearts. 

constitution of the right auricle. —The right auricle of 
all vertebrates, and man’s is no exception, is made up of two 
distinct parts, the auricle proper and the auricular canal, 
each of which plays, its own part in systole (Fig. 6). We 
know from the classical work of Gaskell that the muscula¬ 
ture of the auricle proper is more difficult to excite but 
more rapid in its contraction than that of the auricular 
canal. The canal represents a primitive part of the cardiac 
tube on which the auricle proper was developed as a 
specialised diverticulum. The auricle proper is easily re¬ 
cognised in the human heart by the fact that in it only 
are the muscle fibres thrown into, pectinate bundles, 
ine appendix forms part of the proper auricle. The 
pectinate bundles arise from the tsenia terminalis, which 
passes, it will be remembered, from the orifice of the 
superior, to that of the inferior vena cava. From 
tnat origin they. pass on the roof of the auricle to 
the aunculo-yentricular groove where they turn inwards 
mu fuse th® annular fibres of the auricular canal. 

at part of the right auricle which forms the auricular 
canal is sunk within the auriculo-ventricular groove and 


4 E * u 80 « ! Dlseases of tfa e Heart and Aorta, 1898. 

« *. John Hunter: Palmer’s edition, vol. ili. 
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surrounded by annular fibres; its inner aspect is sme 
The inter-auricular septum and the two bands which 
across the mouth of tho sinus venosus are developed i 
and form part of, the auricular canal. Within the!set 
the annular fibres of both right and left auricles a 
drawing tho auricles towards tho septum when they conti 
The true auriculo-ventricular junction, both in a mori 
logical and physiological sense, lies notat the fibronB ring 
at the apex of the funnel-shaped'tricuspid valve* 
auricular canal thus extending to within the cavity of 
ventricle. Further, the musculature round the superior s 
cava and on the coronary sinus is a remnant of that of 
sinus venosus, and since it is the most excitable of all 
musculature of the heart tho auricular systole probs 
commences in it. 

The manner in which the right auricle contracts .— 1 
wave of auricular contraction,' commencing in the mm 
lature derived from the sinus venosus, Bpread6 first to 
auricular canal, then to the auricle proper. The anm 
fibres of the canal act as a sphincter, constricting the ca 
and drawing the auriculo-ventricular groove inwards a 
backwards, for the only fixed points to which the anr.u 
fibres are attached are the terminations of the superior s 
inferior cavre. The peotinate bundles of the auricle pro 
draw the base of the right ventricle towards the terminati 
of the venre cavre, for they arise from the trenia termini 
which is attached to, and helps to closo, the caval orifii 
Tims the pectinate bundles not only force the auricular bit 
forwards but also draw the base of the ventricle upwards 
to its load. Since the pectinate bundles measure from 35 
40 millimetres in diastole and from 15 to 20 millimetres 
artificial systole we may infer that the base of the ventri 
is drawn upwards to the extent of 15 millimetres or fully h 
an inch. That is in harmony with what may be observed 
the exposed living mammalian heart. 

The diastole of the right auricle and the production of 
negative pressure. —At the commencement of ventricu 
systole the base of the right ventricle moves towards f 
apex of the heart. That wo know from tho observations 
Hay craft 8 on the heartwithin the unopened thorax and fr< 
the records of Roy and Adami” and of many others in t 
exposed heart. The base of the ventricle does not move a; 
whole ; it is rather a hinge movement in which the septt 
between the interventricular orifices serves as the axis oft 
hinge. Now it is to that part of the auriculo-ventricnl 
canal which is furthest from the septum and undergoes 
greatest extent of systolic movement that the pectin; 
fibres of the auricle are collectively inserted. Hem 
as the base of the ventricle swings forwards and for as lo. 
as it continues to move the pectinate fibres in the roof o- 1 . 
right auricle increase in length and the auricular cavi 
increases in dimensions. Tho elastic tension of the inn 
certainly assists in the expansion of the auricle, l 
during the period of active expansion by the ventricu 
contraction that the venous blood is sucked within 


auricle. 

Why is it that the base moves towards the apex » 
not, as one might expect, the apex to the aasB( , 
the apex is the part of the, ventricles which un go 
the least amount of movement during the natural y 
movement within the unopened thorax is a point on 
physicians and physiologists are agreed. Iti is a 
runs through the whole vertebrate kingdom, that tne P 
rendered an approximately fixed point dunng ve 
systole in order that the ventricular contraction may 
ployed as a means of filling tho auricles. -the m 
which this effect is obtained in birds and mamma ^ 
shown in a later paragraph to depend on the str ar ^ 
manner of action of the left ventricle. ■ r J iree f e j ; n tl 
take their origin in the apex of the heart fj £ 

fibrous tissue of the auriculo-ventricular towarc 

and by the contraction of which the base is or nDeI ficii 
the apex. First, there are the fibres of the> sup^ ^ 
layer which spring from the apical vortex t 

ventricle and ascend to curve inwards at 0 j ffc 
the right ventricle, terminating on the ome 6 taB a! 

membranous ring; secondly, irregular longi . asp ec 
forming a trabecular meshwork, ascend on tn bmn0t i 
of the lateral wall of the ventricle to end m t w bid 

ring at the base ; and thirdly, the papillar y ——- 


Haycraft: The Movements of tho Heart witl 
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also end, through the tricuspid valve, in the membranous 
ring. All the*e three sets of muscles act during ventricular 
systole on the auricle, taking their fixed origin in the 
apex of the ventricle. Ludwig’s -statement that the 
•* base apex" diameter of the heart is not shortened in 
systole of the ventricles lias been frequently misunderstood 
owing to,the fact that the base of tho heart is made up of 
two different parts. There is tho auricular base of the heart 
on which tho auriculo-ventricular orifices are situated and 
the arterial base of tho heart on which the openings of the 
aorta and pulmonary artery are placed. Tho one represents 
the commencement of the ventricular tube, tho other its 
terminations Now, if tho measurements be taken between 
the apex and the arterial base during systole it will be found 
that the distance is but slightly altered, but if the measure¬ 
ments be taken between tho apex and the lateral auricular 
base it will ho found that tho distance is very materially 
shortened. 

This question remains to be answered : Why is it that the 
negative pressure within the auricle, if it be duo to the con* 
traction of the ventricular wall, does not last throughout the 
whole period of ventricular systole? Daring the latter third 
of that period the pressure rises rapidly in the auricle and 
the flow of tho blood in the great veins is arrested and they 
swell, giving then an upstroke if a tracing be taken of the 
vein. Dr. James Mackenzie has named this rise of pressure 
in the veins the ventricular wave and regards it as duo 
to the back pressure following on the completed diastolic 
expansion of tho auricle. Were the filling of the auricles 
due to a force which acted independently of tho ventricular 
systole one would find it difficult to account for 
the very constant relationship which exists between the 
systole of tho ventricle and tho auricular negative 
pressure. The right auricle is attaohed to only one 
part of the right ventricle, that part into which the 
auriculo-ventricular orifice opens, which is rough-walled 
and contains the papillary muscles. The Infnndibutar part 
which lie3 above the level of the auriculo-ventricular 
opening in tho upright position of the body is smooth- 
walled and its contraction could not affect the auricle in any 
way. From embryological evidence one would expect the 
papillary compartment of the ventricle, which is the most 
capacious, to contract beforo tho infundibular, for the 
embryonic peristaltic cardiac waves pass from tho auricular 
to the aortic orifice of the ventricles. The triphasic wave of 
negative variation which Starling and Bayliss observed during 
systole oE the mammalian ventricle ban only bo understood 
if one grants that the wave of contraction passes from 
auricular base to apex and from apex to arterial base of 
the heart. 

Three other phenomena which occur during ventricular 
systole have to be accounted for. Mackenzie’s 10 tracings 
show that the liver is elevated and the region of 
the thorax in contact with the right ventricle is drawn 
inwards during the period in which negative pressure 
appears in the auricle—that is, during the period in 
which the papillary compartment of tho ventricle is in 
a condition of active contraction. On tho other hand, the 
inspiratory (cardio-pneumatic) movement 11 caused by tho 
systole of the ventricle reaches its maximum during the 
latter third ot ventricular systole when the infundibular part, 
which lies in contact with the lungs and cannot draw the 
auricle into the space it vacates, is in an active state of 
contraction. In short, the negative pressure set up by the 
contracting ventricle is expended during the opening two- 
thirds of systole, when the papillary compartment is in 
active contraction, in drawing blood into the auricles and in 
the later third, when the infandibular part is emptying, in 
drawing air into the lungs. < 

The tecond phase of negative auricular pressure .—When 
ventricular systole is over and the tricuspid valves again 
open a second and slight phase of negative pressure appears 
in the auricle and great veins. Burton-Opitz found that 
it had a very slight effect on the flow of blood in the 
veins. One would expect that the throwing open of the 
great ventricular chamber, especially if tho negative pressure 
which occurs in it at the end of systole acted effectively 
on the venous flow, that there would be marked fall of 
pressure in the auricle and a rapid flow in the veins. 
None of these nre oresent because at the end of ventricular 


10 Jamps M*cfcpnzla s Tha Bturtvof the Pulse, 1902. 

“ J. R. Huy craft anil R, E<lle« The Curdle-pneumatic Movements, 
Journal of Physiology, voL xli., 1891, p. 426. 


systole the base of the ventriole returns to its diastolio 
position, encroaching on and emptying tho auricle. The 
return of the ventricular base Is probably assisted by the 
elastic tissue which is well developed in the auricular 
wall. 

The effects of distension on the movements of the right 
auricle .—In Fig. 9 is represented a heart in which the right 

Fig. 9 



Heart (viewed from tho right and in front) In which there 
was mitral and tricuspid atenosla with great distension or 
tho right aurlclo and elongation of the auricular canal. 
Jugular pulsation of tho ventricular type was present 
before death (from one of Dr. Mackenzie’s specimens). 
a a, a, Tho normal position of the auriculo-ventricular 
groove In diastole, b, b. b, Its normal position at tho 
beginning of ventricular systole. 

auricle Is greatly distended as a rcsnlt of mitral and tricuspid 
stenosis. It will be observed that the lateral part of the baso 
of tbo right ventricle, even in the diastolio position, is 
poshed towards the apex of the heart by the greatly dis¬ 
tended auricle—that is to say, that it occupies a position 
in diastole which coold not be reached even in the most 
profound contraction that the right vontriele could make 
in the natural heart. Hence, in such a heart there 
can be no forward movement of the ventricular base 
during systole and no tmetion on, and dilatation of, the 
auricle. As the auricle becomes more and more dilated 
the first negativo phase, as indicated in tracings of the 
nuisation of the jognlar vein, becomes less, whiio the 
second phase, which cccors when the mitral valves are 
opened, becomes greater and greater till at last, as shown in 
Mackenzie's tracings, the second or ventricular wave lias 
completely absorbed the anricniar wavo. In short, when the 
walls of the auricle become permanently distended, the 
contraction of the ventriole can no longer exert its force In 
drawing onwards the venous blood, because the means 
whereby it produced the negative pressure in the auricle no 
longer exist. If Button-Opilz is right in regarding tho 
negative pressure in the auricle as the chief means of draw- 
iolonwards the venous blood when the body is in a stale of 
reft then one can understand the grave effects which follow 
the 'annihilation of this force by the permanent dilatation of 

th I!e of attention of the aurickt mtotfttttbn oftU 

matertallv* L 'altcr“its"position, it is Jnot realised that tiro 
SfSon is mostly due to tho riistension, not of the 
ventricular but of the auricular chambers. The right auricle 
uf sled to tho terminations of the vcorc cavre and to the 
is fixed. ^,* ween them. It is wedged into the right 
peri card I between tho base of the right 

So dole ta front and the left aoricle behind (see Figs. 10 
3 in If it becomes distended it pe-bes the bee of 
the right ventricle forwards and toms tho apex of tbo heart to 
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the left -whether the right ventricle be hypertrophied or not. 
The left auricle, on the other hand, is suspended between 
the roots of the lungs and occupies a central position on the 
posterior part of the cardiac base. If it becomes dilated it 

Fig. 10. 


ABSTRACT OF 

ffi ]\)t lenten fdum 

on 



pushes the whole heart forwards. When atrophy of the 
heart is present (Fig. 11), so that there is ample room in 
the chest to allow the movement to take place, the apex of 
the heart turns somewhat to the right (Fig. 11) but if there 

Fig. 11. 



is hypertrophy, the heart exceeding in its base-apex diameter 
the corresponding measurement of the chest, then this 
movement is prevented by the apex coming in contact with 
the chest wall (Fig 10). 

Foreign University Intelligence.— Budapest: 

Dr. Tangl has been promoted to the Ordinary Professor¬ 
ship of Physiological Chemistry .—Iurieff (Horpat): Dr. 
Tarotski has been appointed Extraordinary Professor of 
Internal Medicine.— Paris: Dr. Berger has been transferred 
from the chair of Operations to that of Clinical Surgery in 
succession to Dr. Duplay who is retiiing.— Vienna: Dr 
Siegmund v. Schumacher^ has been recognised as privat- 
docent of Anatomy. 


THE AFTER-EFFECTS OF HEAD INJURIES. 

Delivered at the Royal College of Surgeons of England 
on Feb. 15th, 17th , and 10th, 190//, 

By T. CRISP ENGLISH, F.R.C.S. Eng., 

HUNTERIAN PROFESSOR OF SURGERY, ROYAL COLLFGE OF SUEOEOYS OF 
ENGLAND, ETC, 


LECTURE III. 1 

Delivered on Feb . 19th , 

Mr. President and Gentlemen,—I n the following 
lecture I shall first speak of that form of traumatic cerebral/ 
abscess in which the onset of symptoms is preceded by a 
period of latency ; I shall then refer briefly to traumatic 
epilepsy ; and lastly I shall discuss the surgical aspect o£ 
traumatic insanity. 


Late Traumatic Cerebral Abscess. 

In the 400 consecutive cases of fracture of the skull upon 
which my Jacksonian essay was based were three instances 
of cerebral abscess. In two of these symptoms were latent, 
in one for a period of ten years, in the other for a much 
'shorter period—namely, four weeks. 

The following are the details of tho first case. The 
patient was a woman, aged 31 years.. Ten years before- 
admission into hospital she was injured in a boiler explosion. 
An operation was performed shortly after the accident an 
she ultimately returned to her work apparently cured, o 
remained in excellent health and free from all cereora 
symptoms until eight years after the accident, vnen 
attack of acute pain in the left side of the head with gr 
tenderness at the site of the injury occurred. There 
tingling down the right arm and vomiting, no paralysis, 
and no rise of temperature. The attack passed on in 
or four days and beyond occasional headaches no 
symptoms were noticed until one month before aarm.i 
very severe headache now started with frequent vo® ® ’ 
movements and sensation were apparently perfect a 
other disturbances were noted. Such was the history g 
by the medical man who sent her to hospital- 
examined in January, 1901, ten years after the acci ’ 
patient was looking extremely ill and complained o , 
pain in the left temporal region ; cerebration vas 
but very slow. The left side of the face was BS n\ v0 
bluish soars, the result of the gunpowder ® x plo'i • \ 

inches above and one and a half inches behind t | wnB 
auditory meatus was a surgical scar, under wmc es „ 

was extremely irregular and depressed ; the sea „ 
cessively tender. No paralysis was detected- ^e. 
optic neuritis was found, being most intense on era ( C a; 
The pupils were normal; the deep reflexes were f 68 waa 
the pulse was 64, regular and full; and the temp , ma i 
98° F. Examination of the ears showed nothtag «bnom^ 
and hearing was good. A cerebral abscess w ^newas 
and operation was perfoimed two days later, i .] lC 0 id 
found depressed and presented tattoo marks w js 

injury. An abscess in the temporo-sphenoi 0 ^ onr jeES 

readily found and about one ounce of thin g tr0( j 0 ced. 
pus was let out. A silver drainage tube w. . . had 
A fortnight later she was doing excelled y, tier 

been no return of the headache or vomiting re tnrnc<l 
neuritis was subsiding. Then suddenly synip , occasions 
and persisted; the brain was again explored drainage 

and a reaccumulation of pus was found, b a ftc-r tho 
tubes beiDg inserted. On the thirty-secon crTeB ed, 

primary operation very acute symptoms “,i Iv occurred- 
the temperature rose to 104°, and death »P . Q1 ' cas0 j S an 
Unfortunately, no necropsy was allowed a v, sce cg. That 
excellent example of the latency of a cerebra _ there w 48 
it was traumatic in origin there can be no > ^ were 
clear evidence of a severe depressed fractn > t 0 f tba 

healthy, and the abscess was found unde_^_—-- 

- - -- 

1 Lectures I. and II. wore published In Trffi Laso 
( p. 485) and 27th, 1904 (p. 559), respectively. 

































The LAHOTT,] MR. T. 0RI8P ENGLISH: THE AFTER-EFFECTS OF HEAD INJURIES. [March 5, 1904. 633 


injury. Until the end of the ten years there had been 
practically no symptoms suggestive of the condition 
excepting daring the one short attack of headache and 
vomiting. 

The following arc the three stages which occur in the 
clinical history of these chronic abscesses: (1) early slight 
cerebral disturbance often unnoticed; (2) latent period, 
which may be complete or incomplete ; and (3) terminal 
stage, usually developing suddenly, sometimes gradually. 
The period of latency is explained thus : shortly after the 
primary injnry a small abscess forms but tho inflammation 
remains localised if the virulence of tho infecting micro¬ 
organism is mild. When tho acuto process stops a membrane 
is gradually formed round the abscess, shutting it off from 
the healthy brain tissuo, apd if this membrane is complete 
the abscess may be regarded practically as a cerebral cyst; 
and as long as there are no acute inflammatory changes in 
tho brain or cerebral membranes surrounding it, it may be a 
very stationary lesion, causing slight or no symptoms ; this 
‘ is especially tho case when it is situated in one of tho 
AO*called silent areas of the brain. The latent period varies 
in deration from two or three weeks to several years ; the 
latency is often imperfect and slight symptoms such ns 
headache and slight mental disturbance, usually in f the 
direction of melancholia, are frequently observed. 

It is clear that the early diagnosis presents the greatest 
difficulty owing to tho latency of symptoms. Yet suggestivo 
symptoms and signs will often bo discovered if the examina¬ 
tion be thororgh and complete and in such cases routine 
inspection of too optic discs mnst be made. In cases of 
doubt an exploratory operation should at once bo performed. 
If we wait until the symptoms of abscess becomo nnmistake- 
•able the prospects of successful treatment become remote 
Fortunately, in the vast majority of traumatio ca«es the 
abscess lies a short distance beneath the seat of injnry and 
exploration is easily carried out. I have tho notes of ten 
cases in which a traumatic abscess remained latent for over 
six months. The following case is perhaps tho most striking. 
At a necropsy on a patient who died in the London Hospital 
a penholder and nib (three inches long) wero found in an 
abscess at the base of the brain The abscess was obviously 
an old one; there were no traces of injury and it was not 
known how long these articles had been in the brain, but 
this mnst have been a great many years ; there had been no 
symptoms until a few weeks before death. 

There are certain cases which suggest that tho cerebral 
membranes are more liablo to disease after injuries to the 
head. In one of my cases tho patient died from pneumo¬ 
coccal meningitis 11 months after fracture of tho base of the 
skull and in another tuberculous meningitis proved fatal ten 
months after an extensive fracture of tho skull. These ca«es 
may be merely examples of coincidence but the association 
is suggestive, It is interesting in this connexion to refer to 
the statement of Beger of Leipaic that Injuries to the head 
under the influence of an epidemic of cerebro-spinal menin¬ 
gitis are very apt to bo followed by symptoms of meningitis. 
Brief details of my two cases may be given. In February, 
1899, a man, aged 30 years, was admitted into St. George’s 
Hospital with Bymptoms of a fracture of the anterior and 
middle fossco of the base. He returned to work three 
months later, some headache and deafness in the left ear 
being the only after-effects. In Jannary, 1902, he was 
readmitted and died with what proved to be pneumococcal 
meningitis. The other case occurred in the practice of Mr. 
Francis Jaffrey. A child, aged three years, fell 40 feet on to 
his head and sustained multiple fractures of the vertex and 
base of the skull; there was free bleeding from, both ears. 
He recovered in a comparatively short time, but ten months 
later died from tuberculous meningitis. In all other 
respects the child had been exceedingly heatthy and there 
was no tuberculosis in the family history. 


Traumatio Epilepsy. , 

1 have provion«?ly spoken of the vast amount of literature 
available on the subject of traumatic epilepsy and I do not 
intend to add much to it at the present time. The ca^es 


which occurred in my series will first be referred to and then 
I shall speak briefly of certain points in its operative treat- 


Epilepsy occurred in five cases in the first series, in two 
in the second series, and in 14 in the third or miscellaneouf 
series. There were thus 21 cases in all of epilep-y following 
head injuries: of these, seven wore of the Jacksonian type 


arachnoid cyst without a fractnro was found. The remainder 
were of the idiopathic or essential type of epilepsy and the 
preceding injuries had been fractures of the base in bIx cases 
and injuries diagnosed as concussion in eight cases. In 
two-thirds of the caseB, therefoie, tho epilepsy which 
followed was of the idiopathic variety and for these mental 
shock, which is well recognised as a potent factor in 
epilepsy, is largely responsible. 

Amongst the cases of Jacksonian epilepsy the following is 
instructive from the point of view of treatment. Tho 
patient, a man, aged 19 years, fell seven feet, striking his 
bead against an iron rail *, he waB unconscious for 36 hours. 
He was taken into the Antwerp Hospital and discharged 
three weeks later without operation. Fits commenced 
shortly after and he was trephined in New York two months 
after the injary; the bone was replaced and he left the 
hospital apparently cured. The fits then returned, and 18 
months later ho was brought into St. George's Hospital, 
having been found nnconscioos by tho police. The replaced 
crown of bone was felt over the left Rolandic area as a 
considerably depressed circle. Farther operative treatment 
was advised bnt refused. In criticising this case, it is clear 
that operation should have been performed in the first place 
—a line of treatment without any possible exception in 
punctnred fractures over the Rolandic area. It is also clear 
that the crown of bono removed when operation was per¬ 
formed later should Dot have been replaced, for it was now 
felt as a depressed circle and the fits were continuing. An 
arachnoid cyat was discovered in a boy, aged 15 years, who 
had fallen 40 feet from the rigging of a ship on to the deck 
and who had later developed focal epilepsy. There were 
slight paresis of tho right leg and a small tender scar over 
the upper part of the left Rolandic area. Trephining was 
performed at this spot and an arachnoid cyst containing 
about two ounces of serous fluid was opened. I am unable 
to say how long a period of relief followed the operation, for 
the boy was lost sight of six months later. 

The history of the operative treatment of traumatic 
epilepsy is one long talo of disappointment and wo are 
driven to the conclusion that we cannot core this disease. 
Tho earlier statistics which gave so much hope have been 
long known to be useless and misleading. There are many 
fallacies In these figures It iB clear that certain surgeons 
who published 60 cases or more operated upon in the course 
of a few years must have included a large proportion of cases 
totally unsuitable for operation. Farther, we know that the 
word “euro” means nothing but a temporary cessation of 
tho fits for it is the universal experience that convulsions 
almost’invariably recur fooner or later. In a few ex¬ 
ceptional cases a long period of relief follows, as in 
Sir Victor Horsley’s well known case. In which^ the 
patient was free for 14 years. In the vast majority 
the convulsions return within three or more years. 
Being compelled, then, to admit that at tho present per¬ 
manent cure is out of the question, we must take up an 
entirely different standpoint. Oar best position would seem 
to be this : if cases are carefully selected and if continued 
bromide treatment be combined with operation we can 
reasonably expect to afford the parents relief for a few 
lears This result will be certainly worth the Blight risk 
Incurred, in the operation. Freedom from fits for two years 
or more will mean much to tho patient and we shall farther 
postpone tbo mental deterioration which inevitably accom- 

^Tbe^Sion o/suitable el'es is a matter of the greatest 
importance for indiscriminate operation will not only 
i X rf ?n numerous disappointments but will often aggravate 
Se disease X Da thosc P forms of epilepsy which conform to 
the idiopathic type nothing, of course, can be expected from 
sureerv^ The cases which are suitable for operation aro 
in which there is evidence of a deflmto injury, in 
the epflep-y is Jacksonian with localised convulsions, 
the disease has not lasted for more than two years. 
Inlin Vh ch S Is no neurotic family history. IVhen 
So onnvnlaiora are generalised the prospects of success aro 
Ifieht hence the ilportanco of early operation for con- 
“® „ ™Mch are at first local become generalised later, 
enhions , a fC alMder who fell from the roof of 

ftal tho attacks were at first (trictly localised to 
2 " *2 side of the face; later tho right side of tbo body 
the Hgbt « CO j f<mnd tlmt flre ypatg after t I, P injury the 
wasaSeotM, that it tea. -.omelluies noticed 

SlO. twitching of the«tdo of tho , 
. . . «i.n Trtttunfc was formerly a - 
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Considerable difference of opinion appears to exist as to 
the propriety of excision of the cerebral scar and the sur¬ 
rounding unstable portion of the cortex. The majority of 
surgeons content themselves with the removal of local 
sources of irritation. Some of the more recent statistics 
appear to show that the results obtained by cortical excision 
are better than those in which the superficial structures only 
have been dealt with, but I have already instanced the 
dangers of statistics. Each case must be judged on its own 
merits. We must remember that relief is rarely for long, 
that the resulting paralysis which the operation causes is not 
likely to improve much, and that the risks of the operation 
are considerable. Whatever operation is performed, it is 
essential that post-operative bromide treatment should be 
persisted in for years. 

The main point, however, in the whole question is this : 
inefficient surgery is responsible for the great majority of the 
cases. Fortunately, the incidence of the disease is diminish¬ 
ing with the greater frequency with which primary opera¬ 
tions are performed, and when it becomes the routine prac¬ 
tice to operate in all cases in which a depressed fracture 
is suspected traumatic epilepsy will become comparatively 
rare. 

Traumatic Insanity. 

There is reason for believing that mental impairment more 
frequently follows head injuries than is generally admitted. 
The only possible way of determining this question is to 
follow up patients for long periods after the accident, and 
this I attempted to do, though on a somewhat small scale, 
in my investigation of the after conditions of the 200 cases 
of head injury. 

In the 100 cases in which there had been a fracture of the 
skull some degree of mental impairment was observed in 11. 
One patient, a man, aged 42 years, died in an asylum five 
years after a fracture of the base ; the injury had been 
severe and when the patient was discharged from hos¬ 
pital obvious mental disturbances were present. Dementia 
gradually developed, but I have failed to obtain further 
details of his condition before death. Another patient died 
four years after fractured base, having suffered from severe 
epileptic attacks and mental deterioration. Two patients 
had attempted to commit suicide in melancholic attacks. 
In two other instances patients who presented marked 
mental disturbances shortly after their accidents were 
found to be suffering from dementia subsequently. In 
one case, one month after a fracture of the base the patient 
was extremely eccentric in his behaviour, had illusions, was 
liable to dash suddenly out of bed, and gave a circumstantial 
account of having done service in the Egyptian and Zulu 
campaigns, although he had never been abroad. I saw him 
four years later and found that he presented early dementia, 
was a chronic alcoholic, and the subject of frequent fits. The 
other case was that of an old lady who had also sustained 
a fracture of the base. On the thirty-fifth day after the 
accident the patient was constantly chattering at everybody 
passing her bed, was noisy, and could give no rational 
answer to questions; on the sixtieth day there was much 
mental improvement but Fhe was still unable to recognise 
persons or things ; on the seventy-fifth day she was dis¬ 
charged, being quiet and fairly sensible, but with much 
impairment of the intellectual faculties. One year later her 
mental condition was unimproved. 

In the second series there were found one instance of 
severe mental derangement and three instances in which 
there was obvious mental deterioration. A boy, aged 
18 years, was examined two years after a blow in the right 
parietal region resulting in concussion; he had been in 
hospital for 11 days. Mental symptoms had dated from the 
accident; there was intense depression with frequent attacks 
of violent and dangerous passion. His memory was extremely 
impaired ; he had delusions and frequently talked wildly and 
unintelligibly ; he shouted and raved in hi6 sleep and had 
been found sleeping under his mattress. He was previously 
bright and in excellent health. Nothing was known of his 
parents. 

In my third series of cases, the miscellaneous cases, are 
four examples of traumatic insanity. The first case was that 
of a man, aged 38 years, in whom typical and severe 
melancholia followed slight concussion, the result of a blow 
in the left parietal region ; the patient had previously been 
confined in an asylum with melancholia, but had been sane 
for about one year before this accident. The second case 
was one of mania occurring in a coachman, aged 38 years, 
ten weeks after a severe cerebral contusion. The condition 


seemed directly referable to the injury ; there had becn'no 
previous mental trouble and no apparent predisposition, 
hereditary or acquired. There has been no recurrence of 
acute symptoms so far but there is obvious mental derange¬ 
ment. In the third case melancholia followed a shell wound 
of the head and terminated in suicide. The fourth case was 
one of dementia seen four years after a fracture of the base 
in an alcoholic subject. In several other cases there was 
obvious impairment of the mental faculties but not sufficient 
to be included under the heading of insanity. 

Associated with these cases is that of the boy whom I 
have brought here to-day. I am showing him not as a case 
of traumatic insanity, for he is not insane, but as a case 
which I believe is gradually drifting in that direction. I 
will briefly repeat his history. Eteven months ago he fell 
eight feet on to his head and sustained a depressed fracture 
of the left side of the frontal bone ; the primary symptoms 
were so slight that the parents refused operation for the first 
24 hours. He was then operated upon and the depressed 
fragments were removed ; the dura mater was intact. Hehas 
been kept under careful observation since. Two months 
after the accident the child was dull and quiet but somewhat 
irritable in contrast to his former alertness and cheerful¬ 
ness ; there were frontal headache and giddiness. Four 
months later there was no improvement; his parents said 
that he was still dull and strange, that he was more irrit¬ 
able and extremely spiteful to other children and to 
animals. The child looked sallow and out of sorts, with dark 
rings under the eyelids ; there was still some headache 
Last week his father brought him to hospital, beiDg alarmed 
at his mental condition. The irritability has greatly in¬ 
creased ; his parents can no longer manage him. Aitertwo 
or three days’ trial he was not allowed to continue attending 
school owing to his pugnacious habits; he attacked his 
schoolmaster on the slightest provocation and was confirm- 
ally fighting his school fellows during lesson time. Them 
are other symptoms of mental disturbance; he has late y 
been attempting to drive knives into his neck and to hang 
himself with a rope ; ho appropriates money ana oin 
valuables and prefers to take his tea under the table or un 
a bed. There is no history of nervous trouble in theiamnj 
and the boy had previously been very intelligent an 
excellent health. , ,.. j. 

There are thus 20 cases in which serious mental am 
ance followed injuries to the head; in eight of tnes 
disturbances amounted to actual insanity. A study o 
cases as a whole enables one to appreciate certain po 
reference to this subject of traumatic insanity. , nTP ical 
Comparatively little attention has been paid to tne b 
aspect of the condition. The most thorough worn 
subject is to be found in an admirable thesis pnhi . 

H. A. Powell in 1893 3 ; to this I shall take the hM? 
of referring later. Moreover, many operationsin f 

performed for the relief of this condition, hut g f re . 
selected have often been unsuitable and the resn t ion 
qnently disappointing The medical aspect ot t l ^ 
is indefinite and ill-defined, for the difficulties wh j s 
the study of traumatic insanity are very g rea • „ nrg ical 
always a tendency on the part of surgeons a^ 
registrars to record carefully the physical, ro p* 0 ins 

signs but to pay less attention to the psychic I t 0B 

and the mental condition of the patient. Many P . 
discharge from hospital within a few weeks or es tJnrate 
present symptoms of mental aberration, bus from 

can be formed of the incidence of traumatic ^ f), e ;e 
the patient’s condition on discharge, for se ^ ot ijer 
completely recover within a few months. . j, 0S pitai 
hand, others apparently quite well when 1 b pa tienW 
develop insanity at some later period. J- - ctit j 0 neiSi 
frequently pass through the bands of many JL pomihi' 8 ’ 
attend the out-patient departments of one or interval 

and finally may drift to the asylums. During terminal' 011 
between original admission into hospital ana tQ ge t a 
in an asylum it is usually extremely dime 
connected account of the case. , ran ses in t,j0 

The relative incidence of trauma to otlic different 
production of insanity is variously estimat o ^ l0 per 
authorities. Thus, Schlager of Vienna st e gionsWn 
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in which laceration in any other part of the brain produced 
•characteristic mental effects. 

In regard to mv own cases yon will notice that the boy 
shown to-day was’injured in the left frontal region. In my 
four cases of direct traumatic insanity the injury involved 
the parietal region in two cases and the base of the skull in 
the other two. In summing up the evidence presented both 
by physiological experiment and by clinical observation I 
believe that the question must at present remain unsettled ; 
it is not yet known whether injury to the frontal or pre 
frontal lobes is more likely to be followed by special mental 
disturbances than injuries to other parts of the brain and 
1 believe that the problem will ultimately be solved by 
extended clinical observations rather than by experimental 
physiology. 

Morbid anatomy .—In cases of direct traumatic insanity 
examined after death or relieved by operation lesions of the 
most varied kinds have been found. Of the local changes 
the one which has excited most interest from the surgical 
point of view is depressed bone, for here is a clear indication 
for operative measures and greater success has been obtained 
in such cases. Amongst the other local changes found 
are adhesions of the membranes to the bone or brain, 
cysts of haemorrhagic origin, either on or beneath the 
dura mater or cortex, thickened and hypermmic bone, 
necrosis, adherent pericranium, and unsuspected foreign 
bodies. The important point is that most of these 
lesions are superficial and therefore within reach of the 
surgeon. 

With the depressed bone may be associated splinters from 
the internal table pressing on, or wounding, the dura mater 
or the brain and osteophytic growths. The latter are not at 
all uncommon in these cases and are probably the result of 
local traumatic meningeal inflammation. They may occur 
when there is no depression of the bone whatever but are 
most marked when resulting from the constant irritation 
of depressed fragments. The importance of arachnoid 
cysts in the etiology of insanity has been long re¬ 
cognised. Quain related a case of a patient who 
suffered from melancholia, irritability, and fits which 
were found due to a large loose arachnoid cyst. It 
has sometimes been found that the moveable cysts were 
associated with attacks of acute mania, possibly due to the 
cyst altering its position. Amongst the more general 
changes we find sclerosis of the brain tissue accompanied 
by cerebral softening. There is usually a diffuse degenera¬ 
tion of certain parts of the cerebral cortex starting from 
the point of injury and leading to a true cirrhotic atrophy 
Powell states the situation of the lesion in 67 cases of 
operation for traumatic insanity: the parietal and inter¬ 
parietal regions were involved in 41 cases, the frontal in 
seven, and the fronto-parietal in five. The preponderance of 
the parietal regions is, of course, mainly due to their large 
area. A notable point is the relatively small number of cases 
in which the frontal region, a locality easily accessible to 
operation, was involved. 

Traumatic insanity is frequently associated with traumatic 
epilepsy and the two conditions present many points of 
similarity in their etiology, morbid anatomy, and course. 
Further, just as epileptic convulsions may occasionally be 
produced by pressure applied to a sensitive scar, so may 
psychical phenomena such as delusion be called into 
existence by like pressure. But the relation of the two 
diseases is not that of cause and effect, they are rather two 
distinct affections the effects of a similar cause. WherS 
the two coexist insanity most commonly follows epilepsy, 
but one frequently exists without the other and traumatic 
insanity may precede, or run concurrently with, traumatic 
epilepsy. It is now recognised that general paralysis of the 
insane is due in a certain number of cases to head injuries, 
but the proportion of traumatic cases is variously estimated 
by different authors. Thus Crichton-Browne found three 
traumatic cases in 42. L. Meyer states that 11 out of 
60 cases were traumatic and Christien gives 47 m 104 cases 
In the Devon County Asylum, between 1845 and 1870, there 
were 344 cases of general paralysis, in 103 of which the 
cause was ascertained ; of these 12 were the result of head 
injuries. Clouston considers that the cases in which the 
changes exactly resemble the motor symptoms of general 
paralysis are not progressive and that I 10 saw only one case 
of real (progressive) general paralysis following traumatism. 
Risien Russell states that he believes that injury is a very 
common cause of general paralysis but only in predisposed 
persons. He could not recall a siDgle case of insanity due 


to injury pure and simple which turned out to be geaenl 
paiaiysis 

I propose to refer somewhat fully to a case reported by 
Mr. A. Marmaduke Sheild and Dr. T. Claye Shaw, in which 
symptoms of early general paralysis of the insane followed 
a head injury and in which the symptoms completely dis¬ 
appeared after removal of depressed bone. The patient a 
man aged 30 years, had been thrown from a dog-carl and 
sustained a scalp wound in the left frontal region below 
the frontal eminence. He was also concussed but only con¬ 
fined to bed for a short time. The bone was carefully exa¬ 
mined and was apparently uninjured. About a month later 
serious mental symptoms commenced. His wife and friends 
noticed an alteration in his manner and temper. He exhibited 
sudden and violent outbursts of temper and became quite 
unfit to carry on the ordinary business and duties of life. 
After rest and treatment lie became better for some weeks, 
but on resuming a more active life the old symptoms 
returned with increased violence. He was examined by 
Dr. Claye Shaw three months after the injury and the 
following is a briof summary of his remarks: “ The patient 
wore a confused and demented facial expression and had'a 
considerable amount of facial and general tremor. He was 
unable to stand firmly with his feet together; reading was 
extremely difficult, and the handwriting was deciphered 
with difficulty owing to the crowding of the letters and the 
shakiness of the upstrokes. The prominent mental condition 
was one of dementia, but there was an unwarrantable hen- 
itre ; no illusions could be elicited. There was no history 0 ! 
alcoholic excess or of syphilis and the symptoms appeared 
directly traceable to the head injury.” Trephining was recom¬ 
mended and was performed by Mr. Sheild on the following 
day. When the bono had been exposed and examined 
critically a faint crack was seen. On removal of a crown of 
bone a fracture of the inner table was apparent and two 
small pieces of bone which were depressed deeply npon the 
dura mater were removed. Prompt and complete recovery 
resulted. The case illustrates the excellent results of early 
operation in cases where the mental symptoms arc distinctly 
referable to the injury. 

Treatment. —Traumatic insanity is the only form of in¬ 
sanity which may be rationally treated by trephining ana 
this only when other causes can be excluded and when 
localising symptoms are present, such as oicatrices. depresmd 
bone, or a circumscribed area of tenderness. Only 0 email 
proportion, therefore, of the cases of traumatic insanity are 
open to relief by operation, for it is essential that some 
localising indication of a lesion should be present which can 
readily be reached to justify surgical interference. ^ 
prognosis in any case apart ficm operation is mos» un¬ 
favourable. The disease may follow one of two courses— 
may persist indefinitely or it may steadily progress, enm g 
either in dementia or in inflammatory changes wmen A 
ensue suddenly after a long period, causing coma and <p 
death. , . , 

In suitable cases with obvious injury trephining may 
short the mental symptoms by removing the °®® 6e rfer 
there is no accompanying deep-seated sclerosis °f { “ e . / 
Operation will be contra-indicated when the mental 0 
ance follows a fracture of the base, as is mot infrequen J 
case, the lesion being then inaccessible; and when 1 
extensive damage to the biain, so that its functio 
been directly and permanently interfered with,’ an ^ 
general intracranial changes have taken place. 1 rat ; ve 
cases as these but little can be expected from p 
interference. On the other band, where we have & ^ 

indication in an accessible region, more especially 
depressed bone or tenderness localised to the neig 
of a scar, then operation may be performed with ™ s fe£U 
of success. A free opening should be made int g TeB 
and any lesion dealt with according to ciremnstan • 
if nothing abnormal is found at the seat of cases 

tion will not necessarily be unsuccessful, for una £- 0 j| 0W ed 
have occurred in which good mental recovery ouB e, 
although no local lesion has been found. This fact, ot 
must not prevent in any way a very thorough sea • , to 

The prognosis of operative treatment may J ion * t the 
some extent by Powell’s cases, but, as ™ jD g B p 
results so obtained are far too encouragmg. _ took 

the results in his series of 62 cases in 1 whichir 0 ° $ 

place we find that there were 41 cases of nrovcro ent, 

of great mental improvement, five of slign •■Vf' the 

and ODly four in which no permanent improve 
mental state was recorded. 
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Conclusions, 

1. Whilst sorao degree of mental impairment is com¬ 
paratively common alter injuries to the head the changes 
are seldom sufficiently marked to be included under the 
heading of insanity, 

2. Imnnity may result from injnry to any part of the head. 

3. Tiauznatism leads to insanity in two ways : (1) direct 
insanity duo to the actual injury to the brain or its 
membranes apart from hereditary or other predisposing 
causes; and (2) indirect insanity—that is to say, any form 
of insanity occurring as the result of loweied resistance of 
the brain dne to injury in patients with a predisposition to 
insanity, hereditary or otherwise. 

4. Every variety of mental change may be prodneed by 
traumatism, although some forms are commoner than others, 

6 It is at present undetermined whether injury to the pre¬ 
frontal region is more likely to bo followed by mental dis¬ 
turbances than injury to other parts of the brain. 

6. Only a email proportion of the cases of traumatic 
insanity aro open to rellof by operation, for a localising 
indication in an accessible region must be present. 

7. The results so far have been encouraging and although 

the operation must necessarily bo exploratory it is fully 
justified in suitable ca^es, especially in face of the otherwise 
hopeless condition of these patients. , 
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prophylaxis. We had been convinced that the fun- % 
damental method in anti-larval measures was drainage— 
necessarily an expensive though an effective and per¬ 
manent remedy. In Freetown, Sierra Leone, this method 
seemed to us the only one applicable to the suburbs 
or outskirts of the town where the "endemic index” 
of the children was high. The central portion of the 
town situated on sloping ground, with large houses 
and open streets fairly well drained was, we found, quite 
free from anopheles, as we showed by the use ot "test 
pools,” and in fact wo never captured insects in this portion 
of the town though existing in myriads half a mile away. 
Tower Hill barracks and Government House are alro areas 
completely free from anopheles, though they abound a 
quarter of a mile away. These seemed to us mo'-t important 
facts as they showed that even a slight measure of separation 
or segregation from the huts of the natives was here at least 
an efficient protection against the anopheles. It is trno that 
the West Indian troops at Tower Hill suffer from malaria 
but the explanation is simply that the men constantly visit 
their wives and women folk in the huts of the outskirts 
where malaria is rife. Two convictions then impressed 
themselves on us as the result of our observations in 
Freetown : (1) that protected areas—e g., central Free¬ 
town and Tower Hill—may exist in the midst of areas 
rife with malaria; and (2) that the reduction of the 
endemic index of outer Freetown—i.e., the true native 
quarters—would involve extensive drainage works. I may 
recall also the conditions we found at Accra, Gold Coast, 
for they were very different from those of Freetown. 
Suffice it to eay that here we were again struck by the pro¬ 
tection enjoyed by the officials who for the most part lived 
in a segregated area—that is to say, their bungalows were 
well removed from the na ’ " 


Although the final report on tlieso operations is not 
yet issued, this report of Captain S. P. James, I.M.S., 
enables ns to judge of the results achieved and unless the 
final report is very different in character we shall not be far 
wrong in summing up on the evidence we possess. My 
excuse for writing on this subject is that I know Mian Mir 
well, being at first myself engaged in the preliminary 
malarial survey previously to tbo operations subsequently 
carried out by Captain James. Had I taken any part in the 
actual operations I should have refrained from estimating the 
value of the results, but as my connexion with the scheme 
was only an initial one I am able to take the position of an 
unbiased observer. At the outstep it is, I think, only fair 
to point out a misconception that has arisen as to tho choice 
of Mian Mir as a suitable place for anti larval operations. 
When Dr. (now Lieutenant) S. R. Christophers and myself 
arrived in India and had determined to test the efficacy of 
anti-larval measures as a means of abating malaria we con¬ 
sulted those in authority as to a 6uitablo station. Our require¬ 
ments were, first, a station markedly malarial, so that there 
might be no doubt of the result of the measures if success¬ 
ful ; and, secondly, a Btation which was dry—i.o., ono where 
we should not have to undertake such tedious and expensive 
measures as drainage. Mian Mir appeared to meet these 
conditions, but it was only on reaching Mian Mir 
and inspecting it that we found that this apparently 
dry Btation (the rainfall is only 20 inches) was one 
of the wottest we could have chosen, for the cantonment 
was covered with a network of irrigation canals; in fact, 
there was water everywhere. At the last hour we would have 
withdrawn could we have found the conditions we required 
hut this seemed at tho time impossible from the information 
at our disposal; and looking back I cannot think the choice 
in some respects was unfortunate, for when we consider this 
report we shall at least convince ourselves that these 
measures are not to be undertaken lightly or without an 
appreciation of the great amount of work involved. IVhat 
In the caso of Mian Mir this actually meant in desperate 
hard work only thoso who know the climate of this 
"terrible” place can fully appreciate. 

Before actually discussing this report I may recall what 
had been the conclusions i of Lieutenant Christophers and 
*ny o elf in Africa as to the measures necessary for malarial 

i Scl“- ,,K -» r —•— * n.ii ^.1 arid Sanitary Depart¬ 
ments < ■ ■ ■ rt of the Anti-malarial 

opcratl > P. James, I.1I.S. Our 

review 


population living amidst 
Finally, in Lagos we 
measures could bo simpl, 

concluded that by filling * , T , 

the breeding places in Lagos could be abolished. It does 
not concern ns here to inquire what measures have been 
taken in these places, but there Is one further point which 
impressed itself upon as very forcibly and that iB that 
before any measures of any kiml whatsoever were undertaken 
it was necessary to know exactly to what extent malaria 
prevailed in the particular place. For if we know the 
intensity of malaria in any place we can then ascertain if it 
decreases as the result of propbylaotic measnres. Now the 
intensity of malaria, or, as wo called it, the endemic 
index" of a place, can be ea-tiy and accurately determined 
It is only necessary to examine a number of blood films (25 
is sufficient) taken from the children (under ten years of age) 
from any district to give us the percentage of those with para- 
sites in their blood—i e , the endemic index. Wo have in 
th£ figure » true test of the intensity of malaria in any place 
and knowing this, we are in a position to determine exactly 

th Tbnffig°noTlXtin jlmert report we find that he 
riehtly claims that these operations aro the first where not 
™lv were all other conditions first determined by an ox- 
haustive "malarial survey” hnt in addition the malarial 
index of all the native quarters (bazaars) was determined 
before Uie commencement of operations. These figures as 
we shall see from this report, form a most valuable and 
We v 5 «r«» test of variations in malaria. Not only was this 
a’n'f hnt'these experiments were characterised by tho care 
fl elo hsvo adequate controls. How essential this is will 
be\cen later where entirely false conclusions might have been 
be seen later n ■ the t Before commonclDg 

drawn bad tb,8 ro D , nnt0 £BrTey was first made of all 
operations, then, ft8 species of anopheles present (a 
breeding B™”™"• ot tho particular breeding 

very important rnauer), {onna ^ Jf nl(cifacfai 

(s the earner of malaria in Mian Mir, bred almost 

which is th irrigation canals and it was the destruc- 

exciu^vely bnp in thero canals that 

ti0n important part of the operations. Bat in 

breeding grouids were so treated by filling up 
'draining, baling out, “oiling." to, that it 
Wlt H hi'eifdysaid that after a time no possiblo soorce of 
could be sai eiy e The opf , rat ior.s wer0 commenced 

larra had been °ve « pr0 , C c D tcd with such vigour by 

in AP,n>. If 2 ) that a distinct decrease in tbo number of 
Captain Ja ^ during tbo summer. They still could bo 
foundin'November but in December they had completely 
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disappeared. A satisfactory result, one would at once say, 
\ere it not that Captain James had made control observa¬ 
tions and in the untreated areas a similar disappearance 
occurred, so that the operations could not be credited with 
the result. This was in December, 1902. Adult anopheles 
had vanished but still larvae could be found here and there 
in the canals “ hibernating i.e., alive but not growing 
and changing to pup®. It was Captain James’s aim now to 
destroy these hibernating larvae by the use of oil and other 
methods, with the result that at the end of the. winter no 
larva; could be found within a radius of two mile3 of the 
centre of operations. This happy result could not, how¬ 
ever, be maintained, for with the onset of the hot 
weather in April, 1903, larvae were again found. What 
was the origin of these larvae? Captain James is of 
opinion that they were brought into the area of opera¬ 
tions by the flowing water in the canals. That larva are 
so washed in we had early observed at Mian Mir. Here, 
then, was a serious difficulty in having always a fresh supply 
of larva; washed down the canals from outside. This was 
one method by which the anopheles were increased, but 
it appeared also that insects came in by flight from outside 
districts and possibly by flying as far as one to two miles ; 
and thirdly, there was a gradual and increasing filtration 
into the area from house to house and breeding place to 
breeding place. In these three ways the anopheles may have 
increased but to apportion to each of these its right value is 
a matter of great difficulty. This increase by flight and by 
“filtration” is difficult to understand and appears to be 
exceptional, for our experience in Freetown and Accra was 
the opposite and, indeed, in this report an experiment is 
recorded where a “segregated ” camp was established three- 
quarters of a mile from any breeding ground with the result 
that there was a complete absence of anopheles in the camp. 
To the flow of the water in the canals I should be inclined 
to attribute a greater part of the increase, but Captain 
James’s views as to flight and “ filtration” cannot be lightly 
passed over. Anopheles were also constantly introduced in 
carts, wagons, and conveyances of various kinds. In Apiil, 
1903, then, anopheles had reappeared in that portion of the 
cantonment in which operations had been conducted for 
the space of a year. The operations were, however, con¬ 
tinued for yet another year with all the advantages gained 
from a year’s experience and in July, ig03, Lieutenant 
Christophers took charge of the proceedings. The measures 
were of the same kind but were now extended to a 
distance of three-quarters of a mile from the Royal 
Artillery bazaar, practically the centre of the area under 
treatment. Although the effect on the larva; was dis¬ 
tinct yet the increase in the adult insects could not be 
checked, due again apparently to “ filtration ” from outside 
the area. We think that the result may be fairly summed 
up by saying that the anti-larval measures were to a 
certain extent successful but that no check could be placed 
on the number of adults. 

Let us now turn to the effect upon the malaria of the 
cantonment. As regards the effect on the malaria of 
the troops one must admit that the result was extremely 
disappointing. Without enteiing into details it will suffice 
to say that though at first there was some check as 
the result of these measures, yet as the “fever season” 
advanced malaria became rife and the practical outcome of 
two years’ persistent work as measured by this test was nil. 
Let us now turn to the malaria in the bazaars. The figures 
for 1903 are not yet published but those of 1902 are of 
extreme interest as showing what a sensitive test the 
endemic index is and in this connexion we may consider also 
‘wo most interesting experiments made in prophylaxis— 
viz., (1) the administration of quinine to the native children 
and (2) segregation of an infected community of native 
children. The results will be evident from the following 
table :— 


Bazaar. 

Measures carried 
out. 

Endemic index, 
October, 1901. ! 

Endemic index, 
October, 1902. 

British Infantry 

None (control). 

52-0 

42-3 

Royal Artillery... 

j Destruction of) 

\ larvse. f 

35 0 

20 0 

SjeelmeBA ... 

\ Segregation. 

56-5 

4*0 

Syco lines B 

( Administration ) 

{ \>f quinine, f 

20-0 

0*0 


We see that the endemic index of the Royal Artillery 
bazaar in October, 1901, was 35 per cent. In October, 1902 
it was 20 per cent.—a considerable reduction and at first, 
sight due to the operations; the control observation, how- 
ever, showed that in an untreated area there was likewise a 
redaction due to unknown factors, but a closer comparison 
shows that in the area of anti-larval operations the decrease 
was greater than in the control area, 1-75 to 1 in the first 
case, l - 23 to 1 in the latter, a difference which may fairly 
be attributed to the credit of the anti-larval measures. In the 
last line of the table we have the result of the administration 
of quinine throughout the year, a reduction of 20 per cent to 
0 per cent, a most striking and satisfactory result. Equally 
striking was the result of removing the whole of the “Syce 
lines A” to a distance of three-quarters of a mile from "the 
nearest breeding grounds. The great decrease from 56 per 
cent, to 4'0 per cent shows in a convincing way the bene¬ 
ficial effects of segregation and in this method—viz., the 
removal of an obvious source of infection—wehaveavalnable 
means of ameliorating the condition of a cantonment, for 
it is obvious that the risk to the troops must be less if a 
constant infecting focus—viz., a number of native children— 
is at a distance of half a mile or a mile instead of a stone’s 
throw away. The experiment was also tried of administering 
quinine to the troops under tho strictest medical supervision 
to insure that the quinine was really taken. The result vras 
striking. Only two out of 82 who had taken the quinine 
were admitted for malaria, while out of 360 who had not 
taken it there wero 67 admissions. The experiment was then 
extended to the whole of the British infantry; a diminution 
also resulted but it was not nearly so marked. 

To sum up, then, we may say that we agree with the 
opinions expressed by Captain James that (1) in quinine 
administration to tho children in the bazaars and (2) in the 
segregation (or abolition) of infecting sources, a method first 
advocated by Lieutenant Christophers and myself when in 
Africa, we have valuable means at our disposal for improving 
the health of the troops. Finally, with regard to the anfa- 
larval measures which it was the special object of these 
experiments to test, it must be admitted that in this case they 
havo not succeeded in reducing the number of mosquitoes, 
but the test has been exceptionally severe owing to the 
unfortunate presence of the irrigating canals in the canton¬ 
ment. Under the existing conditions in Mian Mir anti-larval 
measures have proved futile. The malaria problem in Mian 
Mir must then bo attacked in other ways. By quinine 
administration to the children of the bazaars and by removal 
to a distance (segregation) of the bazaars (and wd understand 
that this latter is now being carried out) much can be done 
But finally we should imagine that some fundaments 
change will also be necessary in the system of irrigation, 
for, in a word, it is the canals that are responsiblei for tti 
malaria of Mian Mir. Abolish the canals and Mian u 
would become a sun-parched desert. If this is an '“P 0581 , 
plan some radical change in the construction of the can > 
so as to permit of their being emptied rapidly and compK ' J 
as suggested in a footnote by Captain James, would app <- 
to be the only other alternative. . __„,. CP 

What, then, is the conclusion to be drawn fro - 
experiments? Not as would at first appear natural, 
anti-larval measures are useless, for the evidence— ejS-i 
operations at Ismailia and, indeed, of this re P or r'A . 
means supports this conclusion, but that great care sno 
taken in the choice of a suitable station. W a J' 
attacking malaria where anti-larval measures are i ) 
reason impossible, we still have two powerful meas 
our disposal—viz., quinine and segregation._— 

The 

hospital 5? s 
Jan. Mrd, 


Royal Portsmouth Hospital.- 

annual meeting of the supporters of this 
held at the town-hall, Portsmouth, on auu 

Sir John Baker presiding. The total as com- 

out-patients treated during the year was U.. t0 
pared with 11,564 in 1902. It was stated, that o ^ 

the energetic efforts of the ex-mayor, Major mr .- 

Dupree, donations amounting to £2672 8s. Id. ( 
out a bank overdraft of £1921 6s. 6d. and aa J 
£751 3s. Id. to the income for the year) and w ^ 
increased subscriptions amounting to £61b V. ° • tbr00g b 
received. Notwithstanding these amounts oMaim; kiDg 

the mayor’s fund there was a deficit of £637 on m the 

during the year. A proposal was made to procee 0 f 

rebuilding of the hospital by the erection o£ a ne 
wards. 
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MOTOK SYMPTOMS OP MANIA AND 
MELANCHOLIA; 

Trim a"theory of tiifir origin and of the origin of 
'delusions arising in tiiese conditions 

By W H B STODDART, M D , M R 0 P Lond , 

A8STSTAKT MEDICAL OFFICER BETUI.EM AND DRIDEWEU. ROYAL 
HOSPITALS 

M E\ER\ phenomenon Is best studied where it exists in 
the greatest intensity It is there that the effects which 
either depend on it, or depend on the same causes with it, 
will also exist in the groatest degree It is there, conse 
quently, and only there, that those effects of it, or joint 
effects with it, can become fully known to ns, so that we 
may learn to recognise their small degree*, or even their 
mere rudiments, in cases in which the direct study would 
have been difficult or even impossible Not to mention that 
the phenomenon in its higher degrees may be attended 
by effects or collateral circumstances which m its 
smaller degrees do not occur at all, requiring for their 
production in any sensible amount a greater degree 
of intensity of the cause than is there met with ” Thus 
wrote John Stuart Mill m Book IV of his “System of 
Logic ** The * ’ 

able than in tt 
investigation c 

it is there that we ehall find cbaractemtic symptoms most 
marked Knowledge gained by such investigations may then 
be used for tbe study o! milder cases o! the same kind 

Some years ago I drew attention to tbe fact that 
melancholiacs suffer from paralysis and rigidity of the 
muscles of the Bpinal column and of the large proximal 
joint*, the movements of the wrists, fingers, ankles 
and toes being comparatively unimpaired It appears that 
a certain amount of scepticism still exists in the minds 
of some observers with regard to tho accuracy of my obseiva 
tions and I venture to suggest that such scepticism has 
aneen from neglect of tho above principle of investigation 
Observers have endeavoured to discover paralysis and 
rigidity m tho milder cases of melancholia and have 
failed to do bo b°cause these symptoms are very slight in 
mild cases Indeed, in the lesser degrees of melancholia 
slight paralysis has to be inferred from the patient s slowness 
of movement and from his inability to occupy himself in any 
way It is only in the severest cases that there are obvious 
well marked paralysis and ngidity, but these are the cases 
which should be Btudied first 

The coexistence of paralysis and rigidity is a common 
occurrence in disease of the nervous system Paralysis and 
ngidity coexist in melancholia but the ngidity is more easily 
investigated than the paralysis To recapitulate my previous 
observations, rigidity is most marked in the musoles of tbe 
trunk and neck, less marked but strikingly present in tbe 
shoulders and hips again less marked at the elbows than at 
the shoulders, less marked at the wnsta than at the elbows 
and usually absent from the fingers Similarly, ngidity is 
less marked at the knees than at the hips, very slight at the 
ankles and usually absent from tbe toes The rigidity 
affects flexors more than extensors and adductors more than 
abductors , hence the attitude of the melancholiac is one of 
general flexion and adduction, the shoulders being raised 
owing to tbe rigid contraction of the upper part of tbe 
trapezius I have called tho condition proximal rigidity in 
contradistinction to peripheral rigidity such as occurs 
in hemiplegia where the fingers and wrists are rnott 
affeo v ed 

In making observations on the above points voluntary 
resistance to, or assistance in movement of the limb must be 
discounted* and it is further to be observed that, as in 
paralysis agltans, rigidity disappears from a joint after three 
or four passive movements For this reason H is difficult to 
demonstrate the rigidity to a class of students The paralysis 
is most easily studied where it Is most intense—viz , at tbe 
large proximal joints. It Is difficult to detect at tbe elbows 
bat it is easily observed at tho shoulders by asking the 
patient to hold the hands straight above the head In a 
severe case the patient cannot raise the elbows above the 
level of the shoulders In severe cases of melancholiac stupor 
the patient stands in an attitude of general flexion with 


adduction and there is complete absence of voluntary move 
ment (Fig 1) But if there is associated with tho 
melancholia some degree of restlessness or agitation, this 
naturally shows itself in those movements which are least 
paralysed—viz, in movements of the wrists and fingers, 

Fig 1 



ankles and toes In other words the patient stands (for tho 
rigidity at tbe hips renders sitting an uncomfortable posture 
for melancholiacs) rocking the body from foot to foot by 
alternate flexion and extension of the ankles while con 
stantly picking the skin of the fingers or fumbling with the 
clothes , tho fingers are m constant movement (Fig 2) I 

Fig 2, 
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movement at the knees may contribute to the rocking move¬ 
ment In a few cases of melancholia in which the rigidity 
is sufficiently slight to allow the patient to sit with com¬ 
parative ease, a to and fro rocking movement takes place at 
the hips as well as at the small joints. In all these cases, 
however, it is to be observed that the restlessness shows 
itself most in peripheral activity. 

The movements of mania contrast very strikingly with 
those above described. Observations on movements of the 

Fig. 3. 


arms, which is a frequent occurrence in mania, the greatest 
movement takes place at the shoulders and there is httle 
movement of the wrists and fingers. The maniac shakes 
hands from the shoulder (Fig 4), the melancholiac from the 
wrist (Fig. 5). In the maniac the attitude of prayer is with 
the hands upraised to heaven, in the melancholiac the 
attitude of prayer is with the hands clasped m front of the 
sternum. The typical attitude of the melancholiac is with 
the elbows close to the side, that of the maniac is with the 
elbows away from the side. 



insane in general and of maniacs in particular are best made 
on female patients in the airing court, because females react 
more readily than males to ordinary stimuli and because 
movements are less restrained when the patient is in 
the open air. The movements of a maniac m a state of 
motor excitement 1 take place for the most part at the large 
proximal joints (Fig. 3). The trunk sways freely as the 


Fig. 4. 

* 



patient walks and when she runs there is exaggerated move¬ 
ment at the hips, whereas in the runmrg of a fane woman 
there is little movement at the hips. In the waviDg of the 


1 A maniac s not always in a Gfcafce of motor excitement, he has his 
periods of rest But hire, as elsewhere, symptoms are to bo studied 
when and where they are most lutense. 


Fig. 5. 



Correlated with these observations, there is an interest¬ 
ing one in the domain of experimental psychology. If 
the arm of a normal individual in an indifferent mood be 
allowed to rest upon an automato'cope (an instrument of_the 
nature of a planchette but of more convenient fbape), it is 
found that the instrument records on tbe paper a slight 

normal tremor of the arm. If now the individual receive an 
unpleasant stimulus—e.g., the smell of assafcetida— slight 
adduction of the arm is noticed and recorded by the 
instrument. If, on the other hand, the experimenter give 
a pleasant stimulus—e.g., the smell of heliotrope or white 
rose—slight adduction of the arm is noticed and recorded ty 
the instrument. .. 

I have'so far attempted to demonstrate that cbaractens o 
movements of melancholia occur at the small peripnera 
joints and that characteristic movements of mania occur a 
the large proximal joints. I must, however, here cm 
attention to a special variety of mania which ao 
not at first sight appear to fall in line with 
cases of mania above referred to. Some cases 
acute maDia have peripheral movement as well as P r ‘®“ * 
These cases are not very frequent but. they are usually •» 
severe. The patient is, as a rule, too ill to be allowed 
of bis room. He crawls about on all fours and pends J 
polishes the floor with his fingers. If the patient lies o 
back the arms are abducted and tbe legs are exmu j 
Movements when present may be observed in both p: 
and peripheral joints. Many of these patients die j 
appear to be unable to withstand the most trivial in ere ^ 
physical disease an acute sore throat or a trifling al ~~ t]en t 
diarrhoea being in some cases sufficient to carry r ^ 
off l have however, seen several such ca*-es reco ^ 
very little dementia Although these patients. n» t 
large and small jomt movements the large join , n ,. (]v:m 
is in excess, so that there is no difficulty in recognising 
as cases of maria. , . gjat 

. Having regard to the generally accepted vi ^ 
insanity is due t.n cnmA nutritional di-turnancB - wn 

the 


mty 

cortical neurons, I think that the 0D ^^‘"‘d„ n0 mena 
described suegest a possible explanation of tue P on 
of mania and melancholia This explanation depen 

Dr J Hoghlings Jackson’s hypothesis that the s ,, . P cor tical 

movements of large joints are represented in 

motor areas in large nerve cells and the r p * ^ tho 

movements of small joints in small nerve cells 


observation? 


above 
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nutrition of a ceil may bo disturbed-in one or more of four j 
different ways: (1) tbe cell may contain an irritating stlmn- 
latitig body; (2) the Cell may contain a depressing paralysing | 
body } (3) the plasma surrounding the cell may contain an , 
irritating stimulating body ; and (4) the plasma surrounding j 
the cell may contain a depressing paralysing body. Now it is 
to be observed that, with, regard to their cubical content, 
small bodies have a large relative surface'and large bodies 
have a small relative surface. Tbe large cells of the cortex 
representing proximal movements havo a 'smaller relative 
surface than the Email nerve cells representing peripheral 
movement?. Let us now consider how these cells would be 
relatively affected by the four above-menriontd conditions 
of disturbed nutrition. If an irritating stimulating product 
were formed within the cortical neurons the result would be 
general motor activity affecting tbe proximal movements 
most, because the large nerve cells in which proximal move' 
moots are represented have a relatively small surface by 
which they may get rid of the deleterious substance, while 
tbe small cells would readily excrete it from their relatively 
large surface. If, on the other hand, a depressing paralysing 
product were formed within the cortical neurons the result 
would bo weakness or paralysis affectiDg tbe proximal move¬ 
ments most, for similar reasons. Tbe same argamenfc 
applies if the depressing influence within tbo nerve cell 
bo deficiency of nutrient matter (trophoplasm) ; the large 
■colls again suffer most because they have the smaller 
relative surface by which they may absorb nutrient matter 
« . »« 3i <« ■»* ’ • -ma 


most, 

pberal ■ 1 5 

the de r 

-similar reason?, if tbe plasma contained n paralysing body 
cr its equivalent (deficiency of normal nutritive and gtimn- 
lating bodies) there would result a paralysis affecting the 
peripheral movements most. Tbe first condition (general 
/motor activity affecting the proximal movements most) is, I 
■have submitted, that which occurs in mania. The second 
■condition (proximal weakness or paralysis) occurs in melan¬ 
cholia, especially in tbe more stuporous forms. The third 
condition (peripheral activity) is met with, as above stated, 
an cases of agitated melancholia and is also occasionally 
superimposed in mania upon the typical proximal activity. 
The fourth condition (peripheral weakness) is rarely, if at 
all, met with in cases of insanity except as a result of coarse 
, brain diseare. 

The above considerations appear to Buggest that we may 
ffonn the following conclusions: (1) that in mania an 
'irritating product is formed within the cortical neurons— 
rsuch a view is further supported by the frequency of 
ihallucinations in mania ; (2) that in melancholia a 
paralysing product is formed within the cortical neurons; 
(3) that in agitated melancholia there is a combination of 
deleterious influences—viz , a paralysing prodnet within tbe 
/cortical neurone aDd also an irritating body in tbe plasma 
-which bathes the nerve cell; and (4) that in a few cases of 
-mania there is in addition to the irritating body within tbe 
- nerve celt an Irritating body in the plasma which bathes tbe 
nerve cell Whether we are to imply from the above cam 
^derations a new formation of cytotoxins or an increased 
^formation or deficient elimination of substances which 
■•normally occur in the organism' there is at present no 
evidence to show, but as regards melancholia it may be 
well-to bear in mind the old observation that in that di-ea-e 
thereds a general tendency oo the part of the cellB through¬ 
out the organism to fail in the excretion of their normal 
melaboKc products. 

Origin of the dehmon*.~-w hen onco the fact is grasped 
•that melancholia is a special form of paralysis it is easy 
•to see in what way many of the more common delusions 
-of melancholiacs arise. Although the melancholiac f offers 
irom paralysis he does not realise that he is suffering 
•from paralysis; he only realises that he is unable to 
■ do things which formerly were easy to him, and be 
'naturally begins casting about for a reason for thi* 
• change If he comes to the conclusion that his condition is 
,of the nature of an illness he does not suffer from delu'-mn 
and is accordingly a case of “ simple melancholia.’* If y 1 ® 
patient is a spiritualirt, if he believes (as most people <*o) 
'that there Is an Immaterial ghost peivadintf the organbm, a 
ghost spirit, or s< ul, which i? not mind and which initiates 
•all hia actions, then when he finds that he is unable to 


perform those actions his natural conclusion is that bis foul 
is lost. Following up this train of thought he gets 5 the 
idea that ho is deserted by God, eternally damned, and 
cannot recover—that he has committed the unpardonable sin. 
In this frame of mind the patient may fix upon some past 
peccadillo as the cause of, all the mit-cbief, or, by a 
process of s.mple paramnesia he may evm falsely accuse 
himself of some dreadful crime. He may, fur instance, 
falsely accuse himself of having swindled his firm, Ico. 
Other patients, starting with tbe same premiss, regard their 
inactivity as a loss of vital energy and so come to the con¬ 
clusion that they are dead Others, again, with less definite 
ideas at first merely believe that they are altered in Eome 
way; these patients subsequently develop most grotesque 
delusions about the nature of the change. For example, one 
female patient at present in Bethlem Hospital has come to 
the conclusion, that she is a chicken- At first *bo merely 
thought that she was changed, but one morning two of the 
eymptomB of melancholia so forced themselves upon her that 
she there and then concluded that she was a chicken. These 
symptoms were (1) the han-h dryness of the skin and (2) the 
position of the arm-* which were rigidly adducted to tho 
side and flexed—a position roughly suggesting that of a 
chicken's wing. Occasionally the peripheral movement gives 
ri^e to delusion, as in the cage of a male patient whose 
ankle movements were so gross as to give him the feeling of 
befog thrown forwards on to his head; hence he has 
developed the delusion that ho is upride down. If I take 
hold of his foot and ask, “What is this*1 ** ho replies “My 

k fi \Vith another class of patients (hypochondriacal molan- 
cboliacs) the weakness, although general, appears to attract 
tbe patients’ notice locatly. For example thoy exaggerate 
the weakness of the legs and develop the delusion that they 
are unable to walk or to 6tand, or that their l«gs are brlttlo 
and hence made of glass. Other patients of the fame class 
tuffering from tbe epigastric sensation id addition to their 
paralysis get the idea that their breath has all gone or that 
tbeir bowels are permanently blocked np. The obstinate 
constipation, which is caused not only by the weakness of 
the abdominal muscles but also by the lack of Intestinal 
secretions, also asri-ts in the development of this last 
delufion. Closely allied to the ideas of bowel obstruction aro 
such ideas as that of the throat being blocked up and of tho 
fo< d goiDg up into the head. - 

‘In all the above Cases the patient merely take? account of 
bis own weakness and blames nobody but himself for his 
condition But if be is normally of a suspicious nature, or 
if he suffers also from hallucinations or illusions, he is 
t to ascribe his condition not to his own weakness 
hut to the increase of resistance in his environment. 
Hence arise all kinds of delusions of persecution. Such 
natients believe themselves to have been charged by some 
wile oerson or persons by means of some occult influence 
hostile pe^u ^ -vr a tW delusions of 

ions from 
. into their 

their food 
hallacina* 

HonV* and bo forth. 'Most of tie-e patients mo cases of 
dementia paranoides. Cases of . W» pamTOia mast U 
excluded from this category ; tho delusions of the paranoiac 

, > show that most of tho 

rise from his feeling of 
. exaltation of the maniac 

arise in a corresponding u>auuei iron) the feeling of activity 
d-n ari.es from the stimulation of his cortirnl neurouB. 

during an attack of motor excitement (eel. 
The .Tami capable of the most wonderful athlctio feats.. 
tr rnri f arises tbo general idea bf power and the patient 
Pylons the delusion that he is a duke, lord, king, or God. 
d *Tt!3 > he is pove-sed of untold wealth Tbe development 
m . detains olrid- kina, however, is very otten disturbed 
? £ Ihe freouent occurrence of hallucinations, so that the 
feeling of activity is thrown into the background by perrer. 

The°abovfl Outline of -he mode of origin of delusions in 
nnd melancholia i« not intended to be a c«-topicto 
mania , imended to draw attention lo tho fact 

?v! C v Q n iat-e number of these deln-ion* are to be explained 
feetincs of activity and inactivity which I mbmlt to 
% tatSCf " 1 1 haracteristics of the two conditions. 
Bttbtan hoysl Ilo-pitai. S E. 
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FOUR CASES OF TETANUS TREATED BY 
INJECTIONS OF ANTITOXIN INTO 
THE SPINAL THECA. 

Be OUTHBERT S. WALLACE, M.B., B.S. Lond., 

F.R C.S. Eng., 

ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL AND TO THE EAST 
LONDON HOSPITAL FOR CHILDREN; 

AND 

PERCY W. G. SARGENT, M.A., M.B, B.C. Cantab., 
EROS. Eng., 

RESIDENT ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL. 


The treatment of tetanus, especially in its aonte form, is 
so unsatisfactory that any new departure, however slight, is 
of interest and value. We have therefore thought it worth 
•while to put the following cases on record. For permission 
to make use of Cases 3 and 4 we wish to acknowledge 
our thanks to Mr. H. H Clutton and Mr. G. H. Makins, 
under whose care they were admitted. 

The method adopted was the injection of antitetanic 
serum (supplied by the Lister Institute) into the spinal 
theca The strictest aseptic precautions were observed and 
the serum was injected by means of an antitoxin syringe, 
provided with a specially long needle, introduced between 
the third and fourth lumbar laminae. In no case were any 
illeffects observed, either immediately or at a later period. 
This method was first practised by Professor von Leyden. 1 
In his case two injections of ten cubic centimetres each were 
given, a corresponding quantity of cerebro-spinal fluid being 
withdrawn. The patient recovered. Penna 5 records five 
cases treated in this manner, with three recoveries. The 
injections varied from a total of from 100 to 290 cubic centi¬ 
metres of serum, as much as 60 cubic centimetres being 
used at one sitting, and a corresponding quantity of cerebro¬ 
spinal fluid beiDg always withdrawn. The three cases that 
recovered had daily injections and the symptoms subsided 
in from five to 17 days. In the two fatal cases the patients 
died from pneumonia hut the spasms had ceased and the 
limbs were relaxed and could be moved. In no instance 
were any bad effects noticed. 

The numbers are too small for any definite statement to be 
made as to the efficacy of the procedure ; indeed, it is still 
doubtful if the intradural method will show any better re¬ 
sults than the subcutaneous Leaving out of consideration 
for the present any comparison between these two methods 
there can be very little doubt that the lumbar injection is to 
be preferred to the intracranial. For the performance of the 
latter the head must be shaved and the cranial vault per¬ 
forated with some instrument, whether it be a trephine or 
a drill. This is very much more complicated than the 
simple skin incision required for lumbar puncture. The fact 
that lumbar puncture is frequently used as a means of 
diagnosis is a Sufficient proof of the innocuous nature of the 
procedure and no bad results have been observed in' our 
cases or in those of other observers. ’ 

The incubation periods of the cases here described were 
respectively three to six, Bix, nine, and 11 days. Two may 
therefore be considered to have been acute and two subacute 
or chionic. Three patients recovered and one died, the 
fatal case being second in order of severity both as regards 
incubation period and the character of the symptomE. 

Case 1 —The patient, a female, aged 43 years, fell and 
cut her head 17 days before admission Nine days later 
she noticed “stiff neck” and four days after that the jaw 
began to feel stiff On admission there was a suppurating 
wound over the posterior part of the right parietal bone. 
The muscles of the neck, the back, the abdomen, and the 
face were in a condition of tonic contraction. The tempera¬ 
ture was 99° F and the pulse was 100 She complained of a 
good deal of pain in the back. The first general convulsive 
attack occurred during administration of chloroform when 
the scalp wound was freely excised and ten cubic centi¬ 
metres of antitetanic serum were injected into the spinal 
theca. Five hours after operation a second convulsive 
attack took place in which the back was strongly arched 
and marked cyanosis occurred. There were three more 
convulsive attacks during the same evening at intervals of 


' The Lancet, August 31st, 1901, p. 623. 

* Journal of the American Medical Association, 1902, p. 602. 


two or three hours, similar to, but not so severe as, the first. 
Urine was voided during the spasms. On the second day 
four more such attacks were noted in the forenoon, after 
which no further ones occurred. Owing to the difficulty of 
introducing food into the mouth, and of swallowing, rectal 
feeding was employed for the first five days. On the second 
day she began to swallow milk in small quantities. On the 
third day chloral and bromide of potassium, ten grains of 
each, were given every four hours and were continued for 
several days. Improvement began on the second day and 
continued without interruption. The temperature varied 
from normal to 100° for the first six days with one rise 
to 102° which occurred on the fifth day. 20 days after 
admission there was still some stiffness in the muscles of the 
neck. The patient was discharged well on the twenty-fourth 
day. 

Case 2.—The patient was a male, aged 38 years, 
17 days before admission he had torn the nail of the left 
middle finger. The laceration healed satisfactorily and 
on admission appeared to he quite healthy. 11 days afler 
the injury he began to have pain and stiffness in the back, 
which soon spread to the neck, then to the jaws, and later to 
the face. There had been no convulsive attack. IVlien 
admitted he was suffering a good deal of pain, particularly 
in the back. Trismus and risus sardonicns were well 
marked and there was some degree of opisthotonos, the 
erector spinre standing out most prominently. The recti 
abdominis were tense and hard. The limbs were not 
affected and the temperature and pulse were normal. 
Shortly after admission chloroform was administered and the 
finger was amputated, a small abrasion on the dorsum of the 
hand being excised at the same time. Ten cubic centimetres 
of antitoxin were injected into the spinal theca. 14 honrs- 
afterwards a second injection of sernm was given and 
a third seven hours later, the same dose being employed 
each time. Chloral and bromide of potassium, 20 grains of 
each, were given for the first two days, after which the dose 
was gradually diminished. Two hours after the first injec¬ 
tion there was a slight spasmodic attack in which the toes 
was arched and the jaws were tightly clenched. The patient 
sweated profusely and complained of difficulty in breathing. 
Consciousness was not affected. There were two similar 
spasms during the night and another on the second day. 
further spasm occurred until the third day when the 
of a catheter occasioned one. On the evening of the fifth day 
another spasm was noted, after which there were no mo 
until the ninth day, when four short attacks followed o 
another at intervals of about an hour. On the tenth y . 
there were two moro, of which the second was fairly seie • 
This was the last that occurred. There was no eleva io 
temperature throughout, nor did the pulse-rate exceed 
normal. Retention of mine demanded the use of a ca 
for the first nine days and constipation was obstinate, 
was taken by the month throughout During the thi 
fourth days hiccough was a marked and troublesome P 
cation but was controlled by small doses of coeaune. 
muscular rigidity gradually passed off in the to 
order—the face, the jaws, the back, the neck, an ,“7 
the abdommal muscles. When discharged on (lie “ 
eighth day there was still some slight tenseness * t 
abdominal muscles. He was seon six months later m p 

Case 3.—The patient was a male, aged 31 
came to St. Thomas’s Hospital complaining of 
24 hours’ duration His hands were very rough. , 
sented several healed cuts and scratches, all ot wu 

been sustained whilst gardening during the psstw • 

days before admission he had driven a splintu for6 . 

beneath the nail of the left forefinger. It. was _ 

impossible to say how long the incubation period j n0 t 
or which was the point of inoculation but the tim onI y 
have been longer than six days and might ” re- 
three. On admission there were well-marked ttl)er£ > 
traction of the bead, and difficulty of swalli°- dn ,jgsioB 
had been no convulsive attacks. Shortly alter tw0 
chloroform was given and the finger was amp ^ tbe 

healed cuts on the same band being freely a6 t he 

same time. There was a general convulsive a ^ 
commencement of the administration of the iaum. ^ ; D3 1 

cubic centimetres of antitoxin were injected in ceD ti- 

theca and 12 hours later a second dore of ten ^ enera L 
metres was given. On this occasion also tner 0n the 

convulsive attack as the chloroform was being g 'fjed, the- 
evening of the second day the hack was mo 
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jaws Were more tightly clenched, and well-marked risns 
sardonlcns was present. Chloral and bromide of potassium, 
20 grains of each, were now given every four hours and 
they wero continued for 12 days, after which they were re¬ 
duced in amount and were finally omitted on the twenty- 
second day. From the third to the sixth days there were 
frequent slight general spasms in which tho limbs remained 
rigid whilst the back was suddenly arched, the jaws were 
clenched, and tho facial muscles were contracted, each 
Bpasm lasting but a few seconds and gradually diminishing 
in severity. After the sixth day there were no actual spasms 
but rather momentary twitchinga. Food was taken by the 
mouth throughout, though at times with difficulty. There 
was no retention at any time, but from the seventh to the 
eighteenth days there was incontincnco both of urine and 
frcces, Tho pulse-rate never exceeded JJB and was usnalJy 
about 90. 'Ihe temperature ranged from 99° to 101° F. 
for the first 17 days, on one occasion reaching 103°, but this 
was fully accounted for by the suppuration of the finger 
wounds. Profuse sweating occurred during this time. For 
26 days the respiration rate varied from 28 to 20 and congh 
was troublesome, a good deal of viscid material being ex¬ 
pectorated, but no physical signs were found in the lungs. 
From the sixth to the twelfth days he was noisy and delirious 
and at timos quite unconscious, but after tho twelfth day 
the mental condition gradually improved. Muscular rigidity 
gradually passed off and when tho patient was discharged 
on the forty-second day there was but slight stiffness in 
the neck and jaws. Seen three weeks later ho was in 
perfect health and showed no muscular rigidity anywhere. 

Case 4.—The patient was a male, aged 42 years. Six days 
before admission he sustained a contused wound of the foot 
with the point of a pickaxe. He was treated at once, the 
wound being washed out with carbolic acid and dressed with 
cyanide gauze. Two days later tho wound was suppurating. 
On the sixth day after the injury ho noticed some stiffness in 
tho neok and jaws and pain in the back. When admitted 
there wero marked trismus and retraction of the head, the 
muscles of the neck and back being particularly rigid. The 
limbs were not affected. The temperature and pulse were 
normal. Chloroform was given, the wound was excised and 
Bwabbed out with 10 in 11 carbolic acid, and a dose of 20 
cubic centimetres of antitoxin was injected into the spinal 
theca. The first general convulsive attaok occurred at the 
commencement of the chloroform administration. On the 
following day the muscular rigidity was more marked; he 
complained of a good deal of pain and sweated profusely. 
There were no general spasms but on attempting to swallow 
tho jaws became more tightly clenched and the head was 
retracted. He was very restless and slept but little. There 
was no retention of urine and the bowels acted naturally. 
The temperature did not rise above 99° F. 12 hoars after 
the first injection of serum a second dose of 20 cnbio centi¬ 
metres was given in the same manner. Death occurred 
about eight hours later. At the necropsy there was no 
Inflammation of ihe spinal membranes; visceral disease 
was found. 


THE ANATOMICAL CHARACTERS OF THE 
SO-CALLED FILARIA "PERSTANS 
AND ON THE MODE OF 
INFECTION THEREBY. 

By H. CHARLTON BABTIAN, M A., M.D. LOUD , F.R.S , 

EMERITUS PR0FE350R OF THE PRINCIPLES AND PRACTICE OF 
MEDICINE IK UNIVERSITY" COLL*OF, LONDON. AND COlf- 
BULTIFfl PHTSICIAN TO UNIVERSITY college 
- HOSPITAL AND TIIE NATIONAL HOSPITAL 

TOR THE PARALYSFD AND 
ETILFFTIC 

In The Lancet of Jan. 30th, p. 286, I suggested- that 
the so called Filaria persfcans might really, be a species 
belonging to the genus Tylenchus, while in The Lancet 
of Feb. 13th, p. 420, Dr. George O. Low seeks to 
show that the supposition is not well founded. I further 
suggested that some such nematold might be taken into 
the body either in or with food and that it was not 
by any means necessary that infection should bo favoured 
by some insect acting as an intermediate host. This 
view also docs not find favour with Dr. Low. He is not 
correct when he says that my suggestion was “ based on a 
ctafom nt made by Christy that the distribution of Filaria 


perstans in East Equatorial Africa corresponds almost 
exactly with the area of distribution of the banana and 
of clothed people, and also on the fact that Bancroft has 
found a species of Tjlenchus infesting the roots of this plant 
In Queeensland, Australia.” This statement only covers 
one-half of the ground on which I based my suggestion. 
The most important point of all he omits.—namely, the 
alleged fact that the embryo of Filaria perstans as met with 
in the blood is provided with an oral exertile body which I 
thought might be similar to that occurring in representatives 
of the genus Tylenchus and in two other genera of the free 
nematolds only. There was also the further fact that the 
members of this genus Tylenchus are capable of surviving 
prolonged desiccation, so that if present about the banana 
leaves which are used by the natives of East Equatorial 
Africa in such various ways (and especially for plates and 
dishes) infection might readily be brought about. 

It may bo true that the banana is not the source 
from which infection by Filaria porstans comes. That it 
cannot be the only source is clear from wbat Dr. Low 
tells us, and I am sorry that I should have overlooked his 
previous paper 1 containing important facts concerning 
the distribution of the disease. He now says: “In the 
virgin forests of British Guiana, in areas where there are no 
bananas, it exists In 50 per cent, of the aboriginal 
Indians,” while speakiDg generally in his previous paper ho 
said: “So far Filaria perstans has only been found in or 
near the equatorial beP, where the temperature is high and 
the atmosphere saturated with moisture, examples of those 
places being the tropical forests of the Congo and Uganda, 
where tropical forests alternate with enormous swamps and 
open ground.” These are just snob situations in which free 
nematoids would be sure to occur in the greatest profusion in 
the earth and about the roots and the lower leaves of plants. 
It does not, therefore, by any means follow that Dr. Low is 
right in his supposition that the disease is so prevalent in 
these tropical forests because there is a “proper inter¬ 
mediate host” for Filaria perstans in the form of somo 
insect which inhabits there areas. This, in fact, is the real 
point of importance towards which my former note was 
directed and to which I would again call attention. Must 
we look for an intermediate host or may no such host be 
necessary ? 

Before dealing further with this question, however, a few 
words must be said concerning the other point to which I 
directed attention—viz , the anatomy of the worm and tho 
question of the genus to which it belongs. 

On the scanty information existing concerning the anatomy 
of Filaria perstans .—To call this worm a Filaria means 
nothing. This name is admitted to cover a more hetero¬ 
geneous mixture of nematoids. In Older to ascertain tho 
genus to which a nematoid belongs we want descriptions of 
the adnlt worms containing, in addition to mere size and 
external form, particulars as to the nature of the mouth and 
pharynx, the relative length of tho oesophagus and tho 
number of swellings, if any, in its coarse, together with the 
situation of the anus, the character of the ovarian tabes, tho 
situation of the vulva, the shape of the male spicules and 
accessory pieces, as well as any other details that may bo 
recognisable. Particulars of this kind will bo found con¬ 
cerning the 100 new species of free nematoids described In 
my “Monograph of the Argnillulidre.” 3 Tho figures of 
Tylenchus obtusus which I reproduced In my previous note 
were figures taken from adnlt worms, and yet Dr. Low says 
I have “fallen into a misconception respecting the anatomy 
of the adult and embryonic forms.” The misconception is, 
however, really on his side in sopposing that my figures were 

those of embryonic forms. . . . .. 

In attempting to pnt together the very rcanty details 
riven by Dr. Low and by Sir Patrick Manson concerning 
the anatomical characters of Filaria perstans the one fact 
that comes ont clearly is that next to nothiDg Is known con¬ 
cerning the internal anatomy either of the embryos or of the 
adult worms. The drawing of the embryo given by Manson 
in Quain’s “Dictionary of Medicine,”as well as the figures 
reproduced in the columns of The Lancet by Dr. Low, show 
nothing more than the general shape and sizo of tho worm. 
Manren says: “From time to time a minute, tongue like 
orean is rapidly protruded and withdrawn nt the extremity 
of the cephalic end”; while Dr. Low says: “The cephalic 
armature as *een in fre*h specimens consists of a non-eerrated 
prepuce difficult to make out, and the little fang first 


i Brit. Mod. Jour., March 2Sth, 1903. 
s Transactions ©I the Linn man Society, vol. xxv., 1ES5. 
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described by Manson,” The word which I have put in 
italics is difficult to understand in this relation, and the 
“ tongue-like organ” is now spoken of as a “fang,” 
while nothing is said about its being retractile. There is 
no representation of-it in the figures of either writer. It 
was Manson’s description of this organ which made me 
think of the possibility of Filaria perstans being really a 
species of Tylencbus. My extensive acquaintance with free 
nematoids has only revealed three genera in which anything 
answering to a minute tongue-like organ that can be 
“rapidly protruded and withdrawn” exists—viz., Tylencbus, 
Aphelenchus, and Dorylaimus. And in the search which I 
have made through the works of Davaine, Ebertb, de Man, 
Schneider, and other writers on nematoids, free and parasitic, 
nothing at all similar has been discovered in the species of 
other genera. 

In the p-iper published last year Dr. Low gave only rough 
outline drawings of the posterior extremity of the adult 
female and male specimens of Filaria perstans (the spicules 
of the latter not being represented), though in his communi¬ 
cation in your colamns there is what appears to be the 
reproduction of a photograph of the anterior extremity of an 
adult worm. It is difficult to say from this figure where 
the ffi-ophagus ends, and whether the dark mass represents 
a portion of the ovary or the commencement of the intestine. 
No description is given. Speaking in his former paper 
of the adult worm he says: “The alimentary canal begins 
with a simple circular mouth and extends almost through¬ 
out the entire length of the worm.” There is no descrip¬ 
tion of the oesophagus and there is no mention of 
the “fang” or “tongue-like organ.” It is absolutely 
contrary to all my experience with nematoids, either free or 
parasitic, that anatomical structures should exist in embryos 
and then disappear in adults. The “fang” or “ tongue-like 
organ ” therefore remains a mystery, and it must also be said 
that almost all internal anatomical details concerning the 
adult forms of Filaria perstans appear up to the present to 
remain unknown. 3 4 It is quite probable that the exertile 
“ tongue-like organ ” may not be comparable with the little 
exertile spear of Tylenchus or Aphelenchus. TVe must look 
for more definite information concerning it and also con¬ 
cerning the internal anatomy generally of the adult worms 
before any positive conclusion can be expressed as to the 
genus to which this worm belongs. Search for it in the 
external world also cannot be profitably carried out so long 
as such details are wanting. 

Mode of infection —In regard to the question of an inter¬ 
mediate host Dr. Low in his paper last year wrote as 
follows: “Analogy leads one to suppose that the embryo 
filariss must be sucked out of the blood by some insect 
in which they may undergo the metamorphosis * neces¬ 
sary to enable them to become once more adult worms, 
and the peculiar distribution of the parasite and its 
association with dense tropical forests suggests some 
insect with a similar distribution.” He admits that 
his rather^ extensive researches in this direction have 
hitherto yielded negative results; while Dr. Christy has 
expressed the opinion that available evidence does not favour 
the notion that mosquitoes are agents concerned with the 
causation and distribution of this filarial disease in Uganda. 
Manson also seems disposed to negative the supposition of 
the need in regard to this species of blood-worm for the 
existence of an intermediate host. 5 I am well aware that 
Dr. Low’s argument from analogy is similar to, and probably 
in part based upon, views which were long ago expressed by 
Sir Patrick Manson in reference to another of the human 
blood-worms. It is, however, an argument which seems to 
me in this case to be more than usually fallacious. Of the 
common nematoids found in man—viz , Ascaris lumbricoides, 
Oxyuris vermicularis, Trichocepbalus dispar, Ankylostomum 
duodenale, and Trichina spiralis—no intermediate host is 
known or supposed to exist and there is excellent reason for 
believing that ova or young embryos of each of these worms 
may be taken into the body directly with food or water and 
may go through all their developmental stages in the body of 
man. 6 

3 The vagma is said to “open externally some distance behind the 
head,” that is, in a very unusual situation. The tube opening in that 
region in the figure of Tylenchus given by me is that of a large ventral 
gland and has nothing to do with the ovary. 

4 No italics in original. 

6 See the conclusion of his article on “Filaria Sanguinis Homlnis” 

in Quain’s Dictionarv of Medicine. 

The case of Trichina spiralis is only an apparent exception to this 

rule. 


An “intermediate host” has, however, been predicated as 
necessary for two remaining nematoids—namely, the guinea- 
worm and the Filaria sanguinis hominis nocturna. In regard 
to the former worm, as I said in my previous comimini- 
cation, 7 * all the most cogent evidence is opposed to this 
view ; while in regard to the latter organism, notwith- 
standing all the painstaking researches of Sir Patrick 
Manson, nothing approaching proof exists. 11 Embryo guinea- 
worms, when brought into close relations with specimens of 
Cyclops, may be able to bore their way, into the bodies of 
these organisms and live there for a time, and yet thismay 
have nothing to do with the mode in which human beings 
contract guinea-worm disease Similarly, when a mosquito 
sucks the blood of a patient swarming with embryo filarise 
such embryos may live and advance slightly in develop¬ 
ment therein before the fourth or fifth day on which the 
mosquito dies and liberates them into the water, and yet 
no such temporary residence in the mosquito may he in 
the least necessary to enable these particular nematoids 
to undergo their customary development.” All embryo 
nematoids develop regularly by means of slight successive 
changes and at no period, when developing within their own 
proper environments, is there ever anything answering to 
what could be called a “metamorphosis,” such rb has been 
spoken of by Manson and by Low. At first the internal 
substance of an embryo seems simply granular and un¬ 
differentiated, then traces of the oesophagus appear followed 
by the rest of the alimentary canal, while later still the 
genital organs begin to appear. But the countless numbers 
of nematoids that may be found in all stages of development 
about algal and other water plants, in almost all kinds of 
damp earth, as well as about the roots and lower leaves of 
many land plants, show that from the time they are born 
they are sufficiently “equipped for an independent life,” and 
that it is wholly unnecessary for any of their early stages to 
be passed within the body of some intermediate host. 

Sir Patrick Manson’s arguments are, however, of this 


nature. 

1. There is no evidence of growth or development of the 
embryos taking place in the blood. This, of course, must be 
freely granted. But supposing, as I am suggesting, that 
these organisms are facultative parasites which, getting into 
the human body with food or water, make their way from the 
intestinal canal into this or that site amidst the slow enrrems 
of the lymph stream, they may bo perfectly capable or 
developing and producing swarms of young in such situa¬ 
tions. This is what Sir Patrick Manson must suppose to 
happen to some of the partially developed embiy 03 wluc11 
have been liberated into water from the body of the mos¬ 
quito. The subsequent passage of swarms of embryos l;o 
the blood stream may be regarded as a kind of accident an 
their perpetual involuntary movements in that situation 7 
be sufficient to prevent their development. They have g 
into the wrong place and the majority of them are eacri ' 
Some of them, it is true, may as a result of further apei 
be thrown off in the urine and other excretions (even in ., ’ 
according to Lewis) and thus make their way into the on 
world just as Manson supposes to be the case ^ , 

embryos that have been temporarily harboured m the do y 
the mosquito. In each case, therefore, they could only * 
man as stray bodies existing in, and coming direct y > 
the outside world. It may well be asked, therefore, 
is the good of assuming this temporary residence 
mosquito? Absolutely none, as I believe. There is ® un . 
evidence to show that any such residence is vai j IanE0D 
necessary to enable young nematoids to develop, 
does not indeed postulate the necessity, as we bay 1 ^ 
Filaria perstans, though be does postulate it forthe v e a 
form of‘the bloodworm. There would in any tnre . 
prodigious waste of life, as is so often the case o f 
How small must be the percentage of tbe A ot ? n i. tI . 0 ted 
embryos in the body of a patient that could jlanson 

by mosquitoes ; and then how small again, w hich 
shows, is the percentage of such selected specim j ca( j 
survive and become liberated into the water ir 


body of the mosquito. . rri ,„ f ac t that 

2 Next we get a teleologic al argument, -i — _—_ 

7 The Lai.cut. Jan 30th, p ®j». j S 7 g i vob xir. 

* See his paper in the Journal of the Limixan bov • act j ons of 

(Zool), p. 301, and his more elaborate memoir in t 357 , 
the Linnwan Society, second series, sol. 11 . (Zaol , .A whollyw*!*? 

O Figs. 17-25 illustrating the memoir above rite . ve j 0 p m ent ot » 
anything that is ever seen during the orai ”* r ,L a 0 c onditi<>n of tb® 
nematoid and are rather suggesth 0 of some mor 
embryos. 
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palpable pylorus. Palpation of the pylorus is difficult on 
account of its deep position and one is apt to hesitate in 
stating with absolute confidence that it can be felt. I have 
felt it in the last five cases I have seen. Other tumours in 
this situation at an early age are very rare. An enlarged 
gland, if present, is not as definite and doe3 not give rise 
to similar symptoms. Gastritis can generally be excluded on 
account of the clean tongue and sweet breath. In the 
present case the vomiting was certainly not charac¬ 
teristic. Although it had persisted for a long time 
and had become more frequent there was no history of a 
few meals being retained and then all brought up at once. 
Daring the 12 days the child was under observation in 
hospital the vomiting was not marked and had not the 
typical character. The bowels were stated by the mother to 
be costive. While under observation they acted fairly often 
and contained a considerable quantity of freoal matter. On 
one occasion, eight days before death, a large, almost normal, 
stool was passed—conclusive evidence against very serious 
obstruction. Dilatation of the stomach was not very marked 
and did not increase while the child was under observation. 
Peristaltic movements in the stomach were noted on one 
occasion but were never present to the marked extent seen 
in some cases. 

Another unusual feature was the extraordinary gain of 
weight which took place twice in the course 'of the illness, 
instead of the usual steady progressive loss. Daring one 
fortnight while attending as an out-patient the child gained 
13 ounces. During two days, while an in-patient, he 
suddenly put on six ounces. If a child can gain weight 
like this there does not seem to be any urgent need for 
operation. Nor does there appear to be any reason why 
such improvement in nutrition should not continue. The 
affection was diagnosed from the wasting, the vomiting, the 
dilated stomach, and the palpable pyloru°. On the absence 
of characteristic vomiting, on the presence of the consider¬ 
able amount of fmcal matter in the stools, and on the two 
periods of gain in weight, I decided that the obstruction was 
only partial, that food could get through and at times in 
sufficient quantity for perfect nutrition, and that under such 
conditions the operation might be postponed. The child was 
very wasted and I hoped it might be possible to get him into 
a better state of nutrition or that he might be cured without 
operative interference. Even when he started to lose ground 
rapidly food was still passing through the pylorus, the 
vomiting was not marked, and the general indications for 
operation did not seem particularly urgent, looking at them 
from the point of view of relieving an obstruction. 

Now note the peculiarity of the conditions found at the 
necropsy. The pylorus would not permit the passage of 
even fluid. No doubt this was due to post-mortem con¬ 
traction. Note, too, that the intestines contained a con¬ 
siderable quantity of normal freces. Clearly food had passed 
through the pylorus within a few hours of death and the 
degree of stenosis found at the neoropsy is no measure of the 
obstruction present during life. The absence of character¬ 
istic vomiting during life is suggestive of the absence of 
spasm during life, the obstruction being due to a mere 
hypertrophy with secondary contracture of the hypertrophied 
muscle. The child's life might have been saved by operation. 
1'our out of my last five cases have been operated on by 
Mr. Olinton Dent and life has been saved. In the present 
instance no operation was done and the child died. He 
died from marasmus, induced by starvation, from insufficient 
food passing through the pylorus. At the time he came 
under my care it is more than probable that he would have 
died from the marasmus in spite of surgical treatment, 
though the latter would have undoubtedly given him a better 
chance. 

From this case it is cleaT that the affection can exist apart 
from typical symptom 0 , that an apparently mild case can 
induce severe wasting, and that operative treatment is 
indicated although food can pass through the pylorus. 
There is little doubt that the extent of the condition may 
vary in different cases and that both the diagnosis and the 
decision as to the necessity for operation may be matters of 
very great difficulty. I believe that mild cases may exist; 
that the symptoms may not be of much moment and may be 
limited to dyspepsia and occasional attacks of vomiting; 
and that such cases may terminate in later life from dilata¬ 
tion of the stomach and hypertrophic stenosis of the pylorus. 
Such cases have been recorded at five years (Hezekiab 
Beardsley), at six years (Sonnenburg), and at 11 years 
(Hansy). Probably hypertrophic stenosis of the pylorus in 


adults is simply due toa persistence and an exaggeration of \ 
mild type of the affection in infancy. 

Upper Brook-street, W. 


RED LIGHT IN THE TREATMENT OF 
SMALL-POX. 

(A. rilAQMGNTAtty CONTRIBUTION.) 

By J. T. O. NASH, M.D.Edin., D.P.H.Gantab , 

MEDICAL SUPEBINTFNDENT, UOHOEOH OF S0UTHLND ON SEA SMALL-POt 
AND FEVER HOSP1T1LS ; MFDICAL OFFICER OF HEALTH, 
SOUTHEND ON-SEA. 


While awaiting results of the treatment of small-pox by 
light on a sufficiently large scale it i°, I think, permissible 
for individual observers to record their results even when 
dealing with small numbets of cases, particularly if the cases 
have all occuried during the same epidemic and provided 
that some of the cases have been submitted to ordinary and 
others to red-light treatment. I further think that it is 
important to state in connexion with eaoh case the apparent 
type of the disease, condition as to vaccination, and so on. 
Fully bearing in mind that the cases I have to record are too 
few in number to draw absolute conclusions from, I will 
content myself with just stating the facts, It is, however, 
important to mention that 25 of these cases occurred daring 
one and the same epidemic in 1902. 

In Table I. the last caso of variola nigra may be eliminated 
as the fatal result waB inevitable under any treatment. In 
all the rest suppuration occurred in the majority of the 
pocks. In the fatal unvaccinated cases the confluent 
eruption was very copious, even the abdomen in each 
instance being covered with pocks.- 

The Southend-on-Sea town council in February, iwi, on 
my advice, provided a new block with accommodation for 
eight additional beds. I had red-glass panes inserted in aU 
tho windows. Table II. gives the particulars of the cases 
admitted into this ward after its erection. 

It will bo noted that in each series there was one fatamy 
from hmmorrbagic small-pox (variola nigra), death in ea 
instance occurring within 48 hours of admission f 0 ,, P 
As is well known, this type of small-pox is invanab y' • 

Omitting these two cases (one in each series) as " nm ,. 
by treatment we have in the first series (Table I.), , 

cases were treated in wards lighted by ordinary w > 
11 cases with three deaths, while in the la , 

(Table II.), where the cases were treated in ward fj 
with red-paned windows (at any rate until the p IP 
to dessicate), 12 cases without a death. These a ^ 

facts as to the number of cases and the { ala ‘^ n re i a tjve 
series. But we must inquire more closely into 
severity of the cases in each series before draw 1 g y . 
elusions, bearing in mind, however, that the ^ 

cases is too small to warrant absolute conclusi , ,^ e 
this paper is merely a fragmentary contribution j n 

subject. Prior to making further remarks I « 
tabular form corresponding with Tables I. and 1. a j[ 

of five cases of small-pox which have occurred 
of which have been treated in the ‘ red-hg 
Table III ). . _ . family, 

All the ca°es in Table III- wero members re fased 
vaccination of “contacts” after the fivst cas*J however, 
on religious grounds. Oases 2 and _ d _ > • 

still considerably protected by vaccina B been 

but it is my impression that bad these tw .P_ j ev? of 

treated in a ward lighted by ordinary ®J 8 on to 8n p- 
the pocks, at any rate, would probably bav g_ _ ^ well' 
puration. In the unvaccinated cases, w “ ,, 0 ve sicles 
marked typical cases with copious ® rn P. ,] aV , A f° w 
became fuller and rounder towards the Ain eerni- 

were pricked with a needle and there e ivas quite 

puriform fluid but no actual pus. confined to 

absent. Medicinal treatment was prac r ^ not tliink 
acetozone, about six grains a day. in 6 f a fal « 

that any of these oases would necessan y or ainary day- 
theyhad been treated in wards lights^ , wa s con- 
light I cannot but feel that the supp anf i daDgerou* 

siderably modified and rendered less rather by the 

by the beneficial influence of red * ’ 
exclusion of the other elements of lign . 
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Table I,— Giving Particulars of 12 Cases of Small pox occurring at Southend-on-Sea in 1902 which were 

TREATED WITH ORDINARY LIGHT. 



Age. 

Typo of disease. 

Vaccinated 
la infancy. 

Re vaccination. 

Unvaccinated at the 
time of infection. 

Suppuration 

s 

o 

Before 

infection. 

After infection. 

l^d by 
vaccination. 

l 

21 years. 

Copious eruption ; serai- l 
confluent; varioloid. 

Yes. 

- 


- 

Yea. 

2 

16 „ 

Very mild, discrete. 

** 

~ 

Yes, but only unsuc- : 
cessfully after the 
eruption appeared. 

- 

»* 

3 

69 ,, 

Astacold; confluent. 

— 

— 

— 

Yes. 

No. 

4 

36 „ 

Mild, discrete. 

Yes. 

— 

— 

— 

„ 

5 

36 „ 

„ „ 

,, 

— 

— 

— 

Yos. 

6 

21 „ 

„ „ 

„ 

— 

— 


„ 

7 

41 „ 

Semi-confluent. 

,, 

— 

— 

Yes, but vaccinated only j 

„ 

1 8 

2 months. 

~ 

Not before 
infection. 

' 


one week before crup : 
tlon, five days after 
infection. 

" 

9 

4 years. 

Confluent. 

— 

— 

_ 

Yos. 

No. 

io : 

n 

„ 

— 

— 

— 

.. 


11 ! 

7 .. 

„ 

— 

— 

— 


•• 

12 ! 

18 „ 

Hasmorrhaglc, 

- 

“ 


” 

“ 


Cases ... 
Deaths .. 


Summary of the above Table . 


Vaccinated before Infec¬ 
tion in infancy only. 


Rovacclnated. 


Unvaccinated at time 

of infection. 


0 

0 


6 


Total. 
... 12 
... 4 


One ot the four deaths was from, hicniorrhapjc small flox. Of the six cases unyacclnated at the time' of Infection^one was succefiefally 
vaccinated itweek before the small pox eruption appeared, with the result that the infant- escaped with a modified attack. 


Table II.— Giving Particulars of 13 Oases of Small-pox treated with LlG °J r ?5? ING THB LATTER pAKT 

of the Outbreak (from April to July, 1902) at Southend-on-Sea._ 



Age 

- 


! Revaccinated. 

Unvaccraated at the 

Suppuration 
stage modified 

o 

(years). 



Beforo infection. 

After infection- 


by red light. 

1 

12 

Semi-conflucnt; sequela 


_ 

— 

Yes. 

Yes. 



axillary abscesses. 






2 

42 

Semi-confluent. 

No marks. 

No. 

No 



3 

36 

Semi-confluent on the 



„ 





face. This patient was 
early exposed to sun¬ 
light; the face took a 

mark. 











Yea. 

Yes, and by vac¬ 
cination after 

4 

u 

Semi confluent. 

No. 

„ 

.. 








onset. 







No. 

_ 

6 

36 

Hemorrhagic; fatal In 

Yes. 

1 ,, 

*• 




48 hours. 






6 

21 

Discrete; Inpuetolarstage 

Yes; good marks. 


»* 

" 




when admitted. 



Yes, but successfully 

Modified by 

7 

2i 


No. 

: 

' 

vaccinated a week 
before eruption 
for the first time, 6 
days after Infection. 

both vaccina¬ 
tion and light. 

8 

36 

Beml-confiuent; 

Yes. 






epileptiform seizures. 






9 

37 

Discrete, 

Yes; good marks. 

— 




10 

66 

Semi-confluent. 

Yes, but no marks. 

- 

Vaccination 








vaccination at »H- 



11 

25 

Very mild, discrete. 

Yes; good marks. 

- 

y e s; successfully 
after Invasion. 



12 

17 

Confluent, severe. 

No marks. 

Certified,but no 
true vaccina 







tion cicatrix. 

No. 

Yes. 

Yes. 

13 

25 

Confluent. 

No. 

No. 




Cases 

Deaths... 


Vaccinated in Infanoy 
only. 

. 6 ... ... ... 


Summary of the above Table. 

Unvaccinated at time 
Revaccinated. of infection. 


... 2 

... 0 


13 

1 


Revaccinated " showed no evidence of’any 


The one death was from hieraorrhaglc araall-pox. It will bo noted that the two eeas® of tho term. Careful distinction muit.alao 

■vaccination. They were stated to be vaccinated but really were unvacelnatcd in tno p- 

be mado between primary vaccination after Infection and reaacclnation. K g 
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Table III.— Giving Particulars op Five Oases of Small-pox occurring at Southend-on-Sea during May 

and June, 1903. 


a 

3 

o 

Age 

(years). 

Typo of disease. 

Vaccinated in 
infancy. 

ltevai 

Before infection. 

cclnotion. 

After infection.' 

Unvaccinated at tho 
time of infection. 

! Suppuration 
stage modified 
by red light. 
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Vaccinated in infancy 
only. 



Roracclnatod. 


Total. 
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I am aware that Dr. Scliamberg 1 has recorded fcwo ttn - 
vaccinafced cases of small-pox treated in a red room 
apparently complete in its appointments and that the 
result was such as to lead to the abandonment of this method 
of treatment. But I ask was it not rather premature to 
abandon altogether this form of treatment because the first 
two unvaccinated cases were apparently unmodified ? The 
question of disfigurement, though of importance, is incon¬ 
siderable when compared with the question of recovery. If 
the mortality from small-pox, whether or not modified by 
vaccination, can be reduced at all by the use of red light is it 
not our obvious duty to give the matter the fullest possible 
trial ? While fully recognising that prior vaccination 
undoubtedly plays the principal part in lessening the 
virulence of the disease in vaccinated persons, my expe¬ 
rience hitherto justifies me in the belief that the red-light 
treatment is of distinct benefit. My record shows 18 cases 
treated with red light with only one death from hmmorrhagic 
small-pox (moribund on admission to hospital). 

Seeing that in any particular epidemic the character of the 
prevailing form of small-pox, whether mild or severe, is a 
matter of great importance in determining both mortality 
and disfigurement, the question of the part played by red 
light is one which can be settled only by prolonged observa¬ 
tion with careful records which must then bo subjected to 
sound, calm, discriminate judgment: (1) by the observer 
himself j and (2) by others whose experience with ! variola 
and varioloid is sufficient to lend weight to such judgment. 
It is therefore clear that the present record is but a small 
item of evidence which weighs in favour of the rod-light 
treatment of small-pox. I shall be content if this contribu¬ 
tion is felt to be of any value, however small. 

A disadvantage about a red-light ward is that the physical 
appearance of the Bmall-pox eruption cannot be appreciated 
or demonstrated in the same manner as by ordinary day- 
light, but this disadvantage attaches only to the observer and 
not to the patient. 

Southend-on-Sea. 


ON THE DISTRIBUTION OF BACILLUS 
COLI IN NATURE. 

Preliminary Note. 

By J. W. H. EYRE, M.D. Durh,, F.R.S. Edin. 

I From, the Bacteriological Laboratories, Buy's Hospital.') 


The findings of the Commissioners, contained in th( 
Fourth Report of the Royal Commission on Sewage Disposa 
(Pollution of Tidal Waters, with Special Reference to ths 
Contamination of Shell-fish), which has recently appeared, 
although expressed in somewhat cautions language, ar< 
eminently suggestive.' Perhaps the most important poinl 
raised is the paucity of our present knowledge as to the 
distribution of the bacillus coli in nature. For many yeare 
the presence of this organism in certain food-slufis submitted 
to them for examination has been considered by some 
bacteriologists as proof positive of contamination by human 
excrement; and the fact that the bacillus coli leads a 


saprophytic existence in the intestinal canal of many 
mammals other than man appears to have had but little 
influence in modifying their views. In this connexion some 
of my own observations may be of interest. 

For some years past, intermittently it is -truo, in the 
intervals of other work and as opportunity afforded, I 
have examined fames obtained from various animals, with 
a view to the detection of the bacillus coli and allied 
forms of bacteria. In my earlier experiments the method 
I adopted was to emulsify small quantities of fmces in 
sterile broth, then to inoculate tubes of MacOonbey’s bile 
salt broth with the emulsion, to incubate anaerobically at 1 
42° 0. for 24 hours, and afterwards to pour gelatin plates 
from such of the tubes as exhibited growth accompanied by 
the production of an acid reaction and the formation of gas. 
For nearly two years now I have substituted plates of 
nntrose agar (prepared with some modification from the 
formula of the Drigalski and Oonradi medium) for the 
gelatin plates, as this medium greatly facilitates the 
“isolation of the bacillus coli from associated intestinal 
bacteria. Occasionally, too, I have smeared a few loopfnls 
of the suspension of fteces directly on to the nntrose agar 
plates—thereby cutting out the 24 hours’ preliminary culti¬ 
vation in bile salt broth. 

In order to eliminate those bacteria allied to the bacillus 
coli, which are often loosely referred to as “conform,” I 
have refrained from classifying as bacilli coli 1 any bacillus 
which did not present the following characters: short 
bacillus with rounded ends, feeble motility, not retaining 
the stain when treated by Gram’s method; ainon-sporing,, 
non-liquefying, facultative anaerobe, giving characteristic 
colonies on gelatin, growing well on agar at 1 37° 0.; pro¬ 
ducing an acid reaction when grown on milk, accompanied 
by clotting of the medium ; producing indol in peptone 
water within three days; fermenting dextrose, lactose, 
maltose, saccharose, 1 galactose, mannite, glycerine, inulin, 
and dextrin, with production of acid and gas; reducing 
nitrates in nitrate broth to nitrites; and forming a mo®, 
raised, fawn coloured to brown growth upon potato. 1 

Like MacConkey I found that it was an easy matter to 
isolate the bacillus coli from the contents of the intestinal 
canal (obtained immediately after killing the animal) ot 
the small rodents of the laboratory—the ] mouse, tno 
rat, the guinea-pig, the rabbit, and also the eat ana 
the dog. Examination of the 1 faeces of larger atimais-- 
the sheep, the goat, the horse, and the cow—all use- 
wise gave positive results. Specimens of the common 
fowl, the duck, the pigeon, and the sparrow, kiiieu 
and examined immediately, also yielded abundant evi¬ 
dence of the existence of the bacillus coli in considers oi 
numbers in the lower portion of the alimentary tract. ‘ 
this connexion, too, it may be noted that >Kero 7 
demonstrated the presence of bacilli coli in the mtestmai 
tract Of birds of prey. Recently, through the kindness 
Dr. II. T. Bnlstrode, I have had the opportunity of examm S 
the bodies of two freshly killed sea-birds-a Wack-head 
diver and a common enll—which were shot three miles ir 
land (Boston Deeps, off BeningtOD). The birds w e r0 ,, „ s 
fully opened and some of the contents of the large mtesti 
emulsified in sterile broth and plated on nntrose »g 
After incubation the bacillus coli was found to 
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1 The original bacillus coll of Escberich, by the way, docs not 
ferment saccharose. 
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as he did not then witness the appearance of things revolv¬ 
ing. Then came a “ coldness and sickness in his stomach ” 
and he “sometimes felt quite faint.” He then retched 
violently or even vomited, after which he broke out into a 
profuse clammy perspiration. 

On Sept. 6th, 1901, Dr. R. H. Cole, who was staying with 
me at the time, kindly met me in consultation over him and 
we then elucidated the following definite points. L He was 
now stone deaf in the right ear, not being able even to hear 
a loudly-vibrating tuning-fork placed close to the auricle or, 
again, immediately upon the mastoid process. When both 
ears were closed with the fingers the sound was heard in the 
left ear. 2. He was repeatedly having paroxysmal verti¬ 
ginous attacks which took him always suddenly, no warning 
whatsoever being given. Sometimes these were slight, while 
at other times they were so violent as to cause him to fall. 
The directions in which he had fallen were once forward, 
several times backwards, and again, at other times, as he 
himself described it, “all of a piece.” 3. He was never 
without some kind of “singing” in his ears. On Sept. 14th 
a new symptom first made its appearance after an attack 
that occurred on that day. He had photophobia which 
remained persistently with him, always being worse after 
a fresh attack. Early in December I sent him to Mr. 
E. Collier Green of Derby to have my own diagnosis of the 
eyes being free from disease confirmed. The following was 

his report. “I examined the man - at the infirmary 

to-day (Dec 6th). He has some very slight myopia in the 
right eye and 6ome slight astigmatism in the left eye, other¬ 
wise his vision is perfect. His discs are normal. He needed 
glasses for reading which I have ordered. I did not discover 
any disease in either eye. ” I now quote short extracts from 
my case-book to give an outline of the further course of this 
disease. 

On Dec. 13th the patient first began to wear glasses and as 
he had no attack for a fortnight (from Dec. 10th to 24th) he 
thought they were doing him good. On Christmas Eve he 
had an exceptionally bad “fit ” and the retching after it was 
so severe that he told me he had brought up “about a table¬ 
spoonful of blood.” This “fit” occurred just as he was 
intending resuming work again, as he had felt so much 
better. On Christmas Day he had another attack, but then 
no more for a fortnight. On Jan. 7th, 1902, he went to work 
until the 14th although he had slight attacks on the 9th, 
TOth, and 11th. He thought he had put on fierii during the 
last fortnight; before that he had lost considerably _ in 
weight. On the 14th he only saved himself from falling 
backwards by stretching out his arms and catching hold of 
the bellows’ handle and tongs which were hanging up in the 
smithy shop. On the 18th I put him on ammonium chloride 
(12 grains to commence with) and lent him a pair of blue 
spectacles. On Feb. 1st he had had no attack since he had 
been wearing the blue spectacles. He found them to be a 
great relief from the glare of the snow and the lamp¬ 
light. He said that he could hear much better in his right 
ear. I again placed the tuning-fork on the right mastoid 
process and found that he could hear as well as when it was 
placed on the left one. He could also hear me speak with 
the affected ear in fairly low tones. He told me it had been 
getting gradually better during the past two months. He had 
three attacks with sickness on the 23rd ; he had had none 
previously to this since Jan. 14th (six weeks). Photo¬ 
phobia was as bad as ever on the 23rd, 24th, and 
25th but was better on the 26th. He had made up his 
mind to go to work on the 24th but was obliged to stay 
at home. Before these attacks the photophobia was much 
better but the attacks definitely increased it. He told me 
on the 26th that “his eyes had never been so that he could 
face the lamp-light properly since the very first attack.” 
Before that time they were all right. I still kept him on 
ammonium chloride (15 grains). He could hear better. 
On March 2nd he had sickness and dizziness. He vomited 
his breakfast. His eyes were more photophobic after the 
attack. On the 9th he had a slight attack which left him 
with “smarting of the eye=, so that he could not go out to 
face the light and kept in his room with the blind only half 
drawn up.” His hearing was improving. 

"With regard to the relationship of light to attacks, the 
patient felt that strong sunlight made his head “go light 
and a.bit dizzy.” He felt that a bright day was more pre¬ 
disposing to an attack than a dull one. After attacks the 
eyes were always more sensitive to light, sometimes 
more so than others. On March 28th he had had seven or 
eight attacks since he was last seen, and in the morning he 


had had one in bed. He said “it seemed as if the foot of the 
bed suddenly rose up.” He had had no more attacks after 
getting np. The eyes ached a great deal more than usual 
The ammonium chloride was continued. On April 6th he 
had had attacks innumerable lately. He never seemed to he 
free from them. His life seemed to be getting a perfect 
misery to him on account of them. I inserted a large seton 
in the nape of the neck. The first attack since the seton 
was put in occurred on April 10th. He tumbled dorm in a 
neighbour’s garden, bnt the attack and the after-effects only 
lasted five minutes altogether. His eyes tronbled him on the 
11th by aching and photophobia. On April 16th no “bouts” 
had occurred since the last one mentioned. There were still 
aching of the eyes and photophobia. There was no con¬ 
junctivitis or any other special reason to account for this. 
He said that a certain “swimming in his head is brought 
on by his eyes.” I left Derbyshire on April 25th, 1902, 
My successor (who modestly declines the publicity of print) 
kindly continued to advise me concerning the patient. On 

Sept. 17th, 1902, he wrote me the following : “-had no 

fit after you saw him, resumed light work at the end of May 
and went back to his own work in the second week in 
Jnno. On June 23rd I removed the seton. On July 26th 
be bad a severe attack of vertigo and three days later 
he had two severe attacks with one of which he vomited. 


I introduced a fresh seton on July 30th and since then 
he has had no severe fit land latterly none at all; he 
has now resumed light work.” This was very encouraging 
news and at this stage in the treatment we have a 
right to feel that the insertion of the teton did produce 
marked alleviation of the distressing symptoms, and if there 
had been no return of the attacks we might have considered 
that it had brought about a cure, but this unfortunately 
was not to be. On March lOtb, 1903, I had word to say 
that after freedom from attacks l'or some time “he went to 
work again with the seton in situ and after a short spell had 
to give up owing to recurrence of the vertigo. These attacks 
were very severe for a time after this and I tcok out the 
seton and did not re-introduce it. About Christmas time he 
was again much freer from giddiness and I noticed that he 
was becoming much more deaf on the right side; he coma 
not hear a watch tick until placed in contact with the ear. 
He again went on the club for a short time in February lor 
giddiness bnt was soon at work again.” . 

It will be noticed from the above that after each intro¬ 
duction of the seton the attacks of vertigo were enter 
diminished or entirely checked so long as the patien 
remained away from his work, but that when he recom¬ 
menced work the attacks returned ako, from which I tnin 
one may deduce, as far as any single case may be c - 
sidered conclusive, that when drugs fail to do good, 
treatment of severe and distressing cases of Merne 
disease, one may get marked alleviation by giving 
patient complete rest from his work and by inserting a 
same lime a good-sized seton in the nape of the n • 
Boerhaave once wrote, “Vertigo est omnium morD - h 
capitis levissimus et facillime enrabilis.” 1 I can only 
that this eminent physician had had an opportunity __ 
confirming his hypothesis on this case. A list of tne i> 
employed throughout the first two years of treatment mi 
briefly summarised. Powder of subchloride of m 
sulphate of magnesium, bismuth, and vegetable 01 , ^ 
stomachic purposes and to exclude, by elimination, any 
ful diagnosis about the vertigo being “a stomacboi J and 
origin ; bromides (the potassium and ammonium sa. / ^ 
hydrobromic acid given in conjunction with quinine ^ 
without it; iodide of potassium given during a suor . 
but discontinued early an there was not tbe slightest pp ^ 
benefit; and ammonium chloride which seemed . ae 
most good of anything, or whether it was merely a c* ' y e 
giving this drug a trial, of benefit being received 
and not propter hoo I am naturally a little pnuo 
dogmatising. Arsenic and salicylates I aid no {be 
apart from these I think that tbe above list mci are 

important drugs of the British Pharrnacopcoia Tbe 

expected to do any practical good in Mfiniores gnecial 
two points, therefore, that seem to vpr7 unusual 

interest in this case are as follows: 1. -tne ' u ^ 0 ; 
ocular symptoms occurring in a clearly acun „ err0 . 
Mdnibre’s disease. We know that ocular vertig _ ^ B ,- n g]o 
neous projection.” origin, caused by closed bf 

eye muscle may occur, the vertigo resultin g uv ‘ fa _.— 


1 Praelcctioncs de Morbts Nervorum, p. • 
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confusion" of vision Mr Collier Green's careful cxamina 
4ion of the eyes revealed no fcraco of muscular asthenopia 
Added to the easily recognisable auditory vertigo (vertigo 
ab aure l»sa) of Mtai&ree disease was therefore super¬ 
imposed on ocular vertigo of what one is obliged to call of 
M idiopathic” origin, which nob only appeared to accelerate 
the onset of an attack of vertigo but definitely aggravated 
the ocular symptoms themselves nt each successive verti 
ginous attack. 2 Tho distinct alleviation by the insertion 
of a setan m tho nape of th r Jt 1 

and—to the patient, I may 
these budden and violent attac 

above mentioned had entirely failed to prod nee any adequate 
c alntary effects It seems to mo that surgeons at about the 
•beginning of last century must havo sometimes had recourse 
to this method of treatment in obstinate cases of M6mdre s 
disease, although I have no doubt but that "bleeding 
would have been tho first treatment to be adopted, and even 
this it seems „to me, by unloading tho Intracranial sinuses 
would tend to relieve any hypetmmaa there might be in the 
labyrinth and possibly procure excellent temporary results 
The very fact of this dlseaso not having received a name till 
after 1861, when nitre’s classical caso was published, is 
quite sufficient a reason for thero being obscurity as to both 
diagnosis and treatment of this disease in time3 gone by 
Curiously enough, I have been through the titles of every 
published case of importance on this subject in the "Index 
Catalogue of tho Surgeon General s Library, USA” which 
brings one up in the literaturo of tho subject to 1891 and 
again, I have looked over a number of tho later volumes of 
the "Bibliographia Mcdica’ and "Index Medicos,” but can 
find not a single case whose title justifies the conclusion that 
the seton has been tried as a remedy in the treatment of 
M6ni6ro’s disease At any rato, whether it has been cm 
ployed before or not l feel that as the results above 
enumerated have taken place in the present recorded case, 
which was, it will bo admitted, of an exceptionally severe 
and persistent type, one has reasons for thinking that a 
slighter case would naturally yield much more beneficial 
tesults and, in any case, the treatment by seton in M6m6re s 
disease is well worthy of a trial, 

Horntey lano N 
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Alopecia areata, though merely a disfiguring disease 
Tather than one causing pain or ill health, is sufficiently 
annoying to make Bufferers from it extremely anxious to find 
an efficacious treatment At the same time, I think it will be 
admitted that tho results of treatment directed against it 
are very often extremely unsatisfactory and any additional 
knowledge of its cause, though only applicable to a few 
cases, is of unquestionable value As is well known, the 
two main theories as to the causation of alopecia areata are 
the parasitic and the trophoneurotic, a great impulse having 
been given to the former by the publication of Sabouraud s 
careful work on seborrhcea oleosa and its bacteriology 
While admitting the presence of the organisms described 
by Sabouraud in every case where there is excessive 
formation of grease I have failed to find sufficient evidence 
that the bacilli are the cause of the symptoms Moreover, 
Sabouraud found him«el£ forced to give uo his contention 
that seborrhcea wa3 the cause in all ca->es and to differen 
tiate a special variety in children, which he called ophiasis 
and stated to be due to some cause other than livasion 
by the micro bacillus of seborrheev More recently Jacquet 
has called attention to the frequency of disturbances of 
dentition—either abnormal eruption of the teeth or canes 
of existing teeth—m such cas°s and has credited the 
nerve irritation thus produced in patients whose general 
health is not quite up to the normal with the production 
of tho bald areas. It is too soon to criticise this theory 
since, as far as my knowledge goes, his results and cb*er 
vations havo not yet been carofully controlled by others 
but if it be correct xt is probable that other causes of nerve 
irritation may determine the disease Some time ago I was 
struck, as I suppose many have been, by the frequency of 


headache and localised neuralgias in such cases and this led 
me to tarn my attention to the sight as a possible cau«e of 
irritation The result was in some cases very striking, as 
the following will show 

Case 1 —A woman consulted me for a large patch of 
alopecia areata on the vertex which bad persisted for over a 
year in spite of careful local treatment On reading her 
prescriptions I found that she had used almost all the 
forms of locat stimulants and antiseptics which are usually 
recommended for such cases Her health was not of the 
best and her occupation necessitated much close appli¬ 
cation near a lamp in a somewhat vitiated atmosphere 
Headache was a marked symptom and on inquiry I 
f-mnd that she had an error of refraction which had 
been corrected by a well known ophthalmic surgeon some 
five years before As her ago was about 35 years [ thought 
it poa^iblo that her glasses were no longer suitable and 
advised her to consult the ophtbalmio surgeon again This 
she did and the glasses were altered, with tho result that in 
six weeks* time the wholo patch was thicaly covered with 
new hair This patient suffered from marked seborrhcea 
oleosa and the micro bacillus was found by examination oE 
the scales and by cultivation 

Case 2 —Another woman came to me for a patch of 
alopecia areata over the left ear She had a great deal 
of work in selecting materials necessitating very close 
examination of the texture Headache again was a marked 
symptom but no seborrboca oleosa was found. Her ago 
was 38 years I had already treated her very unsuccess¬ 
fully for some time when the possibility of eyestrain 
occurred to me and I got a friend of mine to examine 
her refraction His report was that she had well marked 
hypermetropta which had been latent and was becoming 
effective and that lie had ordered her glasses Again the hair 
grew rapidly but this case was not quite so satisfactory as 
she came to me a year later wi‘h another patch and more 
headache Her health is still poor, as she has violent 
migraine, though she has lost the persistent headache from 
which she suffered before her vision was corrected 

Case 3 —I was a*ked to see a student for a single patch 
of alopecia areata on the vertex His age was about 
20 years and he already wore glasses for myopia, but the 
prescription for them had been given him a long time ago 
I sent him to tho ophthalmic surgeon who found his glasses 
unsuitable and some curious changes in the funoua, so 
other glasses were prescribed The hair grew rapidly and 

remained healthy ....... 

Case 4 —While discussing this with another student 
recently he informed me that while reading hard for one 
of the examinations of the University of London he suffered 
se/erely from headache and developed alopecia areata 
After a couple of months his headache led him to have his 
eves tested and his vision corrected, and the alopecia, which 
had so far resisted treatment disappeared in a very thorfc 
time He did not connewt the two and consequently Ills 
history is not very full of detail 

Acting on tho results of my earlier cases I had the vision 
tested in a large number of cases of children with alopecia 
areata The disease is very common in the earlier sohool 
vears and I thought it quite possible that the strain of 
reading might determine it In one or two cases marked 
error was found bar in by far the greater majority the eyes 
were evidently not the cause of the trouble and I wMi it to 
be understood clearly that I do not claim to have discovered 
tho cause of alopecia areata At the same time in this 
troublesome disease R appears that there is a certain per 


on an undue effort to focus flue objects determines the onset 
of the symptoms in people whose health is not the most 
robust At all events, an inquiry into the correctness of tho 
vision can do no barm 
BentfDck street W 

TNrtERSlTi OF 0Krone— By a decree of Con¬ 
vocation it has been determined that the statute Instltut- 
„ . separate esamiDallon in foren 10 medicine and 
1 health as part of the final examination for tho 

S' „ ’art decrees ihall come Into operation in ISOS 
l 'wUVB of Feb 27th, p 621)-Scholarship, in 
.„ r .l science have been offered for competition on tho 
-dates March 16th, Keble College?March 22nd, 
■°Le S n College , April 19lb, Merton College New College, 
antf^Corpns Christi College j and June 28th, Brascnoso 
College 


which the nervous irritation consequent 
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NOTE ON THE ACTION OF RADIUM AS AN 
ANALGESIC AND NERVE TONIC. 1 

By Dr. A. Darier. 

(Translated for The Lancet.) 

On Oct. 6th, 1903, I described a case of cancer of the face 
which had been rendered painless by means of radium, an 
observation which has since been confirmed by other 
authorities. I have also noted the rapid and penetrating 
analgesic action of radium in certain cases of cyclitis and 
iridocyclitis and I have been able to reproduce these 
phenomena in other conditions with the same success for the 
last four months. It therefore appears certain that radium 
preparations of low intensity applied to a painful part are 
often capable of rapidly removing the pain. 

The action of radium on the psycho-motor centres is still 
more remarkable. In two cases of convulsive neurosis in 
which the attacks occurred every day in one patient and 
three or four times a week in the other radium applications 
to the temples for two or three days were followed by 
cessation of the attacks. In a case of neurasthenic pseudo- 
ataxia radium brought about complete recovery in thrge 
days (probably by suggestion). In a case of acute facial 
paralysis of quite recent origin radium effected a cure in 
the course of the following day. Without attempting to 
explain there remarkable and novel effects, the observed 
instances of which are as yet but few, I think it right to 
make them known so that other observers may be induced to 
study this interesting question. 

The activity of the radium preparations which I employed 
was tested in the laboratory of M. Curie and was found 
to vary from 10 to 7000 in terms of the accepted scale 
(“uranies”). For low activities I allowed the tubes 
containing the radium to act from two to four days 
and even for as long as 15 days, the pain sometimes 
reappearing shortly after the applications were stopped. 
With preparations having intensities from 1000 to 7000 
the application was continued for two or three hours a 
day. In the above-mentioned case of facial paralysis I used 
high intensities of this degree. Preparations having a low 
intensity are moderate in price and recent experiments 
permit me to hope that similar therapeutic results may be 
obtained even with substances merely rendered radio-active 
by induction. If that proves to bo so the cost of the treat¬ 
ment could be biought within the means of all patients. 

Paris. 


A CASE OF TRAUMATIC TETANUS TREATED WITH 
ANTITETANIC SERUM. 

By H. Howard Murphy, M.D. Cantab. 

The patient was a hoy, 12 years of age, and usually 
healthy and strong. While at play on July 18th, 1903, he 
slipped off a plank and struck his left leg, causing a wound 
over the tubercle of the tibia ; a triangular flap of skin with 
the apex downwards and the sides each about two inches 
long was torn upwards and bled freely. He was attended 
by a medical man who put- in two sutures and applied an 
antiseptic dressing. The upper part of the wound healed 
hut at the apex a little skin died. On July 27th the boy 
did not feel very well, his symptoms being malaise and 
headache. Ou the 28th he complained of stiffnesB of the 
jaws and neck and the masseters were noticed to be rather 
bard. Tetanus had therefoie set in after less than 
ten days’ incubation. On the 31st he was admitted to 
St. John’s Hospital, Twickenham, with decided tetanus. 
The masseters were stiff, the mouth could not be opened 
beyond a quarter of an inch, there was slight risus 
sardonicus, and the muscles of the neck and back were 
somewhat stiff. The boy walked rather slowly and stiffly, 

1 Heart nt the meeting of tho Trench Academy of Medicine on 
Neb. 16th, 1934. 


his tongue was clean, and -his bowels had been fairly 
'opened. He was given a dose of calomel and a mixtnra 
containing bromide and chloral. A telegram was also 
sent to Messrs. Allen and Hanburys for a snpply of anti- 
tetanic sernm. The wound on the leg was healed, all bat 
a very small spot healthily granulating. On Augwt 1st 
there was more stiffness of the muscles, the limbs were 
somewhat affected, and the spasms of opisthotonos occasion¬ 
ally occurred. He was given a hypodermic dose of ten cubic 
centimetres of antitetanic Ferum in the right flank. The 
bowels were well opened by the calomel and tho boy took 
liquid nourishment well. Towards the evening the spasms 
and pain were worse, so the mixture was given every two 
hours. His temperature was now 99° F. and his pnlse rate 
was 100. On tho 2nd it was noted that ho had had a 
bad night, screaming frequently, with painful spasms and 
opisthotonos. A second injection of ten cubic centimetres 
of antitetanic serum was given and the medicine was con¬ 
tinued every two hours. The temperature was 100° and the 
pulse-rate was 116 On the 3rd there were much less pain 
and spasm and the hoy had short periods of sleep. The 
mixture was pushed till drowsiness was produced. A third 
injection of antitetanic serum was given. The temperature 
now went up to 102° and the pulse-rate to 120. On the 
4th the boy was obviously better; he slept more, had less 
pain and spasm, could move his arms and legs a little, and 
could open his month slightly. His temperature was 100° and 
his pulse-rate was 105. He continued to improve slowly and 
steadily. The temperature and pulse fell to normal on the 
6th and the movements of the muscles gradually improied. 
On the 9tli he was given a dose of liquorice powder; this 
caused him griping pains and a return of spasm and 
stiffness for a lev/ hours in the face, neck, and limbs. 
After this he slowly and steadily improved but had still 
some little stiffness and soreness of the limbs. After three 
weeks he was allowed to get up but could not walk 
because of stiffness and weakness of the legs and ankles, 
so he hobbled about with sticks. After another week he 
was discharged well. , 

In The Lancet of Oct. 17th, 1903, a case was reported 
which seems to have been even more acute._ My patient 
was no doubt much benefited by tho antitetanic sernm 
and even if the recovery is not to bo ascribed entirely 
to it the result is an encouragement to use the sernm in 
every case. 

Twickenham. • 


RENAL IliEMATURIA PRODUCED BY TEREBENE. 

By Robert John Mackeown, M.D. R.U.I., 

SURGFOX, B.N. 

The attack now to be described was not the first of the 
kind which the patient had experienced, for at iVei-Hai- 
Wei in July, 1902, he suffered to a slight extent from the 
same symptoms after taking three minims of ‘‘terebene ou 
of the same bottle. He did not pay much attention to t e 
matter and the effects passed away in a few days. 

The history of the present attack was as follows. T e 
patient, aged 34 years, got wet through at Shanghai 
the night of April 27th, 1903. On the evening 
28th he felt ill, took five minims of 11 terebene 
piece oE sugar at 8.30 p.m., and slept well, w 
morning of the 30th he passed the u«ual amount or 
and towards the evening he noticed bis nrine turning • 
Since the 30th the nrine was red and it _ was w 
May 3rd. He came to see me on the morning of tne ■ 
His temperature was then 99 8° F. and his pulse-rate ‘ 
94. He complained of pain in the small of the bac 
the neck of the bladder, with frequent micturition, 
ur.ne after standing for five minutes was of a lainy b 
colour throughout. The deposit at the bottom of w 
consisted of numerous tiny bright-red blood clots. , 

tained albumin and under the microscope numerous 
corpuscles were seen. , ,w 0 

After standing for six hours the urine showea one 
layers in a glass six inches high. The ^f^S’con- 
mch deep, consisted of a thick pinkisb-whita aep 
taming numerous blood cells ; the middle layer, lour ^ 
deep, consisted of a turbidity of a pinkish white com, 
containing numerous blood cells; the top b]DO d 

thick, was of clear red-stained fluid, with Yery -^ed 
cells. On the 5th his temperature was normal a 
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43 ounces of urine from 6 P.ir. on the 4th to 6 P m. on tho 
5th. The urine was now not nearly so bright as before; it 
contained less deposit and no clots. 

Prom the 6th onwards he passed plenty of urino, tho blood 
in which steadily diminished. He remained in bed and on 
low diet until tho evening of the 9th when his temperature 
rose to 99*6° and his pulse-rate to 100. His face, trunk, and 
extremities v/erc thickly covered with a most pronounced 
urticarial rash, the wheals being exceedingly large. The 
dermatitis caused oedema of the eyelids and face, so that it 
might at first sight have been taken for tho onset of an acute 
attack of Bright’s disease. I could not trace this attack to 
any error in diet; it lasted two days and then entirely dis¬ 
appeared. On the 13th there was no albumin in the urine. 
On the 15th the nrino was alkaline, with no deporit, no 
phosphates on heating, and no albumin. The patient was 
then discharged to duty and as some amornia was pre¬ 
sent an organic salt of quinine and iron was given On 
the 2tst the urine was alkaline and of a bright amber 
colour; It deposited phosphates on heating but there was 
-no albumin. 

The treatment consisted of rest in bod and milk diet 
without solid food. Barley water was also given and ico 
was applied to the perineum. 

It is difficult to say whether this was a case of renal 
hmmaturia or what is called “strangury” (hannorrhage 
from tho neck of the bladder). As the blood was uniformly 
mixed with the urine and as the urino was of a bright red 
colour and contained clots I think that the luemorrbagc was 
from tho kidneys. The pain at the neck of the bladder 
might have been due to irritation from the urine. The drug 
which produced these effects was clear in colour with a taste 
of turpentine but scented and of a syrupy consistence. It 
was purchased at Brompton, near Chatham, and was labeled 
“pure terebene.” The dose to be taken was not mentioned 
on tho label. There was no return of the symptoms during 
at least the ensuing three months. 

H.M.B. Alacrity, China Station. 


% gKrar,, 

or 

HOSPITAL PRACTICE, 

BRITISH-AND FOREIGN. 

ITuIta autom eat alia pro certo noac»ndl;rta, ntnl qoamplnrtmas et 
oorbaram et diesectfonnm hfstoriu, turn nliorum tam prop-t&» 
collectas habere, et Inter so compararo — Hoaoiottl De Sed. et Caw. 
lib. lv., Procsmium. _____ 


ST. MARY’S HOSPITAL. 

A CASE OP SEPTICAEMIA WITH INTERESTING COMPLICATIONS. 

(Under the care of Dr. W. B. Oiieadle.), 

, For the notes of the case we are indebted to Mr. F. Dering 
Nicholson, house physician. 

A woman, aged 36 years, was admitted to St. Mary’s 
Hospital on Dec 6th, 1903 under the care of Dr. Cbeadle. 
Six weeks previously she had been confined, the labour being 
easy ; she had had a good deal of pain in the abdomen after¬ 
wards, which was regarded aa after-pains, and 6he got up 
on the tenth day. Bleeding from the uterus began and four 
days after became so Bevere that a medical man was called 
in who removed some clots, and three days later a piece of 
retained placenta which did not smell offensively. The 
hemorrhage stopped, but about a week later thrombosis of 
the right femoral vein took place and the patient had a 
“whiteleg.” She had several rigors since the removal of 
the retaired recundines. Her past history showed that she 
had always been a healthy woman except for a cough of 
some months' duration; she had had eleven confinements, 
tho labours being usually difficult and instrumental. Five of 
the births had been premature. 

On admission she was seen to be very thin and ontemio ; 
the noso was pinched, the extremities were cold, the tem¬ 
perature was subnormal (96'4 0 F.), and the looked extremely 
ill. The pulse was 124, small and of low tension but 
regular. There was no morbus cordis. Cough was frequent, 
loose, and harassing; the Jungs showed signs of general 
bronchitis with congestion of the bases, but there were mo 


pneumonlo crepitations. Nothing abnormal was found in 
connexion with the alimentary system and a vaginal 
examination showed tho nterus to be well contracted and 
freely moveable, there being no signs of old or recent 
inflammation in the surrounding tissues. The urine had a 
specific gravity of 1012, was acid in reaction, and contained 
no trace of albumin. Sbo was given a mixture containing 
iron, digitalis, and magnesium sulphate three times a day. 
For the next fortnight she continued to be desperately ill; 
the pube was about 120 and the temperature chart showed 
excursions from 97° to 103°, the variations occurring at aU 
hours; rigors were'frequent and severe, leaving her prostrate 
and bathed in sweat. The bases of the lungs showed no im- 


she developed a severe pleurisy in the right axilla which did 
not go on to effasion ; an icebag relieved the local distress 
but cn the next morning it had to be discontinued as large 
petechial spots appeared at the points of contact which 
eventually ulcerated and slowly healed. Intense pain was 
felt in the hypochondrium but the gall-bladder could not 
be felt and there was no jaundice. In the evening she 
became much worse, was cyanoscd, and had to be propped 
up in bed ; she was too weak to cough and a low muttering 
delirium set in The pulse was 140. There were distinct 
signs of double basal pneumonia and larger quantities of 
alcohol with hypodermic injections of strychnine were 
resorted to. Examination of the blood revealed a staphylo¬ 
coccic infection and accordingly ten cubic centimetres of 
anti-staphylococcic serum were injected subcutaneously. On 
tho next day she was better and continued to improve for four 
dayB; the lungs became freer of crepitations, the pleuritic 
rub disappeared, cough diminished, and sbo had no further 
rigors. Tho temperature gradually fell to 99°. A second and 
similar injection was made on the 28th, but her respirations 
rose to 40, the temperature to 10?°, and she had another 
ligor. A third and last injection of ten cubic centimetres 
was given on Dec. 31st; no marked improvement followed 
and she had three rigors in the next two days. On 
Jan. 4th, 1904, she complained of aching pain in the 
right knee with some cedema of tho leg and foot. The 
temperature ro c to 103° and remained high for the next four 
da>s. Rapidly each extremity, and finally the neck, became 
implicated, the pain being intense and tho tenderness so 
exnuisite that she could not bear the lightest touch or move¬ 
ment There were no sign of phlebitis and no farther oedema 
and the complication was diagnosed as influenzal neuritis. 

/jj B_There were several cases of influenza in the ward at 

the time.) This condition cleared up as rapidly as it 
appeared and proved, m fact, the crisis of tho disease. The 
temperature fell on Jan. 7th to normal and has remained 
so ever since ; all other symptoms rapidly disappeared, tho 
began to sleep well, and evinced a hearty appetite. She is 
now np and about, is putting on flesh daily, and except for a 
little not unnatural weakness there is nothing to remind her 
of her severe illness. 1 , 

XrniarU by Mr. NlCnOLSOSf.-One or two potato Me of 
especial interest: 1. Did she become infected from tho 
retained seconding or a few days later on their removal! 
9 The uterus and its surroundings showed no sign of recent 
inBaromation. 3. The flr-t serom injection was attended by 
marked improvement which notecase with ttatwo 

salvation and ono 


unbseqnent ones. 4. The onset of 
interesting in itself, proved the woman e 
can only suppose that the staphylococcus was no match for 
the bacillus of Pf eiffer, ___ 

CRUS HOSPITAL, NABLUS, PALESTINE 

CASE or CLOSURE OF THE JAWS DUE TO ClOATIUCIAL 
A ' BANDS. 

(Under the care of Dr. J. Cropper.) 
a peasant boy, aged 12 years, was admilted to the 
Cms Hospital, Nabln., on Nov. 30th, 1903, with Srm c’ornro 
of the jaws of one year’s duration due either to cancrnm 
oris or ulcerative stomatitis of the right side of the mouth. 
There were three cicatricial bauds, tho foremost coming 
to the level of tho canine tooth—Le , to the angle 
of the* mouth. So tightly were tho teeth clenched that only 
♦h a smallest fragment of food could be introduced through 
fgap on tho loft sido caused by irregularity of the canine 
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teeth. The finger could not he introduced between the 
teeth and the cheek and there was a most fcetid discharge 
from the mouth, the teeth being covered with tartar and pus 
from the ulceration of the cheek. An abortive attempt was 
made to cleanse the mouth with strong permanganate of 
potassium lotion. 

Under chloroform the mouth was forcibly opened by care¬ 
fully inserting a small gag on the left side, two teeth being 
dislodged during the process, all being more or less loose. 
When sufficiently opened to admit a knife the bands above 
mentioned were cautiously divided by Dr. David Katibah, 
then in temporary charge of the hospital; the cheek was 
also divided where it was adherent to the gums of the lower 
jaw. Haemorrhage, which was free, was controlled by firm 
pressure from within and the mouth was cleansed as 
thoroughly as possible and the patient was sent to bed 
with the gag in his mouth and a cork between the teeth. 

On subsequent occasions tartar was removed from the 
teeth and a variety of antiseptic lotions was used to bring 
the mouth into a tolerably healthy condition, the only really 
successful application being pure carbolic acid dissolved in 
the least possible quantity of glycerine, as is used for injec¬ 
tion of hydrocele. This was swabbed on the ulcer every 
other day for a fortnight before the mouth was tolerably 
clean, after which time picric acid (saturated solution) was 
found to be sufficient. Daring this period and subsequently 
the patient, being old enough to appreciate the advantages 
to be derived from the treatment, luckily consented to keep 
the cork between his front teeth both by day and by night, 
removing it only for meals and syringing. The pressure of 
the cork on the already loosened teeth necessitated change in 
its position from time to time. 

At the present time (Jan. 28th), two months from ad¬ 
mission, the ulceration of the cheek is entirely healed, the 
part being covered with healthy mucous membrane. The 
cicatricial bands can still be seen and felt from the outside 
but are less prominent than before and the mouth can be 
opened to the extent of 2-3 centimetres (nearly one inch) 
between the incisors ; the cork is now only worn occasionally 
at night but there seems to be no tendency to contraction. 

Bemarltx by Dr. Chopper. —The above case may possibly 
be an encouragement to some of the readers of The Lancet 
who have had these very difficult cases under their care. 
Jacobson in “ Operations of Surgery,” remarks, “ Division of 
bands inside the mouth is absolutely futile,” but in the case 
related it is hard to see how effective treatment could have 
been otherwise carried out and in the event of future con¬ 
traction the mouth is now in a sweet and healthy condition. 

The good result in this case may be attributed first of all 
to the age of the patient and to his willingness to help in 
the. treatment by day as well as by night, and not less to the 
assiduous care of the sister of the ward on whom devolved 
most of the treatment. In a younger patient such treatment 
would very likely be much more difficult, but on the other 
hand any operation such as that of Esmarch would have 
quite left untouched the foetid condition of the mouth not 
seldom found in these cases ; nor is it possible to avoid the 
conclusion that many, if not most, of the cases of relapse 
after division of cicatricial bands have been due to unhealed 
or half-healed ulcers in the mouth and to want of sufficient 
perseverance on the part of the patient or nurses. 
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The Action, of Adrenalin on the Metabolism, of the Bird.—A 
Survey of the Recorded Cases of JI(Cma toporphyrinnria not 
due to Sulphonal. 

A meeting of this society was held on March 1st, Dr. 
Yf■ D. Halliburton, Vice-President, being in the chair. 

Dr. D. Noel Paton read a preliminary communica¬ 
tion on the Action of Adrenalin on the Metabolism of the 
Bird He said that the object of the investigation was 
twofold. First, to determine if adrenalin produced a 
glycosuria in. birds as it did in mammals. Herter main¬ 
tained that it acted through the pancreas and as von 
Mering and Minkowski found that removal of the pancreas 


from ducks and pigeons was. not followed by diabetes 
it was therefore evident that in these animals the organ 
did not play the direct part which it did in dogs m 
regulating the metabolism of sugar. Hence if Herter’s 
view was correct it was to be expected that the in¬ 
jection of adrenalin in birds would not be followed by 
glycosuria Secondly, to determine if adrenalin had an. 
action on the proteid metabolism in birdB similar to that 
which Dr. Paton had observed in mammals, since if such 
a disturbance was produced it might be expected to 
throw light upon the relationship of ammonia 'and 
urea to the production of nric acid. In mammals the 
ammonia nitrogen increased while the urea nitrogen was 
diminished. Was a similar decrease to be found in the 
uric acid in birds and, if so, was tbere increase of ammonia 
or urea nitrogen or of both ? The following method had 
been employed. Geese were used and were prepared by 
making an artificial anus by cutting the gut above the 
cloaca and bringing it out on the abdominal surface at the 
posterior border of the sternum, while the opening into the 
cloaca was carefully closed by stitches. They survived 
the operation for many weeks and remained in good health. 
Throughout these experiments the preparation used was the 
adrenalin 1 in 1000 of Parke, Davis, and Oo. The following 
results had been obtained. First it was found that the 
subcutaneous injection of large doses of adrenalin—about 
0-6 cubic centimetre per kilogramme—caused a glycosuria 
in birds as it did in mammals. This observation seemed 
to militate against Herter’s theory that the action of 
adrenalin was through the pancreaB. Secondly, 1 there was 
found a marked decrease in the proportion of nric acid 
nitrogen and other bodies precipitated by phospho- 
wolframic acid. Of these, uric acid constituted about 
90 per cent. The analyses of uric acid were not yet com¬ 
pleted. Along with this there was a distinct decrease in 
the proportion of ammonia nitrogen and in one experiment 
a decrease in the urea nitrogen. It thus appeared that 
adrenalin influenced the metabolism in birds as it did that 
in mammals by interfering with the synthetic processes 
in the liver by which the characteristic end products, 
uric acid in the one case and urea in the other, were 
produced. , 

Dr. A. E. Garrod gave a survey of the recorded cases ot 
Hfematoporphyrinuria not due to Sulphonal. He pointed out 
that whereas hmmatoporpbyrinuria was usually due to the 
taking of sulphonal there were a few cases on record in which 
similar urines, red or nearly black in tint and rich in kaimato- 
porpbyrin, had been passed by patients who had never taken 
that drug. He referred briefly to 12 such cases, including 
one recorded by Baumstark in which tbere was some donor 
as to the nature of the pigmentation. He drew a distinction 
between such cases and the very common ones in which there 
was merely an increased exoretion of hmmatoporphyim at >ov 
the normal trace and in which the colour of the unne w 
not materially affected. It was shown that whereas htema - 
porphyrinuria due to sulphonal was bardly ever seeni 
males, of the non-sulphonal cases the majority occur e 
in males. Again, it was pointed out that in a S 
proportion of the cases not due to sulphonal the 
dition was of long standing and in some had persiste 
many years, whereas in others it had occurred at into > 
and had in one instance simulated paroxysmal m 
globinuria. Except in Banking and Pardington s . 
grave associated symptoms which accompanird ha. ^ 
porphyrinuria due to sulphonal were wholly wanting .^a 
specially evil prognostic significance appeared to be » . 
to the symptom. In the 12 cases discussed the P* 
suffered from a variety of maladies which had no o 
connexion with each other, but in three cases—■viz-,, 
recorded by Baumstark and by McCall Andersen, flnffi iner 
associated with a bullous eruption recurring each ^ wa8 
and leaving grave scarring of the face and bands. ^ 
mentioned that the evidence forthcoming was mo iy B is 

view that haematoporphyrinuria implied excessive ® 
and rather pointed to a perversion of Hasmoglotoin eva w 
as its cause. However, although the study or ^ease' 
excesses of hsematoporphyrin so often excreted jj ver 
appeared to connect them with diffuse changes i, ais . 
it conld not yet be definitely stated that the pro 
turbance of pigment metabolism which resmteu djsease 
porphyrinuria, with dark red urine, was wholly “ in t bo 

of that organ, although serious degenerative cu 6 tbe 
liver had been observed in some fatal cases m 
phenomenon was due to the taking of Bulpnonai. 
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CLINICAL SOCIETY OP LONDON. 


Exhibition of Casa. 

A meeting oE this society was held on Feb. 26th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. F. J. Steward exhibited a case of Moveable Knee- 
joint three and a half year s after operation for extensive 
tuberculous disease in a girl, aged five years. Primary 
healing was obtained and the limb had remained in a 
plaster-of-Paris splint for two years. 

Dr. H. Batty Siiaw showed a mother and an infant 
daughtt ~ - -lity of the Hands 

and Fe( When the hands 

were at • flexed, the index 

fingers ; to be separated 

more t ;its, The inter¬ 

osseous spaces were wasted. Movements of flexion and 
•extension were satisfactorily performed, but thoso of abduc¬ 
tion and adduction of the digits were greatly reduced. There 
was also complete paralysis of the frontalis muscle. The 
child, aged two month?, presented a similar deformity of the 
hands and feet. Radiograms of the mother’s band showed 
that beyond the slender character of the fourth metacarpal 
bones and the prominence at the base of the third the hones 
were normal. 

Dr. Bertram L. Abrahams showed a Sporadic Case of 
Friedreich’s Disease in a boy, aged 13 years, the third of 
eight children, of whom the others were perfectly healthy. 
The illness began five years ago and the ataxy had rapidly 
increased during the past three years. There was slight 
lateral nystagmus. The pupils were widely dilated but re¬ 
acted briskly to light and accommodation, ltomberg’s sign 
was well marked. The speech was slow, nasal, slurred, and 
monotonous. There was considerable ataxy of the bands. 
Both knee-jerks were lost and the plantar reflexes were of 
the extensor typo. PC3 cavus was present on both sides and 
•there was distinct dorsi-lumbar scoliosis. Treatment by 
Fraenkel’s method was proposed. 

Dr. J. P. Parkinson exhibited an unusual case of Morbus 
Cordis in a girl, aged nine years, who since the age of 
seven had had repeated attacks of acute rheumatism. 
The cardiac impulse was best marked in the fourth inter¬ 
space just inside the nipple, and on admission to hos¬ 
pital she' had epigastric pulsation and extension of the 
cardiac dulnesa to the right of the sternum. At the 
apex were double mitral murmurs and at the base were 
systolic and diastolic murmurs, heard best at the second left 
interspace. There was no abnormal arterial pulsation and 
tho pulse was 70, small, regular, and compressible —Dr. 
Batty Siiaw thought the proofs that the case was one of 
aortic regurgitation were incomplete. He could not help 
thinking that the condition was due to high tension in the 
pulmonary artery which gave rise to tho murmur which had 
been described by Dr. Graham Steell.—Dr. Alexander 
Morison considered that the absence of a thrill negatived 
the diagnosis of pulmonary endocarditis and he was inclined 
to agree with Dr. Shaw that the condition was more 
functional in character than organic.—-Dr. W. Hale White 
believed that the presence of the systolic murmur indicated 
the existence of some endocarditis of the pulmonary valves.— 
The President observed that the murmur in question was 
heard very distinctly high up on the left side of the sternum. 
He would hesitate to pass an opinion without further exa¬ 
mination.—Dr. Parkinson, In reply, commented upon the 
great rarity of pulmonary endocarditis and considered that 
the condition was probably due to dilatation of the orifice 
from incompetence of a normal valve. 

Dr. W. G. Stone showed a lad, aged 18 years, with 
Enlargement of the Bones of the Cranium, Jaw, and Thorax. 
The evidence was very strong that the lesions were syphilitic. 
The mother had had 12 children, five of whom had died 
under six months of age. 

Mr. 0. R Keyser exhibited a male infant, aged 15 months, 
the subject of Achondroplasia with Spinal Curvature. The 
bead was large and the fontanelles were widely open. The 
nasal bridge was depressed. There was marked disproportion 
between the length of the body and that of the limbs, the 
bones of which were only slightly curved. The fingers 
ebowed the typical appearance of the disease, the index and 
middle fingers carving to the radial, and the ring and little 
fingers to the ulnar, side. There was no lordosis nor was 
bony tenderness marked. There was a prominent antero¬ 
posterior curve in the dorsi-lumbar region. The lower rib 


were everted and the abdomen was prominent. The father 
was only 4 feet 8 inche3 in height.—The President in¬ 
quired if anything unusual was noticed about the child at 
birth, and Mr. Keyser replied that shortness of the limbs 
had been observed. He considered that there were several 
features in the case, especially tho spinal curvature, which 
resembled those met with in crdina\y rickets. 

Mr. Edred M. Corner showed a case of Pyo-pnenmo- 
thorax due to pulmonary tuberculosis in a man, aged 32 
years, for^ the cure of which operations on the principle of 
Estlander’s (thoracoplasty) were performed. Complete 
healing had taken place excepting for tho formation of an 
aerial fistula through which air could be expired —Mr. W. G. 
Stencer referred to a case under his own care in which a 
bronchial fistula bad resulted and which had remained 
stationary for three years. 

Dr. William Hunter and Mr. Stephen Paget showed a 
lad, aged 17 years, the subject of Progressive Myositis 
Ossificans. The disease began at the age of four years and 
since then had steadily advanced. Ten years ago he was seen 
by Sir James Paget and reported on by Mr. Stephen Paget at 
the time. There was a definite family history of rheumatic 
fever. The muscles chiefly affected were the pectoral, the 
latissimns dorsi, and the teres muscles, all of which were 
firm, rigid, and contracted, so that both the arms were fixed 
to the chest at tbe shoulder-blades. There was a doposit of 
bony growth around the angle of the left scapula. A con¬ 
siderable degree of scoliosis of the spine was present, with 
great wasting oE the muscles of the back. Radiograms 
exhibited well-marked shadows at the attachment of the 
pectoralis major to the humerus. 

Dr. 0. Gould May showed a female child, aged six years, 
with Multiple Exostoses on the bones of the limbs which had 
been first noticed sir months before. There was no history of 
rheumatism, nor wag there any pain.—Mr, W. H. Battle 
asked if there was a family history of a similar condition 
and if any effect had been produced upon the growth of the 
bones. 

Mr. Donald J. Armour showed a man, aged 20 years, 
who had a Cyst arising in connexion with the organ of 
Giraldo 1 *, the origin of which was unknown. The swelling, 
which was at the upper end of the right testis, had been 
first noticed six months ago. 

Mr. T. II Opensiuw exhibited a female patient, aged 31 
years, in whom he had treated Contractures of iho Right 
Hip and Knee-joints by Elastic Traction. The condition had 
lasted for 15 years as a result of infantile paralysis. In 
July, 1903, she was yflaced in a Hessing’s apparatus with 
elastic traction. Considerable improvement had resulted and 
power in walking was increased. 

Mr. Battle showed a woman, aged 55 years, the 
subject of a large Femoral Hernia on the right side, flhe 
hernia had been present for 17 years ; it was as wide as the 
patient’s thigh and extended downwards as far as tho upper 
margin of the patella. It contained intestine and the skin 
over it was somewhat eczematous in parts. He proposed to 
operate upon it when the general condition had improved. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of State Medicine. 

Public Health Problems.—Modern Education. 

A meeting of this section was held on Feb, 12th. 

Sir John W. Moore, the President of the section, delivered 
an inaugural address, taking for his subject Some Public 
Health Problems in Ireland. He instanced the dying out of 
opposition to tho principle of compulsory notification of 
infectious disease as a substantial advance in preventive 
medicine. A second great advance bad been the official 
recognition of diplomas in State medicine or public health. 
As to tbe prevention of tuberculosis, he considered that it 
was necessary to have compulsory notification of the disease, 
verification of the diagnosis by bacteriological examination, 
hospital treatment of the patients, and periodical disinfection 
of their homes. The President severely criticised tho Poor- 
law system of Ireland, stigmatising the internal economy 
of the workhouses as a grave scandal and a national dis- 
CTace. In conclusion he dwelt npon tbe very unsatisfactory 
state of what may be called the *• Home Medical Servico"— 
namely, the Poor-law medical service—particularly in rela¬ 
tion to the sanitary organisation of the country. In Dublin, 
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as throughout Ireland, the dispensary medical officers acted 
as the medical officers of health for their lespective 
districts and he contended that this hard-worked body of 
public servants should be properly recompensed for their 
services under the Pablic Health Acts. If the suggestions 
for the betterment of the health of the people made by the 
local medical officers were carried out intelligently and in a 
generous spirit the dawn of a brighter day for the Irish race 
would at last be near at hand. 

Dr. R. B. McVittie read a paper on the Attitude of the 
Profession towards Modem Education from a Physical and 
Mental Standpoint. He pointed out that the great progress 
made in Denmark, Sweden, and Germany of late years was 
mainly due to the control exercised by the medical pro¬ 
fession over primary education. He said that in the schools 
in Sweden and Denmark the children were only allowed to 
stay in one class for about 45 minutes ; they then stood up 
and did exeicises tending to correct the cramping from 
sifting down, after which they went out to the playground 
for some minu'cs. He considered that as man was a living 
and growing being only those who had made a life-study of 
physiology and biology were fit to be intrusted with this 
development, while, unfortunatoly, in the United Kingdom 
the only quali cation which appeared necessary for what was 
called an educatunis. was a knowledge of some antiquated 
classic which, being purely abstract, tended more to arrest 
than to encourage orderly growth. As the nerve fibres 
from the surface to the pyramidal cell were myelinated 
first, all true education must be first concrete and abstract 
study should be discouraged as much as possible till the 
period of adolescence was fully completed, as too early a 
development of the psychic processes diverted the nerve 
energy from the control of tissue formation which was its 
natural function during the period of growth.—The Presi¬ 
dent reminded Dr. McVittia that the Irish universities 
were moving towards improving education in the direction 
suggested by him; the Royal University had established a 
diploma in education and examined candidates for the 
qualification ; Trinity College was moving on the same lines 
and lately a course of lectures was delivered there on the 
subject of education. He instanced tho kindergarten as an 
example of the attention which was now given to the 
teaching of the concrete as distinguished from the abstract. 


Harveian Society oe London.— A clinical 

meeting of this society was held at St Mary’s Hospital on 
Feb 25th, Dr. O. Theodore Williams, the President, being in 
the chair.—Dr. D. B. Lees showed two cases, the first a 
case of Aphasia with Anomalous Symptoms and the second a 
case illustrating the use of Large Doses of Sodium Salicylate. 
This patient had taken at irregular periods so much as 
400 grains per diem in combination with bicarbonate of 
pota s um and if the drug was discontinued her rheumatic 
symptoms immediately recurred. He referred to the stimu¬ 
lating effect of the drug when given in large doses in contra¬ 
distinction to the depressing action so often seen when small 
amounts were taken and strongly advocated heroic doses 
even in the case of childrea. He deprecated the fear which 
caused the withholding of the drug when eaT symptoms 
developed and advised pushing it at this period, as when the 
quantity given was large enough no ear or other untoward 
symptoms appeared. This case exhibited well the great 
tolerance patients bad, or s ion acquired, for sodium salicylate. 
—Dr. W. Hill inquired as to the cause of absence of tinnitus 
when administering these large doses of sodium salicylate ; 
was it due to the combination with the bicarbonate of 
potassium ?—Dr. Lees said that he did not know the 
explanation of the varying results as regards tinnitus.— 
Dr. Sidney P. Phillips showed a case of Osteo arthritis of the 
Spine in which there were thickening, pain, tenderness, 
partial fixation by spasm, and rigidity over the upper four 
dorsal spines. The head was slightly flexed to the left and 
rotated at an angle to the vertebra. The presence of 
brawny induration suggested cades or new growth but 
there was osteo arthritis in other joints. The deltoid, 
pectorals, and triceps on the one side were wasted 
and there was deformity of the fingers with glossy skin 
and tingling of the same hand, suggesting pressure on 
the nerves in the inter-vertebral foramina. Dr. Phillips 
thought that these cases were much more common than 
was usually assumed.—Mr. J, P. Lockhart Mummery con¬ 
sidered the case to be one of those called spondylitis 
deformans and he had heard of a case where four brothers 
in one family all suffered from the disease, suggesting 


heredity. As a rule, it was uncommon to find other 
joints affected in this condition.—Dr. Phillips did not 
consider it to be one of the ordinary type referred to, as it 
seemed to him to be a case of pure osteo-arthritis of the 
spinal articulations.—Dr. H. A. Oaley showed a case of 
Raynaud’s Disease with Splenomegaly. The patient, a 
woman, aged 45 years, had suffered from coldness and- 
lividity, chiefly affecting the left thumb and index finger, 
for some months, and it was noteworthy that there were 
intense pain and cutaneous hyperesthesia resembling the 
condition met with in erythromelalgia. The enlargement of 
the spleen had apparently come on acutely during a severe 
illness some weeks before. There were no characteristic 
blood change and no history of malaria but evidence 
of perisplenitis. The history suggested that the primary 
lesion was vascular, thrombosis, but there was probably actual 
hypertrophy.—Dr. E. Oautley asked Dr. Caley whether the 
splenic notch was in a normal condition—that was, was the 
growth symmetrical? He had seen a case with twisting of the 
pedicle in which the organ enlarged, then subsided, but left 
some permanent increase in size ; this case might be of the 
same nature.—Dr. Caley thought the axis was normal and the 
notch proportionately normal, but the patient was too tender 
to examine carefully. Against twisting of the pedicle was 
the fact that symptoms came on when the patient was at 
rest.—Dr. Theodore Williams commented on the case.—Mr. 
A. Q. Silcock showed a woman, aged 30 years, who had been 
the subject of a Dermoid Cyst of tho right side of the chest. 
She was admitted to St. Mary’s Hospital under the care 
of Dr. Lees in February, 1903, presumably suffering from 
empyema which was opened and found to contain a large 
quantity of caseating sebaceous material mixed with pus. 
Subsequent examination proved the empyema to be a 
suppurating dermoid cyst. Portions of the cyst wall were 
removed at intervals, the patient being too weak to stand 
prolonged operations. As a result the cavity became smaller 
and suppuration diminished. Finally, the whole of the 
remaining cyst wall was dissected away from the lung above, 
from the diaphragm below, and from the pericardium 
internally, to which it was firmly adherent, a large opening 
being made in the lateral wall of the thorax to allow of the 
introduction of the hand. After prolonged convalescence the 
cavity closed with the exception of a small sinus which still 
remained. Mr. Silcock remarked upon the infrequency of 
the affection and upon the fact that many of the reported 
cases had been mistaken for empyema. The cyst was ot 
about the size of a polo ball or larger. He had as yet 
been unable to find a case in which a cyst of this size 
had been extirpated and pointed out the difficulties of so 
doing, especially in separating it from the pericardium.— 
Dr. Lees considered the case unique. When admitted 
he thought it to be a pleuritis. There was slight pain in 
the side, with cough; the heart was pushed far_ into 
the left axilla—a point against pleurisy but which might he 
present in hydatid of the lung or the liver. The case wa 
difficult to examine. The house surgeon opened the pi 
and sebum appeared. Dr. Lees remarked upon the wisdom 
surgeons performing extensive operations in segments ratn 
than trying to do too much at once. This case was so 
and was a veritable triumph of surgery.—Dr. Tneo 
Williams thought that the lung bore a great deal of an 00 * » 
about but the heart seemed even more tolerant as shown y 
this case and the vagaries of foreign bodies lodged in 
heart—Dr. R. Boxall referred to an interesting case 0 
heart being dislocated from the pericardium through a 
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the skull. The patient, a girl, aged ten years, fe ^larv's 
a window into an area and was admitted to && 
Hospital under the care of Mr. Silcock. A wound i _ g 
frontal region was opened, two depressed fragments_?i 
were removed, the wound was irrigated, and a dres.iug 
applied. Three days later the wound was found to oe is yv 
rating and the brain was protruding. The strict‘ d jni- 
removed and the wound was thoroughly opened up au he 
gated with saline solution. In spite of local trea ™ jcsion a 
brain protrusion increased. About a month after aam - . . 

mass of hernia cerebri of the size of an orange wa:s 
free haemorrhage resulted which adrenalin failed ™ tion 
The patient suffered great pain for 24 hours after t P facial 

and on the next morning showed a slight amoun rnasse d its 
paralysis. The hernia gradually re-formed end surpa ^ 
original size. Asecond removal by means of 351 ® -nvt-onsive 
was followed by little bleeding and no shoox. 
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—Dr. Kenwood, Lieutenant-Colonel A. H. Davies, R.A.H.O., 
Dr. Newton Pitt, and others having spoken, Dr. Coplans 
replied, chiefly dealing with Dr. Wright’s statements. The 
disease did not appear while the natives had only their 
own mouldy mealies but when supplied with sound South 
American maize and more wholesome Government stores 
than they could eat. It required, as Dr. Wright maintained, 
months for its development, for the members of the corps 
that suffered most were recruited in their own homes in 
October and the corps was dissolved in December, the 
disease breaking out soon after arrival in camp and 
recovery followed rapidly on purely local treatment in the 
way of buccal antisepsis without any attempt to influence 
the blood. 

Chelsea Clinical Society.—A meeting of this 
society was held on Feb. 16th, Dr. T. Vincent Dickinson, the 
President, being in the chair.—Mr. L. A. Bidwell read a 
paper on Some Oases of Subacute Pancreatitis and after 
briefly referring to the etiology and symptoms of acute 
hemorrhagic pancreatitis he described four cases of a 
subacute form of the disease in which he had operated. 
He was inclined to think that these subacute cases were 
pathologically the fame as the acute cases and that the 
difference depended on a less virulent type of micro¬ 
organism or on the greater resisting power of the patient. 
The diagnosis of subacute pancreatic disease was very 
difficult but he pointed out that the following symptoms 
should lead the surgeon to suspect its nature : the 
intensely acute character of the pain situated above the 
umbilicus in a patient who had had a history of gastric 
or gastro-duodenal catarrh, vomiting which was often very 
profase, great collapse, and irregular temperature, and 
later the occurrence of resistance, dulness, and a swelling 
in the epigastric region. This was accompanied by extreme 
emaciation. In some cases glycosuria might be present and 
in others free fat might be found in the motions, which also 
might be colourless although no symptoms of obstructive 
jaundice were present. In his first patient the diagnosis made 
was that of empyema of the gall-bladder and it was not until 
the abdomen had been opened and the gall duct found to be 
healthy that the true nature of the case was recognised. A 
large collection of turbid, dirty-brown fluid was present in 
the lesser peritoneal cavity and the pancreas was found to 
be much enlarged. The patient recovered from the opera¬ 
tion and his wound healed but he died some six weeks later 
with symptoms suggesting the formation of a secondary 
abscess. In another case the symptoms rather suggested 
that the kidney was the seat of the trouble and this 
was explored without any benefit. At the necropsy an abscess 
involving the tail of the pancreas was found. In the last case 
there was remarkable absence of the characteristic pain but 
a tumour appeared above, and to the left of, the umbilicus 
and the patient was emaciated. The tumour was explored 
and found to be an abscess in the tail of the pancreas. This 
was drained and the patient made a perfect recovery. It 
was noted that neither of these cases of abscess of the 
tail of the pancreas suffered from glycosuria. He was 
sorry to have to admit that none of these cases had 
been diagnosed before operation but he thought that 
the conditions found afEorded another argument in 
favour oE abdominal exploration in obscure cases.—Dr. 
R. T. Hewlett read a paper on Pyrexia in the Course of 
Late Syphilides. He pointed out that while fever was 
common ia the secondary stage of syphilis it was not 
frequent in the tertiary stage because the inflammation was 
of such a chronic nature. In periostitis a slight degree 
of fever was often observed but in visceral lesions it was 
usually absent. Dr. Hewlett then detailed the histories of 
four cases oE tertiary syphilides in which fever was present. 
The first presented no difficulty, being a case of 
syphilitic periostitis of the calvarium. The second was a 
case of syphilitic arthritis of the knee presenting a 
remarkable temperature curve, the temperature having 
a diurnal range of from about 99° F. in the morning 
to 101-104° in the afternoon between 2 and 6 p.m. 
On being put on iodide the temperature fell abruptly 
to normal and continued so. The third case was 
also one of syphilitic arthritis affecting the shoulder and 
elbow, with a temperature ranging between 99° and 100°. 
At first the case looked like one of subacute osteo-arthritis 
but ths effect of iodide and mercury was instantaneous. 
The fourth case was that of a thin, delicate man, with 
pleuritic-like pain and rub at the right base, some cough and 


expectoration, slight signs of mischief at the right apex, and 
a temperature ranging usually betwe'en 99° and 100° but 
occasionally rising to 101°. The case was regarded as 
tuberculous but the sputum was repeatedly searched for 
tubercle bacilli without result. One day the liver was 
noticed to be enlarge! and on iodide beiDg given the 
temperature fell abruptly to normal and the symptoms 
disappeared. The case was evidently one of syphilitic 
perihepatitis.—Dr. O. O. Hawthorne gave an interesting 
lantern demonstration entitled “ The Field of Vision in 
Health and Disease.” 


Bradford Medico-Chirurgical Society. —A 

meeting of this society was held on Feb. 17th, Dr. Henry 
Angus, the President, being in the chair.—Mr. C. F. At. 
Althorp read notes on a case of Sarcoma of the Jaw upon 
which he had successfully operated and showed specimens.— 
Dr. H. J. Campbell read a paper on the Causation of Cancer. 
He enumerated a number of the various theories which have 
been propounded on the subject and among the conditions 
which have been assigned as causes of the disease he 
directed attention to: (1) embryonic cell rests taking on 
growth and forming tumours; (2) irritation by vegetable 
micro-organisms; (3) irritation by animal micro-organisms 
analogous to coccidia in rabbits; (4) the association of 
yoast growths with tumours; and (5) the displacement 
of portions of epithelium which subsequently take on 
gTowth. He also discussed (1) various dietetic theories; 
(2) the suggestions of Professor J. B. Farmer, Mr. J. E. S. 
Moore, and Mr. C. E. Walker that existing cells might 
take on the function of germinal cells and form tumours; 
and (3) the work of Dr. E. F. Basliford and Dr. J. A 
Murray concerning the formation of new growths in 
different animals. The question why the cells of any 
part should take on reversion to a germinal type was con¬ 
sidered. It was suggested that chronic irritation might 
often determine the site of a tumour, and also that the 
involution going on in certain organs (snch as the breast and 
uterus) at the cancer age might have some influence in this 
direction.—The President suggested that as cancer usually 
came on at the end of sexual life, the cells of other parts of 
the body might seem to attempt to take on the fnnction of 
sexual cells.—Dr. A. O. F. Rabagliati said that in his 
opinion the question of the division of cells was of little 
practical interest; cancer was a disorder due to -the inges¬ 
tion of excessive amounts of nutrient material. It was 
useless to discuss the question of “cancer houses” unless 
the habits of the people who lived in the houses were also 
studied.—Dr. F. W. Enrich said that it seemed to him that 
all the circumstances attending the growth of a malignant 
tumour tended to point to a parasitic origin. He remarked 
that animals in menageries, although they were certainly 
not overfed, often developed malignant tumours. 


Therapeutical Society.— A meeting of this 

society was held at the Apothecaries’ Hall on Feb. 23rd, Dr. 
J. Rose Bradford being in the chair.—Dr. James J 
(Edinburgh) read a paper on the Therapeutics of the 
Ichthyol Compounds, with special reference to Icbthoform 
and Ichthargan. This paper will appear in an early number 
of The Lancet.— Air. W. McAdam Eccles read a paper on 
Inguinal Trusses. Alluding to the history of the subjects 
said that inguinal trusses were represented on the statue 
of Egyptian gods but were not mentioned by Hippocrates- 
He then entered into a number of constructional detamv 
pointing out both the characteristics of suitable and wen- 
designed trusses and the defects in shape and materials 
which were occasionally met with.—A short discussio 
followed the reading of the paper. 

Newport (Mon ) Medical Society.—A 
of this society was held at the Newport and County H° S F. 
on Feb. 24th, Dr. J. Howard-Jones, the President, bemg 
the chair.—Mr. C. S. Vines showed a case of Enlarged re- . 
(7 Tuberculous).—Dr. T. Morrell Thomas exhibited a cas 
Moilnscum Contagiosum.—Air. O. E. B. Marsh read note 
a case of a Calculus removed by Suprapubic Cystotomy i 
a pouch near the prostatic end of the urethra and stI0 !"V - a 
specimen and patient.—Mr. Vines read a paper on r-w s 
Testis.—Mr. W. J. Greer exhibited Professor Jabou i 
Button for Gastro-duodenostomy and illustrated the ibi 
of using it, pointing out the respects in which be ioB6 
that it was superior to Alurphy’s button, — la 
papers and exhibits were fully discussed by the mo 
present. 
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Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India, New Series, 
No. 6. Calcutta : Office of the Superintendent of 
Government Printing, India. 1903. Pp, 63. Price 12 
annas, or 1*. 2d. 

Tins issue, which is the first report of the anti-malarial 
operations at Mian Mir, 1901-03, is by Captain S. P. James, 
M.B. Lond., l.M.S. The operations were initiated by the 
members of the Royal Society’s Malaria Commission with 
the object of demonstrating that malarial fever can be 
prevented by practical measures based on the discovery 
that a particular kind of mosquito is the definitive host of 
the malaria parasite. The original object of the commis¬ 
sioners was to test the efficacy of the destruction of mos¬ 
quitoes in the prevention of malaria and Mian Mir was 
chosen as being a very malarious station and as one in which 
it seemed probable that a marked reduction in the number 
of mosquitoes could bo effected. The report is divided 
into three parts. 

Part I. gives a brief description of the conditions under 
which malarial fever spreads in Mian Mir, The season 
oE now infection in this station begins in July or early 
in August and the number of new infections increases 
steadily until it reaches a maximum in October. It is 
evident that anopheles culicifacies is the chief, if not 
the only, carrier of malaria in Mian Mir, a species which 
breeds chiefly in the irrigation watercourses which are 
running more or less throughout the year. Only two 
forms of the malarial parasite have been met with in 
Mian Mir—viz., tho benign tertian and the malignant 
tertian forms. It has been shown by Captain James in 
No. 2 of tbe new series of the 6ame “Scientific Memoirs” 
that a high percentage of the young children in the various 
bazaars and followers’ lines aro infected with malarial 
parasites and as tbe children receive no treatment what- 
ever it may be assumed with certainty that they form the 
chief sonree from Which anopbeletes become infected. 
The prevalence of malaria is least In the lines that are 
furthest from a breeding place, and where consequently 
fewer of these mosquitoes can be found, and greatest in the 
lines that are nearest a breeding place. 

Part II. details the operations which were commenced 
on April 2nd,, 1902, (1) towards the destruction of the 
anopheletes; (2) the removal of a number of infected 
people to a distance from the breeding places of all 
mosquitoes and away from the vicinity of the barracks ; 
(3) operations directed towards tbe destruction of the 
malarial parasites in infected individuals by subjecting 
such individuals to continuous treatment with quinine 
(especially the children in the different followers’ lines); 
and (4) the administration of prophylactic doses of quinine 
to the troops. The methods employed with a view to the 
destruction of mosquitoes were principally confined to 
operations against larvae: they consisted in keeping the 
sides of the watercourses smooth and free from grass for 
many months ; in having one of the watercourses lined with 
brick and smoothly plastered with cement; in drying out 
and cleansing each branch watercourse every ten days; in 
pouring oil on the watercourses; and in filling in pools 
and emptying out water from the surface drains. Ex¬ 
perience showed that bricking in of the old water¬ 
courses was not a success from the point of view of the 
destruction of the breeding grounds but that in order 
to Becure this a very narrow channel should be built in 
the bed of the old one to insure a swift running stream. 
On account of tho fact that special precautions are neces¬ 
sary when kerosene oil is used as a larvicide this method 


can only be carried out under careful supervision. In the 
really hot season it was found necessary to repeat the oiling 
of pools at least every three days as the larvm develop 
rapidly and under the great heat the oil quickly evaporates. 
Operations appeared to show that anopheles culicifacies is 
able to survive the Punjab winter solely by means of 
“hibernating" larvm and it was Captain James’s object 
during the winter months to kill off all snch larvm within a 
wide area. By the end of February, 1903, all larvte had 
been killed off within a radios of nearly two miles and ho 
had convinced himself that no adult insects were present in 
the houses. But as anopbeletes can be introduced into any 
district cleared of larvae by flight over a comparatively long 
distance, by conveyance in vehicles from without the district, 
and in other ways, it Is apparent that tho destruction of these 
mosquitoes must be repeated every year. In order to insure 
that the prophylactic doses of quinine were taken by tbe 
soldiers they were paraded twice a week at the hospital 
and the doses were given under the supervision of a medical 
officer. 

Part III. deals with the resnlts. In spite of the opera¬ 
tions for the destruction of the larvie the number of 
adnlt anopheletes present in the houses and the number 
of larvrn found in the breeding-places gradually increased 
month by month to a maximum in September and October 
and then quickly decreased during November and December, 
although the operations were discontinued during the latter 
month. A similar disappearance was also noted in places 
where no operations were carried on. It seems doubtful 
whether any operations short of permanent exterminaiion 
of all possible breeding-places will produce a marked 
reduction in the number of the anopheletes. However, 
the experiments in the bazaars and lines proved that 
even a slight reduction affects the amount of malaria to 
an extent which is quite measurable. As a result of the 
treatment with quinine no parasites were present in the 
children examined in October, 1902. It is generally agreed 
that the year 1902 was an exceptionally healthy one for all 
the troops in the Punjab and for this reason it was an 
unfavourable one for testing the efficacy o! prophylactic 
measures by means of hospital statistics. Tho number of 
admissions for ague among the British troops throughout the 
cantonment of Mian Mir during 1902 was tbe lowest ever 
recorded. A large proportion of tho immunity enjoyed by 
tbe British infantry must be attributed to tbe prophylactic 
issue of quinine. The changes in the troops which happened 
in 1902 render it very difficult to form a correct estimate 
of the efficacy of the operations for the destruction of 
mosquitoes and of the measures carried out in the artillery 
lines. The author regrets that from want of time he has 
been unable to examine films of blood from a largo number 
of men in the British infantry and artillery respectively in 
order to ascertain whether a reduction in the percentage 
of infection of the troops themselves had taken place. 

The report is an interesting one and is well worth studying 
in its entirety. The deductions are clearly these: (i) that 
the destruction of mosquitoes Is difficult and expensive, 
though it is efficacious; (2) that the attempt to lessen 
the obvious sources of infection of anopheletes such as 
the method of treating large numbers of native children 
regularly with quinine, is of importance; and (3) that the 
u«=e of quinine for the troops as a prophylactic (under strict 
supervision) is of the greatest value. 


The Medical Annals of Maryland, 1709-1899: Prepared for 
... ll of the Medical and Chtrvrgical Faculty. 

EuSe Faeoteerov Corbelr, M.D. Baltimore. 
Pnblisbed lor tbe Society. 1903. Fp. 888. 
this large volume was prided to commemorate the 
lundredth anniversary of the foundation of tbe Medical 
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and Chirargical Faculty of Maryland and was under¬ 
taken by a committee consisting of five members, Dr. 
William Osier, Dr. T. A. Ashby, Dr. H. Friedenwald, Dr. 
H. M. Hurd, and Dr. G. J. Preston. It consists of a 
history of the society, biographical notes on the 
members, and an account of the chief events of medical 
interest which took place in the State of Maryland from 
its earliest times to the end of the period under review- 
To the English reader the part last referred to, which is 
arranged under the heading Chronology (pp. 639-732), is 
decidedly the most interesting part of the volume. It is 
stated that Europeans first visited the Chesapeake in the year 
1608 and sailed up the Potomac. The history of this voyage 
was written by “Walter Bussell, Gentleman, doctor of 
physicke,” and later in the year a second voyage was under¬ 
taken and of this an account was written by Anthony 
Bagnall, chirurgeon. The earliest obtainable record of a 
necropsy in Maryland is of one made in 1637 by a surgeon 
named Henry Hooper on the body of a man “killed by 
a tree,” but in what manner we are not told. The jury 
of 12 found the deceased’s "blond bulke broken,” and 
the offending tree was forfeited to the Lord Proprietor. 
Payments for medical services were made in tobacco and 
some of the earliest records relate to suing for fees and to 
malprasis. It may perhaps not be generally known that 
Maryland was named after Henrietta Maria, Queen of 
Charles I„ and that on the arrival of the news of the execu¬ 
tion of that monarch Charles II. was proclaimed king by the 
governor of the province. 

Inoculation for small-pox, which was of course introduced 
into England at a much earlier date, was carried on by Dr. 
Adam Thompson in 1738 “ by a new method, the American,” 
of the peculiarities of which we are not told. In 1765 
Dr. Henry Stevenson, “the most successful inoculator in 
America,” opened an “inoculating hospital” in Baltimore. 
It is interesting to note that in 1766 Dr. Stevenson 
collected £<1C0 towards pm-chasing a “genteel statue” 
for William Pitt. 

The first part of the volume, which deals fully with the 
history of the Medical and Cbirurgical Faculty, appears to 
be a very thorough and painstaking piece of work and will 
doubtless prove of use to those for whom it is written but 
with the exception of a few scattered facts it is of purely 
local interest. The book contains a large number of illustra¬ 
tions, chiefly portraits of defunct members of the society. 
The reproductions appear to have been made faithfully, but 
taking them altogether a worse lot of portraits it has never 
been our lot to see ; whether this is due to the fault of the 
artists or to a lack of comeliness in the sitters, or to 
both these causes, we cannot pretend - to determine. The 
literary part of the book is distinctly above the usual 
standard of American medical writing. 


A Text-book of Obitetrias. By J. Clahence WeuSTER, M.D., 
F.R.C P. Edin., F.R.S. Edin., Professor of Obstetrics 
and Gymecology in Bush Medical College, University 
of Chicago, &c. With 383 illustrations. London and 
Philadelphia: W. B. Saunders and Co. 1903. Demy 
8vo, pp. 767. Price 21«. 

Professor J. Olarence Webster is already well known 
by his writings on human placentation, ectopic gestation, 
and the anatomy of the puerperium. It is not surprising, 
therefore, to find that he has written a text-book on 
obstetrics. The work is one of great merit, and for that 
part of it devoted to the science of obstetrics we have nothing 
but praise. Great prominence has been given to the various 
embtyological, physiological, and pathological data of 
importance in connexion with obstetric medicine. In this 
branch of the subject it will certainly fulfil, as the author 
hopes, all the needs of the scientific student. The practical 


part of the book, however, hardly reaches the same high 
standard and wo must confess to being somewhat dis¬ 
appointed with it. 

The account of the development and structure of the 
placenta is one of the best that wo have read and is most 
admirably illustrated. The changes which occur in the size 
and position of the uterus during pregnancy are well 
described and both in this section and in that on the changes 
occurring during the puerperium and in disoussing the 
mechanism of labour the author has made great use of his 
own anatomical studies and of those of others. The descrip¬ 
tion of the mechanism of labour, based as it is on facts 
and not on theories, is of great value. When the mass of 
speculative theories as to the causation of the different 
movements is swopt away it is surprising how clearly and 
shortly the whole matter can be put. 

As is usual in American text-books, the directions given 
for the carrying out of antiseptic details in the management 
of a normal case of labour striko us as unnecessarily com¬ 
plicated. The author does not believe that any chemical 
antiseptic is capable of rendering the skin sterile and he 
therefore advocates the wearing of rubber gloves not only by 
the medical attendant but also by the nurse3 and the assist¬ 
ants in all cases of labour. Elaborate instructions are given 
as to the sterilisation of towols, sheets, and dressings. It 
would be interesting in this connexion to know what results 
are obtained by American and Canadian practitioners in 
their private practice and by how many men the elaborate 
details described in the text-books are actually practised. 

In discussing the indications for the application of forceps 
the author is somewhat vague and indefinite and no proper 
distinction is made between the use of the forceps in cases 
of primary uterine inertia and in casos of secondary uterine 
inertia. As might bo expected in the writings of a graduate 
of the Edinburgh school of medioino, the axis-traction forceps 
is very strongly recommended. It is ( astonishing to find 
how much misconception still exists in the minds of 
many obstetric touchers with regard to this forceps. The 
old erroneous objection that the axis-traction forceps must 
produce injurious compression of the child’s head is 
brought forward time after time, although a study of the 
writings of any of the men who havo done so much to bring 
this type of forceps into general use would show that this is 
an entire misconception. No ono who has ever had any real 
experience with the axis-traction forceps would willingly 
return to the use of the long forceps without axis-traotion 
rods. It is surprising how little -effect the writings and 
example of the Edinburgh school in this matter have ha 
upon many of the teachers of obstetrics, at any rate in 
London. Our own experience amply bears out the statement 
of Professor A. B. Simpson: “If a practitioner accustome 
only to the use of the old forceps will use the axis-traction 
forceps in one or two difficult casos he will find that i 
works with so much safety to the mother and child and wit 
so much ease to himself that ho will use it in every case. 
There is no case high or low, with presentation and position 
normal or abnormal, demanding forceps delivery where t 6 
axis-traction forceps may not be applied.” 

It is always particularly interesting in reading » wor 
upon midwifery to see what are the author’s views 
as to the treatment of so important and diffiem ® 
subject as that of concealed accidental htemorrhage. > 1 
Professor Webster’s account we must confess we are 
disappointed. We doubt if a student on reading * 
description would have a really clear idea with re. 
gard to the principles of the treatment and tbo 
which the various measures recommended are inten o 
bring about. In cases where the cervix is rigid the au 
apparently is in favour of vaginal Cmsarean section, 
mention is made of the use of Bosai’s dilator, altboug 
is precisely the class of case in which it is clearly indica 
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In very Severe cases we aro^ told that in most circumstances 
the best course is to rupture the membranes immediately 
with a finger or a bougie, and yet a little further down tbe 
same page'is the statement; “Early rupture of tbo mem¬ 
branes is -widely employed in the treatment of ablatio 
placentas, but'there is little doubt that the results following 
its application are not such 03 to justify its routine use.” 
Abdominal Omsarean section is mentioned but not the per¬ 
formance of Porro’fi operation, a much more suitable pro¬ 
cedure in such oases of emergency. 

The book is well illustrated and bound but the index 
is by no means 60 complete as it should be in a work of 
this size. There is much in the volume which will be read 
with profit by both student and teacher, but we doubt 
if the former will find it as useful as it might be as a work 
of reference when ho is confronted with a difficult case in 
actual practice. Although he will have no reason to com¬ 
plain of the numbor of different plan!} of treatment referred 
to ho will not receive as much assistance from the author 
in enabling him to form a definite choice between them as 
he might well expect, and it must bo remembered that this 
ia one of the main objects with which a young practitioner 
consults ti text-book. 


A Manual of Operative Surgery. By Sir Frederick 
Treves, Bart., K.O.V.O., C.B., LL.D.Aberd., F.Il C.S. 
Eng.; Sergeant Surgeon-in-Ordlnary to II.M. the King; 
Surgeon-in-Ordinary to H.R.H. the Princo of Wales; Con¬ 
sulting Surgeon to the London Hospital. New edition, 
rovised by the Author and Jonathan Hutchinson, 
Jun., F.R.O.S. Eng.; Surgeon to the London Hospital; 
Examiner in Surgery, Royal Army Medical Department. 
With upwards of 470 Illustrations. In two volumes. 
London, Paris, Now York, and' Helbourno: 03ssel) and 
Company, L J mited. 1903. Pp. 750 and 824. Price 42t. 

The first edition of this well-known work was published 
in 1891 and three issues have appoared since then, but 
the very considerable changes that have been made in 
operative surgery required that the hook should be entirely 
revised. This lias been done and judging by the result 
We considor that Sir Frederick Treves has been wise 
In selecting as his coadjutor for this arduous duty Mr. 
Jonathan Hutchinson, jnn. Tbe distinguishing charac¬ 
teristic of the first edition of this “Operative Surgery” 
was the limitation of the modes oE operation presented to 
the reader to those which in the author’s opinion were the 
most valuable. In many ways this i 3 an excellent method, 
for so far as the student is concerned his memory is not 
overweighted with a variety of different modes of attaining 
the Bame result, and so far as the surgeon is concerned 
the burden of choico is laid on the author of the volume and 
not on the reader. This is as it should be for a work intended 
chiefiy to be used by surgeons who have not bad a very 
extended experience and yet have to act on their own 
responsibility, pcrhap3 in ont of the way parts of the world. 
We consider that the book will be found useful by surgeons 
of cottage hospital and medical officers of the navy and 
army who have to depend on themselves in carrying out 
operative procedures. Just that form and amount of assist¬ 
ance which they need will be given them by this work and 
to this end we commend it. 

The very essenco of the book is its practical nature., It 
is hardly possible to open it at random and to read a page 
without recognising that,the author la describing a subject 
with which ho himself is thoroughly acquainted and that be 
has an exceptional £ power of imparting to others the know¬ 
ledge which,he possesses. Very pertinent arc'the remarks 
in the chapter on the operator, from which we may quote : 
“ A ebaklnesB of the hand maybe some bar to-the success 
of an operation, but he of a shaky mffid is hopeless. In the j 
handling of a sharp instrument iq connexion with, tbe ] 
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human body a confusion of the intellect is worse than 
chorea. ” , 

Sections are devoted to the preparation of the patient for 
operation and there is a useful discussion on instruments 
and operating tables. Mention is made of a case in a 
private house where four boxes and a small chest of drawers 
had been provided to serve as an operating table for excision 
of a part of tbe lower jaw In a heavy man. 

The work is well illustrated; in this edition some of the 
cider illustrations have been replaced by now ones. 


' Trarauz do Chirvrgie A ttaiomo- Clinfyt/o; Tfrift Urinairos, 
JEitcrnao. (Clinical and Pathological Observations on 
Surgical Cases: Urinary System and Stomach.') By 
Henri Hartmann, Professeur Agi6g6 at the Faculty of 
Medicine, Surgeon to the H&pital Lariboieiorc, Member 
ot the SociGtG de Chirurgie, Paris. With 113 figures in 
the text. Paris: Georges'Steinheil. 1903 Pp. xiii.- 
360. Price 15 francs. 

This volume contains a number of articles emanating from 
tbe Lariboi&ifcre Hospital of Paris and dealing chiefly with 
the urinary system and the stomach. Some of the articles 
are based on clinical observations and some apo devoted to 
tbe recital of the results of pathological investigations. 
M. Hartmann has taken the chief part in the preparation 
of the book but many others connected with the hospital 
have assisted. , 

The first papsr contains a description, with numerous 
illustrations, of the “service Civiale” at the Luribolsibre 
Hospital. It was opened in 1901 and treats diseases of the 
urinary tract; it contains an out-patient department and 
also wards and an operating theatre. It appears to bo fitted 
very completely for the work that has to bo done there. 
Othor articles deal with Direct Cystoscopy in the 
Female, Tumours of tho Fatty Capsule of the Kidney, 
Indications, Methods, and Results of Internal Urethrotomy, 
Perineal Prostatectomy, tbe Bacteriology of Cystitis, Intra¬ 
vesical Separation of the Urine from tho Two Kidneys, tho 
Surgical Treatment of Lesions of tho Stomach other than 
New Growths, the Pathological Anatomy of Cancer of the 
Stomach, and Duodenostomy. 

The volume has in it much that is Interesting and will 
well repay perusal by those who devote their attention to 
these special branches of surgery. 


LIBRARY TABLE. 

Annual Report of the Imperial Bacteriologist for the Year 
1902-1003. Calcutta: Office of the Superintendent of Govern¬ 
ment Printing, India. 1903. Pp. 23 + 12.—This report is 
divided into three sections. Tho first deals with research 
work on the question of rinderpest. Daring the year 
experiments were continued and concluded for tho present 
with a view to determine the best method of producing 
serum possessed of the highest protective* taluo and 
in the shortest possible time. In addition to tbo prepara¬ 
tion of different Muds of sera, including .those for 
rinderpest, anthrax, and hmmorrtiflgic septicemia, together 
with the routine work of the laboratory, tbe imperial 
bacteriologist has utilised his Sparc time during tho last 
threo or four years in the elucidation of certain problems 
such as “Whether it could be determined what aro the 
constituents of the fifth or sixth day rinderpest bile which 
conferred immunity” ; “ Whether, if determined, they could 
bo so collected and separately utilised as to per te confer 
immunity,” and kindred questions. 'Section II. deals with 
the AppliodioDfl of the Resnlt of Research and Section III. 
with Administration. Under this latter headirg it is stated 
that the major part of the officers’ timo was occupied 
m preparing rinderpest and anthrax sera, while exhaustive 
Investigations were carried on into the etiology of barbone, 





662 The Lancet,] 


NEW INVENTIONS* 


[March 5,1904. 


a disease of buffaloes clinically known as hmmorrliagic septi¬ 
cemia, with a view to discover the best method of pre¬ 
paring a protective serom and other methods of conferring 
immunity against this disease for buffaloes and cattle gene¬ 
rally. Test experiments were continued throughout the 
year to determine the protective power of all sera prepared 
at the laboratory. With the report is issued a “ Note on the 
different degrees of susceptibility to rinderpest exhibited by 
the various pure and mixed breeds of bovines and buffaloes, 
&c. t submitted to serum testing, by the ‘ serum alone ’ and 
the ‘simultaneous methods’ during the years 1899-1903.” 
The important question as to whether anti-rinderpest serum 
should be used indiscriminately or only in outbreaks of the 
disease is discussed. Dr. A. Lingard, the imperial bacterio¬ 
logist, is of opinion that the time has arrived when the 
injection of serum should only be practised at, and around, 
the centres of outbreaksxif rinderpest. He writes : “In the 
future let the aims of the authorities interested be to attack 
each centre of rinderpest as it is reported and endeavour to 
draw a cordon of protected cattle around each infected 
area.” He considers that if this mode of procedure were 
followed the majority of outbreaks couldjbe stamped out 
with a minimum mortality and the least possible expenditure 
of serum. 

The Annual Report of the Pasteur Institute of India, 
Kasauli. August, 1902, to August, 1903. By Lieutenant- 
Colonel D. Semple, R.A.M.O., Director of the Institute. 
Pp. 23.—During the year under review 584 patients under¬ 
went antirabic treatment, of whom 269 were Europeans and 
315 were natives. For statistical purposes these are divided 
into three classes: (a) those bitten by animals proved to 
have had rabie3; (5) those bitten by animals certified 
by veterinary surgeons to have had rabies; and (o) those 
bitten by animals suspected of rabies. Each of these 
classes is again subdivided into (1) those bitten on the 
head and face; (2) those bitten through the exposed 
skin on any part other than the head or face; and 
(3) those bitten through the clothing. The statistical 
table shows that amongst the 584 patients treated there 
were six failures, which gives a percentage of 1-02. All the 
failures recorded belonged to Class (a). In addition to the 
six cases in which treatment failed four other patients 
(severely bitten) went too late to the institute and developed 
the disease during treatment and two patients succumbed 
after the completion of the treatment. These six cases cannot 
be reckoned as failures because the nerve centres were 
invaded by the virus of the animals which inflicted the 
bites before it was possible to render them immune against 
the disease. When the virus reaches the nerve centres 
it is not possible to stave off the subsequent onset 
by any known treatment. In a case of this kind hydro¬ 
phobia sets in with certainty within a period of 14 days ; not 
a single symptom need necessarily be present during the in¬ 
cubation period which follows the invasion of the nerve 
centres by the virus; the only index as to when invasion 
took place is the time when symptoms first set in. These 
• statements are based on the information derived from experi¬ 
mental rabies in animals. Lieutenant-Colonel Semple points 
out that the only trustworthy test of a rabid brain or cord 
consists in inoculating an animal and waiting for the result 
(which generally takes 14 days) ana that for diagnostic 
purposes it is only necessary to send a small portion of 
the brain, the spinal cord, or the medulla in a small 
bottle of sterile nentral glycerine. An antirabic sernm 
has been prepared with a view to improve the treatment 
in badly bitten and late cases, by diminishing the time 
required to produce immunity. The serum is derived from 
young healthy ponies which have been highly immunised 
with the virus of rabies. The experiments with this strong 
serum gave most satisfactory results and seeing that it has the 
property of destroying the virus of rabies in a mixture it is 


reasonable to suppose that it might be valuable as a first 
dressing to apply to the wounds and for inoculation into 
the tissues around the seat of a bite; these points are under 
investigation. When given hypodermically to‘animals it 
has no effect in warding ofE rabies when the virus has been 
inoculated subdurally. In badly bitten and late cases the 
object is to confer a high degree of immunity as soon as 
possible. By this treatment the benefits are given of a 
passive immunity conveyed by using the serum of another 
animal which has been highly immunised, while the patient 
is trained to acquire the more durable active immunity 
which can only be attained by undergoing a series of inocula¬ 
tions with the virus of rabies. The principle involved in 
the preparation of anthrax vaccine is to obtain cultivations 
of anthrax bacilli attenuated to such an extent as not 
to convey the disease to the animals for which , their 
use is intended but at the same time strong enough 
to confer an active immunity against an attack of 
anthrax. 560 doses of this vaccine have been sent 
out to applicants where outbreaks of anthrax had taken 
place, but particulars as to the results have not yet been 
collected. The information goes to show that none of the 
animals inoculated contracted anthrax. The anti-venomous 
sernm is now being sent out for use throughout India. 
The horses used in its preparation have been immunised 
with cobra venom; others are now being immunised with 
viper venom and mixed venoms. Following up the line of 
Lieutenant-Colonel Semple’s reasoning it is evident that 
children and people of feeble physique require large doses 
of antivenene to save them. In a case of cobra bite, when 
the patient is seen early and before symptoms have set in, 
the antivenene may be injected hypodermically in the 
loins. It is possible to save a patient at a much later 
stage by giving the antivenene intravenously. A consider¬ 
able amount of ordinary bacteriological work has been 
carried out at the institute during the year. The report is 
well worthy of close study. 

Coohery for Invalids and the Convalescent. Compiled by 
O. Herman Senn, G.O.A. Third edition. Revised and 
enlarged. London: The Food and Cookery Publishing 
Agency. Pp. 101. Price Is.—This little book contains some 
good recipes for the preparation of food for invalids and for 
convalescents. Much of the teaching which it contains is 
quite sound—for example, the advantages of grilling are 
duly set forth on p. 36. The directions given for the 
preparation of beef-tea will be found generally useful. 
Exception must be taken to cheese as a suitable tot for 
the gouty. In the matter of jellies more information is 
desirable. The reader is told “to take some jelly’’but not 
how to make it. The work does not profess to be more 
than a compilation and must be judged as such. 


ito |itafas. 


IMPROVED LIGATURE. 

I desire to bring before the notice of surgeons a 
ligature which has for some considerable time g iven 
me great satisfaction. It is made by a special process, 
from numerous single cocoon fibres, which produces a 
ligature equal in every respect to silk 'twist and on 
which has the following advantages. 1- Greater strengt 
than other ligatures have. 2. Simplicity and ’ease o 
sterilisation ; a few minutes’ boiling renders it P erfe0 y 
aseptic. 3. Good keeping properties; it -will keep in¬ 
definitely unimpaired in the wet or dry state. 4. Absen 
of any tendency to slip; when tied on a vessel or a P em 
owing to the flat form the ligature assumes it has 
tendency to slip off. 5. Ready temporary encapsulisa 
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and perfect after-absorption; the process of mannfactnre, 
•whilst resulting in one thread of any desired thickness which 
retains its entirety, does not compress the component fibres 
together, so that the plastic lymph thrown cat around the 
seat of application is able to penetrate between and around 
each strand composing the ligature, and to this is duo, I 
helme, the absence of those annoyances so common with 
ordinary forms of ligature—namely, stitch abscess and the 
•extrusion, perhaps weeks or months after an operation, 
of the deep ligatures. The use of split-eyed needles with 
this as with other forms of ligature eaves both time and 
trouble. 

The ligature can bo obtained from Messrs. Maw, Son, 
and Sons, Aldersgate-street, E.O., who have provided a neat 
metal case containing varying sizes of the ligature together 
with split-eyed needles adapted for each size, the whole being 
■so constructed that without disturbing the contents perfect 
sterilisation can be effected by a few minutes’ boiling. 

Leek, BtafTa. PERCY H. V. HAJIMERSLEY. 


AURAL SUPPOSITORIES. 

In common with other aurists I havo experienced consider¬ 
able difficulty in obtaining a satisfactory medium for the 
preparation of suppositories suitable for nse in the car. The 
usual cocoa-butter or glyco-gelatin bases, although fusible at 
the internal temperature of the body, do not readily melt 
when inserted into the external meatus, the temperature 
there being considerably lov/er than that of the blood. 
Recently I called the attention of Messrs. Bavory and Moore 
of New Bond-street to the matter and they soon succeeded in 
producing a thoroughly satisfactory suppository having a 
-fatty basis melting quite readily in the car and yet firm in 
consistence. These suppositories, which I understand they 
have named “aurules,” are furnished with silken threads 
to facilitate handling. Any suitable medicament can be 
prescribed with the basis. Those I have used are the 
aurulso morphime composite. Each of these contains one- 
eighth of a grain of morphine and xioth of a grain of 
atropine. Frederick Bpicer, M.D. Durb. 

Wimpole-Btrcet, W. _ _ 

A NEW STEEL MAT. 

We have received from the “American Industries in 
Europe,” Cromwell House, Surrey-street, Strand, a steel 
mat. Mats made of steel are by no means now, but the 
one before us presents one new feature in that it will very 
easily roll up and also that, contrary to the custom of the 
ordinary wire mats, it remains perfectly flat when spread 
cut. The steel is said to be treated in a special manner 
*o that it will not rust. The mats are made in various sizes 
■and seem well adapted for the purposes for which they are 
intended. 


CHLORAL POISONING AT PORTSMOUTH 
LUNATIC ASYLUM. 


At an adjourned inquiry held in Portsmouth on Feb. 25tb 
Into the cause of death of four inmates of the Portsmouth 
Lunatic Asylum the results of the examination of the 
contents of the bottles from the dispensary were given. 
Atnongst these bottles was the residae of the medicine which 
bad been taken by the four deceased persons, medical 
evidence having indicated that death was due to chloral 
poisoning. 

Five bottles in all were submitted to analysis by the public 
enajygfc f 0r tho borough and in two of these the amount of 
chloral was determined by the county analyst also. The 


bottles were as follows. Two bottles contained chloral 
hydrate, one a largo Winchester quart bottle and another 
a small glass bottle said to have been used for dispensing 
purposes. Both of these bottles contained 100 per cent, 
chloral hydrato or 437’5 grains per fluid ounce. The 
contents of another Winchester bottle, a bottle similar in 
size to tfce pure chloral bottle, and bearing a label which 
at a glance was not dissimilar, known as the stock “chloral 
bromide” bottle, gave on analysis: 6*3 percent, chloral 
hydrate and 7'2 per cent, potassium, bromide, or 27 ’4 grains 
of chloral hydrate per fluid ounce and 31*5 grains of 
potassium bromide. The above analytical result shows that 
these bottles contained the drugs as indicated by the label 
and as stated by the various witnesses in examination. The - 
point to be noticed here is that a eolation of pure chloral of 
specific gravity 1 45 (100 grammes chloral hydrate per 100 
cubic centimetres of liquid) was kept in a Winchester quart 
bottle of exactly the same size, shape, and colour as that con¬ 
taining the stock solution of chloral and bromide for dis¬ 
pensing purposes. The contents of the two remaining bottles 
were submitted for analysis by both the analysts: the large 
white dispensing bottle, said to have contained a mixture of 
equal parts of the stock chloral and bromide solution and of 
water, contained 2-88 per cent, chloral hydrate or 12’7 
grains per flaid ounce, and 4*5 grains of potassium bromide 
per fluid ounce; and the last bottle—a two-ounce bottle 
containing a fluid coloured pink and evidently slightly 
viscid, said to have been prepared by diluting the mixture 
in the dispensing bottle with half its amount of water 
and thus supposed to contain abont 15 grains of chloral 
—contained on analysis 44’1 per cent, chloral hydrate or 
193 grains per fluid ounce. Toe total amount in the 
bottle would thus be 386 grains of chloral hydrate if it con¬ 
tained exactly two fluid ounces, but as 40 cubic centimetres 
were given to one analyst and 23 cubic centimetres to 
another the total amount of liquid in the bottle amounted to 
63 cubic centimetres (two and a quarter fluid ounces) and 
this would contain 428 grains of chloral hydrate. This bottle 
was shown and admitted by the witnesses to contain a 
mixture of the same composition as the dose given to 
each of the four deceased persons. It is thus evident that 
each person taking a dose of two fluid ounces would 
receive 428 grains of chloral hydrate, or about four 
times tbo fatal dose. Tho method of analysis used by 
both observers was that of decomposing a given volume 
of the chloral solution with an excess of caustic soda 
of known strength and estimating the amount of soda re¬ 
maining by titrating with sulphuric acid of known strength, 
using litmus solution as indicator. This method gave very 
accurate and excellent results when practised on a solution 
of known strength. An attempt was made to estimate 
farther the amount of chloral hydrate in the pink solution 
bv a reduction method. A known quantity of the solution 
was placed in a flask with zinc and acetic acid. When 
the reaction was considered at an end a faint excess of 
sodium carbonate was added, then silver nitrate and 
nitric acid, and the precipitated silver chloride weighed. 

It was however, found that after 36 hours tho re¬ 
duction’ was not complete, so that beyond proving 
the presence of a very largo amount of chloral in the pink 
solution the experiment was of no quantitative value. The 
process, however, gave fairly concordant results using a 
weak solution of chloral. The question as to how the 
nink solution came to contain the fatal doso of chloral 
no Sided by the jury, but it TO. decided that 
the dispensing buttle had been tampered with, as this bottle 
contained 4'5 grains of potassium bromide Instead of 
IS grains If this bottlo had originally contained pnro 
cWoll auTibo draught bottle had been half filled from it 
and then Slid up with water and coloured this would give a 
sSutton of the composition disclosed by analysis, as the pink 
so "t on only contained a trace of potassium bromide probably 
duo to the bottle being used again without rinsing. What 
J, very evident from the inquiry is that a very serious mis- 
take rs arisen probably through the circumstance that 
ta ® hydrate was kept in a bottle In every way re- 

QMTihHnir fexcept for tho slight dissimilarity in label) that 
fu whWi the Stock solution of chloral end bromide 
.knit pud that this bottle was accidentally used 
£ Other was Intended to he taken. The jory 
verdict that death was duo to polionlug by 
^1 i hv misadventure, adding that tbo evidence had failed 
£ Sw who wi the person who had actually committed 
the mistake. 
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LONDON: SATURDAY, MARCH 5, 1904. 


The Progress of the University 
of Cambridge, 

On Tuesday last His Majesty the King, who was accom¬ 
panied by the Queen and Princess Victoria, visited and 
declared open the new buildings which have been recently 
erected at Cambridge for the better accommodation and 
further development of the faculties of medicine, botany, 
geology, and law in the University. These buildings, a 
detailed and illustrated account of which we were able to 
place before our readers last week, may be regarded as the 
practical outcome of a movement which first took a definite 
shape six years ago in the form of a public communication 1 
from the Duke of Devonshire, the Chancellor of the 
University, in respect of the pecuniary condition and 
requirements of the famous seat of learning of which 
he is the official head. This communication must, we 
think, have caused a shock to the mind of a large section 
of our population, inasmuch as it mado clear by the help 
of a closo financial statement the deplorable fact that 
the University, instead of possessing the wealth indicated by 
its history, possessions, and associations, was sorely in need 
of money. The Duke of Devonshire said to the world, as 
resident workers at the University had been saying to each 
other for ten years in the various common rooms, that the 
resources of Cambridge were scanty and that there was no 
immediate prospect of their increase, while the work 
before it, if it was to be discharged in the future in the 
spirit and manner of a glorious past, must of necessity 
entail enormous expenditure. The revenues were falling 
as the expenses were rising. The financial statement 
showed that the endowments of the University were 
small and that the payments due to “The Chest” from 
the different colleges had been sadly lowered owing to the 
falling off through agricultural depression of the incomes of 
the colleges, so that at a time when the advance of know¬ 
ledge, especially the advance of scientific knowledge, formed 
a conspicuous feature of the age, the University was 
left without any money to provide proper equipment and 
teaching facilities for scientific study. Buildings were 
needed of all sorts—laboratories, lecture rooms, examination 
rooms, libraries, museums, and offices. Teaching—and 
splendid teaching, too—as will be admitted by all who 
remember the work done by Cambridge physiologists, for 
example—was provided, but an amount of gratuitous work 
was being done by the lecturers that the University ought 
not to have expected from them. Endowment was 
wanted for professorships, lectureships, and readerships 
a fact which had indeed been admitted 15 years pre¬ 
viously by a Royal Commission. All these things ap¬ 
peared plainly from the Duke of Devonshire’s commu¬ 
nication and its accompanying financial statement, and 


the immediate and practical outcome was the formation 
of the Cambridge University Association, with the design to 
carry out by corporate action on the part of Cambridge 
graduates the objects indicated by the Chancellor as being 
more immediately urgent. The association met with fair 
support. It h^s collected over £70.000, which is a large 
sum of money even though the constituency to which 
appeal was made comprises a good proportion of the 
upper classes of the nation. If not a large yet a sub¬ 
stantial fraction of the sum of money urgently needed 
has been subscribed. A few donors have been very 
generous, some money has been obtained, much credit 
has probably been given, and the four beautiful 
buildings, with their complete equipments for the scientific 
and technical work of their respective departments, have 
risen in the centre of the university town. This brief 
history of previous events explains the tme significance of 
the visit of the King and Queen to Cambridge this week. 
We have not here merely the monarch graciously opening 
new premises for worthy objects. The inauguration of the 
new Cambridge schools means more. It is the public sign 
that a practical re-endowment of the University of Cam¬ 
bridge, such as the Ohancellor of the University showed to be 
inevitable six years ago, has commenced. His Maje-ty, 
in declaring these buildings open for their work, does 
so not only as the King assisting in a movement of educa¬ 
tional importance to the country but as a Trinity man, the 
father of a Trinity man, and the son of Queen Victoria, 
herself the first patron of the Cambridge University Associa¬ 
tion, and of Prince Albert, a late Chancellor of the 
University. 

The depressing situation in the University of Cambridge, 
as revealed to light by the candid revelations of its 
Chancellor, appears to indicate considerable materia! 
neglect of the University when we remember the victorious 
progress of American institutions and the development of 
certain of our own provincial centres of education. Let us 
take, for example, the University of Liverpool. University 
College, Liverpool, has received from Liverpool £400,000, or 
thereabouts, during its comparatively short life, while only a 
fortnight ago we chronicled an event that appears to point 
to a promise of annual municipal support. At a monthly 
meeting of the Liverpool city council held on Fab. 3 rd ^ 
was unanimously agreed to place £10,000 at tbo dispo^ 
of University College, Liverpool, as a contribution towar 
the expenses of the year, and there is little doubt t a 

f.ori will be foU< 

ected 
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the precedent of assistance thus created will be fol offC j 
This is the gratifying kind of event that may ba «P' 
to happen at Manchester, Leeds, or Birmingham an 
reason for such civic generosity leaps to the eyes, 
people of England are now awake to the para® 0 ^ 
necessity of good technical education if this con 
to hold its own, especially against American and 
competition; they can appreciate at 
of a university rising in their midst, 
to some extent Scotland 


last tbe benefits 
Germany » B “ 


have long known the vak° 


of the local university where prohibitive P nc ^^ e 
residental accommodation do not preclude tbe a ^ 
citizen from obtaining the educational benefits 
allow are now his due. But there is somo danger ; f* ^ 
recognition of the good to be obtained from a mn ip 
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of well-endowed universities wa should become blind to tho 
splendid services rendered to this country by Oxford and by 
Cambridge We must not be taken in anything that follows 
as belittling the newer institutions in order to exalt the 
older, for to do so would be a patent error, inasmuch as a 
large percentage of the distinguished professors, teachers, 
lecturers, and readers at the youngor seats obtained their 
training and their degrees at Oxford or Cambridge. Much 
that is good In the local universities springs from the fact 
that they are local and aro able to draw their revenue 
from the neighbourhood by proving that tbeir work is 
essential to the well-being of the neighbourhood. But 
tho very best features that they display are animated by the 
all-permeating spirit of Oxford and Cambridge. This is the 
point that seems to us to have escaped tbe public ken, 
otherwise we do not know how to explain tho fact that tbe 
University of Cambridge stands in need of money. To 
soine oxteDt tho late Cecil Rhodes by his magnificent 
bequests to Oxford has placed tho sister university in 
a better pecuniary position to carry on tho historic work, 
but even Cecil Rhodes by the terms of his will showed 
his belief that tbe University was in danger of senility. 
And now we bavo come to tho real point. What has 
militated against Oxford and Cambridge in the public mind 
is the belief that they are mediaeval survivals, supplying upon 
an obsolete model education which, for all purporcs In future 
life, makes a man gracefully unfit to earn his bread and 
butter. How this idea arose Ib another story nnd we are not 
prepared to say that there has never .been a time when it 
could not be justified in part, but it is an extraordinary 
fact that tbe Idea is held now by people who, if they would 
stop to think, would find that not only their bishop, 
their banker, and the Member of Parliament who represents 
them are from Oxford or from Cambridge, but that tbeir 
medical officer of health, their solicitor, and the man who 
installed their electric light,' possess tho same hall-mark. 
Why in the face of these facts, and in view of tho demands 
made upon Oxford and Cambridge for teachers tho notion 
should exist that the elder universities provide only facilities 
for the cultivation of decorative ineptitude we cannot 
imagine; but we take it that the action of the Cambridge 
University Association, as endorsed on Tuesday last by 
the Kino, will open the minds of tho public to the truth. 
Oxford and Cambridge to-day aro very much alive und 
discharge their natural functions with vigour and success 
despite adverse circumstances, while for the most part these 
adverse circumstances have not been of their creation. 

Moreover, it most be remembered that at Cambridge, 
the university with which we are to-day immediately 
concerned, progress has come from within. The Univer¬ 
sity has received almost no money from the public in order 
that it might better fit itself to meet the public needs. 
What the great manufacturing populations have done, 
find are doing, for their seats of learning 'has been 
done hardly at all for Cambridge, while the recent 
movement for re-endowment is entirely self-ttarted. Spon¬ 
taneously the heads of the Colleges and the influential 
professors met together some six years ago and came to 
certain conclusions with regard to the existing condition of 
riffairs. These conclusions formed the gist of the statement 
"’hich the,Chancellor of the University gave to the public 


with his declaration of the poverty of tbe University. Wc 
have heard that when it was proposed that the famous 
Senate House at Cambridge should bo lighted by means 
of electricity a newspaper declared that this contd only 
be accomplished “by the hanging of 12 pedantsi” Was 
tbe printer careless or did he share the warped view 
of tho public with regard to the apathy of the Cambridge 
don? From beginning to end the great movement towards 
re-endowment in Cambridge has been duo to the action 
of the University, of its leaders in thought who are in 
residence, and of its graduates who fill busy posts in 
many places and many countries. This seems to ns to form 
an enormous argument in favour of tbe public coming to the 
aid of the University. Providence helps thoso who help 
themselves, says the proverb, and surely a millionaire can 
frame himself upon no better model than Providence. The 
bravery with which the University of Cambridge Las faced 
serious financial problems and plunged into pecuniary debt 
that it might discharge its moral debt to the youth of the 
country seems to ns to deserve immediate recognition. It 
cannot beg save from its alumni and it cannot advertise. 
We trust that tho gracious act of the Sovereign in making 
a personal visit to Cambridge will bring tho needs of the 
University to the notice of some who can help in ministering 
to them. 


Dispensing by Medical Men. 

The proposed addition to the suggested Medical Acts 
Amendment Bill ot clauses to prohibit registered prac¬ 
titioners, with certain exceptions, from dispensing or sup¬ 
plying drugs or other medicaments has boon .discussed at a 
meeting of the Central Division of the Metropolitan Counties 
Branch of the British Medical Association and the proposal 
has been rejected. When tho notice convening tho meeting 
was first brought to our attention we ventured to point out 
that it was impossible to conceive that tbe General Medical 
Oouncil could ever devote time to the investigation, of tho 
claims for exemption, ft will bo remembered that it was 
proposed that a practitioner, under heavy penalties, ehonld 
have to satisfy the General Medical Conncil that he prac¬ 
tised in a district unable to support both a medical man and 
a druggist. This consideration, among others, no donbt 
prevailed with the meeting in its refusal to adopt tbe 
prohibition clauses. 

For the present the matter is at an end but it is impossible 
to withhold a certaia degree of sympathy from the proposal, 
K it could have been put forward in a Jess uncompromising 
form. The™ can be m, ° doDbt tbst 0)0 P rc£ent practice 
is irksome and that dispensing entails an unsatisfactory 
form of labour when tho busy practitioner has come in from 
a long round. It is not possible in very many cases for tho 
practice to support an assistant or dispenser and ,the result 
in such poor districts is that the medical man must himself 
Stand about in his surgery dispensing medicines which have 
^ b0 sent or called for, when, if only in the interests of his 

tients, he ought to bo resting from his labours. While 
most of' our correspondents fully concede this point, many 
have rnged that they have pnrehased a dispensing practice, 
tbnt tbeir outlay has included the expense of tho surgery, 
that they are entitled to obtain some return upon 
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the capital invested. Others have expressed a strong 
opinion that to interfere with dispensing would be to 
reduce their practice, that their patients cannot afford to pay 
separately for advice and for medicine, that it is doubtful 
whether they could afford the time for separate visits to 
the medical man and the druggist, that the possession of 
a prescription might involve the employment of the same 
medicine long after the conditions for which it had been 
originally given had completely changed, and that a pre¬ 
scription given to one person for one disease might in course 
of time be handed to another with ignorant good intent. 
Broadly, then, the feeling appears to coincide with that 
originally expressed in these columns—the conditions are not 
yet ripe for such an innovation, the proposed change would 
press too hardly upon the rank-and-file of the profession. 
In an ideal world each profession would keep rigidly to 
lines of demarcation and this principle would extend to 
every branch of every profession. According to this ideal 
consultants would never be reproached with the wrongful 
annexation of the patients of general practitioners. Phy¬ 
sicians would never operate, even upon tonsils or adenoids. 
Surgeons would not prescribe, unless for the relief of 
symptoms immediately following upon their operations. 
Obstetricians would occupy a well-defined position with no 
uncertainty as to whether they were physicians or snrgeons 
and they would never undertake the general care of a case 
of infectious fever, even though it should arise in a child 
whose entrance into the world they may have superintended 
some years earlier. General practitioners, accepting with 
pleasure the cares and responsibilities assigned to them, 
would receive adequate remuneration to enable them 
to live without struggling continually to meet necessary 
expenses by the profits obtained from dispensing. Further, 
in this ideal world druggists would confine themselves to 
dispensing and would never, even when asked to do so, 
take the responsibility of prescribing or, shall we say, of 
advising what drugs might be taken in certain circum¬ 
stances. All these conditions might conceivably obtain in 
an ideal world and might satisfy the public if the condi¬ 
tions were generally understood. Certainly every class 
above mentioned would benefit from the limitations sug¬ 
gested, since it is probable that greater concentration would 
lead to greater skill in every branch oE work and clearly 
in this at least the public would benefit. But while it 
is pleasant to dream of Utopia it must be remembered 
that it is difficult to regulate human actions upon 
counsels of perfection suggested by dreams, and it is scarcely 
possible, when persuasion fails, to obtain consent to 
arbitrary measures. In the matter oE dispensing by medical 
men it is unwise to forget that the public must be con¬ 
sidered and that resentment might be aroused by sudden 
alterations of routine. The public may, perhaps, by 
degrees be educated into acquiescence, though public 
eduation is proverbially slow and requires reasons rather 
than regulations. 

Further, it must not be forgotten that the suggested rules 
for the regulation of dispensing would have interfered by 
Act of Parliament with long-established custom and would 
have touched the interests of a large class of medical men 
who are already overburdened and oppressed by the necessity 
of heavy expenditure. This side of the question has appeared 


in many of the letters which we have received and it is one 
which cannot be ignored in any suggestions of change. 
While a cordial welcome should be extended to any 
movement which would improve the status of the medical 
profession as a whole, we are bound to look closely 
into any plan which would materially alter conditions of 
work. Many of our correspondents agree with our first 
contention that the plan would facilitate and extend the 
operations of the prescribing druggist. Sometimes it is urged 
that this is an imaginary evil, bat the truth can readily b« 
gathered by the fact that an enormous number of private 
formulae employed by druggists has recently been collected 
and published by a contemporary to free them from the tax 
imposed upon patent medicines. For these formulas to be 
worth protecting against taxation necessarily implies that 
they are frequently employed. Clearly they are not likely to 
be prescribed by medical men; if, therefore, they have 
any sale they can only bo sold directly to the public by a 
^ rn BB' s t who assumes the responsibility of making a diagnosis 
or of treating a symptom without a diagnosis. Country prac¬ 
titioners have, unhappily, ample knowledge of the injury to 
their practices and, more important still, of the numerous 
risks which result from this unqualified treatment and we 
consider that they aro right in their contention that counter 
prescribing should be rendered impossible before dispensing 
by medical men should be hampered by legislation. At 
present any druggist can sell anything he likes with the 
exception of scheduled poisons, and if a diarrhoea mixture 
happens to be given to a patient with typhoid fever the 
druggist is safe so long as he has not led the patient or 
his friends to believe that he possesses a medical qualifi¬ 
cation. This is the position of affairs which reformers, 
both within and without the ranks of the British Medical 
Association, should keep before them as wanting effective 
remedy. 


The Study of Childhood. 

At a time when a good deal of fermentation, real and 
simulated, has been excited in tbe public mind with regard 
to education it is gratifying to see that the related questions 
are receiving their due share of attention from the medical 
profession. We have before us a lecture on “Some 
Elementary Aims in Education” by Mr. HAMILTON Hall> 
delivered under the auspices of the Childhood Society in 
the library of the Sanitary Institute, and this will be 
followed by three others, respectively by Professor B. A. 
Potts, Dr. D. Somerville, and Dr. H. B. Jones. E 13 
worthy of remark that the two last-named gentlemen am 
diplomates in Public Health so that their selection as 
lecturers may be regarded as a recognition of the intimate 
relation which must exist between the proper upbringing 
of a generation and the immunity from preventable disease 
which it is likely to enjoy. The society to which we 
indebted for the course is one of two which are, we bel 
of American origin and which apply themselves respective 
to the consideration of the mental and of the p I s ’ 
development of the young, subjects which must DeMSSa . 
tend to overlap one another, although they are 8“®°*®“^ 
distinct to be considered from different standpoints in ® ^ 
respects. The societies have hitherto chiefly appeae 
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teachers and have striven to produce a somewhat more 
Intelligent examination, of the [conditions and oppor¬ 
tunities of their calling than had previously been 
customary in their rants. Endeavours have been made 

systematically to investigate the mental operations of 
childhood and their relations to growth and physical well¬ 
being, as the only safe foundations of successful teaching, 
whether intellectual or moral, and as tho necessary bases of 
those habits of mind and body which it is the first object of 
a judicious parent or tutor to establish. There have from 
time immemorial been a few teachers whoso insight into the 
minds of the children under their care has been instinctive 
and whose success has been proportionate to*tho resulting 
harmony; and it has been among the chief objects of the 
Childhood Society to confer a similar insight as a result of 
careful training. In this work Mr. Earl Barnes has been 
an eminent pioneer both in this country and in America, 
and there can be no doubt that a more intelligent 
appreciation of childhood has been among the conse¬ 
quences of his teaching. So far, however, it may be 
feared that the good results which he has obtained have 
been chiefly confined to teachers of the elementary or 
kindergarten class and that littlo or nothing has been done 
* to invalidate Dr. Dukes’s well-known statement that “the 
education of the youth of tho upper and middle classes in 
England is tho only business for which a man is not 
trained.” An evening paper has lately contained a series 
of dismal complaints concerning the prospects of young 
university graduates who become assistant masters in 
private schools, and it can hardly bo said that any one of 
the numerous correspondents upon the question has betrayed 
tho slightest idea of the existence of any difference between 
teaching and education. 

With the exceptions of Roger Ascham’s “ Scholemaster ” 
and of Milton’s letter to Master Samuel Hartlid, the first 
attempt made in this country to lay down sound principles of 
education was that of the great philosopher, who was also 
a physician, John Loose. Loose rightly maintained the 
primary importance of care of the bodily health of tho young, 
although he was somewhat too Spartan in bis notions ot tbc 
means by which the desired end was to bo attained. The 
physiology of his day, moreover, if indeed physiology could 
be said to exist, was too much occupied with hypotheses 
about animal and vital spirits, and such like, to have any 
clear notions of the absolute dependence of mental activity 
upon the welfare of a single material organ—the brain, while 
it la the daily increasing knowledge of brain structure and 
brain function which invites the physicians of our own day 
to carry on tho work which Looke began, helping them 
to lay down principles by adherence to which the mem 
*nna in corpore tano is most certain to be secured. Mr. 
Hamilton Hall has kept this principle before his mind 
and his lecture was a mo9t instructive one. Our only 
criticism upon it is that his admonitions on the sub¬ 
ject are possibly somewhat wanting in definiteness ; nor 
Is there, perhaps, a sufficient recognition of the great 
differences which of necessity exist between the results 
which should be aimed at in the education of different 
classes of tho community and between the methods by 
which these may respectively bo attained. It will be 
conceded without difficulty by most of those who have any 


practical acquaintance with the subject that nine-tenths of 
the teaching of ordinary elementary schools—teaching which 
leads to progress from standard to standard and for which 
pecuniary grants are paid by a confiding public—is utterly 
useless to the enormous majority of those to whom it is 
imparted; even without reference to the pertinent question 
once printed in an official report by one of His Majesty’s 
inspectors, “To what purpose in after life is a boy taught 
if the intervention of a school vacation is to bB a sufficient 
excuse for entirely forgetting his instructions 1 " 

The subjects of the three remaining lectures of the present 
course, which also will be delivered in the library of the 
Sanitary Institute (the first before these lines reach the eye 
of the reader and the second and third on March 15th and 
24th), are the Protection of Feeble-minded Children before 
and after School Age, Physiology in the Curricula of 
Primary and Secondary Schools, and Child Punish¬ 
ments. These subjects present many and obvious dis¬ 
tinctively medical aspects. The teaching of physiology, in 
elementary schools at least, is more likely to be suc¬ 
cessful the more it avoids technicalities and is conducted 
by example, while it is not incapable of being so con¬ 
ducted as to do mischief. In America, for instance, it 
has been largely perverted into a vehicle for the inculca¬ 
tion of extreme teetotal doctrines, and the text-books in 
common use are of such a kind that physiologists of sound 
knowledge refuse to be concerned in communicating to 
tho young the perversions of fact which they contain. As 
regards Child Punishments every family practitioner must 
have witnessed many examples of injudicious or excessive 
punishment and some at least of flagrant injustice. It 
has often been said that the average teacher is incapable 
oE distinguishing the consequences of physical defects from 
those of idleness or stupidity, and that very few children 
with defective sight or hearing escape punishment for faults 
which they are wholly unable to avoid. Apart from this 
many parents have no reasoned convictions with regard 
either to the uses of punishment or to the methods by 
which it should be inflicted, and Dr. Jones, by whom 
the lecture upon this theme will be given, will render 
good service to many hapless children if he will condense 
the principles underlying the question into a form in which 
they may be made available by the family medical adviser 
who may thus be helped to rescue his younger patients from 
unmerited and oftentimes injurious suffering, as well as from 
penalties such as written impositions and the like whioh 
have certainly no tendency to the promotion either of mental 
development or of a love of learning. 


•• He quid nlmli.” 

T uc BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 

AT a meeting of tho council of tho Medical Defence Union 
Id at the offices on Feb. 18tb tho following motion was 
.animously passed! 

„ . evmncil resolves to do all In its power to maintain the 
P'rltyot theMedtat Defence Union m at present editing, 
m motion was obviously passed by tho council of the 
edioal Defenco Union with an eye npon the proposed 
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scheme of the British Medical Association for medical 
defence. This scheme at present is merely hypothetical and, 
in the words of the British Medical Journal, “the council 
simply awaits a mandate, one way or the other, from its con¬ 
stituencies.” The policy of the British Medical Association 
may require the organisation by the association of a scheme 
of medical defence, but we may remind our readers of the good 
■work hitherto done in the way of medical defence by the 
societies existing for that purpose, prominent among which 
has always been the Medical Defence Union. As might 
be expected, the Medical Defence Union shows a strong 
disinclination to be merged in the proposed defence depart¬ 
ment of the British Medical Association and we cannot but 
think that if the two defence societies at present existing 
in London—namely, the Medical Defence Union and the 
London and Counties Medical Protection Society—together 
with the Medical and Dental Defence Union of Scotland, 
could arrive at some modus vivendi whereby they could 
work together as branches of one trunk all that is 
necessary would be done. The matter, however, as 
regards the British Medical Association is one purely to 
he decided by the members of the Association and it remains 
for them to signify their pleasure with regard to the scheme. 
Without doubt it would be a good thing for medical defence 
•were the existing societies to amalgamate. The British 
Medical Association is the largest association’ of medical 
men in the three kingdoms, hut it is highly improbable that 
it will ever include in il3 ranks the entire profession of Great 
Britain and if it were to absorb the existing defence 
societies what provision would there be for those practi¬ 
tioners who were not members of the Association ? 


AN EARLY PHARMACOPEIA. 

A VERY interesting old volume has been submitted to us 
for inspection by Messrs. Morgan, Marshal, and Co., of Queen 
Victoria-street. It is a quarto copy of the Pharmacopoeia 
dated 1677. The name of the original owner is written on a 
blank page within the cover, “William Shaw, 1678,” and 
below this appears the name of “Benjn. Blake Wills, 1866,” 
with the note, “Saved from destruction.” After the title- 
page, Pharmacopoeia. Collegii Regalis Londini, ie a page of 
dedication to King Charles II., “Dei Gratia Angli®, Scotim, 
Francim, et Hibernfe Monarchic.” Then follow four pages 
of a dedicatory letter to James I., which is evidently a 
reprint from an earlier Pharmacopoeia. The names of 
the President, Fellows, honorary Fellows, Candidates, and 
Licentiates are printed, the Christian names in most instances 
being Latinised, though some are left in familiar English 
form such as Thomas, Samuel, Daniel, Nathan, Elisha, and 
Nathanael (no). Sir George Ent was the President when 
this Pharmacopoeia was issued, but amongst the Fellows here 
enumerated are to be found the names of no less than 15 
presidents of the Royal College of Physicians. Apart from 
this claim to distinction, many of the names are of individual 
interest; thus we find the Marquis of Dorchester, who pre¬ 
sented his library to the Royal College of Physicians ; Francis 
Glisson, whose name is perpetuated in Glisson’s capsule; 
and Nathan Paget, who was an intimate friend of Milton 
and was intrusted with the responsible task of selecting 
a wife for the blind poet, William Sydenham is to be 
found amongst the Permissi or Licentiates, from which 
class he never emerged. It would be interesting to 
compare the list of simples included in this volume with 
that at present official but this would involve much labour 
and would not, perhaps, tend to edification. It would 
be easy to express surprise at the credulity displayed in the 
lengthy list of animals and substances of animal origin 
employed in the past but an uneasy doubt as to the opinion 
-of posterity with regard to some,modern articles leads to 
humility and charity. More interesting occupation might 


be found in noting the frequent mention o£ drugs which sr* 
still commonly prescribed and to which experimental work 
has been able to ascribe definite pharmacological actions. 
None will regret that the Pharmacopoeia of modem times 
is constructed upon more simple lines. Polypharmacy was 
rampant in 1677, as may be seen in the formula for "Tberiaea 
Andromachi,” which contains between 60 and 70 different 
articles, with the direction, “Misce secundum artem.” 
Several other copies of the Pharmacopoeia of this date are 
known in libraries and in private collections hut tome 
diftex in having a longer list of booksellers on the title-page 
and in the correction of a misprint on p. 207, here rendered 
209. The copy before us is in good condition considering 
its age hut it shows evidence of use in stains on its pages 
and in the detachment of a portion of its leather binding. 
We trust that it may find a resting-place in some library of 
similar works. 


THE QUESTION OF VAGRANCY, 

On Feb. 23rd Mr. Walter Long, the President oi the Local 
Government Board, on tho occasion of a visit to the 
Guildhall in connexion with the thirty-recond annual 
Central Poor-law Conference, received a deputation represent¬ 
ing the conference and also the council of the Poor-Law 
Unions' Association in order that the question of the increase 
of vagrancy in this country might be discussed. The depu¬ 
tation had no very definite remedial measures to propose, 
but on its behalf Mr. J. W. Spear, M.P., Captain Griffith 
Boscawen, M.P., Mr. J. Brown, and others expressed tho 
wish that a commission or departmental committee should 
be appointed to consider the whole subject and suggested 
the more general establishment of labour colonies and the 
desirability of taking steps to prohibit the association of 
children with the wanderings of habitual vagrants. In his 
reply Mr. Long spoke of the complexity of tho issue which 
had been raised and said that he welcomed the deputation 
as a proof of the fact that those who gave especial con¬ 
sideration to this subject had come there in the hope that a 
way out of the difficulty might be found. Ho viewed, how¬ 
ever, with some apprehension and misgiving the absence from 
the programme of the deputation of anything more than a 
rather vague hope that an inquiry might produce eome 
possible remedy. Ho was not going to refuse nu inquiry 
but he believed it would be best conducted conjointly y 
the Local Government Board and the Home Office an 
he promised at once to consult the Home Secretary m 
order that some definite course might be decided on. 
may be worth while to consider briefly some of fhe P oin * 
with which such an inquiry ought to deal. At the out c e^ 
must be recognised that tramps are not all of one kin “ 
that while a few of them are engaged in a genuine scare ^ 
work the remainder are animated only by a dmirc o 
at the expense of someone else. It is irupraotica ■ 
treat these two classes in the same way. For the or e 
should be provided facilities in the way of labour bur' 
which would enable employers to be brought in o ^ ^ 
munication with those who desire to serve them an ^ 
special cases relief works might be necessary. - 0 ? 

latter only the most drastic treatment will suffice. ^ 
criminate almsgiving by the general public sbovria e 
couraged as much as possible and, in particular, b ^ 
through the direct or indirect agenoy of children f ° ^ 

checked by removing such children from the contra ^ 
who thus abuse the parental relation. Vagrants w 
as so many do, by petty thieving or by terrorising 
must be dealt with as the criminals they are and 
to exchange the life of vice, dirt, and laziness of “ J{ i3 
lodging house for one in a penal labour sett!eme . ^ 

true that, os Mr. Long remarked, labour colonies w 
J France, Belgium, and Holland have done R fc0e 01 
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reduce vagrancy and (ho same may be caid of the attempts 
bo far made in this country, ns, for instance, by “ General 1 ' 
Booth at H&dlelgh. But tho defect in these cases has been a 
'want of thoroughness which can be overcome by means of 
suitable legislation and Mr. Long holds ont some hope that 
this legislation may eventually be forthcoming. 


DIPHTHERIA AND ANTITOXIN. 

THE weekly bulletin of the health department of Chicago 
for the week ending Feb. 13th contains some interesting 
figures as to the death-rate of cases of diphtheria treated with 
and without antitoxin. Tho figures deal with two periods, 
the one before antitoxin was introduced—namely, from 1888 
to 1895—and the other during the use of antitoxin—namely, 
from 1898 to 1903. The total number of deaths from diph¬ 
theria in tho former period was 11,488, wliilo in the latter 
period it was 6083, b3ing a decrease of 47 per cent. The 
overage annual population during the former period was 
1,100,931, while during the latter period it was 1,672,042. 
The deaths from diphtheria per 10,000 of tho population were 
in the former poriod 12*45, while during tho latter period 
they were 4'55. Tima the latter period showed an increase of 
population of 62 per cent., while the deaths from diphtheria 
showed a decrease of 63*4 percent. Between Ocfc. 6th, 1895, 
tho date of the first case of diphtheria which was treated 
with antitoxin, and -Dec. 31st, 1903, the health department 
treated 7435 cases of bacteriologically verified diphtheria, of 
which number 479 died, a mortality-rate of 6 44 per cent. 
The average mortality of diphtheria cases treated without 
antitoxin still remains at about 35 per cent. The bulletin 
goes on to give figures showing how much moro satisfactory 
is tho action of antitoxin when the caso is treated early. 
Thus,of 686 cases treated on the first day of the disease 
there were only two deaths, a mortality-rate of 0 34 per 
cent., while of 936 cases treated later than the fourth day 
there wero 216 deaths, a mortality-rate of 23*1 per cent. The 
bent of mind which, in the face of statistics such as these 
and similar ones which are reported from other countries, 
can argue against the valae of antitoxin must indeed be 
strange. 

“VINCENT'S ANGINA" WITH DESTRUCTION OF 
THE SOFT PALATE. 

It is not sufficiently kn6wn that besides diphtheria thore 
is a number of membranous inflammations of the throat. 
One, due to the combined infection with a fusiform bacillus 
and a spirillum, was described by a French writer, Vincent, 
and is named after him. Many papers on it have been 
written in Franco, where it is well recognised. It consists of 
ulceration with the formation of membrane. In the Gazette 
Bebdoviadaire des Sciences Medicates de Bordeaux Professor 
B. Aucb6 states that during last year ho saw several cases 
both in hospital and in private practice. He relates a re¬ 
markable case which appears to be unique in the occur¬ 
rence of total destruction of the uvula. A boy, aged 12 
years, was admitted to a children’s hospital on Feb. 11th, 
1903, with a membranous sore-throat of four or five days* 
duration. The temperature was 100 ■ 4° F. Ho was sent 
to the diphtheria wards and antitoxin was injected. 
Oa the following day, when he was first seen by Pro¬ 
fessor Auch6, the face was slightly pale but the general 
state was good. Dysphagia, salivation,'and slight fee tor of 
the breath were present. The right tonsil was covered with 
a downy membrane of a dirty yellowish-brown colour. The 
Buperficial part was friable and easily detached, leaving an 
adherent whitish coat. Beneath was an nicer two or three 
millimetres deep with red, perpendicularly cut borders. The 
free margin of the palato on the right side and the right 
margin and anterior surface of the uvula were covered by a 
thin yellowish-white membra ae resting on a superficial ulcer. 


The left tonsil wa3 very red and swollen ; its upper,third was 
covered by a thin yellowish membrane which was difficult to 
detach. Beneath was a red, eroded surface which bled 
easily. The submaxillaiy glands, especially the right, were 
slightly enlarged. There was nd coryza. On the 13th the 
whole uvula was covered by membrano resting on a 
superficial ulcer. The temperature was 99*5°. Bacterio¬ 
logical examination showed in parts of the membrano almost 
exclusively fusiform bacilli and spirilla; in other parte 
these microbes were mixed with staphylococci and strepto¬ 
cocci. On the 16th the tonsillar ulcers were deeper and the 
summit of the uvula was destroyed. The general condition 
was good. On the 17th the bacilli and spirilla were still 
abundant but the diphtheria bacillus was found in small 
numbers. On the 20th the uvula was represented by a 
stump two millimetres long covered by membrane. On the 
24th the uvula was completely destroyed and its baso was 
covered by a thin opaline membrane. Tho tonsils weie 
slowly becoming cleared. On the 28th the base of the uvula 
was completely, and tho right tonsil was partly, cicatrised. 
On March 3rd tho throat wa3 completely healed. At the 
same time as the patient was taken into the'hospital his 
brother, aged fivo years, was admitted with the disease in 
a milder form. Only the right tonsil was affected and by 
Feb. 28th he had recovered. In his caso also the diph¬ 
theria bacillus was found in small numbers some days after 
the other organisms wero discovered in abundance. Evi¬ 
dently both boys were infected with diphtheria in hospital 
in spito of the injection of antitoxin. Bat the diphtheria 
bacilli were never abundant and apparently did not modify 
the local or general condition. Vincent has observed the 
association of diphtheria with his angina in three forms r 
sometimes tho diphtheria was the primary affection, some¬ 
times the angina was, and sometimes both affections occurred 
simultaneously. _ 


HANDWRITING AND PRESCRIPTIONS. 

The illegibility of many prescriptions cannot, we fear, 
even in the eyes of the unlearned, be attributed entirely to 
the unaccustomed symbols for drachms and ounces. Whether 
the handwriting of the medical profession as a body is worse 
than that of any other equally large body of men wo do not 
know; certainly its official writings as evidenced by prescrip¬ 
tions cannot compare with the clerical productions of tho 
sister profession of the law. In the latter case, of course, 
business documents are written largely by persons who have 
little other qualification than the possession of a clear hand¬ 
writing. Obviously a medical man cannot carry his ovro 
clerk about with him to substitute a leisurely and logible 
writing for the hurried characters of the busy medical man, 
so that the performance of the lawyer’s office will always 
outshine tho £ crawl from a patient’s house." Yet the 
matter is really one admitting of such serious acci¬ 
dents that medical men should take special pains to 
write clearly. Some persons believe that prescriptions are 
hadlv written on purpose that they may convey no mean¬ 
ing to the patient; that his faith in the medicine, in 
fact may not be interfered with by too close a knowledge 
Of ite constituents. Snob nn object however can b e 
eanally well achieved, if it is ever desirable, by substituting 
elaborate chemical denominations for simple and moro 
commonly nsed names of drn B s. As matters arc at present 
we have a shrewd snspicion that it is oiten only the sagacity 
and carefulness of the druggist who dispenses n prescription 
Which orevent the concoction of something f3r different 
from that which the hurried nod illegible writing of the 
nractitioner intended to convey. In an ago of eneb 
utilitarian ingenuity as the present it Is extraordinary that 
the Inventor has not yet come forward whoso device wiD 
make it impoaiUe for medical men to write .badly. The 
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typewriter is a boon but it is not portable. A correspondent 
■suggests that practitioners might keep printed a certain 
number of the prescriptions that they most frequently 
employ and these could easily be carried in the pocket- 
book. Unfortunately even this proceeding would have but 
limited scope, for many persons would refuse to believe 
that proper individual care had been given to their cases 
if the prescriptions with which they were presented were 
in anything but the illegible characters to which they are 
accustomed. _ 


and sixth cervical vertebras were found to be separated.' 
Blood had passed down and between the dura mater and the^ 
bone and had collected opposite the arches of the first and 
second dorsal vertebrae. There was no fresh bleeding after 
the operation. The points of interest are : (1) the effort of 
heaving the sack caused partial separation of the bodies of 
the fifth and sixth cervical vertebrae with extradural hamor- 
rhage; (2) not until 24 hours later were there pressure 
symptoms; and (3) in spite of the relief of pressure the 
patient died. _ 


TRAUMATIC H/EMATORRHACH1S. 

In the Edinburgh Medical Journal for February Dr. A. 
Miles and Dr. J. C. Carr have described a case of traumatic 
hrematorrhachis which presents several points of interest. A 
dock labourer, aged 36 years, was admitted to hospital on 
Oct. 6th, 1900, at 10 A.m. On the previous day, at 4 P.M., 
while heaving a heavy sack over his shoulders, he felt a jerk 
as if something gave way between the shoulders. After 
this his back was painful but he worked until 5 o’clock. 
During the night he slept but in the morning he was pre¬ 
vented from going to work by pain and stiffness between 
the shoulders. When he coughed he felt a sensation “like 
the shock of a galvanic battery ” from the place in the 
back where he was hurt down the spine and legs to the 
toes. He walked to the hospital, a distance of half a 
mile. On admission the dorsal and cervical spine was rigid. 
To turn the head he rotated the shoulders. The upper two 
or three dorsal spine3 were tender. He walked up two 
flights of stairs to the ward. About 5 P.M. he coughed and 
felt the same “ galvanic ” pain as before. Soon a feeling of 
numbness over the whole body followed. The upper limbs 
were moved with difficulty and the range of movement was 
much restricted. The attitude characteristic of lesions of 
the first dorsal segment was assumed: the upper arm was 
slightly abducted, the elbow-joint was acutely flexed, the 
forearm lay across the thorax semi-pronated, and the fingers 
were slightly flexed. The lower limbs were completely 
paralysed. Respiration was entirely diaphragmatic. Sensi¬ 
bility was lost below the third rib and partially on the inner 
sides of the arms. The knee-jerks were absent and there 
was retention of urine. The pulse was 60, full, and strong, 
the temperature was 102° V ., and the respiration was from 16 
to 20. On Oct. 7th the abdomen gradually became tumid 
and tympanitic, the respiration was 32 and laboured, the 
pulse was 96, and the temperature was 102 • 6°. There 
was mucus in the trachea which was expelled with diffi¬ 
culty. The spinal pain and tenderness persisted. He was 
most comfortable when his head was supported by pillows. 
On the 8th the pupils were contracted, the respiration was 
46, the pulse was 110, and the temperature was 103'6°. 
As the paralysis appeared suddenly about 24 hours after the 
injury haemorrhage at the level of the seventh cervical or first 
dorsal vertebra, extradural or into the substance of the 
cord, was diagnosed. To relieve the pressure on the cord an 
operation was performed. Chloroform was taken without 
difficulty. He was placed in the prone position and the 
seventh cervical and first dorsal vertebra: were exposed by a 
mesial incision and clipped off with bone forceps. The 
lamina: were partially sawn through and the division was 
completed with bone forceps, A clot of the shape and size 
of the bowl of a dessert-spoon was removed from between the 
dura mater and the bone. The cyanosis diminished. There 
was considerable venous haemorrhage from vessels between 
the dura mater and the bone in front of the cord. After 
plugging with iodoform gauze the wound was partially 
sutured. On recovering from the chloroform the patient 
talked incoherently but never completely regained conscious- 
■ness. Respiration became more and more difficult and death 
occurred at 8.25 p. m. At the necropsy the bodies of the fifth 


THE MANAGERS OF THE METROPOLITAN 
ASYLUMS BOARD AND THE MEDICAL 
OFFICERS OF THE BOARD. 


It seems to us that there may b8 friction between the 
medical officers of the Metropolitan Asylums Board and the 
managers of the Board if the attitude of the managers 
continues to grow in oppressiveness. We have lately 
chronicled the high-handed behaviour of the Board towards 
certain junior memberB of the medical staff; now the posi¬ 
tion of a2i the medical officers appears to be threatened. 
Lighting and coals are for the future to be supplied only 
upon an allowance and the allowance is, we are informed, 
inadequate for those who have honseB to keep up, while 
certain- minor services, such as inside window cleaning and 
charing, hitherto rendered by the porters in the pay of the 
Board, are now to be done by persons obtained from outside 
and to be paid for by the medical men. The limitations will 
fall hardly upon certain seniors among the medical staff of the 
Board and we recommend these gentlemen to make a clear 
presentment of the matter to the Local Government Board and 
to ask advice as to their proper procedure. If, and this we 
presume was the case, the medical men took service under 
the Board with a promise of gratuitous lighting, coals, and 
washing, it seems to us that an extreme, if not an illegal, 
step has been taken by the managers in allocating to the 
medical men supplies which will entail loss upon certain o 
them. We do not advocate waste but we are told tha 
the supplies to be granted are insufficient. Be a 
know that the Metropolitan Asylums Board must practise 
economy, want of business capacity having h* i, 
into mis-spending of money ; but bocause the Boar as 
overspent itself on building schemes there is no reason 
why it should fine its medical officers. If ^ !C me 103 
profession gathers the idea from such occurrences as os 
we detail that the policy of the Board is to repudia e i 
contracts and “to go for the doctors ”—these, we 
the words used by one manager—medical men of any s 
ing or ambition will not compete for service with the ® 
And when this position is reached and a time o se i 
epidemic arrives he public will let the Board know 
they think of its policy. _ 


CASE 


OF OVARIAN HERNIA WITH TWISTED 
PEDICLE IN AN INFANT. ^ 

case of some interest is recorded by jgg 3 , 
litzler in the Wiener Klinisohe Rundschau, No- ^ 
n infant a few days after birth a small swe ® ^ 

of a bean appeared in the left inguinal region ^ 
child cried but it could always be easily g 

Dg six weeks compression was exercised by ® 
l without result. On March 25tb, 1903, tbs c ’. g an( j 
six months old, was attacked by ,gastro-en a j ter . 

swelling came down again on crying. n con ld 

of the same day the parents found tha erffa5 
replace it. On the next day a medical pra 
d in and finding it impossible t0 f ed ° ce . eve ning. 
red to Dr. Schnitzler who saw the child in t be 

ound an irreducible tumour of tbe size of a fii*t 
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side. This tumour -was tender to pressure and tho child was 
somewhat restless but otherwise quite healthy, symptoms 
of peritoneal irritation being entirely absent. Although 
the bowels were freely opened, taking into consideration 
that tho tumour had been irreducible for '36 hours, and 
that it was increasing in size, Dr. Scbnitzler decided 
to operate. On cutting Into the hernial sac some 
blood-stained fluid escaped and the contents wore found to 
consist of tho left ovary and tube with part of tho broad 
ligament, the ovary being larger than that of an adult and 
presenting some slight superficial patches of necrosis, the 
result of a torsion of the pedicle through 360°. The inguinal 
canal was so wido that no pressnro was exerted on the 
pedicle, which was then drawn down and ligatured beyond 
the site of torsion and the ovary and tube were removed 
and radical cure was performed. Healing took place by 
first intention. Dr. Scbnitzler was able to find two other 
recorded cases of hernia of the ovary with twisted pedicle. 
All these cases were in infants in the first few months of 
life. In none of them were there any signs of intestinal 
obstruction or of peritonitis and bo suggests that an irre¬ 
ducible hernia in a female child without these symptoms 
indicates tho probability of this condition and 6honld be 
operated upon. _ 

SUBSTITUTION IN THE SPIRIT TRADE. 

We Dote that in the House of Commons on Feb. 22nd 
Mr. Kilbride asked the Chancellor of the Exchequer whether 
he would appoint a committee of analytical experts to fix a 
legal standard in the case of whisky, such as is done in 
the case of other articles of consumption, in order to protect 
the public against spurious substitutions. To this the 
Chancellor of the Exchequer is reported to have replied 
that the Board of Inland Revonue did not think that it 
would be of any practical use to attempt to fix a legal 
standard for whisky. There was already, he added, a legal 
standard of strength below which whisky may not be sold 
without notice and other conditions must necessarily vary 
according to the taste of the consumer. Wo can only say 
that this reply recalls the remark of tho late Archbishop of 
Canterbury that “this is not a very brave Government.” We 
recognise that if a legal standard were adopted it would 
throw a considerable amount of work on the Government 
officials, but Ib that any reason why the public should 
continue to be deceived on the gigantic scale which the 
.blending of foreign spirit with genuine grape spirit and 
genuine malt spirit respectively amounts to? Since at 


questions. If it were shown that a sample, say, of brandy 
taken under the provisions of the Sale of Food and Drugs 
Act was not genuine and the seller appealed on the question 
of the analysis to the Go-v eminent referees, would they 
undertake the analysis of the third sample set apart for 
that pnrposoand give an opinion? If not, to whom should 
tho appeal be directed ? _ 

A BILL FOR THE REGISTRATION OF NURSES. 

A hill has been introduced into the House of Commons 
by Dr. R Farquharson which proposes to regulate the qualifi¬ 
cation of trained nurses and to provide for their registration 
upon lines somewhat similar to those adopted in the case of 
midwives. The body, however, which it is suggested 
should assume in relation to nursing the position now 
filled with reference to midwives by the Central Midwives 
Board is to consist, according to the Bill, of no less 
than 31 members, of whom seven are to bo medical 
men, 23 matrons or nurses, and one either a medical man or 
a nurse. The medical men, it is proposed, shall bo 
appointed, one by the Privy Council, five by the General 
Medical Council, and one by the British Medical Associa¬ 
tion. The nurses, except one to be appointed by the Privy 
Council, are to represent various interests connected with 
nursing. There are more nurses than midwives, truly, but 
even then the reason for making the council so large is 
not apparent and the difficulty of securing the attendance 
and harmonious working of so large a number during 
the early years, when the bulk of the work has to be 
performed, would be very great. The representation of 
numerous, possibly conflicting or rival, interests by 
different persons may be sound in principle but it does 
not lead to the rapid despatch of business, even when 
there is power, as is proposed in the Bill, to delegate 
authority to an executive committee. It may be de¬ 
sirable that the public should be able to judge to somo 
extent of the qualifications of women calling themselves 
nurses by the aid of a test easily applied. Whether tho 
proposed Bill contains practical machinery for bringing 
this about is another matter. It is to be observed with 
regard to the attendance of members that the seventeenth 
section of the Bill provides that “There shall be paid to the 
members of the council such fees for attendance and such 
reasonable travelling expenses as shall from timo to time be 
allowed by the council.” - 

EPSOM COLLEGE. 


present there is no control directed with regard to the 
quality of foreign spirit so employed it is not surprising that 
maddening spirituous liquors are to be found upon the 
market. Wo long ago called attention to this matter and we 
do not agree with the Board of Inland Revenue authorities 
that it would not be of any practical use to attempt to 
fix a legal standard for potable spirits. We feel con¬ 
vinced that a committee of analytical experts would be 
able to give a valuable opinion upon this point which 
would reverse this extraordinary view. If this view be 
correct what remedy have we against the employment 
of pernicious spirit for blending purposes? If, as is stated, 
chemical analysis does not afford a trustworthy meanB of 
differentiating the genuine from the false let us at least 
demand honesty of description upon the label. As a matter of 
fact, we recorded last week a case in which a conviction 
was obtained against a firm of refreshment contractors 
for selling as brandy a spirit which proved on analysis to be 
not genuine brandy—that is to say, the spirit was “not 
of the nature, substance, and quality of the article demanded 
by the purchaser.” What have the Government and the 
Inland Revenue authorities to say about this decision and 
about this successful action taken under the Sale of Food 
and Drugs Act? We should like to ask two more 


We have received from Dr. 0. Holman, the treasurer 
,f Epsom College, an abridged prospectus of the school, 
vith a letter drawing attention to an epitome of 
necesses during the past ten years. During this period 
fewer than 24 open scholarships have been gained at 
he Universities of Oxford and Cambridge; 35 boys have 
rnssed the preliminary scientific examination for tho degree 
f M B of the University of London, about half being in 
. « . ioQ have passed the matriculation examina- 

fto university of London, the majority is 
• • I (one in honours); 81 higher certificates 
■■ITzi distinctions) and 276 lower certificates have 
ieen gained at the examination conducted by the Oxford 
TnLbridee Schools Examination Board ; five boys have 
; n a f.ed"tennediate science examination and 73 have 
ibtained Soath Kensington certificates in the art examina- 
iDcaino p r . Hoiman observes, such a record out 

; ‘ on ln w,i of 'about 230 boys is a credit to tho teaching 
3f n ‘“a to the pupils themselves. Tho two illustrations of 
of the new lower school give „„ 
° b o£ J tlie^college which stands in its own estate of 
Ml acres of which over 20 acres arc devoted to grounds 
for recreation, cricket, and football. There are a detached 
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infirmary containing about 40 beds, a laundry with a room 
for drying wet clothes and flannels, a swimming bath which 
has recently been reconstructed at a cost of over £1000, 
three (chemical, physical, and biological) laboratories, a 
gymnasium, and a carpenter's workshop. The college not only 
has the patronage of the King but members of the Royal 
Family have taken a personal interest in the school. His 
Majesty laid the foundation-stone of the lower school a few 
years ago and last year the Prince of Wales paid a visit to the 
college and expressed to Dr. Holman his satisfaction at all 
he saw. The very large number of scholarships and 
exhibitions open to boys leaving the school should be an 
attraction to persons with limited incomes. There are nine 
medical scholarships at the hospital schools in London, 
ranging in value from 120 guineas to £150, and nine 
scholarships ranging in value from £27 to £60. Some of 
the foregoing are restricted to foundation scholars. The 
school fee is 75 guineas a year but sons of medical men are 
charged only 65 guineas. The college is managed by a 
council of 30 governors, many of whom, as will be seen by a 
glance at the prospectus referred to, have risen to eminence 
in the medical and other professions, thus parents may 
safely leave the interests of their sons in the hands of this 
body. The prospectus has, we understand, been freely 
circulated amongst members of the medical profession and 
if anyone has consigned his copy to the waste-paper basket 
before reading these comments he can obtain another on 
application to the bursar at No. 3, the College, Epsom. 


ANTI-MALARIA MEASURES AT ISMAILIA. 

Early in the year 1902 the Suez Canal Company, through 
its chairman, Prince d’Arenberg, asked Sir Alfred Jones, 
chairman of the Liverpool School of Tropical Medicine, to 
allow Professor Ronald Ross to proceed to Ismailia, there to 
advise upon a method of ridding the town of mosquitoes. 
The sohool committee agreed and Professor Ross accord¬ 
ingly arrived at Ismailia on Sept. 17th, 1902. Two medical 
officers of the Canal Company, Dr. Pressat and Dr. 
Dampeirou, had already discovered the presence of the 
Anopheles. Professor Ross confirmed their observations, 
made a careful investigation into the various breeding places 
of mosquitoes, and suggested a plan of campaign. His 
recommendations have been carried out with great success 
and from a report of the scheme and its results written by 
Professor Robert W. Boyce, which is now before us, we learn 
■that the number of cases of malaria has been reduced from 
3284 in 1900 to 209 in 1903, while in this latter year, for the 
first time, no deaths from malaria are recorded amoDg the 
European population. Professor Boyce compares the success 
thus achieved with that attained in Havana by the Govern¬ 
ment of the United States of America. Professor Boyce 
fiimself visited Ismailia this year and made a tour of inspec¬ 
tion. Breeding places for mosquitoes were found to be more 
•common in the better class quarters than in the poorer 
quarters, owing to the presence in the former of baths, 
fountains in the gardens, cesspools, and waste-water re¬ 
ceptacles. Professor Ross had inaugurated two anti-mosquito 
brigades, one the drain brigade whose duty it is to keep 
all drains clear, and the other the petroleum brigade whose 
■duty it is to add petroleum to all collections of water which 
could not be removed. The procedure is as follows, a typical 
house and garden being taken as an example. Once a‘ 
week the petroleum brigade visits the house and pours 
a mixture of crude and ordinary petroleum into all collec¬ 
tions of drain and waste water which do not soak away 
■during the day. Petroleum is poured into the water-closets 
and into the pits which receive the bath and slop waste 
water. The garden fountain is emptied as far as possible 
and petroleum is poured into it, the basin being refilled 
after 12 hours. Stable drainB, washing troughs, and all 


waste-water receptacles are flushed or emptied and 
petroleum is added. In addition to these measures a 
considerable strip of low-lying marshy land has been 
filled up with sand, thus preventing the formation of 
pools of stagnant water. As Professor Boyce points ont, 
these measures are in reality only an extension of measures 
of sound sanitation. The report is of great interest and 
should stimulate the authorities of many of our oolonial 
towns, especially in "West Africa, to take similar steps to 
those recorded in it. If Ismailia and Havana, which latter 
was notoriously plagued with malaria and yellow fever, have 
been rendered so hygienic as is the case, there is surely no 
reason why other towns should not go and do likewise. In 
this connexion Dr. J. W. \V. Stephens’s article on anti- 
malarial operations at Mian Mir, which appears at p. 637, 
and the report by Captain S P. James, I.M.S., which is 
reviewed at p. 659, may be studied with advantage. 


MEDICAL AND DENTAL DEFENCE IN SCOTLAND. 

The Medical and Denial Defence Union of Scotland, 
Limited, was formed in May, 1902, and the first annual 
general meeting was held in Glasgow on Dec. 18th, 1903, 
by which time there were more than 600 members. The 
registered office is at 108, West George-street, Glasgow, the 
secretary and treasurer being Mr. William Young of that 
address. The executive council has four presidents—namely, 
Professor A. R. Simpson (Edinburgh), Professor William 
Stephenson (Aberdeen), Dr. James Finlayson (Glasgow), 
and Professor J. A. O. Kynoch (St. Andrews). There are 
many names on the list of vice-presidents, central council, 
and committees. Four district councils have been formed— 
namely, for Edinburgh, Dundee, Aberdeen, and Inverness. 
The objects of the union are :— 

(a) To protect, support, and safeguard tho character and interests ot 
legally quali&ed medical and dontal practitioners and for that P“rP“ 
to raise or defend actiono in name either of any member w ® * 
union, (h) To advise members In regard to questions which may a 
In the practice of the medical or dental professions and to no 
members when attacked, (c) To promoto honourable practice, lib 
consider, orlginato, promote, and support legislative measure, li 
to bcuebt tho medical and dontal professions and to oppes® ,, 
measures calculated to injure them, and for these purposes afore 
to petition Parliament and take bucIi other steps and proceeding 
may bo deemed expedient. 

The subscription is 10s. per annum, payable each year on tho 
anniversary of admission as a member and meantime t ere 
is no entrance fee. Members'may resign at any time on 
giving two months’ notice. Under the articles of assooia 
tion the utmost liability of any member for subscriptions, 
or in the event of winding up, is £1. The fundamen ^ 
differences which exist between the laws of Engine an^ 
those of Scotland in many important respects, an 
conviction that Scottish practitioners will 1 be P r0 ^ 
more adequately in a purely Scottish society, a r0 e ^ 
justifying the existence of this union. At tho 
meeting reference was made to 21 cases in w 10 e 
union bad given advice or otherwise taken action, on y 
of these cases seems to have been brought w ° 
and proceedings were at that date still going on. 


THE INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

In The Lancet of Feb. 13th, p. 455, we a ® n0 ? nC e e ^ B ia 
the First International Congress on School Hygi . |„g 
be held at Nuremberg from April 4th to 9th. ean 

committees have been constituted in each of m ; n 

countries, in the United States of Anaenca, * ^ 

Japan. The offices of the English organising ^ 

are at the Parkes Museum, Margaret-street, ° ’g er r 
Sir Lauder Brnnton being the president and Dr. vice . 
the honorary secretary ; there are also f’° nl p J . enc i 1) and 
presidents and members of committee. Ecglm . Tb8 

German will be the official languages of the Cong 
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Tram action?, ■which will ba duly published, will no doubt be 
valuable to all who are Interested in the subject of education. 
The work of the congress will bo distributed between 
general meetings and meetings of sections devoted to tho 
following ten subjects :—(1) Tho School Building and its 
Furnishings; (2) Hygiene of Residential Sohools; (3) 
Methods of Hygicnio Investigation and Research in School; 
(4) the' Physiology and Psychology of Educational Methods 
and Work; (5) Instruction in Hygieno for Teachers and 
Scholars ; (6) Physical Education and Training in Personal 
Hygiene; (7) Contagious Diseases, Ill-health, and Conditions 
affecting Attendance; (8) Special Schools, including those 
for Feeble-minded, Blind, Deaf, Dumb, Gcipplo, Invalid, 
and Exceptional Children J (9) Out of School Hygiene, 
Holiday Camps and Schools, tho Relations of the Homo j 
and tho School; and (10) the Hygiene of the Teaching Pro¬ 
fession. 1 At tho general meetings of the whole congress | 
thers will be addresses on the following subjects: What | 
has Ophthalmology accomplished for School Hygiene and 
what still remains to be done? by Professor Hermann Cohn 
(Breslau); the Present Position of School Hygiene in 
Norway, by Professor Axel Johannesscn ^Christiania) ; the | 
Personal Hoalth of the Teachor and Its Influence on the 
Schohrs, by Dr. Lo Gendre (Paris) ; the Organisation of | 
tho Elerflontary 8chool Population according to the natural 
working capabilities of tho children, by Dr. Sickinger | 
(Mannheim); the Doties and Preparation of the School i 
Medical Officer, by Dr. Liebermann (Budapest) ; and the 
Prevention of Infectious Diseases in School, by Professor 
Haeppo (Prague). There will be an exhibition, including 
all that appertains to education work, school structures, 
and firoishing. The subscription fee for a card of meraber- 
fihip entitling the subscriber to all the privileges of the 
co ogress Is £1 lr. Subscriptions may be paid to the 
secretary of the English organising committee at the 
Parkea Museum. 

The annual dinner of the Medical Society of London 
will be held on Tuesday next, March 8th, at the 
Whitehall Rooms, notel MCtropole, at 7,30 mi. The 
President, Dr. F. do Havllltmd Hall, will bo in tho 
chair and will be supported by the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Burgeons of England, the President of the Royal 
Medical and Ohirurgical and other .medical societies, the 
Directory-General of the Navy and Army Medical Services, 
the Principal of the University of London, the Regius 
Professor of Physio in the University of Cambridge, Sir 
Thomas Smith, Bart., Sir R. Douglas Powell, Bart., Sir 
G. Scott Robertson, K.O.S I., and other distinguished guests. 


the Colonial Office on Feb. 26th states that for the week 
ending Feb 25th there were three cases of plague and two 
deaths from the disease. 

A meeting will be held in the Mansion House on Friday, 
March llfcb, at 3 p jr., in support of the appeal for funds for 
the removal of King’s College Hospital to South London. 
The Right Hon. the Lord Mayor will preside and will be 
supported by, among others, the Archbishop of Canterbury, 
the Bishop of Rochester, Archbishop Bourne, L?rd Methuen, 
Sir Savile Crossley, the Rev. A. C. Headfam, Principal 
of King’s College, Dr. David Ferrier, senior physician to the 
hospital, and Mr. IV. Watson Cheyne, senior surgeon to the 
hospital. _ 

Among the 15 candidates selected by the Council for the^ 
Fellowship of the Royal Society are Dr. T. G. Brodie, 
professor of physiology at the Royal Veterinary College and 
professor-superintendent of the Brown Institute ; Dr. 
G. H. F. Nuttall, university lecturer in bacteriology and 
preventive medicine at Cambridge ; and Professor A. E. 
Shipley, the well known biologist, university lecturer at 
Cambridge upon invertebrate morphology. 


The annual meeting of tho East London Nursing Society 
will be held at the Mansion House on Tuesday afternoon, 
March 15th. Tho chair will be taken at 3 o’clook by the 
Right Hon. the Lord Mayor. Motions will bo proposed 
or supported by the Ven. tho Archdeacon of London, 
Dr. Robert Hutchison, Mr. John Tennant (chairman of the 
society), and others. _ 

The annual general meeting of the London and Counties 
Medical Protection Society will ba hold at 31, Craven- 
street, Strand, London, W.C., on Friday, March lltb, at 
4 30 P.M., when in view of the proposal that the British 
Medical Association shall undertake medical defence a large 
attendance may be expected. 

The Local Government Board for Scotland reports that 
during the period Feb. I6tb to 29tb inclusive 242 cases 
of small-pox were notified to it. The local incidence of the 
disease is heaviest in the borough of Greenock where tho 
cases amount to 9*97 per 10,000 of the population. 

A decided change for tho better has, we are glad to hear, 
taken place in the course of the illness of Sir Samuel Wilks, 
bo that confident hopes are now entertained of bis recovery. 
During the last few days his strength has increased and ho 
has been able to take more nourishment. 


The annual clinical debate of the Ohclsea Clinical Society 
will be held at the Chelsea Dispensary, Manor-street, KfDg’s- 
road, London, S.W., on Tuesday, March 8fch, and Tuesday, 
March 15th at 8 30 p.m. The subject selected for debate 
is “Interna! Secretion" in Disease and in Treatment The 
following gentlemen will speak First night, March 8th : 
Sir Lauder Brunton, Sir Victor Horsley, Dr. H. D. Rolleston, 
and Dr, A. E. Wright. Second night, March 15th : Dr 
A. Macfadyen, Dr. R. T. Hewlett, Dr. IV. Hale White, and 
Hr, J, ,R^vq Bradford. The meetings will be open to all 
members of the medical profession. 


The medical officer of health of the Cape Colony states 
that for the week ending Feb. 6th no case of plague was 
recorded throughout the Colony. Plague-infected rats were 
found at Port Elizabeth and’ Queenstown, but of 245 rats 
examined during the week in the Cape Town and Harbour 
Board area none was affected with plague. As regards the 
Mauritius a telegram from tho Acting Governor‘received at 


Mr. G. E. Richmond, M D., B.S., B.A., B.Sc, Lend., 
D.P.H Camb., has been appointed demonstrator of hygiene 
and public health at University College, London. 


■Royal Microscopical Society.— At the meet- 
_ *he Royal Microscopical Society held on Feb. 17th, the 
fretarv read for Mr. E. M. Nelson a paper on the Vertical 
Sminator and the Influence of the Antipomt on the 
Inroscopic Image. Various methods oE obtaining vertical 
S2on were described, with especial reference to the 
nf the optic axis at which the reflector was placed, 
r* Keith Lucas showed a microscope stand made by himself 
which the various iuotions were produced by means cf 
slides. He said that the principle bad been 
'°«. A tf , veading microscopes but not to biological micro- 
‘° f“ L ™ aware. He claimed for tho system 
iT,vmW advantages: (1) cheapness of manufacture ; 
“ KSblity Z the movement ""becoming fata Urn, 
ear; Md (3) optical alignment of the body tube with the 
ibstage fittings. 
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THE ROYAL VISIT TO CAMBRIDGE. 


March 1st, 1904, was an interesting and memorable 
day for the University of Cambridge when His Majesty King 
Edward VII., accompanied by Qneen Alexandra, inspected 
and opened the new buildings recently erected for the instruc¬ 
tion of students in medicine, botany, geology, and law. We 
described the medical school in detail last week and excellent 
photographs taken by Mr. Palmer Clark of Cambridge have 
enabled our readers to form a good idea of the buildings. 

In the interesting ceremonies, which occupied the after¬ 
noon, as well as in the Congregation in the Senate House in 
the morning, a distinguished gathering of members of the 
medical profession, including the President of the Royal 
College of Physicians of London and the President of the 
Royal College of Surgeons of England, played a conspicuous 
part and in the mass of scarlet robes everywhere visible the 
gown of the Doctor of Medicine of Cambridge naturally pre¬ 
dominated. That medicine should be largely represented 
upon such an occasion was to be expected, for not only did 
the opening of the new medical schools form the first item 
upon the programme of the afternoon, to be followed by 
similar ceremonies in the departments of the kindred 
sciences of botany and geology, but the geological museum, a 
vast building filled with cases of specimens too numerous 
for more than cursory inspection in the course of an after¬ 
noon, has as its nucleus two cabinets of fossils bequeathed 
by John Woodward who took his degree as a doctor of 
medicine at Cambridge in 1695 and whose somewhat 
vigorously conducted quarrels with Sir Hans Sloaue and 
others earned him a character for eccentricity, as well as 
for prodigious and recondite learning, in the early 
part of the eighteenth century. It was as Woodwardian 
Professor that Adam Sedgwick began the work which had 
remained undone since Woodward’s day, and in the same 
capacity Professor T. McK Hughes invited King Edward 
to unveil Sedgwick’s statue by the late Onslow Ford. The 
organisation of all the ceremonial of the day was beyond 
praise and everything was conducted throughout with a 
complete absence of hitch or delay. In the Senate House 
the only pauses in the proceedings were due to the vociferous 
cheering with which the undergraduates in the galleries, 
well supported by those below them, greeted the arrival of 
the Royal party at the head of a long procession of doctors of 
the university, and punctuated the addresses read by the 
Vice Chancellor' and His Majesty’s reply. In his first 
address the Vice-Chancellor referred to the faculty of 
medicine as having had from the earliest days of the 
University an honoured place in it and expressed the 
hope that it would now have a home worthy of its 
splendid 'progress in recent days, and King Edward in his 
reply, expressed his confidence that at Cambridge the pro¬ 
gress thus referred to would be continued, adding, “to 
the older universities must succeed new endowments for 
education if my realm is to be kept up to its proper standard 
of .efficiency.” 

After the conclusion of this portion of the proceedings 
the royal party drove to the Fitzwilliam Museum for 
luncheon, the Queen pausing before leaving the Senate 
House to shake hands with Sir William Broadbent who had 
been seated on the left of the platform near the two 
presidents. The royal party, with a few of the distinguished 
visitors and heads of colleges, were entertained at the 
Fitzwilliam Museum in the central picture gallery, and a 
large gathering at the same time enjoyed the hospitality of 
the Chancellor in the hall of King’s College. When the 
Royal party after luncheon had driven to the doors of the 
medical school they were there received by Dr. T. Clifford 
AUbutt, Regius piofessor of physio, and Dr. G. Sims 
Woodhead, 5 professor of pathology ; Dr. J. B. Bradbury, 
Downing, professor of medicine, being prevented by regret¬ 
table indisposition from attending to represent pharmacology. 
Professor Clifford Allbutt conducted the King and Queen with 
H.R H. Princess ’Victoria to the Humphry Museum which 
they examined with interest and where Lady Humphry, the 
widow of the late professor of surgery after whom the museum 
is named, was presented to their Majesties. From the 
Humphry Museum the Royal party proceeded to the library 
where Professor Sims Woodhead did the honours, exhibiting 
the working of the sliding bookcases which he had chosen 
for their purpose after seeing similar ones used in the 
United States of America. A very small boy was intrusted 


with the demonstration of the ease with which several 
hundredweights of books can be made available in a 
moment and returned to occupy a fourth part of the 
wall space which they would fill in normal shelves. Speci¬ 
mens and illustrations connected with pathology had been 
arranged upon a table in the library of which their Majesties 
and Princess Victoria made a close examination, evincing 
particular interest in the specimens of trypanosoma nagana 
which Professor Sims Woodhead placed before them under, 
a microscope and explained. After this, on His Majesty 
inquiring what more there might bo for him to see 
in the bnitding, Dr. W. E. Dixon exhibited some 
physiological experiments in the small pharmacological 
museum. So great, indeed, was the interest shown 
by their Majesties in what they saw and so long did 
they remain in the medical schools, that the crowd await¬ 
ing them in the courtyard of the buildings on the other 
side of the road to which they then proceeded had begun to 
wonder what could bo detaining them. They were, how¬ 
ever, able to complete their inspection of all with equal 
thoroughness. In the Botanical School, where they were 
received by Professor Ward, and in the Sedgwick Mosenm 
of Geology they saw and examined collections which 
in their present state demonstrated to all the need for new 
and ample buildings to contain them, and. which, no doubt, 
will in course of time be largely increased. In the latter 
building the ceremonies of the day were bronght to a fitting 
conclnsion by the unveiling of the memorial statue oE Pro¬ 
fessor Sedgwick, to the memory of whose character and life’s 
work Professor Hughes paid eloquent tribute in an admirably 
delivered speeoh. 

To Professor Clifford Allbutt, Professor Sims Woodhead, 
Professor Hughes, Professor Ward, and to all their colleagues 
who have worked long and earnestly in order to bring 
about those conditions in the University of which the 
splendid buildings now inaugurated are the outward mani¬ 
festation, warm congratulations are dne, and Cambridge will 
ever hold tkeir names in honoured remembrance. Upon 
the success oE a brilliant day to which their courteous 
grace and keen interest in all that was shown to them 
contributed in no small degree, we venture to congratu¬ 
late our King and Queen, as well as upon the health and 
strength which enabled them to fulfil no slight task without 
apparent symptoms of effort or fatigue. 


WORKMEN’S COMPENSATION ACT, 1897, 


Sharman v. Holliday and Greenwood, Limited. 

IN the Court of Appeal on Deo. 18th, 1903, an important 
decision was arrived at in regard to an appeal from a ‘J® 01 ®! 
of the judge of the Lambeth county-court on an a P£ Uca 5]. B 
under the Workmen’s Compensation Act, l" 9 '’ . 

applicant was a workman named William Sharman 
while in the employ of Messrs. Holliday and Greenwooa 
met with an accident arising ont of, and in the com ■ 
his employment, by which his leg was broken and 
for the time totally incapacitated for work. A memor 
of agreement was filed in the county-court by wmc 
respondents agreed to make to the applicant a > 
payment of 15s. during his incapacity for work, 
after the respondents applied to the county-court ja g 
review of the weekly payment on tho S r0 ’E d f ,hearing 
applicant’s incapacity for work had ceased At the “ b 
of that application medical evidence was called to j j n 
on the question whether the injury had or had not re . 
such a condition of the bones of the man s leg as to m r 
tate him for work in future, and the county-court 
ultimately reduced the weekly payment to a nomjna* f 
in accordance with the practice adopted in rom^ ^ 
Southwark Press. In so deciding, he said, m ^ bc ; D g 
bhat the case was a very serious one, tne 4 , or 

really whether the applicant’s claim was t that 

not; that the ease was a difficult one bnt he .,,„ !f eie ht of 
be was bound to come to the conclusion on tnB to 

the medical evidence that he should reduce , ffas 
the nominal sum of Id. per week; but that . qnen tly 
still open for the applicant to come again. wee kly 

the applicant applied for a further review o ev j 0 ns 
payment on the ground that he bad since tne ^ 

hearing sought work from several employers aa o . t on 
refused on the ground that he was not awe * oCCaS ion 
account of the state of his leg, and also tba * nbsf quently 
on which he had Roor, ahle to eet work he was s 
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discharged as being Incapable of doing It on account of his 
condition. It was arranged that to save the expense of 
bringing farther evldonco, which possibly might be thrown 
away, the counsel for both parties should attend before 
the county-court judge in order that the applicant might 
formulate the grounds on which a farther review was 
ashed for and the judge might decide whether primd 
facie they afforded any sufficient ground for reopen* 
ing the case. At this preliminary hearing the counsel 
for the applicant stated that his grounds for asking 
■for a review were: (1) the fact that the applicant had 
been refused employment repeatedly, even by his former 
masters, on account of the condition of his foot; (2) the 
fact that the county-court jadgo did not decide the case at 
the hearing 6olely on the medical evidence but partly on his 
personal observation of the applicant’s movements, and 
that the highest expert medical evidence, on new observa¬ 
tion and tests of the condition of the applicant, was now 
Rendered to show that the applicant was unfit to follow his 
usual employment; (3) the fact that the learned judge kept 
the arbitration alive by awarding Id. weekly in view of a 
change in the circumstances and that, tbo arbitration being 
so kept alive, it could not be ret judicata ; (4) the fact that 
the applicant did not seek for a fresh award but for a 
review of the weekly payment. Tho county-court judge 
held that, as he had decided on the provious occasion that 
the applicant’s earning powers were not at that time 
diminished and a3 the present application was again on the 
ground of total incapacity the matter was res judicata, and 
that there was no evidence tenderod of any change of cir¬ 
cumstances since the previous hearing. He therofore dis¬ 
missed the application. 

After the caso had been argued tho Court of Appeal 
held that tho doctrine of ret judicata did not apply to 
the decision of tho county-court jadge on the previous 
hearing and that there apparently being evidence of a 
change of circumstances he ought to entertain the applica¬ 
tion. In the course of Btating his opinion Lord Justice 
Mathew said that the position taken up by the 
respondents’ counsel was that, although symptoms might 
develop after the original inquiry, which were clearly 
traceable to the accident but which were not before observed, 
nevertheless the doctrine of res judicata applied and there 
could be no farther inquiry. He could see nothing in the 
Act itself which forbade further inquiry if after the original 
inquiry fresh symptoms developed or farther incapacity for 
work was shown to havo arisen. The expert witnesses on 
the side of an employer might bo of opinion that, having 
regard to tho Bymptoms then appearing, the condition of the 
workman was not such as to incapacitate him in future for 
work and the county-court judge might decide accordingly; 
but if the workman afterwards solved the question by experi¬ 
ment and on his endeavouring to obtain employment the 
result proved clearly that he was incapacitated there seemed 
to him (Lord. Justice Mathew) to be no good reason why the 
county-court judge should be prevented from going into tho 
matter again and reviewing the award. It wonld, in his 
opinion, be most unjnst if in Buch a case the doctrine of res 
judicata should prevent tho injured workman from applying 
for adequate compensation. 

In accordance with the resclt of the appeal the case was 
tried again before Judge Emden in the Lambeth county-court 
on Feb, 26th. 

In opening the case Mr. A. H. Ruegg, K.O., explained 
that he applied to the court under Clause 12 of the first 
schedule of the Workmen’s Compensation Act, which 6aid: 
f ‘Any weekly payment may be reviewed at the request 
either of the employer or of the workman and on such review 
may be ended, diminished, or increased subject to the 
maximum.” In August, 1901, the man Shannon was working 
for Holliday and Greenwood when a stack of timber fell 
J>pon him, breaking his left leg. The man was taken to St. 
Thomas’s Hospital and it was ultimately found that the 
ca e was one of a serious and permanent injury. The em¬ 
ployers, Messrs, Holliday and Greenwood, were liable for 
the accident and they were insured in an insurance company 
which recognised that it was a case of liability. They paid 
ica man a week * rom August, 1901, till Jan. 21st, 
1903, when the company applied at the Lambeth county- 
court to stop paying the money because in their opinion 
the case was a fraud and the man was shamming. The 
insurance company called as witnesses on their side Mr. T. D. 
Patmore and two other medical men. On the man's side Mr. 
Bernard Pitts was called but as Mr. Ruegg reminded Judge 
Emden he'(tho judge) said at that time that he was obliged 


to find upon the balance of tho medical evidence that tho 
man was shamming and that tho injury from which he was 
apparently suffering was not a true injury at that time. Mr. 
Raegg then went on to say that when that judgment was 
delivered there seemed to bo a common mistake with regard 
to the question of the injury to the man’s leg and with 
regard to the electrical reactions of the muscles of the 
leg. A test was applied in court by electricity and it was 
found that tho muscles reacted normally and that on behalf 
of the insurance company was said to be a very important 
fact and it was supposed had some effect on the judgment 
delivered by Judge Emden. Mr. Ruegg 6aid that he now 
had got evidence to lay before the judge that would satisfy 
him beyond all doubt that the electrical testing proved 
absolutely nothing in respect to the injury sustained by tho 
man. The injury received was a mechanical one and it 
would be proved by skiagrams that a serious fracture at the 
ankle was caused by the accident in addition to tho fracture 
of the tibia and fibula higher up. 

The patient, William Sharman, thon gave evidence that 
after Jan. 21st, 1903, when his weekly allowance was 
reduced to one penny per week, he had sought to get work. 
A builder to whom he applied refused to give him a job 
because he was a cripple, a plasterer at Stockwell tried him 
for five hours and then discharged him, and several other 
employers of labour first tried him and then dismissed him 
on account of his leg. 

The next witness was Mr. Bernard Pitts, surgeon to 
St. Thomas’s Hospital, who said that the injury received by 
the man had involved the bones of the ankle-joint with the 
resnlt that the man was lame and permanently disabled. In 
answer to Judge Emden, Mr. Pitts explained that there was a 
fracture in two places, a fracture at the shaft and a fracturo 
at the ankle. The fracture involving the anklo was attended 
with a displacement which caused lameness and which 
would continue to cause lameness. He repeated that he bad 
pointed out before that the results of electrically testing tho 
condition of the musoles could have nothing at all to do with 
the case and could not throw any light on it. In his opinion 
the disability of the man would increase with time rather 


than improve. . 

Mr. W. Watson Ciieyne, surgeon to Kings College 
Hospital, said that he bad examined the patient and that he 
had clearly had a fracture in the neighbourhood of the anklo 
of both bones and it was known that he had had a fracture of 
the tibia and fibula higher up. The fracture of the ankle had 
caused a displacement of the foot and it was impossible for 
the man voluntarily to put the foot in'the position it was in. 
In his opinion the man was not shamming and the injury 
would incapacitate him from the work of a labouring man 
for life In reply to a question as to what he thought about 
the medical men who had examined the man’s ankle most 
carefully and were ready to stake their reputation that there 
was no injury to the ankle at all Mr. Watson Oheyne 
simply said, “I am very sorry for them.’| He added that 
he was quite prepared to stake his reputation on the opinion 
he bad expressed and explained that tho patient had been 
taken to the Examination Hall, Victoria Embankment, for 
examination purposes and all the examiners had agreed as 
to the injury in regard to the case. 

Mr. A. Pearce Gould, surgeon to the Middlesex Hospital, 
said that he had examined the patient and had come to. tbo 
conclusion that there had been a fracture at tho ankle-joint 
with a displacement of the foot. The man was lame by 
reason of the injury which was certain to bo permanent and 
he could not believe that the man was an impostor. The 
man would always walk very slowly andl was capable of only 
doing work that did not involve a steady Manes and it had 
to bo remembered that he would always walk with pain 

0 A BALLANCE, assistant surgeon to St. Thomas s 
Hmnital' siid that he had examined the roan’s anklo and 
found that there had been a fracture of both bones of 
the leu in the neighbourhood of the ankle so that tbo foot 
was distorted. The inner border of the foot in stunning and 
walking touched the ground in an abnormal manner. Pa n 
would be caused if standirg and walking wore persisted in 
To? any length of time. The man In his opinion was not 
,5,d wonld never be able to work, 
sbamroi g Stabb 6nrg eon to tho Great Northern Central 

iur * ° - r,u;1 ' , ren’s Hospital, said 

■ ind found consider* 

by a fracture ; tho 

foot was displaced so ruas ruo muui uu.dor of tbo foot was 
UmuTtban the outer. The roan was perfectly unable to 
stand on his left foot alone. - 
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to compel such persons to subject themselves to examination 
in Llncoln’s-inn-fields. This Bill was, on various grounds, 
however, rejected by Parliament, and as it tended rather to 
benefit the College than the Profession, its fate is little to be 
regretted. 

On the part of the Association a new Bill was prepared, 
the College of Physicians agreeing no longer to oppose 
its introduction into Parliament, provided the power of 
examining candidates were vested in the Apothecaries’ 
Society. 

In the year 1815, it was therefore permitted to receive the 
sanction of the legislature, and assume the forco of law ; 
those who look carefully into the Act will, I think, be of 
opinion with me, that it bears the marks of having been 
grievously maimed in its progress into tho world ; certainly 
the great body of General Practitioners were justly dis¬ 
satisfied with several of its provisions. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8526 births and 5137 
deaths were registered during the week ending Feb. 27th. 
The annual rate of mortality in these towns, which had been 
17'2, 18'4, and 18-5 per 1000 in the three preceding weeks, 
declined again last week to 17'5 per 1000. In London the 
death-rate was 16-5 per 1000, while it averaged 18'0 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6-4 in Hornsey, 8-5 in East 
Ham, 9 6 in Handsworth (Staffs.), 10-2 in King’s Norton, 
10‘8 in Tynemouth, 10-9 in Northampton, 11 '8 in 
Willesden, 12*1 in Derby, and 12 • 2 in Walthamstow; the 
highest rates were 23 "2 in Wigan, 23 • 7 in Stockport, 
24 "0 in Great Yarmouth, 24-2 in Halifax, 24'4 in 
Norwich, 25-1 in Merthyr Tydfil, 27'1 in St. Helens 
and in Warrington, and 30-6 in Plymouth. Tho 5137 
deaths in these towns last week included 420 which 
were referred to the principal infectious diseases, against 
412, 449, and 493 in the three preceding weeks; of these 
420 deaths 163 resulted from whooping-cough, 104 from 
measles, 58 from diphtheria, 54 from diarrhoea, 22 from 
scarlet fever, 17 from “fever” (principally enteric), and 
two from small-pox. In Hornsey, Walthamstow, Beading, 
Devonport, Leicester, Huddersfield, and in 11 other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they caused the highest death-rates 
in Great Yarmouth, Norwich, Birmingham, Warrington, 
Bury, Burnley, Bochdale, and West Hartlepool. The 
greatest proportional mortality from measles occurred in 
Great Yarmouth, Norwich, Aston Manor, Stockport, 
Warrington, Bury, Cardiff, and Bhondda; from scarlet 
fever in Walsall; from diphtheria in Hanley, Bootle, and 
Oldham; and from whooping-cough in Wolverhampton, 
Wigan, Warrington, Bolton, Bochdale, Burnley, West 
Hartlepool, Gateshead, Newport (Mon.), and Swansea. 
The mortality from “fever” and from diarrhoea showed 
no marked excess in any of the large towns. Of the 
two fatal cases registered in these towns last week 
one belonged to .London and one to Gateshead. The 
number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 25, 
24, and 29 at the end of the three preceding 
weeks, had further risen to 31 at the end of last 
week; five new cases were admitted during the week, 
against eight, three, and nine in the three preceding 
weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital was 1587 on 
Saturday last, Feb. 27cb, against 1657, 1644, and 1620 on the 
three preceding Saturdays; 150 new cases were admitted 
during the week, against 169, 162, and 143 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 347, 324, and 349 in the three preceding 
weeks, declined again to 322 last week, but were 51 
above the number in the corresponding period of the pre¬ 
ceding year. The causes of 78, or 1 5 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 


Bristol, Leicester, Leeds, Newcastle-on-Tyne, and in 40 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver¬ 
pool, St. Helens, Blackburn, Sheffield, Botherham, Sunder¬ 
land, and South Shields. _ 

HEALTH OF BOOTCH TOWNS. 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 18 * 5, 19*2, and 22-2 per 1000 
in the three preceding weeks, declined again to 21-8 per 
1000 during the week ending Feb. 27th, but was 4‘3 
per 1000 in excess of the mean rate during tho same 
period in the 76 large English towns. The rates in the eight/ 
Scotch towns ranged from 13'0 in Leith and 18 - 5 in 
Perth to 24'8 in Paisley and 26 - 2 in Greenock. The 720 
deaths in these towns included 27 which were referred to 
measles, 21 to whooping-cough, 11 to diarrhoea, six to 
small-pox, six to “ fever,” five to diphtheria, and three 
to scarlet fover. In all, 79 deaths resulted from these 
principal infections diseases last week, against 44, 72, and 75 
in the three preceding weeks. These 79 deaths were equal 
to an annual rate of 2 • 4 per 1000, which was 1' 0 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of measles, 
which had been seven, 21, and 19 in the three preceding 
weeks, rose again last week to 27, of which 19 occurred 
in Glasgow, four in Dundee, and four in Paisley. 
The deaths from whooping-cough, which had beea 
15, 24, and 26 in the three preceding weeks, de¬ 
clined again to 21 last week, and included, six in Aber¬ 
deen, five in Glasgow, four in Leith, three in Edinburgh, 
and three in Dundee. The fatal cases of diarrhoea, 
which had been 11, 20, and 18 in the three pre¬ 
ceding weeks, decreased again last week to 11, of 
which five were registered in Glasgow, two in Dundee, 
and two in Aberdeen. The deaths from small-pox, which 
had been three, one, and five in the three preceding weeks, 
further rose to six last week, and included four in Greenock 
and two in Glasgow. The fatal cases of “fever, which 
had been two, one, and one in the three preceding weeks, 
increased again last week to six, of which three occurred in 
Glasgow. 'The deaths from diphtheria, which had been 
three, three, and six in the three preceding weeks, declined 
again to fivo last week, and included two in Dundee, ytttie 
three fatal cases of scarlet fever two were recorded in 
Glasgow. The deaths referred to diseases of the respiratogF 
organs in these towns, which had been 129, 126, ana :lot 
in the three preceding weeks, declined again last week to 
165, but were 73 in excess of the number in the conespon - 
ing period of last year. The causes of 33, or nearly o pe 
cent., of the deaths registered in these eight towns la 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30'6, 27 2, an3 
29 1 per 1000 in the three preceding kreeks, declined ^u 
to 27'2 per 1000 during the week ending Feb. 27th. D g 
the past four weeks the death-rate has averaged 
per 1000, the rates during the same period being 
in London and 17-6 in Edinburgh. The. 198 ^ , 
of persons belonging to Dublin registered during tne 
under notice showed a decline of 18 from the nnm!Per 
preceding week and included 15 which were rate 
the principal infectious diseases, against 12, ten, an 
the three preceding weeks ; of these, 11 jesul 
whooping-cough, two from measles, ana t" 
“fever,” but not any from small-pox.scarlet fever, 
diphtheria, or diarrhoea. These 15 deaths *4^ 
to an annual rate of 2 - l per 1000, the death-ra 
week from the principal infectious diseases being 
London and 0 ■ 8 in Edinburgh. The fatal cases of woop^ 
cough, which had been nine, six, and nine in ^ 19g 
preceding weeks, further rose last week to aa. nnder 
deaths in Dublin last week included 38 of cbil ^ 

one year of age and 58 of persons aged bo J ^ 

upwards ; the deaths both of infants and of [ ^ 

showed a slight decline from the respective nn “ D i deaths 
in the preceding week. Four inquest cases ana.in ^ 0 f 

from violence were registered, and 65, or nearly canges 0 f 

the deaths occurred in public institutions, aub - in 

nine,, or nearly 6 per cent., of the deaths registers 
Dublin last week wor-fl AArh'fied. 
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THE SERVICES. 


Royal Navy Medioal Services. 

The following appoint mcnts are notified ‘.—Fleet Surgeon: 
E.^R. D, Fas ken to the JEolus. Staff Snrgeon : E. Corcoran 
to be Staff Surgeon In charge of Royal Naval Hospital, Ports- 
month. Suig-eons : IV. L. Martin to the Moorhen on recom¬ 
missioning; G. 0. Cross to the Tealo; 0. H Da wo to the 
Snipe; G. D. Bateman to the Tamar ; and 0. T. Baxter to 
the Alert, 

Deputy Inspector-General of Hospitals and Fleets Herbert 
1 Mackay Ellis has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty’s Fleet 
(dated Feb. 18th, 1904). 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s FleetThomas 
Dufonr Halahan and Percy Hamilton Boyden (dated 
Nov. 14th, 1901); Norman Ireland Smith and Shirley Hall 
Birt (dated May 18th, 1902) ; and William Reynolds Trythall 
(dated Nov. 12th, 1903). 

Royal Army Medioal Corps. 
fc'The undermentioned Lieutenants are confirmed in that 
rank:—W. F. Ellis, F. W. W. Dawson, J. H. Dnguid, 
G, W, G. Hughes, A. O, H. Gray, D. P. Watson, T. S. 
Dadding, J. E. Powell, F. M. M. Ommanncy, 0. levers, 
R. H. MacNIcol, H. H. J. Fawcett, S. L. Pallaut, N. D E. 
Harvey, 0. R. Bradley, S. E. Lewip, G. A. Kemptliorne, 
J. T. McEntire, F. M. G. Tulloch, P. J. Hanafin, J. D. 
Richmond, E. M. GJanvill, M. 0. Wetherell, H. 0. Hildreth, 
G. B.' Mackay, W. MacD. MacDowall, and It T. Collins. 

Major H, S, Peeke has joined at Aldershot for duty and 
has taken over the medical ohargo of tho Cavalry Bngade. 
Captain G. Dansey-Browning has joined tho Aldershot Com¬ 
mand and been posted to the PrincefB Louise Hospital at 
Alton for duty. Lientenonts R. L. V. Foster and G. W. 
Smith proceed for Bombay shortly. The following officers 
have been posted for duty: Lieutenant O. levers, Lieu¬ 
tenant R. II. MaoNicol, Lieutenant J. T. McEntire, Lieu¬ 
tenant N. DT2. Harvey, and Lieutenant P. J. Hanafin to the 
Ourragh. Lieutenant A. 0. Osbnra and Lieutenant F. M. 
Tullook to join the Medical College, LondoD. Lieutenant 
D. P. Watson, Lieutenant S. L. Pallant, L'outenant M. 0. 
Wetherell, Lieutenant T. 8. Dadding, Lieutenant C. R 
Bradley, Lieutenant II. H. J. Fawcott, Lieutenant R. T. 
Collins, and Lieutenant G. S. Mackay at Netlcy. 

Indian Medical Service. 

Tho King has ^approved of the retirement from the service 
of the undermentioned officer : Lieutenant-Colonel Walter 
Peter Carson (dated Jan. 28ih, 1904). 

(f Army Medical Reserve of Officers. 

Surgeon-Lientenant A. A. MacKeith, 1st Hampshire Royal 
Garrison Artillery (Volunteers), to be 8nrgeon-Lieutenant 
(dated Feb. 27th, 1904). 

Volunteer Corps. 

Rifle'j 1st Volunteer Battalion the Buffs (East Kent Regi¬ 
ment: Burgeon-Captain A.E Larking resigns his commission 
(dated Feb. 27th, 19C4). 4th (Hunts) Volunteer Battalion 
the Bedfordshire Regiment: The undermentioned Surgeon- 
Lieutenants to be Burgeon Captains: E. J. Cross (dated 
Peb. 27th, 1904) and W. F. Fisher (dated Feb. 27th. 1904). 
1st Volunteer Battalion the Lancashire Fusiliers : The under¬ 
mentioned Snrgeon-Captains to be borne as Supernumerary 
whilst doing duty with the Lancashire Funliors Volunteer 
Infantry Brigade Bearer Company: R. Mitchell (dated 
Feb. 2,7th, 1904); A. P. Nuttall (dated Feb. 27th, 1904); 
aad J. w. Cook (dated Feb. 27th, 1904). 

The Removal of Wounded Soldiers from the 
Field or Battle. 

Ia the land battles of the future it is unfortunately only 
too probable that the tale of wounded men will be enormous. 

. The cases requiring medical assistance will be to numerous 
that the means of transport ordinarily at the disposal of the 
medical authorities will prove to be totally insufficient Bo 
touch depends on the precautional measures adopted when 
a wounded man is lifted from the spot where he has fallen 
In order to be conveyed to a place where his injuries can be 
investigated and adequately attended to that every effort 
should bo made in time of peace to organise ‘a system 
^hereby a sufficiency of trained men may become avail 
able without any delay when emergencies ariie. Four 


bearers are required to carry a wounded soldier off the 
field of battle if the distance is considerable and of 
these one at least should bo a trained man. It is 
not at all likely, however, that during and after a 
severe engagement there would be a sufficient number 
oi trained men on the spot and the possibility must also bo 
contemplated that the number of stretchers may also bo 
deficient Cases of this description can be treated in three 
ways: (1) the wounded men may be left unattended for a 
time—a most undesirable thing ; (2) they may be removed 


late number of the Z)eiitsche Ulilitararzthche Zeitsohrift Dr, 
Jerzabek strongly advocates the last named view, which ho 
maintains is by no means so unreasonable as might at first 
sight be supposed. The expenditure of time would be incon¬ 
siderable because stretcher instruction could be combined 
with that at present given in the application of the dressing 
material which all soldiers carry. Every recruit could 
bo tangbt the manipulation of the regulation stretcher, but 
this is not absolutely essential because wherever trained 
bearers were insufficient there would probably be a deficiency 
of regulation stretchers also. If time were an object 
this portion of the course could be dispensed with and 
it would not be necessary to burden the recruit’s 
memory with details of the various methods for improvising 
stretchers out of sacks, tentcloth, overcoats, &c., with which 
many manuals are overloaded One particular form of appli¬ 
ance for use in an emergency should be selected and every 
man should be thoroughly taught how to manipulate it. 
The appliance which Dr. Jerzabek considers most suitable 
for the purpose is one which has been employed, he says, 
with great success by French, Dutch, and English colonial 
forces. It consists of a rod (bamboo for choice) from ten to 
12 feet long and capable of supporting in the horizontal 
position a weight of 330 pounds, a piece of light canvas ten 
feet by four, and some hne but strong cord. The canvas 
rolled from each end till the rolls almost meet should bo 
turned upside down and slipped sideways beneath the 
wounded man’s buttocks. The rolls thould then be gently 
unrolled under him. leaving something more tlum two feet 
free at his head and his feet respectively. These projecting 
portions should be re-rolled inversely as far as may be con¬ 
venient and then bent upwards till their ends overlap each 
other. In this position they should be firmly tied, forming 
a ring through which the rod is to he passed. Should an 
injured limb require support a sling can be passed under it 
and the ends made fast to the polo. On arrival at tho 
dressing station the canvas freed from its cords can be made 
to serve as a sheet if necessary. The appliance is most 
portable and very light A great number of them could 
bo carried up to the fighting line in an empty regulation 
stretcher. 

Army Reform : Second Report of Lord Esher s 
Committee. 


The War Office Reconstruction Committee has issued the 
ccocd part of its report; tho third is shortly to follow 
nd the scheme will then be complete, when it can be fully 
onsidere d with a view to a more satisfactory and definite 
adfrment.being given in regard to it as a whole. Meanwhile 
hefeare certain points which cannot escape attention. To 
P ein with, the enormous amount of labour involved in 
atoning and drawing np a scheme of this kind and the 
fTniditv With Which the work is being done are something 
pJnirkflble. The task which the committee-composed 
? Lord Esher, Admiral Sir J. Fisher, nnd Lieutenant- 
inloiel Sir G. Clarke-had to undertake was oi the 
.Lfficnlt and intricate kind, demanding power of 
rcranisation and constructive ability as well as directness 
fand intellectual courage for Its solution. The reforms 
in Part II. are as drastio as those previously set 
2$. The newly issued report is prefaced by a letter 
sed to the Prime Minister by tho committee in which 
Stated that "His Majesty’s Go\ eminent have already 
Lnroved oE the whole of Part I., nnd we strongly urge 
h? acceptance o£ the proposals now laid before you 
, ptrf II in order that they may forthwith bo put 
a * ar — -Porf HI of our report, which deals with 
ies of the War Office other 
■ all, with tho position of tho 
, other matters of importance, 

. lifsioru We desire It to bo 
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dearly understood that our scheme of reform has been con¬ 
ceived and elaborated as a whole and that any interference 
with the principles on which it is based would necessarily 
destroy its benefits. With the completion of Part III. our 
mission will have been fulfilled.” In Section IV, of Part II. 
dealing with “the chief of the general staff” we find the 
following remarks: “There is at the present.time a great 
lack of information as regards technical military progress in 
other countries. - An officer of Royal Artillery and of the 
Royal Army Medical Corps should therefore be attached to 
the section of the director of military operations which 
deals with intelligence. It should be the duty of these 
officers to supply the branch of the master-general of 
the Ordnance and the director-general of the Army Medical 
Services with information in regard to new developments 
of armaments or of military hygiene and these officers 
should be enabled to travel for this purpose when neces¬ 
sary.” If the boldest course in certain circumstances is the 
best no fault can be found with the committee’s reports in 
this respect. Wo may assume that in a general way our 
readers are acquainted with the sweeping and wholesale 
changes proposed by the committee which, if carried out, 
will be almost tantamount to having a new army, a new War 
Office, and a new army system. As regards the Army Medical 
Service, we shall be better able to speak after the House of 
Commons has had an opportunity of expressing an opinion 
on the new army scheme and when the third and last part of 
the committee’s report has been published. 

The Ah my Estimates. 

We gather from the Army Estimates for 1904-05 that the 
total number of men to be voted is 227,000 and shows 
a decrease of 8761, as compared with the numbers voted 
for 1903-04 Of this decrease 4200 are due to the in¬ 
creased garrison of South . Africa being found in 
1904-05 within the ordinary establishments, instead of 
being provided for by a vote of temporary additional 
numbers, as in 1903-04. The balance of 4561 is due to 
decreases in other corps. On the other hand, there are small 
increases in the Royal Army Medical Corps and the Army 
Pay Corps, The estimate for the Royal Army Medical Oorps 
5s fora strength of 4648 for the coming and present financial 
year as compared with 4154 in 1903-04. The figures for the 
Army Medical Staff (including Headquarters Staff) and 
medical officers not included under the Royal Army Medical 
Oorps remain the same. The estimated cost of the medical 
establishment for pay, &c„ fob the present financial year is 
£484,000. as against £530 ,000 for the past year—a decrease 
of £46,000. The establishment of British regiments of all 
ranks serving in India gives an estimated total of 74,657, 
which includes 337 Royal Army Medical Oorps. , 

The Health of the Royal Navy. 

The statistical report of the health of the Royal Navy for 
the year 1902 has just been issued in the form of a blue- 
book. The returns for tho total force serving afloat in the 
year under notice, the report states, may be considered 
satisfactory. With a personnel increased by 1190 as compared 
with the previous year there is an increase in cases and 
deaths hut a decrease in invalidings. The numbers are 
respectively 85.769. 590, and 2985, in comparison with 84,026, 
526, and 3108 in 1901. The aggregate number of cases of 
disease and injury recorded during the year furnishes a 
ratio of 861‘13 per 1000, which shows an increase of 7'3 per 
1000 as compared with the ratio for 1901, but a decrease of 
22 2 when contrasted with the average of the last five years. 
The prevalence of, and mortality from, enteric fever show a 
slight decrease; one case of plague is recorded and there 
were five cases of cholera, with four deaths. A decline in 
the ratio of cases of primary syphilis is shown hut increases 
are shown as regards constitutional syphilis and gonorrhoea. 
Two cases of wounds in action are recorded, with one death. 

The New Inspector-General, 

It is officially announced that with the approval of the 
KingH R H. the Duke of Connaught and Strathearn has been 
appointed as the new Inspector-General of the Forces and 
President of the Selection Board. 

We understand that arrangements are in progress for 
extending in the Army a system of training for increasing 
the visual powers of soldiers and developing their powers of 
observation in the field. 

Brevet Colonel D. Bruce, R.A.M.O , has been specially 
selected for increased pay under Art. 365 of the Pay 
Warrant. 


©Stag. 


SIR EDWARD HENRY SIEVEKING, M.D. Edik., 
F.R C.P. Lorn, 

PHYSICIAN-IN-ORDIUARY TO THE LATP QUEEN VICTORIA ; PBTSICUS 
EXTRAORDINARY' TO THE KINO ; PHYSICIAN TO THE LATE DURE 
Or CAMBRIDGE; CONSULTING PHYSICIAN TO ST. MARY’S 
HOSPITAL AND TO THE LOOK HOSPITAL. 

As we briefly announced last week Sir El ward Henry 
Sieveking died on Feb. 24th at his house in Manchester- 
sqnare. The medical profession of this country has thereby 
lost one of its best known members who for more than 59 
years eDjoyod a distinguished position not only as a phy¬ 
sician in the scientific sense but as the trusted medical 
Adviser of the highest personages of the State. 

Sir Edward Sieveking, who at the time of his death 
had attained the advanced age of 87 years, was bom in 
St. Helen’s-place, Bishopsgatc, in the Oity of London, on 
August 24th, 1816. For an outline of his lineage and yonth- 
ful journeyings on the continent we are indebted to some 
autobiographical memoranda which hare been intrusted to 
us by his youngest son Mr. A. Forbes Sieveking, and which 
we hope may eventually be given to the public in an 
extended form. Sieveking was descended from an ancient 
Westphalian or North German Lutheran family. It is sug¬ 
gested that the original spelling of the name was Sieriking, 
a name which marked descent from the Vikings, the 
Scandinavian adventurers who settled in Westphalia in 
the eleventh century. Anyhow, the family daths back 
to the sixteenth century and subsequently became prominent 
in the intellectual, political, and mercantile circles of 
Hamburg. In the early part of last century, for instance, 
an undo was known among European statesmen _ in 
connexion with the negotiation of commercial treaties. 
Sieveking’s parents came from Hamburg and settled in 
London in 1809, his father becoming a merchant in 
Fenchurch-street. His mother was a daughter of Senator 
J. V. Meyer of Hamburg. His education was commenced in 
England and continued on the continent, first at the 
Gymnasium of Ratzeburg (about the time when Samuel 
Taylor Coleridge was writing some of his best known letters 
from the lake-girt island near Liibeck in Mecklenbnrg- 
Strelitz) and then at the Gymnasium of Berlin. Of his stay 
at the latter school and his subsequent movements he has 
left a record as follows: “I passed the Abitnrienten- 
Examen, obtained a certificate of * maturity,’ and transferred 
my ailegiancB to the Berlin University, where I dissected 
under Sobiemann, attended the lectures on physiology by 
Johannes Muller and those on chemistry under Mitaoherlicn, 
and then went to Bonn for a year where I attended 
lectures on surgery and .made myself well acqna'into 

with the Rhine and its lovely tributaries. For , 

years I studied medicine at University College, London, an 
then went to Edinburgh University where I graduate 
M.D. in 1841, my thesis on ‘Erysipelas’ receiving a st . ar 
distinction. In the latter part of 1841 I went to Fans 1 
the winter and studied at the Hotel Dieu under Arninu, 
the Hdpital St. Louis (for skin diseases), and the Hop] 

Midi, where I followed the practice and teac ,''L _ 

Ricord. travelled through France and North Jj ) , 

Vienna, where Jager especially attracted me, and 1 a . . 
a private course of ophthalmic surgery under bis ass 
Rigl, when I travelled with my parents through Jiu e !’ 
Tyrol, and South Germany.” After his w anAer l a }?^l\[sh 
tised for a short time, about four years, amongst tbe a s 
colony in. Hamburg, where he delivered a coarse ot « , j. 

and founded a children’s hospital in conjunction wi 
aunt, Miss Amalia Sieveking, a philanthropist and P^ 
of nursing, whose biography, translated by Miss nnblis hed 
Winkworth, is still known in England. He also 5 Yi s ter 
in German a treatise on Ventilation and started i ^ 
Rowing Club, which athletic association delighted 
honouring their founder. . „ni„nl»ted to 

It will be seen that his early education was cat « B j ne 
give him self-reliance and a sound introduction 1 or 
as well as to make it unlikely for him to taken, ^ 
prejudiced views. Returning to London » AT-mchester- 
menced medical practice in Bentinck-street, mao gre d 
square, where he resided until 1857, " 0 £ jjjs 

to Manchester-square, living there until the J 
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'death. He was^ admitted a Member of the Royal 
College of Physicians of London in 1847 and soon 
engaged actively in literary work. In 1849 he published a 
small treatise with the title, “The Training Institutions for 
Norses and the Workhouses,’' a question in which he felt 
nluch interest and which also formed the subject of a 
paper read by him before tho Epidemiological Society in 
1854. In the same year ho translated for the Sydenham 
Society Yol. II. of Rokitansky's “Pathological Anatomy.” 
After holding the post of physician to tho Northern Dis¬ 
pensary he was appointed in 1851 assistant physician to St. 
Mary’s Hospital, an institution with which he maintained a 
life long connexion. At an early period be became lecturer 
on materia medica and for 37 years in tho wards, the 
class-room, and tho out-patient department he was a pro¬ 
minent figure In tho school. He became full physician to 
the hospital in I860, only retiring from this position in 
1888, when ho was placed on the consulting staff. 
He was also one of the first physicians appointed to the 
staff. In 1852 ho was elected a Fellow of the Royal 
College of Physicians of London and afterwards filled 
various offices in the College, including those of examiner, 
Harveian orator, senior censor, and vice-president. As 
vice president under Sir William Jenner his claim to the 
presidency was held by many to be stronger than that of Sir 
Andrew Clark, but Sir Edward Sieveking himself, after 
experience of Clark's strenuous ways, allowed that he had 
been superseded by a man with peculiar aptitude for the 
pest. In 1866 he delivered the Oroonian lectures in the 
College, the subject of them being the Localisation of 
Disease. In 1877 he delivered the Harveian oration, with the 
result that the College, together with tho Royal College of 
Surgeons of England, aided him in producing an autotype 

f mblication of the MS. of Harvey's original physiological 
ecture delivered in 1616. 

At an early stage of his career he contributed to the 
JBrithh and Foreign Medico Chirurgical Review, then edited 
by its founder, Sir John Forbes, who became Ills firm friend 
and whose name was given to Sieveking'a youngest son in 
1857, the year in which Sieveking succeeded to tho editor¬ 
ship of the Review. In addition to Sir John Forbes and his 
colleagues at the hospital and the Royal College of Physicians 
of London, he was on terms of intimate friendship with many 
men eminent in medicine and literature, including Sir David 
Brewster, Charles Kingsley, F. D. Maurice, and Henry Crabb 
Robinson, who knew his parents and in whose reminiscences 
will bo found a eulogistic allusion to the son. Sir Edward 
Bleveking’s first contribution to The Lancet appeared in the 
issue of Sept. 10th, 1853, and was entitled “A Case in which 
Hydatids were Discharged from the Kidney during Life ” 
In 1854 with the collaboration of Dr. Handfield Jones (also 
of Bt. Mary’s Hospital), he published a “Manual of Patho 
logical Anatomy.” In 1858 there appeared the first edition of 
his^importaut work on “Epilepsy and Epileptiform Seizures, 

" " ” - — , >nt,” which was reviowed 


■' ■ that year. In 1861 he 

. Remarks on Neuralgia 
in a series of five articles and also became president of the 
Harveian Booiety. Many years previously he had been 
appointed physician-ln-ordinary to the late Duke of 
Cambridge, the father of the present Duke. In 1863, on 
the recommendation of Sir James Clark, he was appointed 
physician-in ordinary to the Prince of Wales, now the Kin?. 
In 1873 he was made physician extraordinary and in 1888 
physlcian-in-ordinary to her late Majesty Queen Victoria, 
having been knighted two years earlier. ; 

In 1849 he married Mies Jane Ray who survives him. 
By her he had five sons, one of whom is in the medical 
profession, and three daughters, one of whom is now the 
wife of Professor Starling, having previously been married to 
the late D \ L. Woolridge. 

The following appreciation of Sir Edward Sieveking’a 
work as a colleague comes from a member of the staff 
ot Bt. Mary’s Hospital, and showB woll the esteem which 
ho enjoyed among bia colleagues as physician, teacher, and 
friend : It is some years since Sir Edward Sieveking 
an active part in the practice of medicine, but tbose 
who had the pleasure of his intimate acquaintance will 
remember him as ono who, if still imbued with many of the 
traditions of an earlier school of thought and action, was 
keenly impressionable to the influence of more recent 
Methods. He was in tho exact sense of the term a general 
physidan and considered specialism in its narrower inter¬ 
pretation with little tolerance. A survey of his professional 


career reveals the wide range of his intellectual activity. 
Whatever subject ho touched—e g., pathology, neurology, 
climatology—he left the record richer by his work and 
pen. He possessed much of the courtly grace exemplified 
by many of his contemporaries and successfully strove to 
maintain the lofty Ideal he had always In view. Whilst 
appreciative of the claims of others he knew how to assort 
his settled convictions. Wbat Lord Granville was in politics 
Sieveking was In medical polemics. If he excelled in one 
thing more than another it was in the rational treatment of 
disease, and whilst paying primary attention to the special 
nature of an ailment he never neglected the claims of the 
body corporate. He made humanity his study and tho 
amelioration of its ills his constant care. * He had a tear 
for pity and a heart open as day for melting charity,' 
As a colleague he was loyal and devoted. To his equals in 
station he was deferential; to his subordinates he was 
encouraging, helpful, and considerate. His methods of 
teaching were not, perhaps, quite in accordance with the 
present trend of directive as opposed to descriptive inculca¬ 
tion of knowledge, but he was clear in diction, impressive in 
manner, and conclusive in argument. Tho medical profes¬ 
sion has lost one of its most honoured lights and St. Mary’s 
Hospital, the home of his life-work, a guide, counsellor, and 
friend ” 

This brief appreciation of his work at St. Mary’s Hospital 
depicts Sir Edward Sieveking graphically. We see how the 
liberal education and varied opportunities of his youth gave 
flexibility to his views and breadth to his sympathies and wo 
can understand that when once he was interested in a 
subject he spared no pains in promoting the views upon it 
which he thought sound. To questions of nursing, educa¬ 
tion, and hygiene he paid the close attention which he con¬ 
sidered such matters should exact from the general physician 
with the result that he was able to give well-reasoned advice 
in directions where many medical men would have con¬ 
sidered Ignorance excusable. And with all his wide range 
of accomplishments a high ideal of conduct kept him 
courteous generous, and kind. Thotjgh in a sense Sir 
Edward Sieveking belonged to a day that is past his death is 
deeply felt by the medical profession. 

The funeral took place on Feb. 27th at Abney Park 
Cemetery, the memorial service being held In St. Thomas's 
Church, Orchard-street, Portman-square. 


A A. LIEBEAULT, M.D. 

Dr. L*6beault, who died at Nancy on Feb. 18th, was 
the doyen of the Nancy School of Hypnotism. Born in 1823 
he studied medicine at the University of Strasburg where 
he took bis M.D degree. After a few years spent in general 
practice in the country he settled in Nancy, whero he 
established a clinique for the fieo treatment of tho poor by a 
system which came to be known as treatment by suggestion. 
In 1866 bo published bis first book on the subject, “ Sommeil 
et les £tato Analogues,” which, however, met with a very 
poor reception. Nevertheless, Dr. LU*beault continued to 
work with enthusiasm and success and in 1881 he obtained 
the support of three eminent professors in the university— 
Rernheim, Beaunis, and L^geois. Thus arose the Nancy 
Rrlmol which has done so much to establish the practice of 
tnfpnotisnion ascientific basis. Dr. Lifbeault when be re- 
tired on n modest competence in 1890 was tho recipient of a 
remarkably cosmopolitan character from about 
1**3 friends and pupils, referred (o in Tur. Lancet 
Of That year His kindly and unassuming disposition 
end ared him to all who met him,, and the widespread 
influence of bis teaching is a pleasing testimony to tho 
enSess^f perseyerance and singleness of purpose. 

TILTHS OF EMINENT FOItEICN MEDICAL MEN.— ThO deaths 
of the following eminent foreign medical men are announced: 
9* tJLa Palvo v Martin, formerly professor of anatomy in 
B r ’aJa Ld Senator of Spaln.-Dr. Juan J. Fiores, formerly 
the Interior in the Republic of Co^ta Rica and at 
“‘“‘""Z of St e Faculty of Medicine, Ban Jos6.-Dr. 

“E,“of Frankfort, editor of tho DnrtrrJIe VUr- 
fir offentliehc U'ltmikMrpflegc. His son. 
D? Sot Bpiess, has been in attendance on the German 
Emperor dnrlng his laryngeal trouble. 
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courteous supurvisiou lmvo tailed to demonstrate the results I had 
described docs not in any v ay lessen my obligation and thanks. U 
Believe me, Gentlomon, yours faithfully, 

(Signed) H, Jossf. Joffirsoj, 


"Audi alteram partem,” 


DR. SCHMIDT’S TREATMENT OF CANCER. 

To the Editors of The Lancet. 

Sirs, —We beg to forward yon a copy of a letter that we 
have received from Dr. H. Josi6 Johnson who has been 
afforded facilities since Nov. 26tb, 1903, of trying Dr. Otto 
Schmidt’s treatment upon cancer patieLts in the Middlesex 
Hospital. The treatment was tried upon the following nine 
cases. 

Case 1.—A female, aged 56 years ; cancer of the cervical 
glands ; ten injections ; maximum dose 2 centigrammes ; 
death. 

Case 2.—A female, aged 50 years; mammary cancer; 
ten injections ; maximum dose 1’5 centigrammes ; death. 

Case 3.—A female, aged 71 years ; mammary cancer ; 11 
injections ; maximum dose 2 • 5 centigrammes. Alive at the 
present time. 

Case 4.—A female, aged 73 years; mammary cancer; 11 
injections; maximum dose 3 centigrammes. Alive at the, 
present date. 

CASE 5.—A female, aged 56 years ; double mammary 
cancer; ten injections ; maximum dose 3 centigrammes. 
Alive at the present date. 

Case 6.—A male, aged 60 years ; cancer of the rectum; 
35 injections ; maximum dose 2 centigrammes. Alive at 
the present date. 

Case 7.—A male, aged 51 years ; sarcoma of the 
neck; nine injections ; maximum dose 9 5 milligrammes; 
injections discontinued on account of illness of the patient; 
death. 

Case 8.—A female, aged 43 years ; mammary cancer, 
recurrent; six injections ; maximum dose 2 centigrammes. 
Alive at the present date. 

Case 9.—A femhle, aged 37 years; operable supra¬ 
clavicular gland ; infected from a cancer of the breast that 
had previously been removed. The gland was subsequently 
removed. Seven injections; maximum dose 2 centigrammes. 
Alive at the present date. 

(Cases 8 and 9 underwent a rapid exaltation of dose in 
order to test the alleged diagnostic value of the injections.) 

On Nov. 28th Dr. Schmidt visited the hospital and 
saw all the patients except Nos. 6 8, and 9, who were not 
then under treatment. He expressed himself atf satisfied 
with all the cases (except No. 7) as being suitable for test 
purposes. 

We have failed to observe any trace of a specific local or 
general reaction to the injections and we are therefore 
convinced that the material is entirely without diagnostic 
value. We have equally failed to see any local or general 
improvement in the condition of a patient. The injections 
in no wise alter the course of the disease. In the case of 
those patients who died microscopical examination of the 
tissues failed to reveal any differences in appearance from 
those usually met with in cases that have not undergone the 
special treatment. The material used was sent direct from 
Dr. Schmidt’s laboratory to Dr. Johnson and Dr. Johnson 
made all the injections himself except on two occasions. 
The material used was Dr. Schmidt’s “killed culture” A 
full account of the research will be published later in the 
Archives of the Middlesex Hospital. 

We are, Sirs, yours faithfully, 

Henry Morris, 

Chairman of the Cancer Investigation Committee; 

Andrew Clark, 

A Pearce Gould, 

W. Pasteur, 

Members of the Cancer Investigation Committee; 
W. S. Lazarus Barlow, 
Director of the Cancer Research Laboratories. 

Middlesex Hospital. Feb. 24tb, 1904. 

[IaCLOSUEE ] 

Copy of Sr. Josst Johnson’s letter. 

29, Gracecimroh-street, E C. 

_ „ Teb 4th, 1904. 

To the Cancer Committee, 

Middlesex Hospital. 

Gentlemen,—1 beg to thank von sine, re’y for granting me oppor¬ 
tunity to test the value of Dr. Otto Schmidt’s treatment of cancer in 

your hospital. 

That the experiments carried out by me under Dr. Barlow’s kind and 


CONTINUOUS CLINICAL TEMPERATURE 
CHARTS. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest in The Lancet of 
Fob. 27th, p. 585, the account given by Professor Ronald 
Ross of continuous clinical temperature charts. Shortly 
before his death the late Professor Roy was exerotsiug 
his mind in this same direction and I, who was then 
working as a student in the Pathological Laboratory at 
Cambridge, was very kindly taken into his confidence in the 
matter and had the advantage of considerable conversation 
with him on the subject. I believe I am right in saying 
that at this time the Callendar electric recorder was a recent 
invention and the views alluded to below were in connexion 
with the capabilities liberated by it. Professor Roy’s opinion 
was that the result to be aimed at was the obtaining of a 
record of the amount of heat given out by the body rather 
than a mere record of the temperature of any particular part. 
And he even then was suggesting a clinical application and 
sketched out the abolition of bedclothes and the substitution 
of a cage-rigged covering, through which the variations of 
loss, as effected by changes of room temperature or other 
causes, could be approximately ascertained. 

Professor Roy thought that a continuous record of the air 
temperature underneath the covering might be a useful 
practical index to the amount of heat being given out by the 
body. He said that tho ascertaining of the temperature of 
any particular part would be of much value when considered 
in connexion with the amount of heat being given out by the 
whole body at tho time. The shortcomings and imperfec¬ 
tions of even well-kept temperature charts as they are now 
compiled are many and serious. I have on several occa-ions 
sketched ont what from time to time suggested itself to my 
mind as a worthy experimental apparatus but have neveras 
yet had the courage to face practical trial. 

I am, Sirs, yours faithfully, 

Cheltenham, Feb 29th, 1904. EDGAR G. TREVITHICK. 


NELSON AS A PATIENT. 

. To the Editors of The Lancet. 

Sirs, —To The Lancet of July 24th, 1897, p. M r ; 
Edmund Owen communicated an interesting article ent 
“Nelson as a Patient," and referring to the » 
“clumsiness” of the surgeon on board the Theseus l * 
eluding the median nerve in the ligature on the “ 
artery he speaks sympathetically of the difficulty of attam 
surgical accuracy in the performance of operations W® 
decks 100 years ago. It is clear that Mr. Owen adop 
generally accepted belief in the inclusion of the ne 
the question may well be asked as to the grounds i 
belief. The arm was amputated on Jnly 25th, 1797, 
after the unsuccessful attack on Santa Cruz de ■ , 

Nelson landed in England on Sept. 1st, proceed 6 „here a 
and thence to lodgings in Bond-street, London, 
consultation was held as to whether anything could ^ 
for the relief of severe neuralgic pain connected re 
stump. Nothing operative was attempted and t B 2nd 
came away in the latter part of November, un ■ 
Nelson wrote from bis Bond-street lodgings the , nCfl 
which Mr. Owen gave a facsimile copy, in wtuc . , w the 
is made (for the first time so far as I can gather; ^ 
“unlucky circumstance ” of the inclusion of tne ne o{ a 
ligature. “My arm from the unlucky cuoumstanc ^ 
nerve being taken up with the artery is not yec a „ 
do I see any prospect of the ligatures soon comi LOjuras 
Two years later he wrote of it to Olarke an “ c i UB10 n to 
“an unlucky mismanagement.” The obvious _ te dto 
be drawn is that the inclusion of the nerve ^„ ro bable, 

Nelson by the London surgeons as a possible, it n F 
cause of the neuralgic pain from which he suHe I!; ' fn jgeon 

Surely no such explanation was necessary. " ,L e pains 
must be aware of the frequent occurrence ot neu ot 

referred to the extremities of a limb ampnta JLibility of 
months previously when there has been no y - atiVilD ce' 
the inclusion of a large nerve in a ? i £ atn . r f t ’ „ ma n easy, 
ment of this theory made the work of the li 
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i *'Hi» Sufferings from the lost limb were long and painful. 

' A nerve bad been taken up in one of the ligatures at the 
time of the operation and the ligature, according to the 
practice of the Trench surgeons, was of silk instead of 
waxed thread; this produced, a constant irritation and dis¬ 
charge and Uio ends of the ligature being pulled every day 
in hopes of bringing it away occasioned frc*-h agony. He 
had scarcely any intermission of pain, day or night, for 
three months after his retnrn to England. Lady Nelson at 
his earnest request attended the dressing of his arm till she 
bad acquired sufficient resolution and skill to dress it her 
self, About the end of November, after a night of sound 
Eleep, he found the arm nearly free from pain. The surgeon 
was immediately sent for to examine it and the ligature 
-came away with the slightest touch ; from this time it began 
to heal.” 

to the lay mind, 
that the alleged 
would have be¬ 
come gangrenous at me point oi cousmcuou a few hours after 
its application four months previously, would be followed by 
the immediate relief of pain On such insufficient evidence 
was the poor surgeon of the Theseus publicly, if not privately, 
condemned, his career probably blighted, and bis surgery 
stigmatised as clumsy and awkward by every biographer of 
Nelson from Olarko and McArthur down to Captain Mahan. 
Is it not possible to explain Nelson's condition during these 
four months without blaming the suigeon for an error which 
has never been proved against him? Nelson’s nervous 
system was always highly strung and over-sensitive. Two 
days after he lost his arm ho wrote to Sir John Jervis 
faying that ho was become a burden to his friends and 
useless to his country—“I become dead to the world and 
am no more feen ”—and asking the Admiral for a frigate to 
convey “the remains of my carcass to England." This 
extreme mental depression would without doubt intensify 
the neuralgia of the stump so frequently experienced after 
amputation and ho would also suffer, as Mr. Owen pointed 
out, from the absorption of small doses of septic discharge 
from the walls of the sinns which would naturally make him 
ill and irritable. By the end of August, moreover, the 
knotted loop oE the ligature would be lying loose in the 
cul-de-sac at tbo bottom of the sinus imbedded in a mass of 
granulation tissue, the artery would be well retracted up 
amongst tho muscles, and its lumen obliterated by organised 
clot up to the collateral circulation. The cut median nerve, 
on the other hand, being non retractile, would still have its 
cicatrising, bulbous end In close proximity to the knotted 
mop which might possibly be a source of irritation to it. 
Be that as it may, the removal of the ligature would put an 
end to his ill-health and the bad effects produced by restless 
chafing against the delay of convalescence. Life would 
become bearable again—any remaining neuralgia of the 
■stump could be borne with equanimity. “Richard was 
himself again" and fit for duty, so we find him on Dec 8'b 
sending tho following form of thank* giving to tho minister 
of Bt. George’s, Hanover Fquare: “An officer desires to 
return thanks to Almighty God for his perfect recovery 
from a severe wound and also for the many mercies bestowed 
on him,” On Dec 19»h be was appointed to the command 
of the Vanguard. — J am, Sirs, yours faithfully, 

' Bpwnth, Feb. 24tb, 19CM. A. F. MESSITER. 


BAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 

To the Editors of The Lancet. 

Sirig.-^With reference to the communication on this 
subject from Dr, Hugh Waltham and Mr Le-lie Miller, which 
appear* in The Lascet of Feb. 27th, p. 610, and with refer¬ 
ence also to your editorial notes thereon, I should like to be 
allowed to say that during the past few weeks I have spent 
®uch time in endeavouring to confirm Ihe experiments of 
Ja. Blon^lot and also of M Charpentier, and have published 
tue results of my investigations in the columns of Nature 
of the Electrician. It is by no means difficult 
rh snme the effects that M BloDdlot and M 
vharpentier and also yocr correspondents describe, but 
*o far as my observations go, there effects, when obtained, 
are in every case due simply to beat and require no new 
description of ravs for their explanation. The luminosity 
« w C *° m f u ^phide, as also of rao-t other pbo«jpbcrfe‘cent 
substances, is considerably affected by minute differences of 


temperature* for instance, a,coin taken from one’s poPkot 
and held at tho back of a calcium sulphide screen will, by 
reason of its warmth, show through the screen as a disc of 
Increased luminosity in a few seconds. AgaiD, if two small 
screens covered with this material are placed upon two 
similar bodies, differing in temperature by only 2° F., it is 
easy to discover which of the two bodies is tho warmer by 
the superior luminosity of tho screen placed upon it. 
AgaiD, tho mere warmth of the breath is quite sufficient 
materially to increase the brightness of a suitable phos¬ 
phorescent screen. 

Difference of temperature is, I believe, the explanation of 
the “ foot” experiment described by your correspondents, I 
have repeated this experiment with entire success and I 
must confess that at first fight it seems most convincing. 
My method is to use two very small calcium sulphide screens 
each about 16 millimetres by two millimetres in size and of 
normally equal brightness. Both are placed upon the floor 
and give an equal amount of luminosity; then one is placed 
on the foot and is found to brighten up considerably as 
compared with the other. Unfortunately, however, for 
the “n” ray theory I find no necessity for tho pre^cnco 
of the foot at all, nor do we requiro active muscles 
or nerves to produce tbo effect. A boot newly taken 
off and still retaining some warmth, or any other warm 
object, acts equally well, while if one screen be placed 
on the foot and the other upon a can of water heated to the 
same temperature as the foot no difference can be detected 
between tho luminosity of the two screens. Again, the 
“ foot" experiment does not succeed if a good thickness of 
paper or cardboard is placed between the foot and the screen 
so as to prevent the transference of warmth to the latter. 

I have described my observations with regard to this 
“foot" experiment at some length as your correspondents 
describe it as “one of the most convincing tests,"but my 
conclusions are similar—i e , that the effects are simply duo 
to heat, with regard to other parts of the body. I am quite 
ready to believe that certain parts of the body and certain 
muscles and nerves in a state of activity may possibly be 
more efficient than others in producing extra luminosity in 
the screen. I have not been able to observe this myself, but 
assuming that it is so I would suggest that local differ¬ 
ences of temperature and of heat radiation will account for 
there effects without having recourse to recondite theories 
and to new descriptions of rays. 

I note that your correspondents think it necessary to give 
a word of caution as to the effects of beat and state that 
they have confirmed some of M. Obarpentier's experi¬ 
ments whereby be claims to have proved that the effects 
be has noted aTe not dae to heat only. It would be interest¬ 
ing to learn exactly wbat these experiments that your corre¬ 
spondents have confirmed actually are. I have not personally 
tried M Obarpentier’s “ frog " experiment and can therefore 
give no opinion in regard to it. As mentioned above, how¬ 
ever I have found, contrary to his observations, that layers 
of cardboard forming a beat screen do interfere with the 
♦ ffect. Again it does not seem to me that M. Charpentier’s 
experiment wherein be raised the screen to a greater tem¬ 
perature than the animal experimented with is in any way 
conclusive as the proximity of any body, the temperature of 
which exceeded that of the air to the screen would obviously 
tend to decrease the heat radiation from the latter and might 
therefore have the effect of retaining its temperature and of 
increa icg its luminosity in com pan* on with another screen 

not fo acted u; od. 

I should like to add that personally I have been investi¬ 
gating the “n” rays not #o much from a physh logical as 
from a physical standpoint and the greater part of my 
experiments have so far been directed to esoerlaln tbo 
existence of these rajs as given off, according tn M Bloodlot. 
bv Auer incande cent gas mantles and by Neim-t electric 
lain ns So far I have been quite unsuccessful in convincing 
mvfS that these “n " rays have any real objective existence 
at all but without definitely concluding that the efffds 
observed are subjective I am quite ready to admit that there 
be effects visible to some persons to which I myself 

I jny assistant* and others who have abo obtaired 
negative resnlts are blind It may, in fact be a mailer 
..milar to “colour blindness" only in another form. 

C nte however. I would warn experimenter* in thin 
most ntere-ting field that the subject i- foil nf pitfalls Tho 
reenmte ot^tinn of these dim phosphors,cent objects I. 
ready tery difficult owing to the fact that d.ff -cot psrta of 
the human retina nro very-unequally aenamve to faint 
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lights, while optical fatigne and other phenomena are apt 
to obsoore the results. 

I am, Sirs, yonrs faithfully, 

A. A. Campbell Swinton. 
Westminster, S.W., Feb. 29th, 1904. 


HUMAN AND PLANT RAYS. 

To the Editors of The Lancet. 


volume on “Life anl Libsur of th) People of London.” He 
gives at p. 17 a valuable list of districts in order of 'deeth. 
rate, poverty, &c. He says (p 18) :— 

In St. Georgo’s-in-thc-East and Shadwoll tho death-rat' is at it* 
highest, although this district stands only fourth In crowdlni ikth 
In poverty, and eighth In its birthrate. For this discrepancy th»re 
Is no very obvious explanation. It Is, however, probable that the hleh 
death-rato has been connected with the intermittent and exposed 

character of much riversido labour.Bethnal Green stands about 

fourth in everything oxcopt death-rate, which is as unaccountedly low 
as that of St. George's-ln-the East is high. J 


Sirs, —Having recently been in Paris I had whilst there 
an opportunity of an interview with Dr. Baraduc who was 
kind enough to give me a prepared screen by which to 
demonstrate the “n” rays The other night Dr. Hugh Walsham 
and I were experimenting with this screen. We first of all 
excited it by means of an ultra-violet lamp after which we 
easily obtained luminosity when it was in contact with any 
part of the surface of the body, but, as I told Dr. Walsham, 
its excitation by the lamp was by no means necessary after 
each test. This was proved by first allowing all prior emana¬ 
tions to pass off, then, when no glimmer of flaorescence was 
perceptible, we placed the screen on the floor at a distance of 
three feet from where we stood. All was total darkness, but 
after placing my finger under the screen for a minute the 
glow was quite apparent. 

To show that these emanations were not due to heat rays, 
we filled a hollow metal lens (made for the purpose) with very 
hot water and held the screen quite close to this lens ; there 
was absolutely no brightening, in fact the illumination 
caused by the previous contact with my temple gradually 
dulled down while the screen was still in the path of the 
caloric rays. I also lodged the screen, after allowing a 
sufficient interval of time for previous emanations to pass off, 
amongst tho branches of a mimosa plant; the luminosity 
appeared in a few minutes and in this case apparently could 
not be due to heat rays. Personally I have known for some 
years, and have satisfied myself on the point scores of times, 
that rays (vibrations) are given off from all organic beings 
and inorganic substances ; those emanating from our¬ 
selves I have usually designated “ human rays.” It 
is common knowledge among all who have dipped into 
occult matters that these “ etheric vibrations ” have 
been demonstrated by Reichenbacli 50 or more years ago. 
“Emanations” from human beings are referred to by 
learned Indian writers as far back as 2000 n.o.—and before 
that for all I know to the contrary. 

I am, Sirs, yours faithfully, 

J. Stenson Hooker, M.D. Duth. 

Gloucester place, 17., Feb. 22nd, 1904. 


THE CAUSES OF HIGH INFANTILE 
MORTALITY. 

To the Editors of THE LANCET. 

Sirs,—I cordially welcome your remark (p 452) that “the 
children of the poor are a national asset ” and ask permission 
to say a few more words on this subject. Dr. J. M. Rhodes’s 
figures (p. 462) show, what! no one doubts—viz., that 
density of population is a cause of high infantile mortality 
They do not show "that restriction of medical relief is not 
also one of the causes ; hospitals and dispensaries will not 
make up for the medical man's visits and advice at the home 
Sometimes the baby is taken baok from the hospital to die ; 
it ought not to have been brought out into the cold. Dr. 
Rhodes’s figures as to the counties are not of much use as 
the counties comprise unions which vary as to relief and also 
as to density. They do, however, suggest (what, indeed, we 
know) that ignorance of mothers is one of the causes. I 
quite agree with Dr. Rhodes that the custom of the mothers 
of infants working in factories is another cause. In both 
these cases the advice of the medical adviser would be most 
useful and, if followed, might save many lives I think the 
guardians, also, should, in the case of children for whom 
they give out-relief, allow milk instead of the usual loaf 
And in the case of nursing mothers it might often be well to 
allow milk for the mothers. 

As to my London figures I think a glance down them will 
show that, though they do not actually prove that restriction 
of medical relief is one of the causes of infantile mortality, 
they do make it worth while for a medical officer of healrh, 
where high infantile mortality exists, to inquire into the 
matter. 

Let me add a few words from Mr. Charles Booth’s final 


It will be seen that the infantile mortality of St. George’s- 
in-the-East is also far above that of Bethnal Green; and I 
would suggest that the different action of the guardians may 
possibly account for a part of the difference. I think also 
that the death-rate among the non-Jewish portion of the 
population of Whitechapel requires attention bnt cannot 
venture to take up more space in this letter. I should 
add that St. George’s-in-the-East guardians have practically 
abolished ordinary out-relief but do give some medical relief. 

I am, Sirs, yonrs faithfully, 

Feb. 25th, 1904. J. THEODORE DODD. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editors of The Lancet. 

Sirs, —Those who have followed the recent discussion in 
The Lancet on dispensing by medical men will have noted 
that the question of prohibition has been treated by its 
opponents almost exclusively from a commercial point of 
view. They trouble themselves but little to reflect whether 
the interests of the medical profession as a whole are better 
promoted by pre 1- 'ribing or by dispensing, which of the two 
systems is more just in its relation to the public or which 
tends more to efficiency in practice. Yet these are con¬ 
siderations of the highest significance which must in tho end 
govern and include the commercial. Let it not be thought 
that I undervalue the latter. I fully admit its importance 
bnt it is clear that the foundation upon which it rests, the 
character and quality of work done, is more important still. 
The reform of a system which entails upon practitioners the 
discharge of services tedious in themselves and not essential 
Bince they are proper to the druggist, cannot but tend to 
increase their professional usefulness. The assumption that 
hiB drugs are superior to those of the chemist is a 
pure invention. What, after all, do the arguments 
against the Bupersession of dispensing amount tot It is 
asserted that patients will not consent to pay both doctor 
and chemist, that they will prefer to be treated by the 
latter, and that they will be “driven” to dispensanes and 
ho-pitals. No proof is adduced in support of these 

assertions. We are asked to accept as virtual certainties 
what are at best merely suggested probabilities. i 
have found that in my mixed practice patients 
pay both me and the druggist and, as a ral ®-. w i , 
demur. I doubt if even in club attendance an adju-tmen 
equitable to the members and satis'actory to both prac 
turner and chemist would prove impossible if only me 
men were united in trying to brtog it about. One ot J 
correspondents, writing with evident knowledge of tee s 
jeot, assures us that the - prescribing chemist is P raot * 
non-existent, and it would be difficult to conceive a ? . 
better calculated than the present to encourage reta 
by the chemist upon the pracritioner. As to dlspensar > 
worst offender of them all, the cheap private disp 
would be suppressed by prohibition and the me ’ Va 
fession generally would rejoice in its overthrow, a v 
abuse is so prevalent already that if dispensing P 
to be considered an antidote to this disease it is snreiy ^ 
the mildest. It is improbable that aDy remedy 101 T ]ia ble 
obtainable until we discover a hospital conscience oi 
strength. The real crux of the difficulty which stanos^ 
way of prescribing, however, is not to be l° okel ? 
of these objections. It consists in the disinclina ves (cd 
medical men to part with what they regard as tne_ ^ 

interest in a prescription. In other words, _ nD rietary 
dispensed for or by them are considered to oep p 0 f 
and a patient every time that he has to renew dib ^ 
physic must be credited with a fresh 00 .^‘f A ‘?u ioB er is ’ 
may be a profitable transaction so far?® 1116 P r ^ B{ j as pro- 
concerned, but I do nob think it. should be rega 0tIte 
fessional. Treatment only, not the sale of drugs, ^ 

function of a medical man. If be requires to supe ttis 

patient’s condition he ought to instruct the lav 
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effect, and< lie is not likely ' in that case to. see him 
lesff frequently than ho is entitled and required to 
see him. IE ho fails to adviso his patient so, he has 
only himself to blame. I am aware that investments 
in practice grounded on existing conditions cannot be 
lightly set aside, and for this reason I would not, in the 
interest of practitioners who may be pledged to the present 
order, support tho immediate prohibition of dispensing. At 
the same time I regard tho system as a bad one at best and 
as meriting the expressed disapproval of the General Medical 
Council. Later, after due notice and the lapse oE a com¬ 
pensatory period of grace, with possible exemptions in the 
case of senior men and outlying districts, prohibition might 
well follow with -advantage to all concerned. Let it be 
remembered that the abolition of dispensing would bring 
with it obvious benefits In return for losse3 sustained. In a 
letter to the British Medical Journal of last week I drew 
attention to the reduction of working expenses which most 
result from it and I suggested that an inquiry Into the com¬ 
parative profit or loss by dispensing or prescribing should be 
instituted. If this were dono wo should at all events learn 
something of definite use for our guidance on the commercial 
aspect of this question. No one, I am sure, would wish to 
bear hardly upon honest practitioners who aro doing their 
best under an arrangement for which they aro not primarily 
responsible or to force upon them a change of method which 
thoy might find to bo injurious. Any reform of the kind 
contemplated must be gradual, but it can hardly fail to come, 
and I trust it will receive an increasing measure of support 
from all medical men who havo the best interests of their 
profession at heart. I am, Sirs, yours faithfully, 
Highbury, N., Feb. 23rd, 1901. B. G. MoiUSON. 


To the Editors of The Lancet 
Sirs,— l am one of the now almost obsolete class who 
entered the profession by tho apprentice’s door and there 
learned something of, and handled, the weapons with which 
I was to fight disease before meeting tho enemy. In my 
case familiarity has not engendered contempt. History 
repeats itself and 100 years hence may see a return to the 
good old system of beginning at the ladder’s foot. Among 
some of the traditions of those days was to consider nothing 
for the relief of humanity derogatory, to spare no expense in 
procuring tho best or drugs, and to secure a fitting remunera- 
tion for all professional services. Now this is to be revorsed, 
the touching o£ drags dofiles, yet tho sum of 1,. may be 
pocketed for valuable advice without dishonour or lowering 
tbe standard of the profession. How and when did this 
change come? Is it but a fashion? Are we who for 50 
years have been dispensing our own medicines and keeping 
up reasonable charges to be accused of infamv ? If so, there 
will be a large secession from the ranks, but piracy means 
independence and an easier mode of living than under 
grandmotherly laws. “ 

Dispensing is no doubt both troublesomo and expensive, 
but it benefits both patient and doctor. In the vast pro¬ 
portion of cases drug3 are quite secondary to the advice, 
encouragement, or correction of habits, and reformation can 
seldom be maintained but by steady and frequent watching 
and interviews. The drugs, too, may need changing. Yet 
[te “ ®° we meet a ® an persevenugly for months hoping 
tor benefit from a prescription because it was ordered (often 
* B ‘ n 6 le interview) by some great celebrity. His faith 
Is in the drug; he is too busy or idle—often too stingy—to 
meet his doctor regularly. 

Then, how much easier is it to help the hypochondriac or 
nenrotio without showing him a prescription, each drug of 
wnicn he may despise from long use, or consider poisonous 
or objectionable in his case. If we thonght less of ourselves 
"*Enity and more of how host to benefit those who 
!t p th0 large P ra P°rt‘°» of practitioners would 
that home dispensing gave tho better results to both 
noctor and patient. These are the views of 
,, , „ Yonrs faithfully, 

eb ’ 27tll ‘ l 9 °l- An Antediluvian. 


the ADULTERATION OP COD-LIVER OH 

To the Editors of The Lancet. 

frorn^Tir~T ^ ave J ea ^ W1 j^ much interest the communicatu 
in r* 12* * A - Par 7 referring to the views I have express* 
$ od * liver oil - I should like to point on 
ever, that I do not fora moment suggest that cod-liv 


oil is not an excellent remedy for certain diseases—what I 
suggest is that its effect has been ascribed to so many 
different "active principles" none of which appear to have 
any reference to its real value that one can scarcely 
help beirg convinced that it owes its efficacy to its fatty 
nature and easy digestibility and not tc traces of iodine, 
nor to "gaduine,” nor to Marpmann’s ferment, &o. If this 
is so my use of the word ' * traditional ” was not meant to 
suggest that cod-liver oil had no value, but that it had been 
used for generations on the assumption of its possessing 
some virtues foreign to Its fatty nature which have never 
been shown to exist, with the results that many other fats 
havo never been taken into serious consideration as medica¬ 
ments. I know that marrow fat (in the form of Virol, a 
preparation which contains no fish oil, but marrow fat) has 
been employed in the hospital which Dr. Parry refers to and 
I believe that, for example, marrow fat is one of those forms 
of administering a remedy of this kind with great efficacy, 
and all that my contention amounted to is that the easy 
digestibility of a given fat will largely determine its medi- 
cinal value. At all events, proof to the contrary has never 
been adduced. I am, Sirs, yours faithfully, 

Ernest J. Parry. 

High-street, Borough, B.E., Feb. 25th, 1904. 


BILHARZIA HJEMATOBIA. 

To tho Editors of The Lancet. 

Sirs,—I n answer to Mr. E. H. Worth’s query in The Lancet 
of Feb. 27th, p. 611, nrotropine should be tried in cases of 
cystitis and hrematuria caused by tbe bilharzia hrematobia. 
This drug sometimes clears np the cystitis and tills the ova 
of the parasite. It seems to have no effect, however, on the 
adnlt worms, for in these cases, on discontinuing the drug, 
ova are again passed in the nrine from which living embryos 
can be hatched. Some cases, however, prove most intract¬ 
able and tbe disease may last for years. For instance, a 
soldier who was invalided from the Cape in 1901 still suffers 
from hsematnrift in 1903, ova still being present in the nrine. 
Methylene blue may also bo tried with advantage in some 
c-ceg I am, Sirs, yonrs faithfully, 

E. H. Ross, 

H JI.B. Arum, Romo Fleet, Feb. 28th, 1901. Surgeon, R.N. 


A REPUDIATION. 

To the Editor! of The Lancet. 

Sing_My attention has been drawn to a circular (a copy 

of which I inclose) in which my name appears prominently 
in connexion with the advertisement of a proprietary 
medicine. I desire to Btate that I know nothing of the 
preparation in question, that my name has been made use of 
in a way which 1 consider wholly unwarranted and without 
mv knowledge or consent, and that I havo written to tho 
proprietors of the preparation requesting them to discontinue 
the issue of the circular at once. 

I am. Sirs, yours faithfully, 

Queen Aur.o-.tmet, W., Feb. 24th, 19M. ROBEKT HUTCHISON. 

- * Every medical man receiving the circular must have 
sympathised with Dr. Hutchison in the abuse of his name.— 
Ed. L. __ 


PORTUGAL AS A HEALTH RESORT. 

To the Editon of The Lancet. 

Sins —During the last few years there has been a con¬ 
stantly' increasing stream of English tourists and invalids 
Portugal and tho stream has decidedly increased 
Snce fhe vS of King Edward to Lisbon in the spring of 
last vear It is not my intention to guide tho tourists ns to 
What the'v should do, but I wish to put in a caveat regarding 
rim inrolids 1 have noticed with regret that some of 
the medical men in Great Britain have not yet accurate 
ideas regarding the climatic capabilities of Portugal. 
Iu their vie# Portugal means Cintra, Bussaco or 
Lisbon, and consequently when an invalid comes hero 
tecoos to one of these places. Each of them is no 
doubt excellent in proper seasons and in proper diseases 
send an invalid recovering, say, from a lung complaint 
b 1 LeSism to winter in any of tl.em when there urn far 
helter^other 8 'places within easy reach is, to say the least, 
b hemelv imudicions. Cintra, which Is situated on tho 
“nV of tho Cintra range, is an excellent health 
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accommodation, although the question has been frequently 
pressed upon the board for some years by the inspector of 
the Local Government Board. At a meeting of the guardians 
held on Feb. 26th a iady member said that it was quite time 
that the board as a whole should know how matters stood with 
regard to the sick wards and infirmaries of the workhouses. 
Children, she declared, were put in the same wards as con¬ 
sumptive patients, there was no classification of diseases, the 
patients being indiscriminately mixed up, and not only the 
wards but the beds were overcrowded for there were 89 
patients in 80 beds. 

Merthyr General Hospital. 

Sir William Thomas Lewis, the president of the Merthyr 
Hospital, offered last year to bear the cost of extending the 
women’s ward to accommodate eight more patients provided 
that public subscriptions were forthcoming to insure the 
addition of a similar extension on the men’s side of the 
hospital. The high constable of the town, Mr. 0. Biddle, 
M.RC.S. Eng., L.R O.P. Lond., collected through a shilling 
fund nearly £700 for this purpose and as about the same 
amount has been subscribed in addition the extensions to 
the institution are insured. The question of providing the 
necessary income for the support of these 16 extra beds is 
now being discussed by the hospital board and the workmen 
of the district. The latter ask that there shall be an addition 
made to the present staff of four surgeons in the event of 
increased contributions by the men. 

Treatment of Vagrancy. 

At the conference of the Somersetshire Poor-law guardians 
and rural district councillors recently held at Highbridge a 
motion was passed expressing the opinion that the question 
of the treatment of vagrants is one that deserves serious 
attention and suggesting that the Local Government Board 
should appoint a departmental committee on the subject. 
The members of the conference also expressed approval of 
Sir John Gorst’s Bill which provides for the better protection 
of vagrant children but it was’ considered that the cost of 
enforcing the measure should be borne by the Imperial 
Exchequer. 

The Midwives Act in Glamorgan. 

At a meeting of the sanitary committee of the Glamorgan 
county council held on Feb. 26th it was decided to recom¬ 
mend the appointment of a female inspector in connexion 
with the administration of the Midwives Act. A proposal to 
include two or three women in the committee appointed to 
administer the Act was not adopted. There are said to be 
about 700 midwives in the administrative county. 

March 1st. 


IRELAND. 

(From our own Correspondents.) 

A Degree in Dentistry at Trinity College , Dublin. 

The annual meeting of the Incorporated Dental Hospital 
of Ireland took place on Feb. 18th in Dublin, Mr. William 
O. S. Stubbs occupying the chair. The report of the Dental 
School stated that its labours in the cause of dental educa¬ 
tion had met with the approval of the University of Dublin 
which had decided to grant a degree in dentistry. Sir 
Christopher J. Nixon proposed the adoption of the report 
and Sir John W. Moore moved “that the Incorporated 
Dental Hospital of Ireland is worthy of support.” 

The Samaritan Hospital , Belfast. 

At the annual meeting of the supporters of this charity 
held on Feb. 24th it was stated that during the past year 
636 patients were treated in the extern department and 172 
in the wards. Of the latter 113 required surgical operations 
Mr. J. M. Finnegan has placed a quantity of radium at the 
disposal of the medical staff of the hospital for use in cases 
of cancer. Electric light, the Roentgen rays, and electric 
heat and light baths were much needed in the hospital. 
The debt of the institution has by an effort been reduced to 
£230 2s. 10 d. As the annual subscriptions amount only to 
£151 the committee wisely considers that an effort should be 
made to widen the basis of these subscriptions and by in¬ 
creasing the income under that head to obviate the necessity 
for frequent special appeals for money to discharge debts. 

The Belfast Maternity Hospital. 

At the 110th annual meeting of the supporters of this 
institution held on Feb. 25th it was reported that during the 
year 326 intern patients had been admitted into hospital with 


only one death; there had been 304 extern midwifery cases 
and 458 gynecological cases. Tho new building for the 
hospital has been begun in Townsend-street (a verypopulous 
part of the city), In addition to £2751 already in hand 
£6000 are needed for the building and furnishing of the 
new maternity, and of this sum £4100 have already been 
promised or paid since Nov. 20th, 1903. Reference was 
made at the meeting to the new regulations of the Central 
Midwives Board and it was hoped that the endeavours of the 
medical staff of the Belfast Maternity Hospital to have the 
slight thrown on the hospital removed would be successful 

March let. 


PARIS. 

(From our own Correspondent.) 


Disturbances at the Faculty of Medicine. 

For a week or two past the medical students of th< 
Faculty of Paris have been in a state of lively effervescena 
which has manifested itself by rows which have been oi 
almost daily occurrence. Bands of students have invaded 
the lecture rooms uttering songs and shouts which have onlj 
ceased on the professor leaving off his lecture and goinf 
away. On Feb. 19th the students went so far as to breal 
the windows in the practical school and to carry away the 
doors, which they took into the street and broke up to maki 
a bonfire, round which they danced. These demonstra- 
tions, which have already cost some thousands of franoi 
and which the university authorities regard with inexplicabk 
calm, are organised, according to their originators, to 8 
double end. On the one hand they wish to protest againsl 
the recent law which allows retirement in the case of pro¬ 
fessors at a later age than formerly, and on the other band 
against the appointment of M. Ohantemesse to the chair ol 
hygiene in exchange for that of pathology which he formerly 
occupied. In so far as regards the new law which has just 
been passed by the Senate it is quite certain that instead ol 
the age Emit being 65 years for ordinary professors, 70 year* 
for professors of a clinic, and 75 years for these last- 
mentioned when they happen to bo members of the institute, 
the new law will permit the holder of a chair to keep it 101 
much longer than formerly and that the infusion of nee 
blood into the general body of professors will take plaw 
exceedingly slowly, a fact which will seriously affect tnf 
promotion of the younger class of agreges. The new law, 
however, which has in view all State officials, was not pa’ s ® 
specially with regard to professors, but at the instant* 
of the Finance Minister who complained _ of tho was 
of public moneys caused by the necessity for g 1T j £ 
retiring pensions to office-holders who were dismissed by t 
various Ministries in order to find places for their poll 1 
prot6g6s. This necessitated a double impost on the taxpay 1 
for he had to find the salary of the newly-appointed om ■ 
and a pension for him who was retired. _ In the magist y 
and in the administration, for instance, it was quite u 
for a Minister to allow an official to retire who wa 
quite capable of good work in order to find the soo 
place for an applicant who might be backed by so 
fluential deputy. The double expense mentioned 
decided the Minister of Finance to alter the age Ji . 
that in certain directions at least some econ°rn' e s e 
ensue. It must be allowed that the law is baalv ’ 

for it prevents the infusion of new blood into so , 

circles which are just those where the above-m° B 
governmental manoeuvres have hitherto bad least ,° atw < 
No Government can with ease make a political 
a professor of the Faculty of Medicine any mor 
it can make him a judge of a prefect. The lavr b 
an end to the prospects of many hard workers w f 01 
of advancement are postponed to an indefinite m 
many professors will live to 80 years 0 - ag • ^ 

other hand, whatever may be the value of a scien to p e 
there inevitably comes a time when bis views , c n V making 
in touch with modern progress and when msteaa gn g 
for improvement he contents himself with .repea s 
defending his own personal opinions which rep . (h£ 
past period of activity. As for the economies j^ted, 
new law is intended to bring about they:may d e 
for there will continue to be wastage ,n f u T l}Bt!e3 to 
strative posts so long as the Government p-o- 

dispose of these as mere monetary egqe b&s 

test against the appointment of M. Lm “ n r| ,r c j ia ir of 
its origin from quite a different source, me o 
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hygiene, which was vacant by the death of Professor 
Proust, was canvassed for by the ngregts who were 
specialists in hygiene. M. Chantemesse, by taking this 
chair in exchange for that which he already filled, mined 
their expectations, for he is one of the youngest of the 
"professors and may bo reasonably expected to hold bis post 
" for 20 or 25 years. M. Chantemcsse’a apparent object in ask¬ 
ing to be allowed to exchange was a wish to obtain the post 
of inspector-general of the sanitary service which Professor 
Troust held together with his chair of hygiene. As a matter 
of fact he has obtained the post, for it is almost invariably 
an appanage of the chair oE hygiene and the holder of the 
two posts enjoys a magnificent salary. This fact aggravates 
the despair of tho disappointed agregts and it is strongly 
suspected that they have egged on the btndcnts to provoke 
the disturbances. Tho protests, however, have been of no 
avail, for they deal with two accomplished facts—one due to 
a law passed by the Senate and the other to an exchange 
brought about in a perfectly orthodox manner by M. 
Chantemesse after formal authorisation by the council of the 
faculty which was ratified by the council of tho University, 
although not unanimously, it is true Tho Dean, M. Lebove, 
has refused to punish tho rioters, declaring that the matter 
• is one which concerns the internal affairs of tho university 
and that he does not wish to call in the police Nevertheless, 
something will have to be done, for several courses of 
lectures, notably those delivered by M. Blanchard and if. 
Poirrler, have been suspended and such a situation will 
compel tho dean to interfere. 

french Ambulances for the Itnsso-Japanese War. 

The central council of tho Sooiety for the Relief of the 
Wounded in War has just held a meeting in Paris under the 
presidency of the Marquis de Vogu6. Tho council has 
ratified the decision of its finance committee to allot a credit 
of 250,000 francs for the installation of four field hospitals 
to be sent to the Far East. Two of these hospitals will 
accompany the Russian army and tho other two will go 
with tho Japanese. Each hospital will be made up of 100 
beds, 22 cases containing drugH, instruments, and dressings, 
and six baleB containing various articles of bedding. The 
staff of the hospitals to accompany the Russian forces will 
include a number of medical officers, hospital orderlies and 
nurses, and a finance officer ( comptable (conome) who will be 
responsible for expenditure and the like At its next 
meeting the council of tho society will proceed to decide upon 
the details of the expedition. It is hoped that at this meet¬ 
ing the answers of the Russian and Japanese Governments 
vdll be received. These two Governments have been officially 
advised of the intentions of the society and their favourable 
response to the scheme is necessary before the hospitals can 
be dispatched. 

March 1st. 


NEW YORK. 

(From our own Correspondent.) 

International Agreement on Measures for tho Prevention of 
the Spread of YeUoro Fever. 

The United States and the Mexican public health 
authorities have, for the first time, come to a mutual 
agreement as to the measures which each will adopt and 
enforce to prevent the spread of yellow fever. This con¬ 
vention will undoubtedly prove of the utmost importance to 
both countries in the prevention of the pestilence which 
annually appears in the seaports near the border lines of the 
two nationalities. Tho first requirement is the prompt 
report of all cases of suspicious fever to the local health 
authorities where they occur, the immediate screening of 
*be patient, and the destruction of mosquitoes on the 
premises, pending the making of the diagnosis. The 
occurrence of the first authentic cases oE yellow fever in 
either republic will be immediately reported by wire to the 
other republic Secondly, vigorous methods of post-epidemic 
fumigation with sulphur will be inaugurated without 
delay in both republics in place 1 - where infection has 
existed during the latter part of the past year. Thirdly, 
there will be efficient sanitary measures in towns 
places which have been infected with yellow fever i 
doting the past year as follows: burning of bru*li; 
anunngs of all stagnant water ; oiling of all stagnant water 
the drainage of which is impracticable; all water containers 


to be treated at least once, and oftener if necessary, with a 
thin film of refined oil deposited upon their surfaces and to 
bo Bcreencd tightly and to be covered constantly to prevent 
access oE mosquitoes, a penalty to be imposed for the 
absence of the said screens and covers. The convention also 
provided that the agents of the Superior Board of Health of 
Mexico will be received in any town or place in the United 
States wheie yellow fever has prevailed to note the enforce¬ 
ment of the above provisions and to invito the attention of 
sanitary authorities to any lapse in the game. In like 
manner officers of the United States Public Health and 
Marine Hospital Service, detailed for duty in the office.s of 
the United States Consulates in any Mexican city, will be 
granted every facility for observation as to the enforcement 
of the same measures in the cities and towns of Mexico that 
have been infected with yellow fever. 

The Tuberculosis Exposition at Baltimore. 

This exposition proved to be one of the most important 
movements yet made to enlighten the public in regard to the 
nature and prevention of tuberculosis. The formal opening 
took place on Jan 25th and was largely attended by the 
public. Addresses were given by the Governor of the State, 
the Mayor of the city of Baltimore, and Professor W. Osier of 
Johns Hopkins University. On the following days addresses 
were made by men prominently identified with the move¬ 
ment to suppress tuberculosis and large numbers of people 
were attracted to the exposition. The exhibit consisted of 
a variety of objects which illustrated the nature of tubercu¬ 
losis, its prevalence, and the measures employed against it. 
There was a pathological department containing specimens of 
tuberculous tissues and organs in man and animals, wax 
casts, and the like, from the Army Medical Museum and 
from the museums of the University of Maryland, the Johns 
Hopkins Hospital, the Baltimore College of Physicians and 
Surgeons, and the city and State health departments. Tho 
exhibit of prophylactic measures employed by State and 
municipal boards of health attracted deserved attention and 
were exceedingly instructive to the publio. This exhibit 
included a variety of tents for sufferers from tuberculosis, 
spitting-cups, Bleeping cots, and so on. 

The Bangers of Football. 

The statistics of the fatalities and injuries in the gamo of 
football have been collected by the Journal of the American 
Medical Association and present a surprising record of severe 
casualties. The number of deaths occurring in this game 
during the year 1903 was 35 and there were over 500 sovero 
accidents. Besides the«o 35 deaths thero were 11 cases of 
spiDal injuries followed by paralysis, which seem in most 
instances to have proved permanent and consequently were 
worse than death. Sprains, contusions, and eoalp wounds are 
not included in the list, although reports show that many of 
these injuries, which at first weTe considered trivial, finally 
resulted seriously. There were 343 fractures, most of them 
of the bones of the leg and the forearm There were 91 cases 
of fracture of the clavicle, 19 fractures of the femur, and 
four fractures of the skull. While ft is impossible to estimate 
accurately the number of permanent injuries caused by 
these accidents it is evident that they could not be very low 
when it is considered that many of the fractures were 
compound and 19 were of the femur It may bo stated 
CTilhout exaggeration that at least 60 deaths or permanent 
total disabilities resulted from the game of football in 1903. 

Civil Service Examinations for Medical Clcrhs. 

The United States Civil Service Commission is about to 

s of tho 
from 25 
schools 
citizens 
is The 

rour-e of examination will ue: (1) “h-or wriuup, me candi- 
^,o"heine allowed to select one of two tnbjects which aro 
ff .popular interest; (2) penmanship, as regards legibility, 
ramditr, neatness, and general appearanco; (3) copying, a 
(e‘t of' two exerciser, the first being on exact copy of tho 
text given and the second the writing of a rough draft manu- 
srriot including correction of all errors; (4) anatomy and 
ohvsiology 1 ( 5 )diagnosis; (6) general and special pathology; 
and (7) surgery and surgical pathology, Tbc c o examina¬ 
tions arc a great advance in tho qualifications of personH 
entering tho cml service of the country ard will tend to tho 
elevation of the character of the service. 
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Tuberculosis in Prisons. 

Daring the last two or three years the medical pro¬ 
fession has directed attention with striking results to 
the importance of protecting prisoners from, the conta¬ 
gion of tuberculosis. The report of the physician of one 
of the first to take action—viz., the prison of the State 
of Minnesota—states that the segregation of prisoners suffer¬ 
ing from tuberculosis was begun in 1894. A set of cells was 
devoted especially to inmates who proved on careful exa¬ 
mination and proper tests to be affected with tuberculosis. 
These cells also received scrupulous sanitary care as to 
ventilation, cleansing, and disinfection. The prisoners 
occupying these cells were kept much in the open air at 
•work. The result has been remarkable pin three years the 
number of tuberculous inmates had been reduced by 52 per 
cent. At present there are 630 inmates with bnt six tuber¬ 
culous cases and these came in with the disease but are all 
improving. Many other States are segregating the tuber¬ 
culous inmates in properly prepared quarters. 

Feb. 19th. 



University of Cambridge.— On Feb. 25th the 

following medical and surgical degrees were conferred :— 
Doctor of Medicine —R. N. Salamari, Trinity Hall. 

Bachelor of Mcdicinc.~G. E. St .C. Stooknell, King's; T. A. 

Hepworth. St John's; H. J Robinson, St- John's; Q. P, D. 

Hawker, Gonville and Gains; P. K. Muspratt, Christ’s; and S. J. 

Steward. Downing. 

Bachelor of Surgery. —F. A. Hepworth. St. John’s; H. J. Robinson, 

St. John’s; IV. B. Snote-Evaus, Clara; and IV. Hyde Hills, 

Pembroke. 

The Medical College, Lahore, has been recognised as a 
medical school and the City Hospital for Infectious Diseases, 
Newcastle-on-Tyne, as a fever hospital by tho special board 
for medicine. 

Subsidences of Land at Bardsley.—S ome 

little time ago the dangers arising from old disused pit 
shafts were brought prominently into notice by the tragedy 
at Hanley, where a man was swallowed up when walking 
along the open street; and recently a family at Bardsley, 
near Manchester, had a somewhat similar though happily 
a less tragical experience. A gentleman built a house 
there not knowing that it was on the brink of a disused 
colliery shaft; hearing a rambling sound one night he got up 
and, with his son, went into the back yard. Fortunately 
they did not open the gate leading to the garden, for a 
footpath and part of the garden had disappeared, leaving 
a great chasm into which they would have stepped. The 
whole family sat up through the night fearing that the house 
would go. Next day they quitted it. The hole is increasing 
in size and the surroundings of the shaft are giving way. 
The covering of the shaft seems to have been about six feet 
of clay and soil. The people about are naturally anxious, for 
they fear there may be many such death-traps, as within the 
memory of people living several pits have ceased working 
within the last 60 years. It is said that the pit shafts 
in the neighbourhood are very deep and that prob¬ 
ably the depth of the one that has collapsed is be¬ 
tween 600 and 6Q0 yards. Very possibly the great 
amount of rain during the last year or two may have bad a 
share in causing these subsidences, but however that may be 
it must be a horrible idea that you may suddenly go down 
into tho pit. Surely there is sufficient cause for a very 
careful inquiry as to the exact position of these disused pits 
not only in this but in all mining districts. 

The Middlesex Hospital.—T he annual court 

of governors, at which the Earl of Lathom presided, was 
recently held at the hospital. The court had before it 
two separate reports, tho one dealing with the work of the 
hospital and its convalescent home branch at Clacton-on- 
Sea, and the other with that of the Cancer Charity. From 
the former is gleaned the fact that all the various building 
improvements which have been in course of construction 
during the last five years are now complete and the hospital 
may be said to he equipped with every known appliance for 
the treatment of its patients. These various alterations 
during the last decade have comprised inter alia the enlarge¬ 
ment of some of the wards for females, the building and 
equipment of a separate department (with a special operat¬ 
ing theatre) for the treatment of diseases of women, the 
erection of a new home for the nursing staff, the removal of 


cue hospital kitchens trom the basement to the top floor the 
removal of the laundry from the hospital to a site iu the ‘ 
country, the installation of a now boiler-house, and the 
erection of a cold storage plant and disinfecting apparatus 
The cost of all these alterations has been considerable go 
that the hospital now finds itself, after having realised a 
considerable amount of its capital, still in debt to the 
bankers to the extent of £20,000. With the object of 
repaying this debt a festival dinner is to be held in May 
next. With regard to the work of last year the statistics ’ 
show that 4095 in-patients and 48,744 out-patients, as well 
as 272 patients who attended for the “light” cure, were 
treated at the hospital, and 979 patients were sent to 
the hospital’s home at Clacton on-Sea. The second report 
submitted—that of the Cancer Charity—is the first of its ' 
kind and after dealing with the financial affairs of the 
charity gives the statistics of the patients treatei It 
mentions the fact that the charity is now regarded as a , 
separate institution by both the Hospital Sunday and 
Saturday Funds, which make awards accordingly. Dealing 
with the treatment of the patients, mention is made that 
100 cases of carcinoma were treated with 3040 applications 
of tire x rays with distinctly encouraging results; tbat in the 
laboratories much time had been devoted to the testing of 
alleged "cancer cures”; and that no so called care submitted 
had been neglected but all bad as yet proved fruitless. The - 
director of the laboratories, Dr. W. S. Lazarus-Barlow, has 
been appointed a member of the German Oancur Investiga¬ 
tion Committee, so that the two bodies are able to work 
together 


The Central Midwives Board.—A t a meeting 

of the Central Midwives Board held at tho office in Suifolk- 
street, London, S.W., on Feb 25th a communication was read 
from tho Royal Academy of Medicine iu Ireland pointing out 
that the pupil midwives of the Irish Chartered Maternity 
Hospitals could not personally deliver 20 women as required 
by the rules of tb Board. A resolution was inclosed stating 
that the Obstet i Section of the Royal Academy of Medi¬ 

cine in Ireland .as of opinion that any woman holding 
the certificate or the Irish Chartered Maternity Hospitals 
should be deemed to have complied with the rules of 
the Central Midwives Board regulating the course of 
training of pupil midwives. The Central Midwives Board 
replied to this communication, as it had replied P re " 
viously to similar communications from the Master of 
the Rotunda Hospital and to Professor J. W. Byers oE 
Belfast, that the Board cannot alter the rules now 
tbat they have been approved by the Privy Council. AEter 
consideration of applications for certificates the names of 
917 women were passed under Section 2 of the Act ana 
ordered for entry on the Roll. Of this total one claimed as 
holding the certificate of the Royal College of Physicians ot 
Ireland, 291 that of the Obstetrical Society of London, nine 
that of the Rotunda Hospital, four tbat of tho Ooomo 
Hospital, 14 that of Queen Charlotte’s Hospital, nino that or 
the Liverpool Lying-in Hospital, two that of the BnU- 
Lying-in Hospital, three that of the Glasgow Maternwy 
Hospital, 11 that of St. Mary’s Hospital (Manchester), twee 
that of the City of London Hospital, one tbat of the b«va- 
tion Army Hospital, and 569 were admitted as having ue 
in bona fide practice for one year prior to July 31st, w • 
The question of the payment of a registered medical P r ' 
titirner sent for on tho advice of a midwife in comphan 
with Section B, Rule 17, of the rules of the Board was^c 
sidered. After discussion it was resolved ananimous y. 

That inasmuch ns no provision is mado in the Mldnlvw Ad, WKj. 
for the payment of legally qualified medical practitioners, uw u ^ 
ment be requested to take the necessary steps for amending ^ cJ 
by introducing a section or otherwise to prov do for the ]n 

legally qualified medical practitioners when called in by mini 
difficult cases. 

Literary Intelligence.— The following ^ 
books and new editions are to be published in the sp s ' 
Messrs, J. and A. Churchill: “The Examination « , j( , 

and Water-supplies,” by Dr. J. C. Thresh, lecturer m 
Health at the London Hospital Medical College. The “, B » 
be freely illustrated. “ A Handbook of Surgical Diagn 
by Mr. James Berry, surgeon to the Royal Free ‘ jf r . 

illustrated work entitled “The Elements of Ohemistiy, j t 
M. M. Pattison Muir, Fellow and Prte’ector nneC f 0 iis 

Gonville and Caius College, Cambridge. .bn ( ^ 

Therapeutics, or the Personality of the Physician y cn 
A. T. Schofield. The sixth edition of “ Clmical Lectara 9 
Mental Diseases,” by Dr. T. S. Olouston, phjMtsase to 
intendent of the Royal Asylum, Edinburgh. 1“ auu 
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the text being revised there will be some additional plates. 
The sixth revised edition of “ A Manual of Anatomy, Dental 
and Comparative,” by Mr. C, B. Tomes, F.R S. 

An Asylum “ Scandal.”— An unfortunate 

occurrence at the Tooting Bee Asylum of tho Metropolitan 
Asylums Board has recently been tho subject of comment in 
the public press anil ns tbe matter is one which may appeal 
to those concerned with the management of institutions for 
the care of the insane it may bo advisable to put on record 
What, so far a a we can learn, actually took place. Early in 

who was for some 
gged by a party of 
ud there liberally 

< oriughor straggles I 

injured nurse was 
issailantft two of 
ided from duty by 
ion admitted com¬ 
plicity and were also suspended and at the next meeting of 
the asylum committee the whole eight were dismissed. 
Possibly if the committee hnd been a court-martial tbe 
ebullition of animal spirits above described would have been 
regarded merely os an exhibition of playfulness In no way 
unworthy of nurses ami ladies and rather to be encouraged 
than otherwise. It consisted, however, of plain men of 
business apparently unenlightened ns to the higher ethics of 
“ragging " and they unanimously decided that the conduct 
of tho attendants unfitted them for holding^ responsible 
posts In connexion with the nursing of the insane sick. 
Civilians generally will probably agreo with thia view. 
The asylum at Tooting Bee is a new one and the estab¬ 
lishment of a precedent of leniency in regard to such a 
grave breach of discipline as undoubtedly occurred might 
have disastrous consequences In the future. Poor-law officials 
are peculiarly open to criticism on the part of the public and 
it is greatly to be regretted that the eight offenders in thi«» 
case did not pause to consider the amount of discredit which 
their behaviour would be likely to entail upon both them¬ 
selves and the institution with which they were connected. 
Wo trust that the incidont will not be further ondowed with 
fictitious importance by the garbled and exaggerated accounts 
of sensation-mongers. 


for tho maintenance of tho institution.—Mr. Long answered 
as follows. Tho Metropolitan Asylums Board has two establish¬ 
ments for the reception and treatment or Toor-law children 
suffering from ringworm—one at Button, Surrey, arid the other At 


1903 (tho dato of opening) to tho end of that year was 618. In the 
caau of the other school, which was opened on Feb 12tti. 1901,316 


Interpretation oj the Vaccfnatfon Act. 

Mr. ItUNClMAX asked tho llomo Secretary whether, in view of the 
dherso action of different magistrate* throughout the country In tho 
treatment of applications under Scctiou 2 of the Vaccination Act, 
1693. it is the intention of the Homo Ofiicn to issue to magistrates 


the issue of a circular such as the hon. Member suggests, which would, 
in tiro circumstances, serve no useful purpose. 

The Parity of MIL 

■»»„ •-IT** PpodU*nt (if thn Tiooal flovernment Board 


Member. „ 

Monday, Feb. 29th. 

Adulterated Whisky. 

Mr. Flavin asked the Chancellor of tho Exchequer whether his 
attention bad been called to (he character of eomobtendsof eo-called 
Irish and bcotch malt whisky; whether ho was aware that a blend 
made up in a bonded warehouse in Scotland, the total amount of 


^arlrtraunfarg Intelligence. 

NOTES on curbent topics. 

Another Hurting BUI. 

A second Bill dealing with nurses has been brought before tho House 
of Commons, Its object is "to provide for tho better training and 
registration of nurses and for tho voluntary registration of pm ate 
nursing homes." Mr. Claude Hay has mado himself responsible for tho 
measure. 

The Pevacclnatlon BUI. 

Tho opposition to tbo Rovaccination Bill has now taken the definite 
form of a motion for its rejection which has been placed on tho paper 
by Mr. Logan. 

The Metric System. 

' w ' ' . 1 ■ . ■ the 


dealt wriu m U»v w**“* * 
to tbe nouso. 27ic Sale 0 / Poisons. 

fitr TnoMAS Drw-AB asked the President of tho Local Govern- 
hoard whether his attention had been called to a coroner's 
rit W<l *“outh,.Tt 0.1 Feb. 23rd, Mhtu the jury, In 
rMuralic » vertict b F miseilientiire, UM i rider th»t 

the eeller. o! edits end ell rolsous should M conipejlcd to lebcl tho 
vessel with the na . h 

word "poisou ’ and ■ ■ , 

except in sealed b . ■ , .... 

on the Bubject ■. . , . 1 ‘ 

who replied, said . • ■ 1 . . , i , ■' 

but as to further let ■ .... 

refer my hon. frjen. : , . . ' , ’ . . ■ . ■ . 

March 4th last, Ind.. . „ 

opportunity. xgfocal Officers and Mllltuprlies^ 


eented to act as a member. 

The Sale oj Poisons. 

Mr. Lough has presented a Bill for tho further regulation of 
tho Bale of poisons and the compounding of medical prescriptions 
and to amend the Pharmacy Acts. 1652 and 1668. A somewhat 
similar measure was brought before the House last session. Tbe 
Alterations mado are chlcily fn tho direction of adding strength to 
tho provisions. It is proposed, amongst other things, that every 
shop where poisons are sold should bo under tho conduct of a 
duly qualified person; that there should bo a register of all shops 
Where poisons are retailed and also of tho chemists conducting the 
business, that "company” shops in which poisons are sold should bo 
Bianaged by duly qualified men; that the examination of persons 
desiring to qualify as chemists and druggists should be facilitated ; and 
that the Pharmaceutical Society should be enabled to accept certain 
Certificates of kindred bodies in lieu of examination. 

HOUSE OF COMMONS. 

Wednesday, Pfb. 24m. 

Metropolitan Asylums Board and Treatment of Ringworm. 

Fo91 Sn asked **- ’* ... .* 

Board whether any hospital 

Asylums Board for the treat ■ ■ 

ringworm and, if ao, wbetbe 

th 5 hos Plf«l «nd 

each year, the cost of the 


, .as no doubt eHml- 

! ■ . f tbo Lccal Goscra- 

* . ’ ' «■ ■■ ■ -n ‘cntfui to this clr- 

. ■ > ■ ' ■■ « ft was foimd.how- 

cumstantoiu n( ^j this, the clause was in fl largo number of 

ever, that, .mmittee*. Moroner. a simitar provision was made 

cases allowed byHralth (Scotland) Act, W In these c!r- 

for Scotland in t Jn jgqg dIlcont , n „„t the practice of drawing 

cumstances the 0 t(J th ^ action or Parliament In 1699and Ido 

books, eto., received, 

- AND Co.. 39. Paternoster-row, E.C. 
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Ph.D., D Sc., Lecturer And Demonstrator in Chemistry, Uni¬ 
versity of Birmingham. Together with an introduction to the 
Study of Physical Chemistry by Sir William Ramsay, K.C.B., 
F.R.S., Editor of the Series. Price 55. 

The Thompson Yates and Johnston Laboratories Report. Edited 
by Hubert Boyce and Charles S. Sherrington, with It. E. Annctt, 
A. S. Grunbaum, Benjamin Moore, Ronald Roes, and E. W. Hope, 
assisted by W. B. Warrington, E. E. Glynn, J. W. W. Stephens, 
J. Hill Abram, K. W. Monsarrat, J. F. Ryder, J. E. Dutton, 

R. E. Montgomery, J. Thomas, II. E. Roaf, J. L. Todd, and 

S. F. Linton. Vol. V. (New Series), Part II., December, 1903. 
Price 12s. 6(i. (Published for the University Press of Liverpool.) 


Stockhr, E. G., M.R.C.S.. L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon'under the Factory Act for the Olevedon District of 
the county of Somerset. 

Wigbam, L. E., M.B., B.C. Cantab., has been appointed Resident 
House Surgcou to St. Thomas’s Hospital, 

Worger, Thomas Hj-.wi.ett, M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health of Radstock (Somerset). 



Reinhardt, Ernst, Karlstrasso, 4, Mlinchen. 

DJe Zunehmende Unfabigkeifc der Frauen ihro Kinder zu stillon* 
Die Ursaehen dieser UnfShigkeit, die Mittel zur Verhiitung. 
Ein Yortrng von G. v. Bunge. Professor an der Universitat Basel. 
Dritto, durch neues statistisches Material vermehrto Auilage. 
Prico Pf.80. 

Rudfval, F. It. pe, 4, Rue Antoine Dubois, Paris. 

Precis des Maladies Mentales. Par )o Dr. A. Remond (do Metz), 
Professeur de Clinique des Maladies Mentales de la Faculte do 
Medccine de Toulouse. Price Fr.4. 

La Fidvre Jaune. Etude basde sur des Observations personellcs. 
Par le Dr. J. Th. Dupuy, do la Faculty do Medccine do Paris, 
Medectn Sanitaire Maritime. Price Fr.2. 

La Peste. Etude Critique des Moyens Prophylactiques Actuels. 
Par le Dr. J. Th. Dupuy, Medecin Sanitaire Maritime. Prico 
Fr.2. 

Steinheil, G., 2, Rue Casimir-Delavigne, Paris. 

L’Arthritis avec ces Diverses Manifestations—Rhumatisroo, Gontto* 
Diab&te, Arterio-sclerose, Neurasthenic, Affections Nerveuses, 
Asthme, Calculs, &c., est une Maladie G£n£rale, Microbienne e. 
Transmissible. Prophylaxie et Traitcment. Par le Dr. 
Theophile Guyot, do Paris. Avec uno Preface du Dr. Ernest 
Besnier, Membre de l’Academie de Medecine, Medecin Honoraire 
de l’H6pital Saint-Louis. Price Fr.3.50. 


^pmtafs. 


Bucce88ful applicants for Vacancies, Secretaries of Public Institutions, 
cj?in others possessing information suitable for this column, arc 
invited to fonoard to The Lancet Office, directed to the Sub 
Editor , not later than 0 o'clock on the Thursday morning of each 
neck, such information for gratuitous publication. 

Adeney, G. C., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician to St. Thomas’s Hospital. 

Ashdowne, Wallace, F.R.O.S. Eng., has t • « - • •» J 

Surgeon to the Metropolitan Hospital, * ' 

Austin, E. C., M.R.O.S., L.R.C.P. Lond., 1 

ing Surgeon under the Factory Act for the Broughton Astley 
District of the county of Leicester. 

Bennett, H. S„ M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to the Out-Patient Department at St. Thomas’s Hospital. 

Bibks, G. T„ M.B., B.C. Cantab, has been appointed House 
Surgeon to the Out-patient Department at St. Thomas’s Hospital. 

Bibt, A. C., M.R.G.S., L.R.C.P., hag been appointed House Surgeon to 
the Out-Patient Department at St. Thomas’s Hospital. 

Carver, N. C., 33.0. Cantab., M.R.C.S., L.R.C.P., has been ap¬ 
pointed House Surgeon to the Out-Patient Department at St. 
Thomas’s Hospital. 

OLirr, M. L., M.R.C.S. Eng., L.S.A., has beon appointed Divisional 
Surgeon to the City-road Station, G Division Metropolitan 
Police, 

Guthrie, T, f M.B., B.C. Cantab., has been appointed Resident 
House Surgeon to St. Thomas’s Hospital. 

Harnett, W. L., M.B., B.C. Cantab,, has been appointed Resident 
House Surgeon to St. Thomas’s Hospital 

Hoffmann, H. D., B.C. Cantab., has been appointed Ophthalmic 
House Surgeon to St. Thomas’s Hospital. 

Kktser, Chas. R., F.R.O.S. Eng., has beon appointed Surgical 
Registrar to the Cancer Hospital. 

Latham, C. H., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to the Out-patient Department at St. Thomas’s Hospital. 

Leach. R. E. H., M.B.. B.Ch.Oxon., has been appointed Resident 
House Physician to St. Thomas's Hospital. 

Lecky, H. C., M.B., B.Ch. Oxon., has been appointed House Physician 
to the Out-patient Department at St. Thomas’s Hospital. 

Newton, W. T., M.R.C S. Eng , L.S.A., has been appointed Divisional 
Surgeon to the City-road Station, G Division Metropolitan 
Police. 

Pinches, H. I., M.B., B.C. Cantab., has been appointed Resident House 
Surgeon to St. Thomas's Hospital. 

Podnden, J. C., M.D. Dub., has been appointed Certifying Surgeon 
under the Factory Act for the Alfreton District of the county of 
Derby. 

Pringle, G. A., M.B., B.S. Dub., has been appointed Certifying 
Surgeon under the Factory Act for the Aughnacloy District of the 
county of Tyrone. 

Richmond, G. E. t M.D., B.S., B.A., B.Sc. Lond., D.P.H. Camb., has 
been appointed Demonstrator of Hygiene and Public Health at 
University College, London. 

RiCKKTT, G. R., B.C. Cantab., has been appointed Resident House 
Physician to St. Thomas’s Hospital. 

Ross. E. A., M B.. B.C. Cantab., has been appointed Resident House 
Physician to St. Thomas’s Hospital. 

Sear?, C. N., M.B., B.S. Lond., has been appointed Junior Obstetric 
House Physician to St. Thomas’s Hospital. 

Shipway. F. E.. M.B., B.C. Cantab., has been appointed Senior Obste¬ 
tric House Physician to St. Thomas’s Hospital. 

Smith, Kenneth Rawlings, M.D., B.S. Loud., M.R.C.S., L.S.A., has 
been re-elected Medical Officer of Health of Totnes (Devon) for 
three years. 


For further information regarding each vacancy reference should be 
made lo ilic advertisement (see Index). 

Army Council, 63, Victoria-streot, S.W.—Eight Dental Surgeons. 

Salary £365 per annum and travelling expenses. 

Ayr District Asylum.— Assistant Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing. 
Birkenhead Borough Hospital.— Senior and Junior House Surgeons 
president). Salaries £100 and £80 per annum and fees. 
Birmingham and Midland Eve Hospital.— House Surgeon, Salary 
£75 per annum, with board and attendance. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per aunum, with roomB, fire, lights, and attendance, 
and allowance for cab hire. 

Brentford Union Infirmary, Workhouse, and Schools, Isleworth. 
—Medical Superintendent and Medical Officer. Salary £300 per 
annum, with residence, rations, washing, Ac., and fees. 
Chesterfield and North Derbyshire Hospital and Dispensaby- 
Resident Junior House Surgeon, for six months. Salary £50 per 
year, with board, apartments, and laundress. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. Salary 
at rate of £S0. with board, lodging, and washing. 

Dudley, Guest Hospital.—A ssistant House Surgeon for bIx months. 

Salary £40 per annum, with residence, board, and washing. 
Horton "Infirmary, Banbury.—House Surgeon. Salary £80 per 
annum, with board and residence. 

Hull Royal Infirmary.— Caaualty,House Surgeon. Salary £50, with 
board and lodging. 

Infants’Hospital, Ho mpstead.—Additional Physiciaus. 

Kent and Canterbury Hospital.—H ouse Surgeon, unmarried. 

Salary £90 a year, with hoard and lodging. __ , 

London Fever Hospital, Islington, N.— Assistant Resident Medical 
Officer. Salary £120 a year, with board and lodging. 

Maldon Union.— Medical Officer and Public Vaccinator. Salary xbo a 
year, w ith fees. 

Manchester Children’s Hospital.— Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, wltn 
board and lodging. _ . . 

Manchester Royal Infirmary.— Resident Medical Officer, unmameo. 

Salary £150 per annum, with board and residence. 

Manchester, Victoria University of, Owens College.—L ecturer 
in Diseases of the Larynx. , _ . w 

Metropolitan Borough of Chelsea.— Food and Drugs Analyst. 

Salary £200 per annum. „ ^ 

Metropolitan Hospital, Kingsland-road, N.E.— House Fhysicmn, 
House Surgeon, Assistant House Physician, and Assistant bo 
S urgeon, all for six months. Salary of two former at rateoi x 
a year; of two latter at rate of £20 a year. 

New Hospital for Women.— Pathologist (female). n 

Reading, Royal Berkshire Hospital.— Assistant Souse burg 
for six months. Salary £60 per annum, with board, lodging, 
washing. 

Royal Ear Hospital.—C linical Assistants. , 

Royal Hospital for Diseases of the Chest, Oit\^o3a, • 
House Physician for six months. Salary 7 at rate of £60 per » 
with board, lodging, aud washing. _ , ,. . r n vent 

St. Peter’s Hospital for Stone, &c„ Henrietta-street. 

Garden, W.C.- Assistant Anaesthetist. Honorarium of ' 8 ‘ fXe 

Salop Infirmary.—H ouse Physician, for six months, baiarj 

of £50 per annum, with ‘ " ■ ' 1 "* R tv —House 

Victoria Hospital for Ch , ‘rd an d 

Physician for six raont . ■ th b0 

Wolverhampton and Staffordshire General Hospital.^ 
House Surgeon for six months. Honorarium at rate oi 
annum, with board, lodging, and washing. 

The Chief Inspector of Factories, Homo Office, S.W.tL* 1 Ac? at 
a vacancy as Certifying Surgeon under the ractorj 
Banff, in the county 7 of Banff. 


gktmp, mtir 


births 

OmiEBon.—On the 28th February, Beai^hamp Lodge, Wlrnb"® 0 ' 
the wife of Ernest William Ormerod, M.D. Oamb., of a * 0 , 

Washington.— On Feb. 17th. at Kodney-strcct, Liverpool, 

W. B. Warrington, M.D., M.B.C.P.. of a Eon. wrfIbv M.D., 
Wesley.—O n Feb. 25th, at Fletbam, Lias, the wife of b. «« J’ 
of a daughter. 


DEATHS. 

Dixon.—O n Feb. 22nd (sucV ' ' " 

Deighton Dixon. M.B., '■ 

Macabiney. —On March 1b 

L.n.O.P., late of 75, Jerningham-road, 
43rd year. __ 


... Smithsea, Jaiae» 

•' R.O.S., 

.New Oroi’S, o.*.., ^ 


N.E.—jt fee of Be. is charged for the insertion o} Notices of B.rihs, 
Marriages, and Deaths. 
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gtoks, Sjrnl Cffinments, anir ^nskrs 
to Okrrcsjianknis. 

CLUB PRACTICE MEDICINE. 

To the Editors of Tjik Lahcet. 

g la3< —if i might venture to offer nny advlco to “Inquirer” re 
Hunyadi Janos water In club practice it would bo to recommend tho 
patient strongly to have nothlug whatever to do with It and to tell 
him that what was one man’s medicine was another's poison, but, of 
course, If he (the patient) thought it worth hi* while to procuro some 
for himself and try It ho (the medical man) would have no objection 
provided he was not expected to pay for it. I should also reserve to 
myself at the same tlmo tbo right of clodding what was “medicine" 
and what was not, as a lay committee of working men cannot possibly 
know anything of that question. 

Tho clubs nod contract system nro as bad as they can bo but that Is 
no reason why wo (the medical profession) should lose by them. There 
are many mixtures which go by tln» name of “club mixtures,” and what 
are their main characteristics ? Firstly, the mo9t Important, thoy must 
be tho cheapest procurable; and’secondly, they most bo decidedly un¬ 
pleasant to take. If club members prefer to deal in tho cheapest market, 
is It not only reasonable that they should have the cheapest goods? 
Whilst discussing this subject of clubs 1 should like to ask how it is 
that they continue to exist, when apparently so many medical men 
object to them. Club members’ wages have risen considerably since tho 
clubs were founded, bo this cannot be tho reason; If they supply a real 
need why should not tho feo ho made In proportion to tho work dono? 
Tor Instance, Instead of a fixed sum per annum why should not tho 
feo for visit and medicine bo fixed at 2s. 6(1, (of course, within a certain 
radius) and Is. 6<f. for advice and medtdno at the surgery, these fees 
to come principally from the geuoral body of the members but also 
a small proportion of each feo from the patient himself, say 2d. 
In the Is ; he would undoubtedly attach more value to his medical 
man’s advice and services and vice ier/d tho medical man would feel 
that he was to a certain extent being paid by tho patlont himself and 
Would havo a better feeling towards him. Of course, all fees to bo 
collected and paid to tho medical man by the secretary. This system 
Would do away largely with that malingering ono lees so much of in 
club practice and also with that, class of patient w ho generally decides 
on a Sunday that he has not had any medicine lately, so promptly 
eet« off to eeo “ hts doctor” and honour him w 1th & visit. 

What Is the chief Inducement to a man to join a club? His sick 
pay, his “ death’’ money, and his medical man whom ho “sweats.” 
Let them have their Blck pay and their pensions and their death 
money by all means, but lot them pay for these things themselves and 
do not let tbo medical profession pay for them; they havo their own 
pensions to provide for and how often are thoy able to do It? I 
believe that medical attendance Is ono of tho biggest bribes that sick 
soclotles have to offer to their clients. 

1 also believe that tire prime reason which enables clubs to dictate 


psychic epilepsy and no more under his control than la tho epileptic 
attack so familiar to us all. Without following tho author Into a dis¬ 
quisition upon the various forms of disease and their etlolrgy recog¬ 
nised under the name “dipsomania,"wo think that there is no doubt 


literary work and to count for much in the high position—very high 
considering both tho character and bulk of his work—that Foe 
enjoys In the literary world. It was his mental and moral instability 
that disturbed his calm power with riotous fancy and the blond 
has proved of extraordinary fascination to critical and imaginative 
palates. Despite his crude sensationalism Poe has always been an 
author’s author. 

PAYMENT OF MEDICAL WITNESSES. 

To the Editors of The Lahcet. 

Sirs,— Can an M.B , Oh.B., recover fees in medicine and surgery in a 
court of law I am, 81rs, yours faithfully, 

Feb. 20th, 1904. M.B., On.B. 

*„* Yes.— Ed. L. 

“HIS MAJESTY’S HEAVIEST SUBJECT.” 

A correspohdeht writes. “It Is several years since I saw Mr, 
Thomas Longley who was known at Dover as His Majesty’* heaviest 
subject, but tho announcement of hts death on Feb. 22nd has 
prompted mo to send you a few particulars which will no doubt bo 
of interest to your readers, especially in connexion with your 
recent annotation on tho fat boy of Peekhara (Jan 9th, p. 1C6) and 
the note from a correspondent on Daniel Lambert (Jan. 23rd, p. 207). 
In his youth I believe Mr. Longley did not greatly differ in Ids 
bodily proportions from the average, but at tbo time of his death 
ho was said to bo over six feet in height, to havo measured 
70 Inches round tho chest, an abdominal girth of 85 Inches, 
and a calf 26 inches round. His weight was over 4G stones. 
If my memory serves roe, his wife was below the average 
In stature and his son, though of atout proportions, showed 
no Indication of going beyond the limits of normal growth. On tho 
other hand, his daughter far exceeded the average build for her age. 
Visitors to the Star Iun, of which Mr. Longley was proprietor, could 
generally obtnlu a view of this big man through the open door of 
the parlour in which lie was practically a prisoner, supporting his 
body on one chair while with another in front of him ho supported 
bis ponderous abdomen. Ho was extremely shy, however, of being 
looked upon as an exhibit but was exceedingly affable to those 
fortunate to obtain an introduction to him through tho intermediary 
of a local resident. Enterprising showmen frequently made him 
handsome offers to become a member of their shows but thoy always 
met with a prompt though courteous refusal.” 

THE OLDER L S.A.’S AND SURGICAL FEES. 

To the Editors oi The Lahcet. 

Sirs,—A patient objects to the “exorbitant" amount (£10 10s.) of 


ccrning their own interests, bureiy their own Interests are plain 
enough iu tho club question. We are supposed to belong to a noble 
profession, but where docs tho nobility show Itself In the eagerness 
with which one man takes what his next-door neighbour has refused 
on tho grounds that the “labourer is worthy of his hire ’’ ? 

I would suggest as a cure for all these Injustices and grievances 
(almost if not quite the worst tho medical profession has to contend 
against) that the General Medical Council or tho British Medical 
Association, or better still both combined, should issue a fiat that 
“any medical man who accepts any club or contract practice at less 
than lCs. per head per annum, or the so much per visit and medicine 
system should bo guilty of conduct infamous in a professional respect.” 
I believe that tho result of this would bo that half tho clubs In the 
kingdom would become bankrupt, but at any rate the social statas of 
tho medical profession would bo raised and after all that Is what is 
wanted most. Apologising for troubling you at such length, 

I am. Sirs, yours faithfully. 

Fob, 16th, 1904. Anti Cum. 


" POE AND HIS MISUNDERSTOOD PERSONALITY.” 

Edgar Allen Poc, like Do Quinccy, Carlyle, and Wagner, Is perpetu¬ 
ally criticised as an author from the standpoint of his physical 
condition or personal habits. Iu the Arena of last month is an 
article, entitled, “Poe and 1 i!b Misunderstood Personality,” by Dr. 
William Lee Howard, who points out that Poe ldmself made the 
extraordinary discovery that his habits of intoxication were due to 
his psychopathic condition. Dr. Howard quotes a letter from Poo to 
«* W. Eveleth, written In 1848, in which Poe Bays: “But I am 
constitutionally sent!tlvo—nervous In an unusual degree. I became 
Insane with long intervals of horrible sanity. During these fits of 
absolute unconsciousness I drank-God only knows how often or 
how much. As a matter of course, my enemies referred the insanity 
fo drink rather lhan the drii t to the insanity " Dr. Howard states 
that Poo here described a disease now recognised by neurologists as 


I am, Sirs, yours faithfully, 
F.R.O.8. 


' | ... », ■ 

fui.y h«ul U* ' ' \ m 

» * We think that the full feo should bo paid. But the question Is a 
"purely legal ono, and we cannot guess how a county court judge 
might decide it.—ED. L. 

rrrrr TREATMENT OF HYPERCHLORHYDRIA AND ATONIC 
THE TIibA '“ WLATATI OH OF THE STOMACH. 

To the Editors of The Lahcet. 

Rim—I f vouor any of your readers could ndvlso mo of literature 
.T' .th this subject I would feel greatly obliged. Any medical 
reauDg experience on himself or a patlont, with tho prognosis. 

r»ywi?h tho opinion regarding the benefit* of operation, 
would bo Inestimable. 

Feb. 27th, 1904. 

TEMPERATURE AND DREAMS. 

A comirsPO-TOW .end. us »n account ol hi. experiences u - 

n anv connexion been shown to exist between the blood 
. and dreams? Perhaps my personal experience may 

I 6 ? bo devoid of interest. Recently I took a three day*’ rest In 
starting with a temperature ot 103° F. At this temperature I 
jream at all. I hav o no control over the thought apparatus 
04 h merely obtain drowsy moments of perhaps ten minutes’ dura- 
,, blc h all Is chaos, yet pervaded by somo ona object which 
define. Let mo call It a “brick.” I cannot get away from 
Ii^hrlck which conreys no fixed impression. At 102° things 
* ba * "" _ jit jin and perhaps there are two bricks. At 101° I cannot 
^Uremember what takes place, everything is to indefinite, but 

th n fun begins. On closing my eyes and 

thinking absolutely of nothing la n ehort time living pictures 


appear, 


dim at 


first, but as the brain get* into working order 
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finally most yivld. I seorn to he walking about amongst living 
men and women and observing all that they do; but it is not liko 
a common dream in which you imagine you are a part of tho 
scene and can experience joy or fear, &c. On the contrary, I know 
I am not really present but that it is as if my ‘‘astral body ” were 
out “ onhla own," and I have to keep ray eyes closed all tho time 
as tho moment X open them the vision disappears. Sometimes I 
am unnoticed among the crowd, at others people staro very 
hard and attempt to converse, but I can hear nothing nor 
can I address them—to do so or to open my eyes would bring 
me back in bed. If I get tired of one scone I can wander off 
to another and if X lose myself I open ray eyes and immediately 
make a fresh start. Last night I met with some very unpleasant 
but still interesting individuals. As examples of deformities they 
were not to bo beaten. Faces without features, for instance. Some 
people had hands and faces resembling polished Spanish mahogany 
but very much deformed. Once X actually revisited a former scoue. 

Now none of these visions represents any mental impressions 
formerly received. Some are common enough but others are so 
very extraordinary that it shows the brain is creating them. When 
the temperature falls to 99° my “astral body” has to remain in 
bed. X get no visions at all. As a rule I do not dream, or if I do I 
am unconscious of tho fact in the morning, but these visions 
occur when I am less asleep than the usual dreaming stage and tho 
recollection becomes more permanent. 

HERMAPHRODITISM. 

Ocrit contemporary Mr. Punch has unearthed the following delightful 

advertisement from the Christian Advocate :— 

Q.OYERNESS, JUNIOR ; Intermediate ; male and 

female. 

There is no doubt about the intermediateness in this caso. 

PERSONAL RECOLLECTIONS OF SIR RICHARD OWEN. 

A coimLSPOjfDENT sends us tho following auccdotcs of Sir Richard 

Owen:— 

While reading tho other day a chapter on tho aye-aye of 
Madagascar in “ Mostly Mammals,” by R. Lydokkcr, I was 
reminded of tho late Sir Richard Owon. It was in tho early 
sixties that I had occasion to confer with Professor Owen who w'as 
then curator of the Hunteriau Museum ; I mot him In the Collego 
library and after discussing the matter in which we were both 
interested he at once entered upon tho peculiarities of the aye aye, 
a specimen of which he had just then been examining, comment¬ 
ing in his fervid, earnest manner on the animnl’s largo ears, 
prominent eyeballs, peculiar dentition, and attenuated middle 
fingers; in doing so ho himself became qulto a study in his 
enthusiasm and the abounding pleasure ho experienced in making 
out and determining the history of the animal’s habits, its method 
of obtaining its particular food, as illustrated by the means it 
possessed for effecting its purposo. 

Perhaps another reminiscence may not bo out of place. At a 
dinner given to Sir Edwin Chadwick, tho sanitary pioneer. Professor 
Owen narrated an anecdote of his younger days which may not bo 
without interest now that the question of the London water-supply 
is to the fore. When occupied at Lancaster some old women of tho 
town were in the habit of taking tea together at one another’s 
houses in turn; part of the town was supplied with water from tho 
river, which had several degrees of hardness, but a fresh source of 
soft water which came from the rocky bills had been adopted for 
other parts. In one of these latter districts a tea party was hold at 
which the company was loud in the praise of the quality of the 
beverage; one of them, addressing the hostess, observed she must 
have put a powder of .tea in t’ pot. “ Na, na,” she replied, “ it's no 
t’ tay that’s ower good, it’s t’ watter.” 

A CASE OF VERONAL POISONING. 

Dr. F. A. Philippi (Bad Salzschlirf) writes in regard to this caso, which 
was described by Mr. G. Fernandez M. Clarke in The IaANCet of Jan. 
23rd, p. 223, that veronal is stated to bo a di-etbyl-nmlonyl com¬ 
pound of urea which is manufactured by E. Merck of Darmstadt who 
possesses some literature about this drug. 

--*- 

Interested should procure a copy of the roport of the Departmental 
Committee on the Use of Preservatives and Colouring Matters in tho 
Preservation and Colouring of Food, published by Eyro and 
Spottiswoodo. East Harding street, E C., 1901. The recommenda¬ 
tions have not yet become part of the statute, although it is very 
desirable that they should be adopted. 

if. B., F.R C.S. We cannot publish bo violent a tirade against the 
profession of which our correspondent is a member, but we quite 
admit that to a certain extent he is right and we will consider the 
possibility of treating the subject editorially. 

Quassia will, in our opinion, be very wrong to set up in practice 
within the mile radius. He obtained his introductions presumably 
by working for his present principal and it would be distinctly unfair 
to set up against him. 

Commuxioations not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING*’ 

(Taken daily at 8.S0 a.m. by /Slcmrd'i Imlmmenti.) * . 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 JJiW 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 Kg 
Middlesex f ‘ V ■ 1 ‘ “ M.), Chels<a (2 PJt 

Samaritan ■ ■ 1 " 2 P.M.), Sobw*« 

(2 P.M.), Rc < ■ " 1 ■ Orthopldiei* rJ 

Gt. Northcri v . *'» './■ Ion (230 p.x),I 

Throat (9 30 a.m.), lloyai Free (2 p.m.), Guy s (1-30 p M.). f ' 

TUESDAY (8th).—London (2 r.M.), St. Bartholomew’s (1.30 PJihSL 
Thomas’s (3.30 P.M.). Guy's (1.30 p.m.), Middlesex (1.20 Mi.), 
minster (2 p.M.), West London (2.30 p.M.), University CoW* 

<2 P.M.), St. George's (1 p.m.), St. Mary s (1 P.M.), St JWB 
(2.30 p.m,), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Lonflon 
(9 30 am.), Koyal Ear (3 p.m.), Samaritan (9.30 A.M. and 
Throat., Golden square (9.30 A.M.), Soho-squnrc (2 PAL), One*. 

(2 P.M.). 

WEDNESDAY (9th).-St. Bartholomew's 

(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 
3 p4 St* Thomas’s (2 p.m.), London (2 p.m.), 

(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. : “iv SkmiM* 
National Orthopiedlo (10 A.M.), St. Peter 8 (2 PAt). '?^Acro 
(9.30 a.m. and 2.30 p.m.), Gt. Onnond-strect (9.30 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolis 
London Throat (9 30 A.M.). Cancer (2 P.M.), Throat GoAtu-nura 
(9.30 a.m.), Guy’s (1.30 p.m.). ,, 

THURSDAY (10th).-St. Bartholomew’s ft* « mi). »■ 

(3.30 p.m.), University College (2 P.M.), Charing Crca 
George’s (1 p.m.), London (2 P.M.), Kings . \ . ««. 

(1.30 p.m.). St. Mary’s (2.30 P.M.), Solio-a 
London (2 P.M.), Gt. Northern Central ■ 

Metropolitan (2.30 P.M.), London Thnw 
(2 p.m.), Samaritan (9.30 A.M. and 2.30 P.*‘ .» 

(9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (llth).-Lon ■ r ‘ 

Thomas’s (3.30 p.m <■ . . ■ ■ , 

Oross (3 p.m.), St. C ■ . . ■ ■ ■■■■,', ,x.)v< 

(2 P.M.), OplitliBlir ■ *■ . v . ,. I/iod* • 

Northern Central , ltm»t 

Throat (9.30 a.m j, Samaritan (9.30 A.M. a li c t n ' „ i 'solio-vqe*** 
Golden-square (9.39 A.M.), City Orthopxdlo (4.eu > 

(2 P.M.). V 

SATURDAY (12th).-Hoyal Freo (9 a.m ), London coSfrlS AJfc). ' 
(1.30 p.m.,, St. Thomas’s (2 p.m.), Dnirorslty tonege,^ ^ 
Charing Cross (2 p.m.), St. George’s U 
Throat, Golden-squaro (9.30 A.M.), Guy s (1-30 P- ' 

At the Royal Eye Hospital (2 p.M.). ' h » ' 

(10 A.M.), tho Royal Westminster Ophthalmia ( "; r f orm ed d$2f* , 

Central London Ophthalmic Hospitals operations 
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Meeting 


booikties. 

MONDAY (7th).—O toloqical Society oj bcsuuk. , . 

Chandos-street. Cavendish-square, W.).-—■ _g r y. 

Society of Arts (Johu-strcet, Adelpln. • • •'• ,p sn ter 
Blount: Recent Advances In Eloctro-cbcml ry- RispeM*® 

TUESDAY <8th).—C helsea Clinical S °S^J K (0 Annual 

Manor-street, King’s-road, S.W.Lp S.30 • j n jreatnJf 1, k * , 

Debate: Internal Secretion, in Disease p jj 0 iiosws» 

Lauder Brunton, Sir Victor Horsley, A, . • . 

Dr. A. E Wright will speak. im (17, ~ 

Pharmacfutioal Society of Great h Flnnc««*;"J3, 

square, W.O.).—8 p.m. Communications s~ g’jjnoper: A 
Spurious Virginian Prune Barks.—H®’.,' from the 
Bellschmledea Bark. (A communication ,s 

Laboratory of tho Society.) .. „ B6tel Sletrop 1 ’ 

HtjnoAL Society of London (Whitehall Booms, « 

7.30 P.M. Anniversary Dinner. cnriFTY (89, 1° 

Royal Mftucai. and Chikubgical Soc - c.irdiao 
W.).-8 30 P M. Paperr-Dr. W. Qoron rf twps rl»»^, 
Cases of Cancer.—Mr. H. B. Robinson . 

Hernltt " c „. T ftY (London - 

WEDNESDAY (9th).-HuNTEnUN Socisn E «ning- 
Fiusbury-circus, E.O.).— 8.30 p.m. F 
tion of Specimens. _ /n Obandos'Stie* io 

Dermatologioai. Society or LojtooS i *• Cases ot in 
dish-square, VA).-6.16 r.M. Demonstration 
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>^Jotm-WKST toifWJ^ Mkdioai. Society (LioUngbrokn Hospital, Wands- 


I worth Common).—B 45 p M. Dr. It. Magulro j The Treatment of 
{i 1 *" Aneurjsto by Gelatin Injections. 


*.BprBSDAY noth).—IU bvfian Society of London (Stafford Rooms, 
* Tjtcfttxwnfrstrtct, Kdgware road, W.)-8 30 pm. Papers:—Mr. 
L L. Kraus t The Treatment of Congenital Oiub-foot during Early 
- Infancy, with a Berios of Consecutive Cases.—Dr. S. V. Pearson: 


The Diagnosis of Pulmonary Tuberculosis In Infanta and Young 
>,'1 Children. B 

trOmEAXMotoaicii, Society or the United Kingdom fll, Cbandos- 
t .Mwet, Carendmli-equaro, IV.) —9 p.m Clinical Evening. Oa^es will 
be shown by Mr. J. It. Lunn, Mr. H. Grimsdale, Mr. A. H Bennett, 
Mr H L Bason, and Mr. 0. Worth. Patients will bg in attendance 


at 8 I*.M. 

' Birmn Grx ago logical Soci—- w -- ** - • 

1 Specimens will be shown by ■ ■ 

Pvttns, and Mr. F. Jordan. 

Hartourt Chloroform Inhale ■ ■ a 

Chloroform lu Surgical Anaesthesia. 

=WIDAY (Uthl.—T hk Incorporated Society or Medical Officers 
' or HEAITH (9. Adelphl terrace. Strand, W.O.).—7.30 p.m. Paper i 
t Dr. 0. K. Millard: The Leicester Method of dealing with Small pox. 
| To be followed by discussion. 

jr-CttflCAR Society of London (20. Ilanover-square. W.)— 8.30 p.m. 
Jb Papers 1 — Dr. P. Weber and Dr, J. H. Watson « A Casa of Polycy* 
j* thsmla with Enlarged Spleen, possibly a Disease of tho Bonc- 
f M»rraw.—Df. Pasteur and Mr. T. H. Kelloek: Foreign Body lm- 
l pMled la Bronchus j Removal by Operation. 

;v UOrURES, ADDRESSES, DEMONSTRATIONS, ko. 
* ( VQVDAY (7th).—R otal College ofSuroeons of England.— 5 r.jr. 
il v A. IV. M. Itobaon: The Surgery of the Pancreas. (Hunterian 
f Lecture) 

,t,fowr Grad cate College (West London Hoepltal, Hammeramlth- 
toad. Wd —5 P.M. Mr. P. Dunn: Cataract. 

' wJ?T "T' : ° n ~ 

H, Til . ... ..... 

Eurta ■ . . . 

KjjiI . 


1ft 


ittJEEDAY (?thj.—R oy ax. College of Physicians or London (Pall 
1 «H But),—5 P.M. Dr. It. Hutchison: Some Disorders of the 


the 
(Gouts tonlan 


Blood and Blood forming Organs In Early Life. 

1 Ooiaegk (West London Hospital, Hammersmith- 

6pJI, Dr. Ball: Certain Symptoms of Disease of the 

Graduates’ Collfge and Polyclinic (22, Chcnles-strcet, 
n Dr. O. T. Williams I Clinique. (Medical.) 6 16 P.M. 

Cbilihud StlH 1 Som ® Qastro ' intC8lin&1 Diseases of Infancy and 

Katioiul Hospital fob the Paralysed and Epileptic (Queer 
f »10Are, Bloomsbury).—3.30 p.m. Dr. A. Turner j Neuritis. 

^EDKESDAY (9th).—R oyal College of Surgeons of England.— 
A W. M. Robson i Tho Surgery of the Pancreas. 
iBtmUrian Lccturo.) 

*T' a ^bUATE College (West London Hospital, Hammersmlth- 
JZ*- W) —5 p.m. Dr. Bcddard: Practical Medicine, 
to Graduates’ College and Polyclinic (22, Ohenles-street, 
n « Mr. M * Collier: Clinique. (Surgical.) 6.16 p.m. 

\ nH r :2- °«»vlo: What is Syphilitic? 

!- Bwnn , SiP r n A ’*, AND Diseases of the Chest (Dromp- 

i MackcnL.or-aa»«.i.roLenoBi8. —- - . . 

Tidto—.. r,i '‘®toYAL College of Physicians of London 
p M. Dr. U Hutchison > Some Disorders of the 
ormlng Organs Ip Early Life. (Qoulatonlan 




■ £S*MBS- r 
i» 



LLFGE (West London Hospital, Hammeremlth- 
Mr. Keetley: Dislocations of the Hip, Trau- 


clinio (22, Chenies-street, 
oe. (SurgicaL) 6.15 p m. 


. ■■ Marylebone-road, N.W.).— 

■ lent Cysts. 

■boss Hospital.—4 p.m. Mr. Gloggt Demonstration 
il Oases. (Post-Graduate Course.) 

* “ 11 s i■ 1 . T '■ *.and Diseases of the 

*"' “ ■ ■ ■ ** "Ir. R, Lake: Demoostra- 

■ ■ ’ I ‘ (I.) (Post-Graduate 


n Hospital fob Diseases of the Skin (Leicester square, 
6.16 P.M. Dr. M. Dockrell i Herpetic Diseases. (Chesterfield 


^rnlure 

at London Po9T Graduate College (Tottenham Hos- 
, •)>—4 30 pjt. Dr. G. P. Chappels The Early BIgna and 

fptorafof Phthisis. 

_ -11 thl—R oyal College of Subgkon3 of England.—5 p.m. 
W, M. Robson: The Surgery of the Pancreas. (Hunterian 

«ST-Gau>0 ATE College (West London Hospital, Hammer*mlth- 

n»d,w.)-6pj4. ~ : - *■ -• - - 


D&ADUATEB 

n ”i9->'"4 p.m. Dr 
national Hospital 
*,?? aAr6 Blnotnshury 
*«***• Institution 
itu *">*• Y. 

(illustrated by experiment). 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of TnB Lancet should be addressed 
executively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa- 
tton, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-Editor.” 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed •* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Deo. 26th, were given 
The Lancet of Jan. 2nd, 1904. 


in 


VOLUMES AND OASES. 

VOLUMFJ3 for the second half of tho year 1903 are now 
rady. Bound in cloth, gilt lettered, price 18 j., carriage 

oxti 

Cases for binding the half-year’s numbers are also ready. 
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ox 

.THE TREATMENT OF CANCER OF THE 
BREAST BY OPERATION. 

delivered at King's College Hospital 

By W. WATvSON CHEYNE, C.B., F.R.S., 

1 . F.R.C.S. Eng., 

PBOFZSSOH OP CLIXICAL SORflRRY AT 'kIXO’s COLLEGE AX1> SEXIOB 
MJBQKOX TO KITO’s COLLEGE HOSPITAL, ETC. 


Gentlemen,—Y ou have of late seen a number of cases of 
cancer of tho breast in which operations have been performed 
and as tho operative procedure which has been adopted in 
these cases is a matter of great importance I propose to put 
before you some of tho main points. Yon will have observed 
that in all cases tho operation has been a very extensive one 
It is true that in some instances tho disease itself was 
extensive, but in others the tumour in the breast has been 
comparatively small and nevertheless a largo operation has 
been performed. Indeed, tbo extent of the operation has 
not been affected to any great degree by the amount of 
disease present, except in so far as the skin incisions are 
concerned or as tho posterior triangle of tho neck has been 
opened or not. 

Tho modern operation which yon bco here is based on two 
fundamental principles, first, on the \iew that cancer is 
primarily a local disease and, secondly, on tho removal of 
all probable lines along which it may spread whether visibly 
infected or not. The local versus the constitutional nature 
of cancer has been much debated and I need not discuss 
the matter here. Suffice it to say that tho recent operative 
measures aro founded on the belief that whatever may be 
tho constitutional predisposition to the diseaso it actually 
commences in one spot and spreads from that over the rest 
of tho body and that the aim of the operation must be not 
only to remove all visible disease but also to take away any 
invisible germs which may have become disseminated in the 
vicinity. On tbo view of the local origin of cancer it follows 
that if both the visible and the invisible disease are removed 
the patient should be freed from that particular attack and 
may never have^ any fnrther trouble, although, of course, 
no ^hing in the operation to prevent him from having 
' resh outbreak in other epithelial tissues. 

KKi)Cj In former days surgeons wero very undecided on this 
*» liVxriiestion and hence the operations were performed, so to 
g ^eak, In a half-hearted manner. Apart from that also the 
^[Jfear of sepsis and the want of knowledge of what we may 
■ call the anatomy of the disease rendered the old operation 
a very imperfect one according to our present ideas. Thus, 
if we go back, say, 50 years the operation laid down 
cancer of thebreast was a comparatively small and 


prominent part of th.' !r ous 

lump, was removed. ’ was 

extended to the axil . the 

axilla were taken away. aiujibsuil oi iue<;o operations was 
that, while a case occasionally remained well—and it is quite 
possible that some of these were not carcinoma at all, seeiDg 
ft that histological examinations were at that time in their 
& infancy—the disease recurred within a short time in the vast 
J majority of tho patients and very frequently the recurrence 
p the form of numerous nodules scattered along the line 

r of tho scar and in its vicinity; and, further, the disease 
frequently progres-ed much more rapidly after operative 
interference than b was apparently doing before. Indeed, so 
much was the latter the ca«e that in the more slowly 
growing forms, of which wbat is termed ' 1 atrophic cancer ” 
is the type, it came to be laid down generally that opera¬ 
tion was not permissible. It was pointed out that in these 
cases the patients might live for several years without 
operation, while, on the other hand, if an operation was 
performed recurrence would in all probability take place 
quickly and the progress of the disease would be much 
No. 4202 


more rapid than it bad been—in fact, the cancer would 
lose more or les3 its atrophic character. And in other 
forms of the disease even the most sanguine held that 
at the best operation added but a few months to 
the life of the patient, while some surgeons, such as 
Benedikt, were so discouraged by the results which they 
obtained, partly as regards the mortality after operation 
and partly as regards the constant recurrence of tho disease, 
that they gave up operating on cancer of the breast 
altogether. While this was the general result of operation 
in these cases some surgeons who held that the disease was 
really a local one tried to obtain better results by enlarging 
the area of operative interference. Thns, Gross made a clean 
sweep of the whole of the prominent part of the breast with 
the skin over it and also to some extent of the axilla, often 
leaving a large wound which could not be closed afterwards 
by stitches but which had to heal by granulation. To some 
extent his procedure was justified by improved results. 

For a long time tho enlargement of the glands in the 
axilla was a point to which attention was not greatly 
paid. The chief reason for this was no doubt that in those 
days sepsis was very prevalent and that the opening up of 
the axilla was generally followed by diffuse suppuration in 
that region, while some also held that the enlargement of tho 
glands in the axilla was not necessarily due to cancerous 
infection but might to some extent be inflammatory. Where 
the surgeon came to the conclusion that the enlargement of 
the axillary glands was due to actual infection with can¬ 
cerous material the presence of this condition was usually 
regarded as a contra indication to operation. As regards the 
glands, the utmost that was done was to shell out any 
noticeably enlarged glands. 

It was not till the end of the “sixties” that Lord LLter. 
pointed out the possibility and the advisability of removing 
the axillary glands and fat in these cases by methodical 
dissection and under the protection of the antiseptic treat¬ 
ment. The operation as performed by Lord Lister from that 
time forward was a very free one compared with the old 
operation. He removed the skin much more extensively 
than was usually done and it was chiefly with the view of 
obtaining subsequent union of the edges in these operations 
that he elaborated his method of suturing wounds with 
button sutures, &o. He also made a point in most cases of 
stripping off the pectoral fascia and clearing the axilla in 
practically every case. His method remained the most 
complete up to recent times and has been followed by 
several other surgeons with marked improvement In results. 
As I saw almost all his later operations I became very much 
interested in the results and they certainly seemed to me to 
be a great advance on wbat was formerly obtained. Towards 
the end of the “ eighties,” however, I tried to trace as many 
of his private cases as I could and I was surprised and much 
disappointed to find that a large proportion bad recurred 
either locally or internally, although the average prolonga¬ 
tion of life was decidedly greater than formerly. 

Up to this time what may be called the anatomy of cancer 
of the breast, and, indeed, the anatomy of the breast itself, 
was not really understood. These more extensive operations 
were done on the general idea that it was advisable to take 
as wide an area around the cancer as possible, but there was 
no precise knowledge as to the extent and direction of the 
nossibly infected area, and it was not till the histological 
work of Heidenhain in Germany and of Stiles in Edinburgh 
was done that we knew with anything like precision what 
Rtatp of matters was and what tissues must be remo\ed 
in order to get rid of all possible disease. Before these 
researches were published this department of operative 
Kurcerv was more or less haphazard and; while in some 
Frances good results were obtained there was a total want 
: S about the work. Heldenbain and Stile,., 
however, showed ns the lines of spread of cancer of the 
hreast how it tended to inn along tbo lymphatics in tho 
susnensorv ligaments to the skin, how tho lymphatics in tho 
nprdoral fascia became affected, bow intimately tho pectoral 
fascia is associated with the pectoralis major mmole, how 
the infection spreads in the breast and aiilla, how citcmiic 
the breast itself is, and how the removal of the prominent 
part of the breast in no way implies removal of tho wltolo 

°Thtd the opportunity of seeing Mr. Stiles's work before It 
was published and was so impressed by it (bat about the 

a IRAQ I bccan to put his results -into practice in 
® nd ?L vrork I scon Found marked Improvement »« 
regards the question of local recurrence and in April, 1892, 
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I read a paper afc the Nottingham Medico-Obirurgical | axillary glands are not much affected and where the nerre 
Society 1 calling attention to these new facts and indicating supply can be preserved I generally leave the pectoralis 
the nature of the operation which was required to apply minor, because in these circumstances the space can be 
them to practice. In 1894 Halsted, 2 who was working qnite well cleared without taking it away, 
on the same lines, based more especially on Heidenhain’s 3. The lymphatic glands and vessels. —All the glands and 
researches, also published a paper on this subject and his fat in the axilla Bbonld be removed in one mass along with 
paper attracted more attention than mine; indeed, at that the breast. The breast should not bo taken away first lest in 
time he carried out the procedures in a still more thorough dividing the tissues infected glands or lymphatic vessels b# 
manner. This modem operation, founded on the researches opened and cancer cells be distributed ovor the wound. The 
of Heidenhaio and Stiles, has now been adopted by many direction of the various chains of glands must also he home 
surgeons and it is this operation which you see carried ont in mind and there are three groups to which special attention 
here. must be paid. In the first place we have those which follow 

1 may now in a few words point out tho essence of the the axillary vein and in regard to these I would particularly 

modem operation. I will not go into details but I may direct attention to tho importance of lifting up the vein at 
recapitulate the essential points and these have reference the apex of the axilla and of removing tho fat and glands 
chiefly to the method of dealing with the skin, with the which lie behind it. One not uncommonly finds enlarged 
fascia and muscles, and with the lymphatic glands and glands hidden away behind the vein at the upper part and 
vessels. unless tho vessel is lifted up and the tissue is removed from 

1. As regards the skin .—The removal of the skin cannot he behind it the operation,will bo futile. Tho other two chief 
too free. None of the skin over the prominent part of the lines of spread are upwards in front of the vessels and nerves 
breast should be left behind and if the cancer is laterally and also behind them, following tho course of the nerve of 
situated irregular incisions must be made in that region so as Bell; in both of these directions the fat and glands must be 
not to approach the cancer closer than a couple of inches at thoroughly dealt with. 

least in any direction. Further, the incision must not be A very important question which arises is whether the fat 
carried straight down to the muscle; it must gradually shelve and glands in the posterior triangle of the neck should also 
away from the breast so that, for instance, in the case of be removed, although not apparently infected, in all cases, 
the upper incision one should not in a fairly fat woman see Of course, if any enlarged glands are felt in that situation 
the pectoral muscle till just below tho clavicle. Unless this there can.be no question that the Bpaco should be thoroughly 
is done lobules of the breast will, as Stiles has shown, almost cleared if the operation is performed at all, and I must say 
inevitably be left behind. I have never seen any sloughing that I am becoming inclined to clear the supraclavicular 
of the edges of the skin follow even extensive undermining space more often than I formerly did. Certainly if in clear- 
of the flaps and, in addition to the wore thorough removal of ing the axilla infected glands are found high up m any of the 
the brea-t in this way, such undermining also increases the positions indicated the probability of commencing infection 
possibility of closing the wound after the operation is com- of glands above tho clavicle is very considerable and in 
pleted. As regards this last point, however, although in the those circumstances I think that it is well to open the 
great majority of cases by extensive undermining of the skin p isterior triangle and to clear out the fat and glands at the 
and by the use of strong silver wire tied as tightly as can be root of the neck. This is quite essential where enlarged 
done I am able to bring the edges together, that is quite a glandB are found at the point whero the vein passes out of 
secondary consideration and should not influence ns with the axilla. But any marked enlargement of the supra- 
regard to the amount of skin removed, although it may be clavicular glands in my opinion renders the case inoperable 
taken into account, in planning the direction of the incisions from the point of view of radical removal. Halsted has 

2 The method of dealing with the pectoral fascia and the also advocated in some ca=cs following the glands down into 

muscle .—The pectoral fascia must be completely removed the mediastinum. Personally, I have never done this and I 
and a portion at least of the greater pectoral muscle should doubt very much whether snch a severe procedure is worth 
he taken away in all cases. The latter mn>fc bs done for two while. The cases where that would be necessary seem to 
reasons : in the first place the pectoral fascia is so intimately me to come under the class of inoperable cases, 
connected with the muscle, dipping in between the muscular Sooh are the e-sen»ial points of tho operation as you see it 
bundles, that an attempt to separate the fascia from the carried out hero and you will naturally ask, Are the results 
musole is very apt to lead to lymphatic vessels and also out- better than those which are obtained by a less severe opera- 
lying lobules of the breast which might possibly be infected tion and, if so, are they so much better as to justify the much 
being left behind In addition, infected lymphatic vessels greater severity of the procedure 7 With regard to the 
may be cut into and the cancer cells may thus be di-tribnted latter point the mortality after these operations is so slight 
over the surface ot the wound. The second point of import that it may be practically disregarded. I have performed a 
ance is that if a portion afc any rate of the pectoral muscle large number of operations now and have only lost three 
is not taken away it is very difficult to clear out the axilla as patients ; one of them at tho time of the operation w® 
thoroughly as ought to be d ne. The fa-cia over the serratus other and shock combined; one where the patient die 
magnus where it i- exposed in the axilla should also be taken suddenly ten days after the operation ; and odd from sep?is> 
away. An to the amount of the pectoral muscle that should where we found afterwards that my assistant had a sma 
be removed it is advisable to take away practically the pustule on his finger which he did not know of at the tun . 
whole of the sternal portion of the pectoralis major. At Hencp, from the point of view of mortality, the greper 
any rate it is essential to take away the lower portion co- severity of the procedure is practically a matter of n 
extensive with the prominent part of the breast so as to be moment and we are really only concerned with tho relati 
sure of taking all the pectoral fascia beneath it. But if this value of the results obtained. These results must, be con- 
is done the remainder of the sternal attachment is not of sidered from two points of view—namely, the prolongatio 
any particular use; its nerve supply will in ail probability be of lifo and tbe question of recurrence . . , 

injured, while i's removal facilitates the cleared' e of the In my Harveian lectures od tho Objpcts and Luni™ 
axilla very considerably and also gives a better chance of Operations for Cancer, published in 1896, I gave a list 
approximating the edges of the wound afterwards. As the cases on which I had operated on on tbe above lines a 
regards the clavicular poition I think it is but seldom that in a later paper, which appeared in The LANOET 

it need he taken away, for its removal does not materiallv not only brought these cases up to date but added a num 
help the clearance of the axilla, while I have nevrr seen any of others, making tho list up to 99 Since that t ,D T t 
reason to suppo-e that infection may spread from the sternal have operated on a much larger number of patients, 
to the clavicular portions and I believe that it is of much it is unnecessary to make a fuitber list because 
value for the subsequent mobility of the arm. As regards results are apparently the same as those formerly obtain > 
the qnesti >n of the pectoralis mimr some surgeons always and. as a matter of fact, wbafc we want now to 
remove that mu-cle as well, and no donbt where there is is nit so much the condition of tho patient soon 
much glandular infection it is well to do so, both becau-e in operation as the condition after tho lapse of several ye • 
that way more thorough access to the axilla is obtained As six years afc least have elapsed since the operation 
and also because in those circumstances the nerve supply the patients in my last’lift were performed, we can 
of the muscle is almost, certain to be injured, in which case some information with regard to the latter point and r 
it is, of c.urse, rendered useless. Where, however, tbe attempted to trace these patients up to the present • 

---- My list contained cases operated on both in priva o 

i See The Lancft. Augn«t 13th, 1892, p. 357. -—=—-— ---— 

3 A,mals Surgery, vol. xx. , TajE Marc h 18th, 1899, p. ’58- 
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the hospital and, as regards the private patients, I have 
been able to trace all with one exception and have 
-either been able to verify the results myself or have been 
Informed’ of them by the medical attendant. As regards 
•the hospital patients, such a large number cannot now 
-be traced that they are useless from a statistical point 
•of viow and comparatively few have been verified either 
by myself or by a medical man. In »large city like London 
it i9 not surprising that the poor should bo lost sight of in a 
number of years varying from six to 13. They do not 
•remain long in one place and there ia no particular reason 
why they should leave tbeir addresses and the result is that 
a number of my letters have been returned marked “ Gone 
-away 11 or 41 Not known ” It will, however, I think, suffice 
for all practical purposes if I use the private patients, all of 
whom I can trace with one exception. They give a very 
fair viow of what may be expected from tho radical operation 
lifter a long period of years. 

Before going into the figures I may hero state that in 
•determining the cases to bo operated on I make no selection 
from the point of view of getting good statistics. Hopeless 
cases have naturally been refused operation—that is to say, 
cases where from the local distribution of the disease it wa9 
clearly impossible to remove it or where internal deposits 
were undoubtedly present. But where there has seemed any 
chance of removing tho disease, even though only a very poor 
one, the patient has been givon the benefit of the doubt 
It will bo seen from the lists published in the Harvelan 
lectures and in The Lancet as before mentioned that some 
of tho cases wero so nearly hopeless that if I had had tho 
slightest regard for statistical results they would have been 
excluded, but as in several very unfavourable cases no 
recurrence has taken place after a considerable time I have 
not felt justified in refusing operation except in clearly 
hopeless cases. 

Coming now to the statistical results in the list referred to 
34 of the cases were private patients and wore operated on 
in private and I have been able to trace them all with one 
exception, In these esses from six to 13 years have elapsed 
since the operation was performed. 4 Tho result is that at the 
present time 17* of the-e 34 cases are alive and well without 
any recurrence. In 14 cases* recurrence has taken place 
and 13 of theso patients have now died from tho disease 
Two patients have died from, other troubles without any 
trace of recurrence having manifested itself; one (Case 51) 
died from pneumonia two years after the operation and one 
(Case 64) from heart disease seven years after the operation 
One jiailent (Case 55) cannot be traced. This gives 50 per 
cent, alive and well after periods varying from six to 13 
yC3rs T or if we study the recurrences we have 68'8 per cent, 
in which there was no recurrence and 41 per cent, in which 
thero was recurrence; or if we assumo that the case lost 
sight of also recurred there aro 44 ■ 1 per cent, of recurrences ; 
or, to make the result still more definite, as tho future of the 
two cases which died is uncertain as regards ultimate recur¬ 
rence, wo may say that we know the exact facts in 31 caros 
and of theso 17, or 64 8 per cent., are alive and well and 14, 
or 45*2 per cent, have recurred. 

Thus, In whatever way we work out tho figures we get the 
result that from 50 to 65 per cent, of tho cases in which 
this operation has been performed are alive and well after 
periods varying from six to 13 years. This gives a very fair 
estimate of the final results of the modern operation as 
applied to all cases except those in which it is obviously 
impossible to remove all the existing disease. I have no doubt 
that had I aimed at getting the best statistical results and 
selected the ca-es from that point of view a decidedly better 
percentage would have been obtained ; but I do not think 
that such a selection is fair to a patient suffering from such 
an Inevitably^ fatal diFoaro as cancer of the breast, more 
especially as in this instance the mortality after operation is 
quite Insignificant. The question of selection of cases for 
operation is totally different, where the cancer is situated in 
regions where the mortality from the operation is consider¬ 
able and where it increases with the extent of thedUea«e. 
In such circumstances the question must be whether the 


4 Tho numbers of those cases In the former list* ere 6 6,11,14. 27. 
33, 35. ?6. 37. 39, 60 51 53 54. 55, 59 Cl. 67, 71. 72, 74.76, 82. S3 84. £6 
87. 83 90 91, 96, 97 93 anti 99. (See Harvelan lectures, 1896, and 
The tiiMcrr, March 18th. 1&9 p. 756 ) 

•Nos 6.6 27,35,39 50 69 61 67 71.72 74.82.83 87 88. and 94. 

. * Noa. 11. 14. 33 36 37 53. 76. 81. £6. 90. 96 97. S8, and 99 

■ Of these caros 2 aro alive after 13 years. 1 after ten years. 2 
between nine and ton years. 3 between eight and nine years, 6 between 
•even and eight years, and 3 between six and seven years. 


probability of non-recurrence is sufficiently great to justify 
the risk which the patient runs, but in theso instances, where 
the question of operative mortality may be practically 
ignored, I do not think that suoh selection is justifiable. 
Besides, it is impossible to prophesy the result as regards 
recurrence after operation. Several cases which seemed 
limited and small and which I looked on most hopefully have 
recurred, whilo others which I thought were practically hope¬ 
less have shown no further sign of disease. 

Thus, taking this list of private patients, had I been 
selecting them with an eye to statistical results I would 
probably have excluded 11 (two of these, indeed, were 
practically hopeless from the first—namely, Oases 35 and 84). 
Nevertheless, of these 11 cases four have remained free from 
disease—namely, Case 27 for ten years, Case 35 for nine and 
a half years, Oase 72 for seven and a half years, and Case 64 
who died from heart disease after seven years without any 
sign of recurrence. From a practical point of view, however, 
it is interesting to attempt to separate the cases into groups 
and we may tafco two Eels of groups—namely, (1) according 
to tho apparent rapidity of tho growth ; and (2) according to 
the extent of the disease at tho time of the operation. 

1. In tho first group, looked at from the apparent rapidity 
of growth, wo have two classes: (<x) Slow-growing cancers. 
In this group we probably have Nos. 6, 14, 39, 55, 59, 67, 
71, and 88—eight cases, of which six remained well, one 
recurred, and one has been lost sight of. Assuming that tho 
latter recurred, we have 75 per cent, in this group remaining 
well and 25 per cent, recurring. (6) More rapidly growing 
cancers. Here we have a list of 26 cates, 13 of which 
remained well and 13 recurred, giving 60 per cent, each 


way. 

2. A more useful grouping is according to the extent of 
the disease at the time of the operation: (a) Small tumour 
in the breast with moderate infection of tho axilla. Here 
we have Caros 5, 6, 11. 39, 50, 53, 55, 59, 61, 67, 71, 74, 76, 
82, 87, 88, 90, 94, and 98—that is to say, 19 cases of which 
13 have remained well, five have recurred and ono has been 
lost sight of ; thus, 68 4 per cent, certainly remain well and 
probably 31- 6 per cent, have recurred, (o) Marked infection 
of the axillary glands. Theso include Cases 14, 27, 33, 35, 
37, 51, 54. 72, 83. 86, 96. 97, and 99—tliat is to say, 13 cases 
of'which six, or46 percent., have not recurred and seven, 
or 54 per cent., have recurred, (a) Oases where the supra¬ 
clavicular glands wero distinctly enlarged at the time of tho 
operation. These were two in number—namely Cases 36 
and 81—and in both of these recurrence took place. 
This last division is a most useful one and gives a 
fair idea of the result of the modern operation. It 
shows that the earlier and - more limited the cancer 
the greater the chances of success ; but it also shows 
that thero is no possibility of prophesying in any in¬ 
dividual case, for, on the one hand, in the most favourable 
cases recurrence may take place when the diseaso has 
apparently been widely removed, while in other cases which 
peemed unfavourable tbo patients remain well. This no 
doubt depends on various circumstances which have led, on 
the one hand, to an early and wide dissemination of the 
disease and, on the other hand, to marked local growth 
without dissemination. What theso circumstances are it is 
most difficult to fay. Cancers vary very much in their 
virulence, some having a great tendency to rapid dissemina¬ 
tion and growth, such as the florid cancers of tho breast, 
while others grow and disseminate with extreme slowness, 
«nch as the typical atrophio scirrhus, and thero is every 
decree between thero two extremes. This may be doc to the 
UiVtence of different kinds of cancer or, on the other hand, 
SvSStoB tendencies in tho body to cellular growth. Tbo 
«rlv dissemination may also be doe to accidental dream- 
Sance-. snch «» bar-dling tbo growth, blows ic , which 
force tho cells into tbo vessels and time lead to early ells, 
semination In cases where tbo disease is otherwise apparently 

small and limped. ^ noU Ul0 BEat o! TCOT ncnces in tho first, 

nnn In No H tbo recurrence appeared in tbo internal 
flrrnns about six and a half year* after tho operation, and 
JSl in tho form of nodules in tho skin and various parth 
t A, a ho( jv In Oase 53 the recurrence took place In the 
a nd was evident in less than two years. In 
Case 76 a thickening appeared about two yearn later in tho 
other breast and afterwards there were codnles in ttio skin, 
■nil. dts<a«o in the other breast may bare been, of course, a 
leX development. The patient was still alive in Jnly. im 
In Case 93 the recurrence was qalte rapid and occurred 
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especially in the thorax and liver and the patient died 11 
months after the operation. In Case 98 the patient had an 
attack of pleurisy (? cancerous) about two and a half years 
after the operation and subsequently developed intense pain 
in the spine followed by paralysis and she ultimately died ; 
there was no local recurrence. As regards the third group, 
although it only contained two cases it confirms the conclu¬ 
sion which I have come to—namely, that when the supra¬ 
clavicular glands are infected the chances or arresting the 
disease are extremely slight; in fact, if at all marked, 
especially if the disease is noticeable towards the anterior 
part of the root of the neck, the chances are, I believe, 
practically nil. 

The most striking fact with regard to these cases is the 
great rarity of a second operation and, indeed, in the above 
list in only three instances was a second operation per¬ 
formed. This is my experience not only in these cases 
but in the whole of my work. Instead of, as used to be the 
case formerly, a second operation being performed after a 
few months or a year in a very considerable number of 
instances it is quite rarely that I operate for recurrence and 
that for two reasons. In the first place, in cases really 
favourable for operation recurrence in the area of the opera¬ 
tion wound—that is to say, in the breast or the axilla—is 
quite a rarity. As a rule when recurrence takes place in 
these cases it is either in the supraclavicular glands or in 
the bones or in some internal organ, and almost the only 
secondary operations I have performed have bten done with 
the view of removing enlarged glands from the posterior 
triangle of the neck. In the second place, where recurrence 
has taken place in the region of the operation it has been 
in bad cases and there has been evident disease elsewhere 
and therefore operation for the removal of such recurrences 
would be futile ; indeed, in the few instances where nodules 
have appeared on the side of the chest this has not as a 
rule been the first place where recurrence was noticed. 
Most usually internal recurrences, more especially intra- 
thoracic disease, have been observed before anything was 
apparent on the external surface and then the nodules in 
the skin and subcutaneous tissues have come as a more or 
less sudden eruption. In these circumstances they have 
seemed to me to be not so much an indication of local 
deposits left behind at the time of the operation as a 
generalised eruption secondary to the internal recurrence. 

As to the date of recurrences I only know approximately 
the time at which attention was drawn to them, which, of 
course, is not the time at which the fresh disease began to 
grow. As would be expected, where the recurrences are not 
local a longer time will elapse before the recurrence 
becomes evident than where it is the result of disease left 
behind in the area of the operation and in the cases where 
recurrence has taken place there has evidently been a con¬ 
siderable gain in the length of life over the old operation. 
One very interesting point is the lateness of the recurrence in 
several instances. The longest case of late recurrence which 
I have had was one in which I did a free operation before I 
began following the definite lines of Stiles’s and HeideDhain’s 
researches. In that case the patient turned up at the 
hospital some 13 years after the operation with numerous 
large glands in the posterior triangle of the neck. She 
stated that she was quite well till about six months pre¬ 
viously when she had a bad attack of influenza and that 
subsequently to that the glands above the clavicle began to 
enlarge. I did not operate on her and therefore cannot 
assert positively that these were cancerous glands, but I have 
not the slightest doubt in my own mind that they were so 
from the clinical appearances. 

In the cases in this list there are two distinct instances 
of late recurrence—namely, Case 11, where the disease 
appeared about six years after the operation, apparently 
about the sternum and mediastinum, and Case 14, where the 
disease appeared about seven years after the operation in the 
glands of the neck. In these instances there can be no 
doubt that the cancer cells were present in the glands, &c., 
at the time that the operation was performed and they must 
have either been lying dormant for some time afterwards or else 
have been growing extremely slowly. In Case 14 the cancer 
approximated closely to the atrophic form of scirrhus and 
therefore the growth may have been steady but very slow, 
but in the other cases this was not so. The cancer was a 
much more rapidly growing form and it seems to me that in 
that instance the growth of the cells must have been more or 
less arrested for a time after the operation. In several other 
cases where the cancer was growing rapidly at the time of 


the operation and where I have expected rapid recurrence 
an interval of two or three years has elapsed before this has 
taken place and I cannot but think that the cancer cells in 
these cases must have grown more slowly, if at all for a 
time, after the operation than they were doing before it. In 
more than one instance the reappearance of the disease 
followed an illness, such as influenza, which left the patient 
in a weak state of health. 

From a study of the recurrences after the modern opera¬ 
tion I have come to the conclusion either (1) that cancer in 
its early stage in a healthy body grows extremely slowly 
and that it is only in the later stages, when the resistance of 
the body is broken down, that the more rapid growth occurs- 
or, on the other hand, (2) that the extensive modern opera¬ 
tion in some way or other exerts an inhibitory growth on 
cancer cells which are left behind in the vicinity. It is 
quite conceivable that a combination of these two explana¬ 
tions may be correct. Thus, where only two or three cancer 
cells are present in the body of the patient with good resist¬ 
ance they may take a long time to acquire a firm hold and not 
till the body resistance is broken down either by intercnrrent 
illness or by toxmmia from the products of the cancer cells 
themselves does the growth become more rapid. Hence 
operation, by removing the cancerous masses which are 
lowering the body resistance by their products, may render 
it difficult for the few cells that are left behind to start 
fresh growth. From this point of view the difference in the 
rapidity of recurrence after the modern and after the old 
operation may be solely dependent on the amount of disease 
left behind in the two cases. In many instances in the old 
operation collections of considerable size are left behind and 
recurrence is rapid ; whereas in the modem operation 
presumably any cells which are left behind in the vicinity 
are very few in number and local recurrence is slow. In the 
matter of internal recurrence there is no marked difference 
in the two cases. In that instance in' all probability the 
internal deposits, although not yet producing symptoms, are 
of sufficient size to be more or less independent of the resist¬ 
ing power of the body. 

In some instances, howover, it appears as if the cancer 
cells must have lain dormant for a time after the operation. 
In that case, apart from the removal of the mass which is 
poisoning the body and thus allowing the resistance of the 
body to be improved, it is conceivable that the modem 
operation may influence local deposits left behind in other 
ways. As the result of the procedure lymph channels are 
extensively removed and the lymph flow is arrested or slowed 
through the part and thus the distribution and nutrition of 
any cancer cells left behind may be much interfered with. 
The vascular arrangements are also much altered and nerves 
are extensively divided. As regards the latter point, Mr. 
G. L. Oheatle has shown some very interesting photographs 
which seem to indicate a certain relation between nerve 
supply and the growth of cancer. They especially indicate 
a greater tendency for the disease to spread along the area 
of the particular nerve distribution in which it first occurred 
rather than indefinitely into neighbouring nerve areas. In 
this operation the trophic nerve influence must be profoundly 
altered in the area of the operation and this may bo of some 
unknown importance. ... 

I think that we may now form a fairly final judgment with 
regard to the treatment of cancer of the breast by operation. 
We may say, for example, that taking the average of ai 
cases operated on, favourable or otherwise, something Use w 
per cent, will remain well for a number of years and in 
cases in which the tumour is small and well limited and the 
glandular infection is slight the proportion of successes wu 
be considerably greater. We may also say that where 
recurrence takes place it is most usually internally andt 
suffering of the patient is less than if no operation had oe 
performed, while life is considerably prolonged1: and w 
these results are due to the more precise and extensi 
removal of all possibly infected areas—the breast, the se . 
the pectoral fascia, the muscles, the glands,_ &c.—m 
modern operation, and also, and this is very importan, 
the fact that the cancerous deposits are not cut imj 
the time of the operation and the cells thereby - 
buted through the tissue. Again, we may conclude 

cancer is a local disease at its commencement an 

only all the existing disease can be got rid or 
no reason for any further development from the 1 P“ . ; 
focus. It is purely a question at the time of tho 
of getting beyond all the disease. Recurrences, bothg e , 
and local, are the result of direct spread from the or s 
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ocus Epithelial growths cannot originate in the lymphatic 
[lands or other n on-epithellal structures; the cancer cells 
ire the direct progeny of cells in the original tumour. At 
ho samo time 1 do think there ia a greater tendency to 
ancer in one individual than iu another and that, for 
ixample, the formation of cancer in one breast after removal 
>f the other for tho same disease may just as likely be a 
resh development altogether as a growth secondary to the 
iriginal tumour. I have seen cylindrical epithelioma appear 
n the rectum in a patient whoso tongue had been success- 
nlly excised for a squamous epithelioma five years previously, 
have seen a rodent ulcer occur after a successful operation 
or cancer of the breast, and so on, and I must say I believe 
n the existence of a general tendency to cancerous develop- 
nent. Bat even if this bo the case and the patient may 
>ne day develop another cancer elsewhere that is no argu- 
nent against the removal of tho original disease as com- 
detely as possible, seeing that it may be many years, if at 
til, before any fresh trouble arises and that, on the other 
mud, if tho original disease is left or only partially taken 
iway the life ot the patient must be comparatively short. 
U)ovo all tbing3 remember that in the first operation lies the 
latient's only chance and that it must therefore bo done 
with the greatest thoroughness, howover limited the disease 
nay "be at the time of tho operation 
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The richt auricle of a newly bom child thrown open, a. 
Upper limbic band, b, Lower limbic band. C, Septum 
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CLOSURE OP THE DUCTUS ARTERIOSUS. 

As a rule nothing is said in accounts of the fcetal circula¬ 
tion of tho mechanism which brings about the closure of the 
ductus arteriosus. With the first breath two forces come 
into operation which lead to its obliteration. When a 
section is made across the aorta and ductus near their 
point of union (Fig 13) it is seen that the wall of tho 
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Fig. 13. 


DelUcred on Feb. SCth. 

Closure of the Foramen Ovale. 

Mr. President and Gentlemen.— Tho impression given 
on reading an account of fcetal circulation is that the right 
auricle is a passive, open chamber through which the blood 
of the superior vena cava passes to the right ventricle and 
that of the inferior vena cava flows through tho foramen ovale 
into the left auricle. The active contraction of the limbic 
muscular bands which make up the annulus ovalls is not 
taken into account (Fig. 12). Since only about one-third of 
the blood from the right ventricle passes through the lungs 
before birth and thus reaches the left auricle at least twe- 
thirds of the blood must reach the left ventricle by the 
foramen ovale. Before birth the auricles are surrounded by 
the solid unyielding lungs and are filled by beiDg actively 
dilated through the contraction of tho ventricles, for there 
is then no respiratory pump. At the commencement of 
auricular systole the limbic bands which seize the termina¬ 
tion of the inferior vena cava, by compressing and drawing 
that vessel towards the foramen ovale, pump the pure 
arterial or plabental blood into the left side of the heart. 
With the first descent of the diaphragm*the action of the 
iimbic bands is altered. The termination of the inferior 
vena cava, firmly fixed in the diaphragm, is drawn down by 
that muscle and the plane on which tho limbic bands act 
becomes more vertical in direction. Their origin in the 
inter-auricular septum is drawn towards the vena cava, thus 
helping to close the foramen ovale (Fig. 12). The fall of 
Pressure in the right ventricle and the rise of pressure in the 
left auricle are the other conditions which lead to closure 
of the foramen ovale. 


1 Lectures I. and II. were published In The Lancet of Feb. 27th 
(p. 655) and March 5th (p 629), 1904, respectively. 



„ . A . rt an d great rceiels of a full-time child exposed on 
sspcct. The wall of 111. duclu. Mltcrtosu. 

U Kcn P to project within tho lumen of tho oorta 

. 1 „ round in'ontlino and projects within the sorfn, 

^ .L lumen of that vessel a. crescentic shape Trim 
“.° s „r,parance one may infer that the pressure within tho 
at “PPfN? . „ j 3 greater than that within the aorta boforo 
the fact that the wall of tho right vcatricle 
rt .n’ thicker than that of tho loft points to this being 
“Tt birth, owing to the opening up of tho pulmonary 
r.ioo nid the closure oE tho foramen ovale, the 
•eolation a ta becomes twice that, or more, in the 
B ’. SnI «rtLiosus with tho result that the wall of the aorta 

w bnlg?s outwards and projects within tho lnmen of tho 
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ductus arteriosus, thus blocking the flow through that 
vessel. The diaphragm also plays a part. Before birth the 
ductus arteriosus is on a level with the arch of the aorta; 
after birth it ascends obliquely to reach that vessel. The 
ductus arteriosus arises within the apes of the pericardium 
and passes to the arch of the aorta. With the descent of 
the diaphragm the whole pericardium and its contents are 
drawn downwards. The arch of the aorta, on the other 
hand, is bound to the neck by the carotid sheaths and 
cervical fascia. Hence a strain is thrown on the ductus 
which assists in retarding the flow of blood through it. 

Constitution of the Left Auricle. 

In the human left auricle is to be seen the climax of a 
transformation which has led to the partial suppression of the 
auricle proper by the growth of a new part—the vestibule. 
The vestibule is shown in Fig. 14 ; it is that part of the left 

Fig. 14. 



Heart dissected from behind to show the parts of the left 
auricle. The attachments of the pericardium to the heart 
are represented. It will be seen that the termination of the 
inferior vona cava acts as a fulcrum for tho musculature of 
tho loft auricle. 

auricle into which tho pulmonary veins pour their blood and 
which is demarcated from the rest of the auricle by the 
strong muscular band already described as the left ttenia 
terminalis. At an early stage of development the left auricle, 
like the right, consists of two parts, an auricular canal and 
the auricle proper; there is then no vestibule. The septum 
between the two auricles is derived by an inflection of the 
auricular canal. The lungs occupy the dorsal or spinal part 
of the body cavity, the heart the ventral or sternal. The 
pulmonary veins issue from the lungs and join to form a 
■single trunk which passes forwards to pierce the auricular 
canal. To the right of its orifice is the septum, to its left 
a band of muscle representing the trnnia terminalis which 
in the amphibians and reptiles helps to close the orifice of 
the vein during auricular systole and which wo may suppose 
acts in a similar manner in the human embryo. In the 
course of development the heart sinks backwards between 
the lungs and the lungs grow forwards over the heart, thus 
altering completely the relationship of the pulmonary veins 
to the heart. The pulmonary veins are pulled right.and left, 
their common termination in the auricle separates, and their 
orifices move apart. Then the upper and lower veins of tho 
same side separate and move apart. As the venous orifices 
separate tho musculature of the auricular canal grows over 
and fills the intervals of separation and in this way the 
vestibule of the left heart is produced and ultimately comes 
to lie behind the right auricle and to form by far the largest 
part of the left (Fig. 14). The left taenia terminalis is 
drawn outwards from the septum and forms a horseshoe 
band that surrounds tho vestibule (Fig. 14). Every etage in 
the development of the vestibule of the human heart can be 
seen in a permanent' form by a study of the hearts of 


reptiles, birds, and mammals. The auricle proper,, which 
is so large in the right chamber, is reduced to the mere 
appendix in the left. The auricular canal from which the 
vestibule was developed is surrounded by annular fibres 
which lie hid in the anriculo-ventricnlar groove. Thus the 
left auricle consists of vestibule, auricular canal, and auricle 
proper. 

Closure of the Pulmonary Veins. 

The left auricle is suspended between the roots of the 
lungs (Fig. 15). As the pulmonary veins enter the peri- 

Fig. 15. 



Diagram to show tho relationship of the loft anrioio to the 
roots of tho lungs. A transverso section at tho level ol tn« 
seventh dorsal vertobra is represented. 

oardium they are surrounded by circular fibres continuonr 
with, and derived from, the musculature of the vesti n 
(Fig. 14). Besides these circular fibres, which act as 
sphincters to tho pulmonary orifices," the left taana • 
minalis plays a leading part in proventing reguTgitatio 
blood. RisiDg from the termination of the snponor ‘ 
cava, where it is continuous with the corresponding dmi 
the right side, it passes to the left, looping _ r0 ™ , 

vestibule and termination of tho pulmonary veins , 
in the inter-aurioular septum and auricular canal, in J 
it sinks within the auricle and covers the orifices 
pulmonary veins. It becomes greatly hypertrophic 
early stages of mitral stenosis. 

The Different Effect of Mitral Incompetence and 
Mitral Stenosis on the pulmonary vein . 

No fact is better recognised than that the tram o ®ym 
ptoms which follows mitral stenosis differs.from ^ 

follow mitral incompetence. The difficulty in exp. fc 
cause of the difference lies in a loose concept M0 

manner and time in which the pnlmonary o ,,y Q 

closed. In mitral stenosis the highest P^ s . w i )en 
the auricle occurs during systole of the cha 
the pulmonary orifices are closed or, » ca ^., , jucom- 
tion from back pressure, partially closed ; in na 

petence the highest pressure occurs when thaw 1 onary 

auricle are relaxed in diastole and when t P 0 f 
orifices stand wide open, so that tho ventrio ^ the 
pressnre may spread right within -the venous i y „ tbr0 its 
luDg. The widespread character of mitral reg gi 
is probably due to their diffusion in the veins. 

Contraction of the Left Auriga- Jnt0 
In systole the anterior wall of the left auric 0 f tb* 
apposition with the posterior wall ana tne .. manBe r to 
vestibule is reduced to a slit. In studying acconD t the 
which this is produced one has to take . , n j jt js in 
relationships of the auricle (Figs. 15 and lo;. ■ p^tarior 
contact with the oesophagus and aorta. ___ gtrnc ture* 
mediastinum and spinal -column, nnji-.nsteriorwaK 
which prevent any forward movement or r F " 
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In front of it are the commencement of the aorta and right 
auricle, both of which are drawn backwards in auricular 
systole and come forwards again in diastole. When the 
auricle contracts the posterior part of the base of the left ven¬ 
tricle is drawn upwards and occupies the room vacated by 
tho auricle (Fig. 16). The manner in which that movement 
is produced may be understood from-a rcfcrenco to Fig. 14, 
which shows the left auricle in a position of semi-contrac¬ 
tion. The annnlar fibres which surround tho neck of tho 

Fia. 10. 



left auricle rise within the inter-auricular septum and pass 
to tho left in front of, and behind, the auricle to meet 
and to turn up on the appendix. When they contract 
the neck of tho auricle is greatly contracted and pulled 
Inwards and upwards to the inter auricular septum, carrying 
in the same direction the base of the left ventricte. 
The vestibule, it will be ob.-erved, is firmly fixed to 
the termination of tbo inferior vena cava, which serves as 
a fulcrum for its musculature (Fig. 14) ; its right and 
left extremities are held by the pulmonary veins; its 
•upper border is bonnd by a reflection of pericardium to 
the fibrous tissue below the arch of tho aorta. Hence In 
systole of the auricle its walls converge upwards and to the 
nght towards tho fixed points just enumerated. As the 
auricle contracts the base of the left ventricle is drawn 
upwards to occupy its vacated space and thus receives its 
load. The auricle, became it is fixed by the venous 
terminations, cannot move to the ventricle, so the base of the 
ventricle moves to the auricle. When the thorax is opened 
and tho lungs collapse the left auricle loses its pulmonary 
supports and its muscular mechanism is thus upset. 

Diastole of thb Left Auricle and Production of its 
Negative Pressure. 

In systole of the ventricle its pcsterior base moves down¬ 
wards and brings about an active dilatation of the left 
auricle (Fig. 16). With the outflow of blood into the aorta 
tho arch of that vessel is unbent somewhat and its ascending 
part spri""® t '~~~—**•— *- -5 size of the 

auricula ! • pulmonary 

artery t that in the 

aorta from 140 to 180 millimetres I found that the ascending 
aorta came forwards 8 millimetres. The descent of the base 
°[ the left ventricle is due to (l) the fibres which rising 
at the apex of the heart ascend straight on the diaphragmatic 


or posterior surface of the left ventricle to end on the mem¬ 
branous ring at the anriculo-ventricular orifice; ( 2 ) to tho 
columnar layer on the inner surface of the heart which runs 
on tho lateral wall of tho ventricle from apex to the mem¬ 
branous ring at the base ; and (3) to the muscull papillares. 
All these act from the apex ns a fixed point. 

The Effect of Pericarditis on Movements of thh 
Left Auricle. 

In order to allow its movements to take place freely and 
without friction the anterior wall of tho left auricle is 
separated from the aorta and pulmonary artery by the tram- 
verso sinus (Fig. 17), while tho posterior has inserted 

Fig. 17. 



Section of tho left e!do of a heart, hardenod in tilu, to show 
the thinning of the muicular wall at the apex ami the 
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between it and the pericardium a serous diverticulum, the 
sinus obliqum (Fig. 16). In pericarditis adbesioDR are very 
apt to occur between the walls of the left auricle and tho 
surrounding structures, with the result that the movements 
of the auricle and the power to produce a negative pressuro 
within their cavities is partly or completely lost. 

Movement and Function of the Auricular 
Appendices. 

In late stages of heart disease when tho auricles 
become greatly dilated the appendix of the right auricle, 
very rarely that of the left, is found filled and dit tended 
by an ante-mortem clot. The contraction of the appendix 
constitutes the final act of the auricular fj stole. The 
base of the appendix moves nearer the centre of tho 
auricle so that its mouth lies over the auriculo-ventricular 
orifice at the end of auricular systole. The eyf-fcolio re¬ 
traction of the right appendix is brought about by a special 
retractor band which, rising from tho lmnia termmails 
internal to the superior caval orifice, branches out within 

1 .... - rp, *o left appendix, which 

the whole of the proper 
is drawn inwards by a 
band which tprings from the lelt ttenin termiitnlls. The 
contraction of the appendices completes tho loading of tho 
ventricles When the auricles become permanently dis¬ 
tended the ventricles arc filled in the initial stage o! the 
auricular systole, so that the appendices get no opportunity 
nf dkeharcing their load. Dr. James Mackenzie regards the 
clot in the appendix as a result of paralysis of the auricle. 

Fixation or the Apex of tiie Heart. 

Tho HT>ex of the heart is tho least moved part of the 
trpntricles during systole. It becomes then a functionally 
fixed noinfc from which tho musculature of the ventricles 
Sky net on the auricle. In reptiles the cardtao apex » 
(iTwi by a ligament, but in birds and mammals this end is 
secomj^isbed by the peculiar structure of the left ventricle. 
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Those who have examined the thickness of the wall of the 
normal left ventricle must have been struck by its thinness at 
the apex (from two to three millimetres) and thickness at the 
base (from 12 to 15 millimetres) and marvelled why rupture 
of the apex is not more common than it is (Fig. 17). The 
muscular fibres at the base, owing to the wide calibre, act at 
a disadvantage in emptying the ventricle and therefore are 
increased in number, but the difference between the 
diameter of the base and apex will not account for the great 
difference in the thickness and arrangement of their muscular 
coats. In the wall of the left ventricle of all mammals the 
three layers of muscle described by Henle can be recognised. 
They are the outer longitudinal, the inner longitudinal, and 
the great middle “driving” layer of circular or spiral 
fibres. Of the bundles of spiral fibres no more need be said 
than this, that they pass in their oblique course from the 
outer to the inner surface of the ventricular wall and 
that each layer runs at a slightly different angle to 
the one deeper to it. In the superficial longitudinal 
fibres there are two distinct sets and both rise in 
the vortex at the apex (Fig. 17). One set runs straight 
upwards on the diaphragmatic surface of the left ventricle to 
end in the membranous ring at the base. The other passes 
spirally on the anterior surface to end chiefly on the base of 
the aorta, but some end by passing into the septum at the 
anterior interventricular groove. The inner longitudinal 
fibres begin in the reticular meshwork of the apex and like 
the outer longitudinal fibres, those on the septal wall end in 
the aortic orifice, while those in the lateral and posterior 
wall, including the musculi papillares, end in the mem¬ 
branous ring at the base. In systole the apex becomes the 
seat at which two forces act in opposite directions. While 
the thick layer of circular fibres in the basal part would 
drive it outwards, the longitudinal fibres act in the opposite 
direction and draw it inwards. The two forces are equally 
balanced in expelling the ventricular column of blood 
and hence the comparatively stationary position of the 
apex. While the longitudinal fibres that end in the root of 
the aorta act mainly on the apex as restraining fibres (for 
the slightness of the shortening from the apex to the origin 
of the aorta in systole is an observation in which physio¬ 
logists agree) the fibres which pass to the base of the 
ventricles use the apex as a fulcrum from which they draw 
forwards the lateral and posterior base of the left ventricle. 

On looking over the specimens of rupture of the left 
ventricle in the London Hospital College Museum I found 
they were of two distinct classes—one due to a localised 
thrombosis of the coronary artery which may occur at 
any point, the other class being greatly dilated hearts in 
which the rupture had occurred at the apical vortex. The 
region of the apical vortex is apparently contracted at an 
early stage of the systole in the healthy heart, otherwise it 
could not withstand the high systolic pressure, but in greatly 
dilated hearts it apparently closes later and has to withstand 
a higher ventricular pressure and hence becomes the seat o 
rupture. 

The Manner in which the Pulmonary Valves are 

RENDERED COMPETENT. 

It has been shown that there is still a remnant of the 
musculature of the sinus venosus in the right auricle of man 
but theie is also a remnant round the base of the pulmonary 
artery of the musculature of that fourth chamber of the heart 
known as the bulbus arteriosus. In Fig. 18 is shown the 
bulbus arteriosus of a child who lived for some weeks which 
is in every way similar to that found in many fishes. The 
circular muscle fibres surround the common aortic stem in 
which the pulmonary artery and aorta are still unseparated, 
and within the bulbus are rows of valves with three well- 
marked semilunar valves at the summit (Fig. 18). Normally, 
the bulbus arteriosus is divided to form the roots of the aorta 
and pulmonary artery, but while its musculature, as shown 
in Borns’s models, disappears from the aorta it remains as 
loops which encircle the terminal part of the infundibulum 
of the right ventricle and take their fixed origin from the 
base of the aorta. In all vertebrates the competency of the 
semilunar valves depends on this musculature. 

The great development of the bulbus arteriosus in gill¬ 
breathing vertebrates is due to the peculiar nature of their 
circulation. The heart is primarily a respiratory pump ; the 
ventricle throws its load into the short aorta leading to the 
gills. To he able to receive the ventricular load and to force 
it onwards, that vessel is endowed with enormous elasticity 
so that no valves situated within it could be mechanically 


competent wore they not furnished with a muscular or 
elastic support, such as is provided by the bulbus arteriosus. 
The musculature of the bulbus like that of the aorta is 
always in action but most so in diastole of the ventricle. In 
every way the pulmonary artery resembles the short gill 

Fig. 18. 
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aorta of fishes of which it is the functional representative 
in air-breathing vertebrates. The elasticity of the aorta has 
a definite limit; once the pressure is raised to from 120 to 
130 mm. Hg the physiological limits of its expansibility are 
reached, but with the pulmonary artery it is different; it 
goes on increasing in size with every increment of pressure 
up to about 60 mm. Hg. The elasticity of the pulmonary 
artery becomes partially lost in emphysema. The pulmonary 
artery of amphibious mammals is enormous and capable or 
storing up many ventricular discharges. Dr. E. A. Gibson 
proved years ago that the pulmonary valves of tlio human 
heart received their competency from the musculature of t e 
infundibulum . 2 The fibres of the bulbus arteriosus in lower 
vertebrates are not truly discharging but regulating nwe 
that maintain their tonicity when the true fibres ot 
ventricle have passed into a state of diastole. As far as 
can tell with the naked eye this seems to be also the < ^ ase , 
the mammalian heart. They probably play a part in 
much discussed question of functional systolic bruits a 
pulmonary orifice. IVben the right heart is distende 
circular fibres round the base of the pulmonary artery, 
a functional stricture at the commencement of ven 
systole between the infundibulum and greatly duatea J 
and are a factor which must bo considered in expiai t, 
production of pulmonary systolic bruits. 

The Closure of the Interventricular Foramen. 

In cases of congenital pulmonary stenosis, the 
of all congenital diseases of the heart, or in those 
infundibular part of the right ventricle has never . ^ 

tionally opened up, the interventricular foram 
widely open. In birds and mammals it beco . nman 
whenever the foramen ovale is opened up. in 
embryo it is closed early in the second month, it ft o£ 
ance being due to the development of a 6 rc 
musculature which is characteristic of the mam B v 

ventricle and of which no notice has been taken rr g- > 
The relationship of this band to the interyentnen ._ 

or, rather to the membranous space which . s |ptal 

tion of that opening, is shown in Fig. 19. 
wall of the infundibulum of the right ventricle son j a r 
there will be observed a raised wide flat oan a 

fibres which end in the base of the aor ( g: h ’ it j s 
That band is well known in the reptilia o£ jfoe 

attached above to the septum between the ne ed 

aorta and pulmonary artery. In a n ? a , Dt l® „ fne venous 
not be described it separates the arterial . great 

blood duriDg systole of the reptilian ventric . __ arnrria lian 
muscular band which first appears in t jg ( 3 , 

ventricle is shown cut across near its origi l tQre oi 
It is part of the inner system of the musem- 
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tho right ventricle which bends inwards to reach the base 
of the aorta and fuses at its origin with the flat baud on 
the infundibular septum (Fig. 19, A). From that origin it 
proceeds on the lateral wall of the right ventricle towards 
the right border of the heart, but its main branches run 
along the base of the ventricle, on the lateral margin of the 

Fig. 19. 
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Right ventricle laid open to show a, a Land on the 6eptura 
corresponding to the pulmono-aortlo band of roptlles. 
u, The great basal band which rises from tho root of the 
aorta, c. The Interventricular forameu. d. Septal wall 
of tho right \ontrido. E, Aorta, r, Pulmonary artery. 

right auriculo-ventricular orifice. In systole of tho ventricle 
it helps to draw the lateral against the septal wall of the 
ventricle and forms a part of tho safety-valve mechanism of 
the tricuspid orifice. The relationship of this band to the 
interventricular orifice will bo observed. In systole the 
margin of tho band falls right across the opening and closes 
it. In abnormal hearts showing congenital pulmonary 
Btenosis this band is either absent or it has failed to join 
the septal band. 

In conclusion, I should like to say that 1^ have sought to 
show that the Hunterian method of using structure to 
interpret function and of using physiological knowledge to 
interpret structure is the most profitable of anatomical 
methods. If much advantage has followed tho complete 
separation of anatomy and physiology much harm has also 
been done by this divorce which can only be remedied by a 
restoration ot former relationships. No description of the 
anatomy of the heart can be considered satisfactory unless it 
can show the meaning of the structure of that organ. The 
key to the form and arrangement of the parts of tho heart 
is a proper understanding of a wide principle which affects 
all mammalian hearts—namely, that they are so constructed 
that the ventricular systole may be utilised to fill the auricles. 


Tropical Diseases.— -At a meeting of the 
West India Committee held at 15, Seething-lane, E.C., on 
March 8tb, the Duke of Marlborough presiding, a paper 
on the Disease Problem in the West Indies was read by 
Sir Patrick Mamon who said that the list of West 
Indian diseases included all the diseases of Earope 
"with some two or three dozen tropical diseases He 
suggested that a well*equipped laboratory with an able 
and experienced director with suitable assistance should be 
established at some central and otherwise suitable point in 
the West Indies and also that every boy and girl in every 
school In the West Indian colonies should be taught the 
leading facts on which a rational system of tropical sanita¬ 
tion might be founded. All that was required was a short 
course of instruction to the teachers, together with a few 
diagrams and two or three additional pages in the current 
school-books. He felt sure that if these suggestions were 
carried^ out Incalculable benefit would result to the West 
Indies in a few years. 


Delivered before the Medical Society of Victoria , Australia, 
on Jan 6th, 1904, 

By R. HAMILTON RUSSELL, F.R.C.S. Eng., 

9UBQFON TO TUB ALFHFD HOSPITAL, 'MELtlOUBNF. 


Gentlemen, —Considerable latitude is by custom accorded 
to the retiring president in his choice of a subject for the 
annual address. I propose to deal with a subject which I 
would entitle ,4 The Congenital Origin of Hernia "and as it 
is my intention that this address shall fall into series with 
various papers that I have published on the subject of hernia 
duriDg the last five years I must ask your permission very 
briefly to epitomise tho views I have already expressed on the 
subject. At the Brisbane Congress of 1899 in a paper on the 
Etiology and Treatment of Inguinal Hernia in the Young 1 
the following conclusions were arrived at: 1. Oblique 
inguinal hernia is invariably cansed by the presence of a 
congenital sac which in the va6t majority of cases is pro¬ 
vided by patency of the whole or a portion of the processus 
vaginalis. 2. There is no evidence in favour of the view that 
congenital weakness of tho abdominal wall in the icgulnal 
region is a factor in the causation of inguinal herald. 3. 
Whilo actual weakness of the abdominal wall in the 
inguinal region is frequently met with and may bo an 
occasional cause of recurrence after operation, such weakness 
is not congenital but is an acquired weakness due to the 
existence of the hernia during a lengthened period. 
4. Complete removal of the sac when performed before the 
abdominal wall has sustained such damago will not be 
followed by recurrence ; it is furthermore the only treatment 
which is in the true 6cnse curative. 6. It follows from the 
foregoing that the use of a truss (except in tho case of very 
young infante) is an improper method of treatment and 
that the only permissible course to advocate for every case 
of hernia in a child is operative removal of the sac—tho sole 
cause of the hernia. . , nnr> _ 

Three years later, at th _ * I w ® 8 

enabled to produce a short, 

perhaps, of being quite . con* 

genital origin of femoral hernia; 3 I then felt that with a 
little close scrutiny we might possibly gain some information 
as to direct inguinal hernia, that would at once resolve our 
doubts and enable us to place it in the same category with 
the oblique inguiDal and tbo femoral varieties and regard it 
as being dne to the presence of a congenital eac internal to 
the epigastric artery. This expectation has been at least 
partly realised, for I have here 
which I am indebted to Professo 

sac associated with an open pro . .. 

was taken from the body of a man who bad never been tho 
subiect of hernia. My own belief is that such a pouch 
would be found to be always antecedent to the occunenco of 
dirpofc hernia. I will supplement the evidcnco I adduced at 
♦hL Hobart OoDgress of 1902 in favour of the congenital 
origin of femoraf hernia by tome additional facts which will 
render it impossible any longer to regard it as other than 
absolutely conclusively proved. My method of investigation 
ESheen exceedingly simple; it has consisted merely In 
fookicK at hernial sacs after their removal by operation and 
I Purpose to narrate in detail the appearances observed which 
i purp , information as to the nature 

lesson the case of a boy, 
aged nine year?, witn a bomewuat large hydrocele of tho 
on the left side, who came under my care at the 
PhUdren’s Hospital in May, 1000 On close examination 
, that i was able to diminish the volume of the 

LnSlinc somewhat by manipulation and I concluded that 
there nfust be a small opening of communication with the 

i Tnr Lakcft, -Nov. 18th, 1833, p. 1353. 

j the Lamcet, May 31st, 1902, p. 1519. 
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general peritoneal cavity. I removed the sac of the hydro¬ 
cele and on examining the specimen which is depicted in 
Kg. 1 this is what I found. Above there was an exceedingly 
narrow communication with the abdominal peritoneum 
through which the peritoneal fluid was enabled to percolate 
but far too small to permit the escape of any portion of 
bowel. The remarkable sacculated outline of the bag should 
be noted and also that one of the sacculations has become 
completely closed over, forming a cyst. The whole sac.is, of 
course, obviously congenital; it is a portion of the funicular 

KG. 1. 



pouch of peritoneum is a normal event or whether it is a 
developmental accident matters not at all. That which 
does concern us is the fact that such a pouch of peritoneum 


Kg. 2. 



Diagram of embryo. A, Somatoplooro. jj, Splaocfamv 
pleuro, c, Primitive pleuroperitoneal cavity, p, Limit 
bud with hernial sac. 


Sac of hydrocele showing sacculation. 

process. Tho sacculations are also obviously congenital, for 
it can hardly be suggested that they could have been caused 
by pressure from within even were the cyst not present to 
give an absolute denial to such a view. It iB rare to find an 
inguinal sac with this secondary sacculation so well marked 
but it is still more rare to find one without some more or 
less distinct diverticula. Sometimes inspection will reveal 
only one or two irregular contractions of the serous surface. 
On the other hand, the sacculation, either single or multiple, 
may assume any form, occupy any position, and be of any 
size. 

I have selected this case for consideration in the first 
instance because it is free from certain factors that might 
have become the subject of debate and doubt in a case 
in which hernia had been present. It is impossible 
to over-estimate the importance of this observation 
as to the liability of the congenital sac to display 
a certain amount of sacculation. You are perhaps a 
little puzzled at my insistence on this point, for I am not 
aware that attention has been called to it at all prominently 
before this evening. It is true that these appearances have 
been noted and occasionally alluded to, but the real signifi¬ 
cance and the far-reaching influence of this secondary 
sacculation do not seem to have occurred to observers who 
have usually ascribed it quite erroneously to the results of 
localised inflammation. Nevertheless, it is not merely of 
fundamental importance to the correct understanding of 
hernia, it is the very alphabet of the subject. For just as we 
have already seen that the cause of hernia is the presence of 
a sac, so I shall endeavour to show that all the multitudinous 
varieties of inguinal hernia owe their origin to corresponding 
varieties of sacculation of the sac. This being.so, it becomes 
a matter of great importance to inquire as to the cause of 
this sacculation, and in order to do this we must go back to 
the embiyological period at which the sac is formed. 
Further, for reasons that will appear, we shall do well in 
the first instance to direct our attention to the study of the 
femoral sac, from which we shall gather information which 
will enable us tbe more readily to fathom the somewhat 
intricate problems associated with the varieties of inguinal 
hernia. At an early period of embryonic development 
tbe three primary layers of the embryo become arranged 
in tbe manner depicted diagrammatically in Fig. 2. 
f -‘"Ventrally two main layers are formed, the splanchnopleure 
■ closing in the primitive alimentary canal and the somato- 
pleure constituting tbe body wall. Between these two 
layers is situate the primitive pleuro-peritoneal cavity lined 
throughout with mesodermic tissue, on the inner surface 
•of which a layer of cells, flattened and stratified, will 
ultimately become specialised as tbe endothelial strnoture 
of the peritoneum. During the second month bud-like pro¬ 
jections are extruded from the surface of tbe body wall 
which are the rudiments of the four limbs. These buds are 
projections of the whole thickness of the body wall and it 
may quite probably be a normal event for a pouch of peri- 
\ fSpnoum to be included in the bud (Fig. 2, d) to become 

t bsequently obliterated. Whether this inclusion of a 
* so ti 


is not only often formed but that it often peisists ; further, 
that it may occur in more than one situation in the limb but 
that its most freqnent seat is in the immediate vicinity of 
the main vessels and is the future crural canal. This peri¬ 
toneal pouch having been formed at a very early period it 
becomes a matter of extreme interest to trace its destiny 
and to see how it will fare during the period of rapid changes 
associated with the developing limb. There is a method of 
studying the finer processes of embryonic development which 
is peculiarly helpful to us in this matter, for it must be con¬ 
fessed that the knowledge we are enabled to gather from the 
skilled examination of embryos at varying periods would 
unaided be of scarcely sufficiently fine texture to enable ns 
to predict the probable future of so minute an embiyological 
structure as this peritoneal sac. Such knowledge may, how¬ 
ever, sometimos be usefully supplemented by a process 
of inductive reasoning from observation of the distribution 
of blood-vessels and nerves. I need not elaborate this 
principle here, as I have already drawn attention to it in a 
previous article, 3 but I will at once invite your attention 
to a consideration of the branches of the common femoral 
artery which run upwards on to the abdominal wall, tn 
superficial epigastric and circumflex iliac vessels, ana t 
superior and inferior external pndics. The explanation 
the somewhat retrograde courso pursued by these li 
vessels becomes very evident if we refer to the we 
beginnings of a vascular system in the embryonic limb b ■ 
The first branches that are given off from tHe main ve 
of the limb bud will be apportioned to structurestbat 
destined to form part of tbe abdominal wall, so that w 
in the course of development the groin becomes deope 
and the limb undergoes changes that are to fit it to stnug 
out it will at once be seen how it comes a ° ont , tBa ... 
superficial epigastric artery and its fellows follow tbe co 
they do. A little twig passing directly upwards 
ultimately become the superficial epigastric, another wi 
slightly outward tendency will become the circnmfle > 
and ono or two passing somewhat inwards the c 
pudics. . .. t i,e 

And now that we have arrived at a COB0 J BS1 ? n as .w of 
causes that have determined the course of the bran 
the common femoral it would seem reasonable to oxpe ^ 
a contemporaneous peritoneal sao occupying a 
position in the evolving limb should in response to tn 
developmental influences incur a like fate, so t a 
which is of sufficient length and suitably dispos t j, e 
inception would assume a position similar to tna ^ 
epigastric artery ; another in like manner will « P 
outward and upward direction like the circum 
while yet another will follow a courso corresponding ™ Jt 
of the external pudics ; and this is esactly what'v ’ l ea 
is impossible to look at Fig. 3, which represents the 
of the femoral artery on one side and the favourite pos.t.oB_ 
assumed by femoral sacs on the other, , wlth ^Llot>menttl 
pressed with the conviction that the de 
influences which determine the courso oE tn ■ faCJ 
on the one hand and the position of tho h _- 


s Ibid. 
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They are not applied tightly bnt merely laid on so as to get 
the exact size of the limb. The cast is removed while still 
wet. The best plan of removal of the outside plaster cast 
is to split it down the front by a vertical incision slightly 
to tho outer side and then horizontally across the front of 
the ankle-joint. The edges are then fitted together again, 
the incision thus being closed, and the whole is consolidated 
by a final plaster of Paris bandage applied after removal. 
The cast thus taken should be about a quarter of-an inch 
thick. From the cast a model is made in solid plaster and 
on this the leather casings are modelled. It is impossible, of 
course, to mould dry leather on the plaster so that it will 
keep its shape, but the difficulty is surmounted by soaking 
the leather in water. The only difficulty I have met with in 
this country is getting suitable leather. English leather does 
not seem to be nearly so pliable on soaking or to set so well 
on drying as the continental leather. 

In order to make sure that the leather casings are strong 
enough, especially in the case of adults, thin steel bands are 
imbedded in the leather. These bands are first fastened 
securely on the plaster model, then on moulding the leather 
above them they leave an impress on the casing, so that on 
removal the bands may be riveted in their exact position in 
the leather. One band must always strengthen the thigh- 
piece below the tuber ischii. The holes for the escape of 
perspiration are punched from within out. The lateral 
supports are jointed at the knee but the joint is fitted with 
a peg screw, so that, if desirable, it may be immobilised. 

By means of this splint the patient in nearly every case of 
fracture of the leg can be made to walk, with or without the 
aid of a stick, at the end of a week. Case 2 was one of 
the worst cases of Pott’s fracture it was possible to meet, 
where the swelling and ecchymosis were so great that the 
posterior surface of the limb is still ecchymosed as high as 
the middle of the thigh now a month after his accident. If 
this splint can be applied to so severe a case of fracture 
any case can be treated with it. The bone is united 
well and the patient’s joints, knee and ankle, are no 
longer stiff, as they would have been had they been 
kept at rest during the whole time he was in bed 
with a splint on or had plaster of Paris been applied 
to the limb. The advantage of this splint, in enabling 
a man to get up out of bed, to walk about, and even 
to go to business at the end of a week or ten days, must 
be very obvious. In cases of fracture of the femur also in 
old people where it is essential that they should not be 
kept in the recumbent position with a long splint on, this 
appliance will enable them to be got out of bed, and the 
tendency to hypostatic congestion of the lungs and bed-sore 
is thereby counteracted. The case of fractured femur shown 
above was one of fracture of the middle of the thigh bone, 
but this splint is also applicable to fractures of the lower 
and upper extremities of the femur. This splint was made 
for me by Mr. Hoefftcke, 21, Woodstock'street, London, W., 
who has modified and considerably improved Hessing's 
appliance. 

Wimpole-ntreet, Vi. 


AN INQUIRY INTO THE SOURCE OP 
SCARLATINAL INFECTION AND 
ITS BEARING UPON HOS¬ 
PITAL TREATMENT. 1 

By R. E. LAUDER, FROS. Edin., D.PH., 

MEDICAL OFFICER OF HEALTH OF THE COUNTY EOROUOH AM) PORT OF 
SOUTHAMPTON; MEDICAL SUPERINTENDENT OF THE BOROUGH 
AND PORT FEVER HOSPITAL. 

My first duty is to thank you for this opportunity of bring- 
ing before the Southampton Medical Society for its serious 
consideration a subject of much medical and public import¬ 
ance. The conclusions at which I have arrived are not 
altogether in accordance with those usually accepted and as 
a public official I look upon this society as the only com¬ 
petent tribunal in the borough to discuss and to decide the 
points at issue. As, moreover, the patients of everyone here 
form the basis of my remarks and deductions you will 
further be able to express an opinion as to the accuracy of 
the statistics and details I place before you. To this end I 

1 A paper re.i-l as the annual address before the Southampton 
Medical Society on Jan. 20th, 1904. 


have sent to each medical practitioner a list of the case* 
notified by him during the past year and marked those which 
had been discharged from the isolation hospital and con- 
sidered responsible for “return” cases. Gentlemen also- 
who have notified cases of scarlet fever and are not members 
of this society have been invited to at’end and if unable to 
do so have been asked to communicate any observations 
they might desire to make on cases which have been dis¬ 
charged from hospital and which are likely to be considered 
responsible for “ retnm ” cases. 

The value of isolation hospitals from a pnblic health point 
of view has recently been a subject of discussion both in the- 
medical press and at the conferences of medical officers of 
health, and while it is true our knowledge of the infective 
process is not such as to preclude the possibility of mistakes, 
yet the observations of those controlling large hospitals and 
areas must help towards the solution of the problem. The 
difficulties of an isolation hospital present themselves, by 
universal opinion, very espt daily in scarlet fever wards. It 
is about scarlet fever that the greatest uncertainty exists 
and this uncertainty has led some experienced officers to 
demand the aboliticn of centred hospitals. In making this 
demand, however, a very important question has been largely 
ignored—viz , the question of internal administration. Before 
we can decide whether isolation hospitals are a failure or not 
we must ask ourselves whether our administration is such 
that the isolation principle has been properly tested. 

In February last I altered my methods of administration 
and I propose now to sketch shortly the new procedure 
adopted, with the results obtained since that date. Onr 
isolation hospital is for the use of the whole area of 
Southampton, in addition to being a refuge for the port 
sanitary authority, and during the past 12 months a sufficient 
number of cases of scarlet fever has been admitted and dis¬ 
charged to form a reasonable judgment of the value of the 
altered methods. The new methods are due to a firm 
belief, based on observation, that more classification and 
more segregation are essential and, moreover, that-"return” 
cases are attributable not to the peeling condition, as is 
generally ccntended, bnt mainly to undetected discharges 
from the respiratory passages and ears in those who have left 
the hospital. The value of ordinary personal observation in 
arriving at this belief is enhanced when we bring into 
review cur want of knowledge of the specific organisms and 
onr preient ignoiance of where and when infection ceases. 
My observations, extending over a wide range of cases, have- 
led me to regard the upper respiratory passage-, particularly 
the naso-pharynx and the pharyngeal and faucial tonsils, 
as responsible for the reception and propagation of the 
infection. 


It is not the purpose of this paper to discuss quenions or 
pathological anatomy but a review of the anatomical 
peculiarities of the upper respiratory tract is essential in 
considering the feasibility of my contentions. The structure 
of this region, moreoier, shows the possibilities that exist 
oF long-continued infection and may of itself throw light on 
this obscure problem. I presume, therefore, to remind you 
very briefly of the more falient points. The naral passages 
in the living subject present a very different picture from 
that viewed in the boDy framework, owing to the tnicx 
mncouB membrane which covers it, causing a narrowmg 
of the openings of the different sinuses and nasal uuc . 
The mucous membrane is thickest over the middle an 
inferior turbinates and covered by ciliated columnar ep- 
tbelium with goblet cells on a delicate basement membra 
and extends into the various air cel's, communicating w 
the nasal fossm. The tunica propria is composed ot w 
fibrous tissue, rich in leucocytes and traversed by a ven 
plexus. Numerous compound racemose mucous glan“ s “P., 
on the surface and between them there is muchi lymp 
tissue sometimes accumulated into nodules. In t!>e air 
the tunica propria is very thin and sparingly ^upP 
with glands. The following sinuses commumca* ® , 
or less directly with the nose : the antrum, tne ir 
sinrs, the anterior, middle, and posterior c ,.j fi 
and sphenoidal cells, as well as the na=al duct, 
the Eustachian tube connects the naso pharynx . 
middle ear. The patency of all these conmnmw'^ 
depends for our purpose on a healthy condition t 
mucous membrane. The mucous membrane 
accessory sinuses is thin and pale and, with tne ex f ^ 
of the frontal sinus, the drainage of these cav ' ltie ^' eRd f on- 
their openings not being placed near the bottom, ^helium- 
the healthy and efficient ciliary action of their epi 
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The naso- and oro-pharynx, including the tonsils, present 
points of first importance. Hero, again, the mucous mem¬ 
brane i* rich in lymphoid tissue; particularly is this so at 
the vault and across the back of the pharynx on a level with 
the hard palate where it forms the pharyngeal tonsils. The 
nsneocs glands are very numerous and the surface down to 
the level of the hard palate is covered with‘columnar ciliated 
epithelium. The faucial tonsils arc substantially masses of 
lynpb nodules with numerous Jrrrgu’ar depressions, into the 
bottom of which mucous glands open. We have here an 
extensive Eur'aCO of glandular tissue richly supplied with 
vascular and lymphatic vessels, tho main functions—outside 
.the sj ecial icmos—<f the nose and tonsils being to purify, 
to warm, and to moisten the air inspired. It is not difficult 
thus to apptcoiato the possibilities offered by tho upper 
respiratory tract for the reception, cultivation, and dissemina¬ 
tion of specific micro organisms. 

Independent of adenoids and enlarged tonsils so common 
la children it is easy to realise how, with our rapidly vary iug 
climatic conditions, a modification in the mucous membrane 
of tho upper respiratory tract can be produced suitable for 
the reception, development, and manifestation of the specific 
microbo of fcn infectious disease. Again, the glandular 
tissues and tho accessory sinuses may afford conditions 
favourable to the continued existence of this specific pobon 

—conditions wMni. v t'" *'—»*-’* - • impossible 

■ oarent, may 

3 membrane 

ijected and 

’ .. -.414 «ioro or less 

degeneration and shedding of tho epithelium. An increase 
in the severity of this process may present many phases up 
to that of ulceration or sloughing. In tho very simplest 
variety one can readily realise that a patient who has run a 
favourable cour»e may bo sent from hospital with odo or 
moro follicles distended with infective secretion, the virus 
being probably in an attenuated condition, which, under 
conditions such as catarrh, may discharge and infect a 
carfare ripo for its cultivation, often leading to rhinorrhma 
or middle-ear dhease and imariably causing a “return" 
case. In the more severe cases accompanied by marked 
proliferation of adenoid tisfue and altered secretions tho 
P wi at y *P reR dirg infection Is recognised not only 
otaharges continue but for a considerable period after 
they have ceased, being in prcporlion to the abnormal con¬ 
ditions set up in the mucous membrane and the implication 
6 T 50 ^ 8 end accessory sinuses. 

Iho fact that prolonged stay In hospital or the absence 
of aecqtiamation does not assist in preventing “return” 
cases gires support to the potentialities of tho upper 
respiratory tract as being the focus of infection. This is 
indicated by tho following clinical ob ervations. 1. The 
class—young penoDs—which is most su-ceptlble to scarlet 
lever U also mo k t subject to abnormal conditions of 
the tissues of the nasc-fharynx and tbe tonsillar region 
ihese tissues. consisting as they do of a large amount of 
lymphoid (issues with involutions of the mucous membrane, 
offframost favourable nidns. 2 Tbe period of incutation 
is short and the changes in the mucons membrane of tbo 
Qpper respiratory tract appear early. 3. Evidence of infec¬ 
tion following operation on the upper respiratory tract 
*♦. fhe constitutional symptoms and fever are, as a rule, in 
proportion to the condition of the respiratory passages. 
®; '“a great majority of “ return " cases is associated with 
discharges coming from the upper respiratory passages and 
earn. 6 Enlarged glands are in proportion to the crowding 
°‘p 0 y ar ^ a °d the introduction of fies-h acute cases. 

Previously to February of lest year the method employed 
here was that I believe in almost universal practice, of 
treating all cases in tbe general wards until such time a 1 * 
peeling and discharges had ceased. Patients were then dir- 
infected by being pa«=«ed in tbe ordinary way through tbe 
out-bathing station. Under thi* system complications of the 
fever in our wards were both common and obstinate. Nor is 
“ difficult to postulate a reason for this. In such con¬ 
ditions the re«piratoiy passages, healthy or otherwise, were 
*ept continually within a zone of active Infection, an in¬ 
fection, moreover, not necessarily confined to that peculiar 
scarlet fever. The method now adopted aims at the 
protection of mild ^nd convalescent cases by segregating 
thpm from those which are received in an acute state or are 
offering / r0 m discharges. These mild and convalescent 
cases are thus, aa far as possible, guarded against reinfection 


and their respiratory passages are assisted to free themselves 
naturally iromlhe organisms of infection. 

Tho following is a brief account of tho methods adopted in 
our hospital. Tho cases are brought to the hospital from 
only one house at a time. On arrival each patient is 
examined before removal from tho ambulance by the resi¬ 
dent medical officer and a swab is taken from the throat for 
bacteriological examination. Doubtful cases are put into an 
observation ward and detained or sent home according to 
whether scarlet fever is found to be present or absent, the 
ward being disinfected immediately after their removal. 
Undoubted cases of scarlet fever-are put into an “acute 
room” and kept there until the acute stage of the disease 
has pas e ed and a bacteriological examination of the swab 
has excluded diphtheria They aie then it moved into tbe 
general ward where the recent cases are kept apart from 
those that are convalescent. These precautions are taken 
even with the mildest cases. If at any time autal or nasal 
discharges, enlarged tonsils, glands, &c., develop tbe 
patient is removed from the gtnejal ward to a pavilion 
or block reserved for such complications. At tbe end of 
the third week of the disease, it free from complications, 
tbe patients are transferred frem tho general ward to 
another pavilion which has been thoroughly disinfected 
and to which no cases arc admitted except through the out- 
bathiDg station with the same precautions as if they were 
being discharged from hospital. They are kept in this 
pavilion apart from all other patients for one week, the nose, 
ears, and throat beiDg carefully douched with a disinfectant 
each evening after bathing. At the end of the week—that 
is, the end of the fourth week of the disease—they are 
discharged from hospital after again passing through the 
out-bathing station, no matter what the condition with 
regard to the peeling may be. After their discharge no 
patients are admitted into the same pavilion until it has 
been thoroughly disinfected. The general wards are 
thoroughly disinfected at least once a month or as indicated 
by the condition of the patients. These methods have not 
only comparatively freed ns from the occurrence of albu¬ 
minuria, enlarged glands, discharges from the no^c and earn, 
&c , in the patients, hut have reduced tbe duration of fiver 
and tbe period during which Ihoy had to be kept in ted, 
and left us during tbe year without a single case of post- 
scarlatinal dijhtheria or relapse. Further benfefit would, I 
believe, result from the complete and continued separation 
of each individual ca r e. 

I wi c h now to put before you in tabular form the re«ults 
of carrying out the methids I bave shortly described. The 
cases dealt with in the tables I lay before you have, os I have 
already mentioned, been submitted to each medical practi¬ 
tioner who notified. In this way <acb member has it in bis 
power to challenge, if he has any grounds for doing bp, the 
accuracy of the figures. The statistics of results obtained 
under the different methods arc given In Table I. During 
1902 no cases were discharged from hospital until all 
neeling had ceased, but durirg 1903 I bave acted on the 
belief that tbe infection is in tbe respiratory tract, that 
the constitutional condition and particularly the ra*h are 
only the result of toxic products, and that therefore the 
desquamation of skin is pother te a source of danger. 

Table I. 


1 

Year. 1 

1 

Cases 
notified. I 

Removed 

to 

hospital. 

Discharged 

from 

hospital. 

X* ^ i 

c-c."? 

O 5 -?> 
u £ * 

«S«C 

3a 

u&Z | 

a 

§£ w 

ftgf 

>o 

ii 

i« 

1902 ... 

261 

208 

164 

48 

.7 

53 

1903 ... 

427 

353 

325 

34 

7 

74 


Tn Table I a contrast under vanous ncaairgs ox iue wars 
* loop or,d'lQ03 will be found. Yon will notice at once 
j total number notified in 1903 exceed, that of 1902 
t h ififi* von Will further obseive that in 1902 the avirege 
- f detection in hospital was <18 davs, while in 1903 it 
reduction of 14 davs. Notwithstanding th-s 
^wtim/iu tho period of ho-p^tal treatment the number 
reduc ,«return" cases is in c»ch peril d tbe same—viz, 
“«i-an<J this works out in 3902 as 4-27 per cent. end In 
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1903 as 2 • 15 per cent. So that the percentage alter 48 days’ 
treatment was greater considerably than the percentage after 
34 days, showing clearly, as far as statistics lor snch a 
period can show, that the longer period of detention with the 
associated causes did not remove, but rather increased, the 
possibility of the patient carrying away infection. 

In Table II. a further analysis of the 325 rases discharged 
from the hospital daring the year will be found :— 


Table II. 



Number 
causing 
“return ” 
cases. 


1. Without peeling or complica-1 
tious . ... 1 

33 

33 

0 

2. Feeling without complications 

204 

28 

2 

3. Oases w ith complications ... 

83 

60 

5 

Total . 

325 

34 

7 


I have arranged this table so as to illustrate the length of 
time each class was detained in hospital and also the number 
in each group that could possibly be held responsible for 
“return ” cases. In the first group, limited to 33, and dis¬ 
missed after 33 days’ residence, without either peeling or 
complications, we received no “ return ” cases. The second 
group—those peeling but without complications—include* 
the great majority of cases treated. There were 204 in this 
group dismissed after an average of 28 days’ treatment. 
None of those 204 had suffered from complications during 
their stay in hospital and at the time of their leaving no 
symptoms of any discharge were apparent. This large class 
was responsible for two patients to whom “return” cases 
.were due. The details of these cases I will submit further 
on. The third group, in which complications of various 
kinds had occurred, numbered 88 . These were detained an 
average of 50 days in hospital. This group produced the 
largest number of “return” cases—five—the particulars of 
which I will also submit to you. The second class of cases 
in the table—204 in number—were followed to their homes, 
being visited there daily for ten days This method was 
adopted so as to preclude the slightest possibility of even 
a mild case occurring without detection The conditions, 
also, to which these patients returned were carefully 
invesiigated, as their surroundings had considerable bearing 
on the probable spread of infection. Few, if any, of the 
cases could have been satisfactorily isolated at their own 
homes The statistics show that the 204 ca*-es returned 
to 180 houses. These houses had an average accommodation 
of five or six rooms and contained 744 persons who had never 
suffered from scarlet fever. Of these, 363 persons were 
under 15 years of age, 36 were between 15 and 18 years, and 
the remainder—or 345—were over 18 years. If, therefore, 
peeliDg per sc were iniectious these 204 ca ns were returned 
to the very conditions under which the infection was likely 
to spread Of the “return” cases notified, the following 
are the details of the two in Group 2 of Table II. 

Oase 1.—The patient, a girl, aged eight years, was dis¬ 
charged after 29 days’ treatment and while still peeling 
E'ght days after leaving the hospital she was found to be 
suffering from a di-cha ge from the nose. A brother and 
sister of the patient developed all the symp'oms of scarlet 
fever five days later i e , on tli- thirteenth day after the 
patient had lift hospital In this case it is probable that 
the specific organism still remain'd in an atttnu.ted con¬ 
dition and was rekindled into activity by the condition 
causmg the catarrh. 

Oase 2 —The patient, a girl, aged three years, was dis 
charged after 24 days’ isolation, peeling A sister developed 
scar’et fever th'ee days later. The former case received 
seven days’ special treatment in the same room a= another 
patient who had suffe>ed from discharges until three days 
before admission into the special ward. In this case probably 
the specific organi-ms remained in unhealthy tissues which 
ceased to give ontwaid evidence of their pre-ence 

So that in the two cases of this group responsible for 
“ return ” cases there were other possible sources of infection 
present, and considering the total number—204—followed by 
only two “return” oases it is not illogical or unreasonable to 


bay that the desquamation played no part m the result. Of 
the five “ return ” cases under Class 3 of Table If. the 
following briefly are the details. 

Case 3.—The patient, aged four years, was in hospital 54 
days ; no peeling on discharge. Suffered from nasal aud 
anral discharges ; nasal discharge returned on the day after 
leaving hospital. A servant was notified as snfferkg from 
scarlet fever ten days alter the patient’s return homo. 

Case 4.—The patient, aged six years, was in hospital 44 
dayB ; no peeling or discharge on leaving hospital; had had 
anral discharge. A brother was notified seven days after 
the patient’s return home. 

Case 5.—The patient, aged seven years, was in hospital 
31 days ; peeling ; bad watery discharge from the nose. A 
brother was notified as suffering from scarlet fever eight days 
after the patient’s return home. 

Case 6 —The patient, aged four years, was in hospital 31 
days; peeling on feet; no discharge; had had discharge 
from the ears and the nose which had ceaEed ten days prior 
to leaving hospital. A brother was taken ill four days after 
the patient’s return home. 

Case 7.—The patient, aged five years, was in hospital 
28 days; peeling on feet; no discharge; tonsils enlarged and 
nodular condition of pharynx. The patient developed a 
purulent discharge from the nose two days after leaving 
hospital. A Bister waB notified as suffering from scarlet fever 
15 days after the patient returned home. 

These oases clearly point to the discharges as being the 
source of infection. 

Table HI. shows the number of cases treated in hospital 
and at home and the respective deration of treatment, with 
mortality. 

Table III. 




Averago 

Number 

duration 

of cases. 

of 


treatment. 

325 

34 days. 

74 

38 dayB. 




Number discharged 1 
from hospital ... j 

Oases treated at 1 
home .\ 


Table III. is of value in showing that in patieDfs treated at 
their homes the duration of treatment is much reduced from 
what it formerly was, the average duration for the hospital 
being 34 and in pdvate 38 days. The mortality percentage 
is put down in this table not for the purpose of drawing 
any comparative conclusions. Such conclusions are un¬ 
desirable and, moreover, are impossible, inasmuch as 
necessary factors are wanting. The low percentage 
mortality in the hospital, however, shows that treatment 
in centied hospitals is far from deserving a criticism so 
severe as to justify the statement that isolation hospitals 
should be abolished. . 

Such, then, are the main features of a year’b work m on 
scarlet fever wards and I have taken the eailiest opportunity 
of submitting them to you. I have dealt only with my own 
experiences, leaving out altogether the conductors an 
methods of other workers. It is only by so doing an 
adding gradually to evidence already gathered 
vexed question of infection can be finally settled, i ' 
put before you my contention that the respiratory tra 
the source and centre of scarlatinal inlection and 1 
put this contention before you not as a theory only u 
theory which has, I believe, stood the test of practic . _ 
peeling per sc wero infections then it is almost, imp 
to conceive how 204 patients direbarged from the no p 
in a peeling condition failed to be responsible for mor 
two “return” ca*es. This failure, moreover, °.‘ 
patients to infect others was not duo to any „ v re - 
dition of the homes and surroundings to which y 
turned. The conditions which did exist were post 
would pnt the method to a crucial test. For in n > * of 
the cases—as you will see by the statistics, each LJienU 
wl i’h you mu-t be acquainted with—the discharge I 
were located in surroundings which were distinctly 
able to the spread of infection. . is the 

Although the primary object of an isomtion h h 

prevention of infecrion, vet the treatment of P 
pqually important, and I think our hospital recor . £( j j, 
the short period of detention with the methods p 
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not prejudicial to complete and early convalescence bat 
rather the revewte. The patient is removed sooner from the 
infected zone and the risks of tho many complications arc 
minimised. Another advantage derived from this system is 
the'increaso of our hospital accommodation. This is, of 
course, a minor consideration, but from the point of view of 
a public official administering a largo and expensive depart¬ 
ment it is a feature nob to bo disregarded. Can l not there¬ 
fore claim that for the interests of public health, for the 
welfare of tbo patients, and for tbo advantago of tho rate¬ 
payers, the system adopted has proved successful ? It was 
not, I can assure yon, without a feeling of considerable 
anxiety that 1 commenced to carry cut a method so much at 
vjirianco with tho accepted traditions of tho profession, bat 
ns case after case left the hospital without producing any of 
ffie dreaded results l felt to ho working on safe grounds. 
Now, at the end of a year, I invito your opinion of tho 
method employed, 

Southampton. __ 


ABSTRACT OF A CONTRIBUTION TO THE 
STUDY OF THE ACTION OF INDIAN 
COBRA POISON * 1 

BY R. II. ELLIOT, M.B., B.8. Lo.m, F-B.O.S. Ekg., 
P.P.H. Ca>ta« , 

MAJOR, 1.MJ. 

This research 4 was undertaken by Major Elliot, who 
is on special duty making investigations into snake venom 
under the orders of tbe Secretary of State for India, with a 
view of accurately ascertaining the precteo part played by 
the various important centres, nerves, and organs in tbe 
production of death from cobralsm. After detailing the 
work of previous investigators and the methods employed 
in his researches Major Elliot came to the following 
summary of conclusions 

1. Oobta venom acts directly on the muscular tissue of the 
blood-vessel* or through their vaso-motor nerve endings, 
constricting the arterioles and thus raising tbe arterial blood 
press ore. It probably affects all organs alike. In the frog 
vessels the action can be traced down to dilutions of 1 in 
10,000,000 In a cobra bitten man the concentration of 
venom in the blood is probably at least 30 times as great 
as this, 

2. Cobra venom also acts directly on tbe isolated frog 

ventricle, killing It in a position of firm* systole If the solu¬ 
tion be concentrated and stimulating it if a weaker strsng'b 
bo employed. The limit of the speedy lethal action on the 
isolated heart is reached at a concentration of about 1 ib . 
500 000. Tho stimulating taction can be traced down to a 
dilution of 1 in 10,000 000. This action of cobra venom brings 
it into lino wish tbe glncosides of tho strophanfchin group 
Its action is more rapid than that of strophanthin and is \ 
certainly not inferior to it in strength. Atropin ealpbate i 
and cobra venom, when acting in tho same solution, intensify I 
each other's action and produce more summation of effect i 
than one would have anticipated. This detracts from the 
valae of the atropin salt in the treatment of cobraisra and | 
makes it a dangerous remedy. The blood pressure work has 
confirmed this view of tbo case. i 

3. Cobra venom powerfully affects tho isolated mammalian ! 
heart when rotations of it arc perfnsed through the coronary 
circulation. The action appears to bo a dual one—viz : (I) 
a direct action on the muscular fibre, or on the nerve endings, 
closely resembling that which is produced on the isolated \ 
frog ventricle ; and (3) an action on the intracardiac vagal 
mechanism, which makes for inhibition. Tbe result is that 
in strong solutions we find an irregular and extreme excita¬ 
tion of the heart, followed by early death in a position of 
systolic tone. If the concentration be Jess the early stage \ 
°f excitement yields to a prolonged phase in which the 
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t-onic action of the poison on the heart is most pronounced; 
the beat is regular, steady, and strong. Cobra venom 
interferes with tne circulation through the heart in a marked 
manner. This is probably due (1) to a constriction of the 
coronary vessels, brought about by the direct action of the 
venom on the vessel walls, and (2) to the condition of tonus 
into. * ' ss. 

Q, . low lethal doses cobra 

venoJ nratory centre. Such a 

paralysis is in these circumstances gradually evolved and in 
tbe early stages of the process there is often evidence of a 
phase of stimulation preceding the paretic phase. There is 
a gradually increasing veno«lty of the blood and in con* 
sequence thereof all the harmful result! of slow asphyxiation 
are produced. If life is prolonged beyond tbe usual term by 
artificial re-piration, and possibly also if the dose of venom 
is a very low lethal one which takes many hours to kill, 
tho phrenic and other motor nerve ends may become 
paralysed, but this is certainly not an essential feature of 
death from lethal doses of cobra venom which kill within 
five hours. I hope to make a further communication on this 
subject later. The convulsions which precede death are 
purely aspbyxial and can be at once stopped by artificial 
aeration of the blood. Each such convulsion is followed 
by a phaso of exhaustion of the respiratory mechanism 
which is almost certainly central. If the dose of cobra venom 
administered be a large one, and especially if it be given 
intravenously, the respiratory centre in quickly and severely 
affected and re e piration may cease almost at once. This 
cessation of breathing may be permanent iE artificial re¬ 
spiration be not quickly started, bnt if the dose be n smaller 
one the rhythmic activity of tho centre reasserts Itself. Afc 
first there may be a number of deep spasmodic gasps and 
then the movements of respiration re-begin, very gently at 
tho commencement and gaining force aa time goes on till 
a normal rhythm is re-established or even a stage of stimu* 
latton is manifested Soon, however, the centre falls again 
and ali the phenomena of asphyxiation appear. By applying 
cobra venom directly to the exposed medulla oblongata of 
tbe rabbit I have shown that the respiratory centre can be> 
paralysed without the phrenic nerve ends or tbe heart being' 
appreciably affected. If very largo doses of venom are 
injected death may take place by cardiac failnro before the 
re«puatoty mechanism has given way. \Ve have hero to do 
with the direct action of the venom on the heart raUscta; 
tbo beats become rapid and shortened and the heart 
passes into a systolic phase in which it dies tightly con- 

tracted.^ Tcnom -^jen given in low lethal doses sub- 
cutaneowdy raises the general blood pressure There may 
be ft slight preliminary fall before the rise but often this is 
wanting p Q the absence of further interference tho blood 
oressure’ remains high till very near the end of life. In the 
V . 7V _I,W*T 0 wMr.h hnrald <taaf.h a farther staen 


a Buddew and very rapid fall to death The high ] 
blood pressure is due to (1) the direct action of the 
circulating venom on the muscular tissue of the arterioles, 
rmine a constriction of these vessels and thus opposing ft 
barrier*to tho onward flow of tho blood ; (2) the increased 
!oice of tho heart beat as tbe outcome of the direct 
stwmWtoK action of tbe venom on its mn‘cnlsr tissue ; 
and (31 the Btimnlation oE the vaso-motor centre■, as a result 
J fc Steadily increasing vcuosity of tbe blood. The 
preliminary fall of blood pressure which is sometimes 
sefn if due “Snliao Inhibition .bnt this subject will be 
reserved for discussion when dealing in tbe next Mellon 
j.l »},« action of large do s os of the poison. The Into fall 
^ L ntn of the heart beat is due to cardiac inhibition *, 
Ita latter b doe to i?ve“l factors. 1. A gradually pro- 
‘reserve asphyxiation is taking place throughout each.an 
experiment; this affects the vagaV centre in common with 
fhf rest of the nervous system; the result is a stimulation of 
.n. inhibitory mechanism and a consequent slowing and 
leabening oYtbe heart , 8 The direct rtimnUUng action 
weahemufe , tbo saroo 

of the venom ont _ , 3. There is 

direction a* 1110 * ^ oj 

distinct evidence „ n H„u e '.* S t , 


'’thlTheart 1 masclo U folion's tbo early stimulative action cl 
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the venom. 5. Exhaustion of the heart is probably pre¬ 
disposed to by the strain put upon the organ in having to 
■work for a long period against an abnormally high blood 
pressure. 

• • \Ve are now in a position to explain the sudden rapid fall 
of the curves of heart-beat rate and of blood pressure which 
ushers in death at the close of one of these long experiments. 
An over-strained and weakened heart is suddenly and 
violently called upon to bear a further burden, for respira¬ 
tion has ceased and the medullary centres are acutely 
asphyxiated. As a consequence there is a violent excitation 
of the cardio -inhibitory and va=o-motor mechanisms. The 
heart is slowed and at the same time has to work against a 
suddenly increased pressure and it gives way. In fact, we 
have the phenomena of asphyxiation in their entirety. The 
vessels of the splanchnic area are affected pari passu with 
those of the body generally and they in no wise act inde¬ 
pendently. The vaso-motor mechanism remains active 
throughout and is, as we have seen, profoundly affected by 
changes in the venosity of the blood. 

“ 6. Cobra venom, when injected in large doses and espe¬ 
cially when given intravenously, causes : (1) a sudden fall 
of blood pressure ; (2) a subsequent rise, provided that the 
dose has not been too large ; and (3) a final fall to zero. The 
early fall is undoubtedly due to inhibition of the heart. It 
has been clearly shown that this is mainly brought about by 
the direct action of the poison on the vagal centres in the 
medulla oblongata, as it occurs before the accompanying 
failure of respiration has bad time to act. Moreover, it is 
seen whilst artificial respiration is being actively carried 
on and can be checked in these circumstances by 
division of the vagi. On the other hand, there can 
be no doubt that asphyxiation of the vago inhibitory 
centre intensifies and maintains the inhibition which direct 
influence of the venom on the vagal centre produces. The 
spontaneous recovery of respiration or the' application of 
artificial respiration has a powerful influence in mitigating 
the action of the venom on the vagal centre. In the same 
way artificial respiration, and to a less extent the spontaneous 
recovery of respiration, appear to act beneficially on the 
poisoned respiratory centre. Even if the heart is cut adrift 
from all central vagal impulse?, whether direct or indirect, 
by the division of the vagi there yet remains evidence of a 
continued inhibition which must be attributed to the direct 
action of cobra venom on the terminals of the vago-inhibitory 
nfcchanism. This action would appear to be a direct one 
but there is every probability that it is indirect as well, in 
other words, that it acts through asphyxiation of the vagal 
terminals as well as by the poisoning of these parts by the 
circulating poison. There is, however, another factor which 
must not be lost sight of—viz., a direct exhaustion of 
the heart muscle as the result of irregular over-stimula¬ 
tion. 

7. When the secondary rise of blood pressure which follows 
the primary fall takes place it is due to the same factors 
which determine its occurrence when small doses have been 
injected. It remains to explain why it is sometimes absent, 
brief, or ill marked. The explanation is simple: it is merely 
a question of cardiac failure. We have seen that the direct 
inhibitory action of the venom through the vagal centre is 
capable of overcoming the tendency which the blood circu¬ 
lating through the heart muscle has to throw that muscle 
into death in systolic tone. Were it not for these two 
rival forces to some extent equilibrating each other 
cobra poison would kill by its direct action on the heart 
muscle. When the doses are comparatively small, or when 
the vagi are cut or thrown out of gear by atropin, we 
find the tonic cardio-muscular influence of the venom 
in evidence, but when the dose of venom is large, and 
especially when it is given intravenously (the vagi re¬ 
maining intact), the inhibitory action overpowers the 
muscular excitation and failure of the heart occurs. If the 
inhibition is sufficiently well marked no amount of arteriolar 
spasm that occurs will compen-ate it, consequently the blood 
pressure falls. When the dose of venom is a very large one 
the direct muscular stimulation may be so intense as to 
overcome the maximum inhibitory impulse and then the 
heart dies in systole with a quickened beat and is found 
after death as hard as a contracted post-partum uterus. 
In such circumstances any increase in the force of the 
heart is temporary, for the beat is probably a very partial 
one, the heart passes through a stage of excitement into 
one of increasing systolic tonus in which the contractions 
are very limited in extent. 


THE TREATMENT OF INCONTINENCE OF 
• FyECES BY THE SUBMUCOUS INJEC¬ 
TION OF PARAFFIN. 1 

By ARTHUR H. BURGESS, F.R.C.S. Eng., M.B., 

M Sc. Vict., 

VISITING SURGEON TO THE MANCUFSTER UNION HOSPITAL; SURGICAL 
OFFICER TO THE MANCHESTER CANCER PAVILION. 


Incontinence of faces may arise from many and very 
varied causes but from the point of view of surgical treat¬ 
ment the cases may be broadly classed into two groups. 
1. Those cases in which the sphincter ani still retains some 
amount of power but not sufficient to close entirely the anal 
orifice. It is conceivable that if by introducing paraffin into 
the submucous tissue on the inner surface of tbo sphincter 
we narrow the lumen of the bowel at this situation and 
thereby diminish the work which the sphincter has to 
perform, even a weakened sphincter may be able firmly to 
occlude the remaining lumen and so to render the patient 
continent. 2. Those cases in which the sphincter is completely 
paralysed, as in many nervous diseases, or has been entirely 
removed as after the operation of excision of the rectum. 
Vaiious plastic procedures have from time to time been 
advocated with the object of surrounding the anus in snch 
cases with muscular fibres diverted from their natural func¬ 
tion, the chief muscles concerned being the gluteus maximus 
and the levator ani. Attempts havo also been mado to 
produce a valvular action of the rectal wall, snch as by dis¬ 
secting out the rectum, twisting it on its long axis, and 
refixing it, or by producing a sharp curvature or kink in its 
lower portion—attempts which are frequently unsuccessful. 
In two cases of incontinence of faeces belonging to this 
second group, one of which was associated with rectal pro¬ 
lapse, 1 havo obtained great benefit from the submucous 
injection of paraffin into the lower portion of the rectum, as 
originally suggested by Gersuny of Vienna in 1899. 

Case 1.—-The patient, a male, aged 58 years, was admitted 
to the Manchester Union Hospital with the history that three 
years previously he had undergone two operations elsewhere 
for fistula in ano, as the result of which the fistula was cured 
but he was completely incontinent of frcces. Two sub¬ 
sequent plastic operations were performed to relieve this 
condition, but were unsuccessful, and he had had absolutely 
no control over his stools for three years. On examination 
no trace of a sphincter could be discovered, the anus ex¬ 
tended in a posterior direction almost to the coccyx and was 
surrounded by several dense scars, the result of former 
ulceration. Under ameslhesia I injected paraffin in several 
places into the submucous tissue pf tbe rectum, commencing 
as high up as I could reach and working towards tbe anus. 
In all, upon two occasions, the rather large amount ot° 
cubic centimetres of paraffin was introduced, its molting 
point being 111° E. This patient was shown at a 
meeting of tbe Manchester Medical Society three weeks at 
the operation and I last heard of him nine weeks after wa , 
during which interval he had had complete control ove J. 
motions and had never soiled his linen upon a si g 


:asion. , ,t 

3ass 2.— The patient, a boy, aged seven yews, n 
2 n an inmate either of the Manchester Union 
the Swinton Schools attached thereto for the la 
ars, suffering from complete incontinence of iIEC 5 - nrT 
ited with a large rectal prolapse dating from in .; 
iring the past four years he had undergone.^^effintioal 
lion on two or three occasions, excision of the F . 
ds of the mucous membrane, and, finally, ex ® ,sl ?? h wer e 
ver portion of tbe prolapsed rectum, all of wmo 
successful in curing the' prolapse, and had no en i & 
3 incontinence. The anus was abnormally large b0 
d easily admitted four fingers, while there appear » d 
entire absence of sphincterio action. At nrsc j bnt 
ly six cubic centimetres of paraffin s , n ^ m . u °° f. r y 0 ’iapse 
eu this small amount certainly prevented th V r 
>m descending with anything, like lts f “““ y<? C enti- 
i a subsequent occasion I introduced . t three 
stres in three successive tiers, ea ch tier consisting _ 

A portion of a paper communicated to the Manchester 
oiety on Feb 3rd, 19CW. 
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Sol at tons should always bo prepared frtsh with sterilised 
water and filtered. 

As regards the bacteriological properties of ichthargan 
Aufrecht has shown 0 that it is more powerful than silver 
nitrate in its action on the streptococcus, staphylococcus 
pyogenes aureus, on the bacilli of enteric fover and of diph¬ 
theria, and on gonococci. Ho compared its effects with 
those produced by collargol and protargol. He not only 
observed the superiority of ichthargan over these other silver 
compounds but ho also noted that ichthargan possessed 
greater penetrating powers. Pieces of liver were placed in 
a 5 per cent, solution of ichthargan for 16 hours and it was 
found that tbo entire mass had been acted on, whereas pieces 
similarly treated with silver nitrate only showed a deposit of 
silver on their surface at the expiry of the test. It was 
further found that ichthargan was less poisonous than other 
silver salts. The lethal dose for guinea-pigs and rabbits was 
determined by experiment to be between 0'1 and 0'16 
gramme per kilogramme of body woight, whereas that of 
” ** * * ’ ‘ 1 at of 

imo. 

itra- 

venous injections in animals I pass over as I fear we may 
fall into error if wo apply too dogmatically to tho human 
organism the results obtained in the case of the lower 
creation. The great fact which wo must constantly bear 
in mind regarding ichthargan is that more than two third* 
of it is made up of ichthyol and hence it combines the 
therapeutic notion of a silver salt with tho valuable 
analgesic, antiseptic, and anti-inflammatory effects of the 
former. Moreover, it contains a very largo proportion of 
silver and is exceedingly stable in solution and, above all, is 
comparatively non*irritatiDg. 

On tho whole I think it will bo more profitable for ns to 
consider together tho various clinical uses to whioh icbtb- 
argan may be put rather than to pursue further Its phar¬ 
macological and bacteriological properties Tho therapeutic 
uses of ichthargan may be classified under seven different 
categories and we Bliall now look at each of these very 
briefly. 

1. The employment of ichthargan in gonorrhccal urethritis. 
—Much attention has been paid by continental clinicians to 
tho use of ichthargan in this somewhat troublesome affec¬ 
tion, notably by Lobnstcin, 10 Furst, 11 Leistikow, 13 Duhot, 11 
Goldberg, 14 Rudolf, 15 and others. My experience of its value 
in gonorrbma has been chiefly amongst dispensary patients. 
These in some respects are a difficult class to deal with, as 
they not only lack the ordinary habits of personal cleanli¬ 
ness but they are apt to treat the condition somewhat 
lightly and to regard themselves as cured as soon as they are 
free from pain and genito-urinary discomfort. Again, many 
of them fail to return at regular intervals, while some make 
only ono visit and nothing more is heard of them. Patting 
aside the cases where the visits were either too few or 
irregular to bo of any clinical value I find there still remain 
21 in which ichthargan was employed with more or lees 
success.. The mode of treatment adopted was to proscribe 
an alkaline diuretic mixture combined with a little tincture 
of hyoscyamus and to order morning and evening urethral 
injections of ichthargan in distilled water. The strength of 
solution employed varied from 1 in 5000 to 1 in 500. 
according as the case was acute or chronic in its nature. 
I found it always advisable to begin with comparatively weak 
solutions and gradually to increase tho strength of the injec¬ 
tion as I found the patient's urethral mucous membrane 
would tolerate it In the majority of acute cases cure was 
effected within three weeSs, the injection being employed, as 
a rule, thrice daily. In two 6ubacute cases an injection of 1 
in 1000 produced considerable Irritation. Patients were 
always advised to continue the Injection at bedtime for some 
days after they were considered cured. In chronic cases, 
perhaps more so than in any others, were ichthargan 
injections found very valuable. The strength u«ed never 
exceeded 1 in 500 as this was found to be sufficiently 
energetic. Leistikow, however, mentions much stronger 
solutions, but these I have found from experience are 
apt to cause the patient considerable suffering. They 



may, indeed, have somewhat of a caustic action and 
so produce cicatricial contraction of the urethral canal, 
a most undesirable result. In the treatment of chronic 
urethritis I believe bougies containing a small amount of 
ichthargan (say, a quarter of a grain) would be more advan¬ 
tageous even than injections, as they are not only more 
readily applied to the diseased parts but they are also more 
penetrating in their effects. Still, even witli simple injec¬ 
tions I have had excellent results, only four out of roy total 
of 21 cases having failed to be oured completely, although 
even these exceptional cases derived much benefit from 
ichthargan. Indeed, I fear their failure to respond to its 
action with the best results was entirely duo to irregularity 
in habits, alcoholic and otherwise. It is only fair, however, 
to warn against the use of too strong injections, as although 
ichthargan is a comparatively innocuous remedy, still it has 
undoubtedly a caustic effect if used in greater stiengths of 
solution than those already mentioned. 

2. Ichthargan in gynecological affections. —All of you 
know how valuable ichthyol is in gynecological practice 
and its combination with silver in tho form ot ichthargan is 
equally beneficial. The cases in which I employed it were 
mostly those of leucorrhcea associated with a variety of con¬ 
ditions, such as pelvic cellulitis, endometritis, uterine retro¬ 
flexion, and cervical catarrh. My method of application 
was by meanB of pessaries containing half or ono grain of 
active ingredient made into a ma«s with oil of theobroma, 
Ono of these was placed in the posterior vaginal fornix every 
alternate night and this was followed by boric acid douches 
next day aided by saline aperients Improvement was 
always manifested even after tho first or second pessary 
had been inserted and treatment rarely required to bo 


continued for more than a few weeks. The milder cases were 
cured within a week; the more severe cases necessitated 
assiduous application of tho remedy for a month or six 
weeks. Instead of the pessaries a 10 per cent, solution of 
ichthargan in glycerine may be employed. Tampons of 
cotton-wool aro soaked in this and placed in the vagina. I 
prefer, however, to use pessaries, as they are cleanlier and 
more effective in their results. The indication for the use 
of ichthargan in gynecological practice is the necessity for 
an astringent plus an anti-inflammatory agent. 

3. Tohthargan in dermatological practice. —In the treat¬ 
ment of skin diseases ichthargan will be found of service 
when employed in the form of ointments of varying 
strengths. Here again my dispensary experience has proved 
of great use. Ca°es of skin affection which otherwise I 
should not have had an opportunity of treating have time 
and again presented themselves and I need hardly say that 
I have lost no opportunity in experimenting with ichthargan 
wherever its employment 6eemed indicated. The ointments 
used varied in strength from 0*5 to 6 per cent, in equal parts 
of lanoline and vaseline. The stronger ointments are apt to 
cause much burning where the skin is at all tender or raw 
and for all ordinary cases a 1 or 2 per cent ointment is quite 
powerful enough. My cases numbered 39 in all, a small number 
of cases certainly but sufficiently varied in character to 
afford practical evidence as to the real value of ichthargan. 
They include two cases of tinea tonsurans, seven of sebor¬ 
rheic eczema, three of herpes zoster, and six of various types 
of eczema, the remainder including ulcers, boils, and a 
variety of minor skin affections. Boils after being thoroughly 
treated by means of inunctions of a 10 per cent, ichthargan 
ointment are very frequently aborted. Ringworm affecting 
the scalp also requires the application of a 5 or even a 10 
per cent ointment. Otherwise I think a 1 per cent, ointment 
is the most generally useful. ■ , , 

Unne” has recorded his oipeiience of this remedy in 
cares of ulceration He nsed it as a dnsliDg powder in 
strengths of 1 and 5 per cent, dilated with tola Ho com¬ 
bined 8 this with zinc gelatin bandages and compresses and 
cood results. Ho states that Ichthargan is a kerato- 
ShSta d rS!dy?Sdocing the formation of new epithelium. 
Hto best remits were obtained in old callous ulcers where the 
homy epitheliom was first removed by the application of 
salicvlic-creasoto or sallcyho-cannabis plaster mulls Ho 
also observes that the antiseptic and kerntoplastio propert en 
of ichthargan suggest its ose in cases of eczema, especially 

as it is met with on children’s heads. 

a Jchihargan in affections of the throat and note.— Bo far 
as I am aware the only literature on the nso of fcbtbaigan in 


is SIon»!»bc!to fOr rrabtbcbo Dermstologle, 193. Kb. 2. 
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these diseases is a paper which appeared in the Laryngo- 
scope 17 from the pen of Dr. B. Donglas of New York. I shall 
not attempt to do more here than to summarise his results, as 
my experience of ichthargan in this connexion is a very 
limited one. For nose and throat work a strength of 4 per 
cent, will be found most generally useful. In 10 per cent, 
solutions this remedy produces a disagreeable taste and nasal 
irritation which lasts from 16 minutes to two hours and 
causes some congestion of the mucous membrane, with 
profuse nasal discharge, lacrymation, and a certain amount 
of sneezing. After much careful experimenting with this new 
remedy Dr. Douglas found that the strength of solution gene¬ 
rally most satisfactory was a 4 per cent, one. This usually 
caused slight burning and smarting but no congestion. If 
congestion was present at the time of application the surface 
soon became pale and contracted. Its action was prompt and 
lasted for from 15 to 20 minutes. In atrophic rhinitis it acts 
as a deodorant. It has also anti-inflammatory and stimulant 
effects and is a powerful modifier of nasal secretion. It is 
therefore par excellence the remedy for atrophic rhinitis. In 
hypertrophic cases the best results are got from a 4 or 5 per 
cent, solution. One of my own cases, that of a girl suffer¬ 
ing from atrophic rhinitis, showed marked improvement after 
the use of a 1 per cent, ichthargan ointment. For syphilitic, 
tuberculous, and simple chronic laryngitis I have found 
pigments of a 5 per cent, ichthargan solution extremely 
useful. 

5. Ichthargan in diseases of the eye. —Save of the value of 
a 0 '5 per cent, ointment in cases of marginal blepharitis I 
cannot speak from personal experience of ichthargan as a 
remedy of importance in this connexion. Fortunately, how¬ 
ever, for my present purpose I am able to quote from the 
experience of others better qualified to speak on this matter 
than myself. Thus Guttmann of Breslau has reported 18 its 
use in 61 cases of eye affections. These include 25 cases of 
acute catarrhal conjunctivitis, 13 of chronic conjunctivitis, 
seven resulting from affections of the lacrymal apparatus, 
ten of trachoma, six of ophthalmia neonatorum, and one of 
serpiginous ulcer of the cornea. His conclusions may be 
summarised as follows. In congestive catarrh it proves 
efficient although it cannot be said to replace the older 
remedies for such conditions. He recommends that further 
experiments should be made regarding its use in ophthalmia 
neonatorum. In affections of the lacrymal apparatus it 
is a very useful remover of purulent secretion. Its chief 
action, however, is developed in the dissecting forms of 
trachoma and it is one of the most useful remedies we at 
present possess for the medicinal treatment of pannus. 

Marczel Falta, 11 writing of his use of ichthargan in cases 
of trachoma, says that he has used it in all forms and at all 
stages of this disease. He found that fresh cases were 
completely cured by ichthargan in from six to eight weeks. 
In chronic cases the pannus is reduced very speedily. He 
began with a 0-5 per cent, solution and gradually increased 
the strength to 3 per cent. These solutions are brushed over 
the affected part and by this means a pannus showed retro¬ 
gressive metamorphosis (*• Riickbildung ”) in from three to 
four days, and a case of recent trachoma could be cured in 
from six to eight weeks. Similar results were obtained by 
Gortaloff 20 in cases of trachoma, who therefore considers 
ichthargan an excellent remedy for the treatment of 
trachoma and its complications. 

6. Its internal employment. —During the course of his 
investigations Aufrecht took five grains of ichthargan on 
three successive days and eight grains on the fourth. No 
loss of appetite was produced, the urine remained clear and 
free from albumin, while the stools were unaltered in appear¬ 
ance. This preparation may, therefore, safely be given 
internally. It may be given in solution in the proportion 
of from half a grain to two grains dissolved in eight ounces 
of water and of this a tcaspoonful may be taken three or four 
times a day. It would seem useful in promoting the healing 
of gastric ulcers. It might also be given as an enema in 
cases of dysenteric and other intestinal lesions. Not having 
.as yet tried ichthargan in the manner suggested I offer these 
remarks for what they are worth. Doubtless, further experi¬ 
ence will convince us of their accuracy. 

7- Ichthargan in veterinary practice. —This is, to me, a 
subject of much interest and I have gone through a vast 
collection of German literature in the hope of being able to 
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place before you a review of the work that has been done 
abroad in this wide field. Time, however, forbids more' than 
a passing reference. I wish particularly to mention the 
names of Eugen Bass, Ebeihardt, and Leibort in this con¬ 
nexion. Ebefhardt employed intravenous injections of 
ichthargan solution in cases of influenza in horses. The 
strength used for injection was 1 per cent, in distilled water, 
His results were such that frequently the temperature fell to 
normal within two days. This has suggested a similar use 
of ichthargan in cases of septicaemia as it occurs in man. I 
wish there was time to go more fully into this matter, as it 
is one of great interest, but I must not detain you longer. 

From what I have said it will be evident that the various 
preparations of ichthyol have a wide sphere of therapeutic 
application. This remark applies especially perhaps to 
ichthoform and ichthargan which, after the parent remedy 
itself, are, in my opinion, two of the most valuable anti¬ 
inflammatory agents at present in our possession. They are 
certainly trustworthy in their action and therefore valuable 
additions to our therapeutic stock. They assuredly deserve 
to be used more extensively by the profession in this country 
and if these somewhat brief remarks lead to an awakened 
interest in the ichthyol compounds I shall feel more than 
rewarded for the trouble I have taken in bringing them 
before you. 

Edinburgh. _ 


A CASE OE METRITIS AND CELLULITIS 
IN THE PUERPER1UM TREATED WITH 
ANTISTREPTOCOCCIC SERUM. 

By JOHN W. DUNOAN, M.B., Oh.B. Aberd. 


The patient was a primipara, aged 24 years. The hbonr 
was normal after the case came under my care, except 
that the membranes were at the beginning bound to 
the uterus by slight adhesions that bad to bo broken 
"before the os commenced to dilate. There was a history 
of irritation and discharge from the vulva before labour. 
The woman had been told by her mother and the nurse 
to bear down strongly and she had done so for a good 
while before the time when I first saw her, which was about 
7 a.m. on Oct. 8th. Delivery took place the tamo day at 
2 p.m. The perineum externally was intact but some 
abrasions were found in front afterwards. In the evening 
tho fundus uteri was two fingers’ breadth below the umbilicus 
and half a finger’s breadth to the right side. The daily 
temperature and pulse-rate are shown on tho accompanying 
chart. On the 9th the patient seemed to be doir g very well, 
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A, Ten cubic centimetres of antistreptococcic serum injected. 


rly normal pulse tracing was taken. Thefundu ^ 
finger's breadth above the umbilicus and tii E of 
ith to the right. In the afternoon she complain ^ 
and the nurse gave her castor oil “ the ^J da of‘ e was 
10th there was a motion of the bowels. H 
plained of and there was pain in the lowe p ]{ a 
men with marked tympanites. _ The fnndu ^ finger's 
ir’s breadth above the umbilicus an furred 

dth to the right. The tongue was brown anu 





THHliANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


pUncn 12,1904, 721 


on,the dorsum, with'whitish edges. ' Tho condition was 
diagnosed os metritis, and turpentine stupes were applied and 
aperient medicine was given. On tho 11th the fundns was 
three fingers’ breadth below the umbilicus and one finger’s 
breadth to the right. Syringing with solution of mercuric 
chloride was used and iodoform pessaries were ordered; 
by mistake these were not got and a pellet of mercuric 
chloride was put in the vagina by the nurse, the conse¬ 
quence being that the patient was thrown into an agony 
of pain and could not pass urine. At a consultation 
which was held the consultant approved of the treat¬ 
ment which I was adopting. On tho 12th the uterus 
was five fingers’ breadth below the umbilicus. At 2 f.m, 
when tho temperature ,was 104° F. and tho pulse 120 
per minute, ten cubic centimetres of antistreptococcic 
serum, obtained from Messrs. Burroughs, Wellcome, and Do., 
were injected, tho vaginal outlet was dusted with iodoform, 
and an iodoform pessary was left in tho vagina after tho 
catheter was parsed. At 8.45 p.m. tho temperature was 
98“4° and the pulse rate 83. The vaginal abrasions were 
perfectly clean, showing red granulations where a “diphthe¬ 
ritic” covering had been; tho vulva was swollen and 
slightly everted from irritation by tho mercuric chloride. 
Oa tho 13th the temperature was 102’ 2° as shown in tho 
chart. The pain and tympanites were both less but 
hardness and tenderness wero now made out in the left 
inguinal region and also just above the pubes. The tongue 
was moist but was still red at the edges with a dirty grey 
coating on the dorsum. The vulva was now less red and 
swollen. A tear was discovered in the left side of the cervix 
and there were many smaller ones aronnd tho edge. Ten 
cubic centimetres of antistreptococcic serum wero injected. 
On the 14th an injection of ten cubic centimetres of anti¬ 
streptococcic scrum in thebaokwas given In the morning and 
was followed by a fall in the temperature and the pulse-rate. 
On the 15th an injection of ten cubic centimetres of anti¬ 
streptococcic serum was given in the afternoon and was 
followed by a rise of temperature. There was some redness 
of tho back at tho sito of tho Injections. Tho fundus uteri 
was five and a half fingers’ breadth bolow tho umbilicus. 
On the 16th, 17th, 18th, and 19th the pyrexia continued. 
No serum was used. Oa the 20th ten cubic centimetres 
of antistreptococcic serum were injected. On the 21st there 
was a decided improvement in the patient’s condition. On 
the 22nd there were marked swelling and redness on both 
arms/ 1 * ” ' on both legs— 

three The improve¬ 
ment continued and 

her temperature became subnormal on tho 30th. On 
the 3lsfe she was removed in an ambulance vehicle to a 
more suitable house. On Nov. 6th her temperature rose to 
102*2° and the pulse-rate to 112. The calf of tho right leg 
became red and swollen and an abscess formed in the leg. 
This abscess and the swelling in tbo right arm were opened 
bnt the swelling in the left arm disappeared without being 
incised. Convalescence was delayed for about ten weeks 
from the date of confinement. Some very slight cederaa was 
left in the log and foot and a slight limp was apparent. 
Five injections of antistreptococcio serum were given and a 
fall in the patient’s temperature followed three of them— 
namely, those given on Ocfc. 12th, 14th, and 20th, while on 
the contrary a rise followed the two injections given on 
Oct. 13th and 15th. Only a few indeterminate cocci were 
found in the vaginal discharge. The onset of metritis was 
marked by a delay in the involution of the uterus, as shown 
by the measurements recorded above. The house where the 
patient was confined was a small fruit shop, the backyard 
of which abutted on the backyard of a rag-and-bone shop 
where green, mouldy rabbit skins were to be seen in the 
window. Next door to the fruit shop was a batcher’s shop, 
and the patient’s mother, who was present at the confine¬ 
ment, kept a fish and rabbit shop. 

Hockley, Birmingham. 


Medical Magistrate.—M r. T. W. Heywood, 
M.R O 8 Eng., L.R.O.P. Irel, D.P.H., ha3 been appointed 
a magistrate for the borough of Darwen. 

University op Oxford.— Sir John Burdon 
Sanderson, who ceased to bo a member of the Board of 
Faculty of Medicine on his resignation of tho Regius pro¬ 
fessorship of medicine, has now been made a co-opted 
member of the board and has been re-elected chairman for 
the current year. 
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WESTMINSTER HOSPITAL. 

rrVE OASES OF ulcerative colitis. 

(Under the caro.of Dr. IV. Murrell ) 

Oase 1. —A man, aged 21 years, was admitted to 
Westminster Hospital on May 2nd, 1903. for diarrhoea and 
vomiting. Ho stated that for four months his bowels had 
been relaxed and that for six weeks they had acted very 
frequently, often 16 or 17 times a day. The motions were 
fluid and not infrequently mixed with blood. He had had 
treatment bnt without benefit. For two days he had suffered 
from persistent vomitiDg, with colicky pains in the abdomen, 
and it was tho onset of this symptom which determined his 
visit to the hospital. His weight had fallen in two months 
from 9 stones 3 pounds to 6 stones 12 pounds. He was 
resident in London and had never been abroad ; he had had 
no previous illness and his family history was unimportant. 
On admission he was found to be thin and. wasted and his 
eyes were sunken and surrounded by dark rims. Ho looked 
anremic bnt his red blood corpuscles numbered 4,650,000 and 
the leucocytes 15,400 per cnbic millimetre. His mental con¬ 
dition was not impaired and he was always bright and 
cheerful His temperature was elevated and for many 
months ranged from 100° to 103° F. daily. The pulse 
was 108 and of poor quality. Widal’s reaction was not 
given The vomiting speedily subsided and was never a 
troublesome feature, but the diarrhoea persisted, there beiDg 
usually about 60 motions a uvoek, most of them liquid 
and offensive. They were passed with very little pain 
and consisted chiefly of mucus, with from time to time 
a little blood The deposit contained 6trands of mucus in 
which were many leucocytes but no circular pits denoting 
the openings of mucous glands. Tho bacteria of the faces 
were almost entirely streptococci but sometimes they were 
nre«eat only in scanty numbers, other organisms being seen 
of which the majority were large bacilli. Tho tongue was 
clean red, and slightly irritable. The appetite frem first.to 
last was good and the patient constantly expressed a desire 
for more food. Thirst was not a prominent symptom. The 
urin? was of specific gravity 1022, faintly acid, and contained 
neither sugar nor albumin. The abdomen was not distended 
and contained no free fluid, there was no enlargement of the 
aver or spleen, and there was only slight tenderness over the 

de l C s ei the patent was in the hospital for eight months it 
J;?d serve no useful purpose to trace his progress from day 
tTday The elevation of temperature was constant and the 
*° °V- -nnMnn-a persistently and never alternated with 

oonsHpation In Jane nn iscbio-rectol abscess, 
pC Steeled on the left side and in August there was a 
" aS -wfnmation on the opposite sido. Ho was kept strictly in 
I he'f™many months occupied a bright and airy room 
, he hospital. Tho windows on account of the 
^■? t ( t -d°llonr were kept constantly open, so that the patient 
“a"^SetlcaZ open-air treatment. His diet consisted 
bad practical y pc beef.tea and plasmon arrowroot. 

?^%°nd*ngsSicken panada, and other easily digestible 
Light paddi ea. “ F time bnt invariably increased 

foods were tried Irom ti The mcd[oflml treatment 

the f«q«nc,°‘ m “° na m morp blne in nil forms, including 
consisted l o! W smnth j„ doses varying from a 

5 De S“? to half an onnee every fonr bourn, acetate of lend. 
d Moride of iron, and other astringent", antiseptics such as 
5 Cr Xol saS, perchlorido of mercury, and various pro- 
p napbthol, sai , powdered ipecacnanhagiven dry 

parations offormlc a' J tta, and many other drug", none 
“ d wlh s«S to exert the slightest beneficial effect. Tho 
0f *UntJ centred condition was so unsatisfactory that it was 
considered Inadvisable to resort to rectal injections of nitrate 
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of silver. The question of operation was frequently dis¬ 
cussed and was negatived. Early in January, 1904, the 
range of temperature was lower and was often subnormal, 
the diarrhoea was more persistent, and the patient passed 191 
motions in one week with 53 in the four following days. As 
he was rapidly losing ground it was decided to give him the 
chance of an operation. 

On Jan. 15th, under A.O.E. mixture, Mr, W. G. Spencer 
made an incision in the right iliac fossa and exposed the 
appendix which was found to be bound down by adhesions, 
so that it was impossible to catbeterise it as had been in¬ 
tended. A small incision was consequently made in the 
caecum close to the origin of the appendix and a rnbber 
catheter was inserted. An attempt was made to sew in the 
tube but this was impracticable owing to the rottenness of 
the gut wall. A knuckle of intestine was therefore with¬ 
drawn from the abdomen and fastened by a colotomy rod 
passed through the mesentery. Pour pints of normal saline 
solution at 100° were poured down the catheter and ran out 
by the rectum. There was found to be 'a small perineal fistula. 
The exposed knuckle of gut was powdered with iodoform 
and covered with several layers of gauze. At 7 p.m. on the 
day of the operation the temperature fell to 96°, but after a 
hypodermic injection of morphine rose at 11 p.ir. to 99°. 
On the following day the wound was dressed and the patient 
vomited five times. The temperature remained low, falling 
to 96° in the evening. On the 17th the vomiting continued 
and the temperature ranged from 97'4° to 95°, the pulse 
being 100 and the respirations 20. On the 18th the tem¬ 
perature was but little over 95° at any time during the day 
and the patient died early on the morning of the 19th after 
an illness of about 12 months’ duration. 

Neeropsy .—At the post-mortem examination (which was 
performed by Dr. R. G. Hebb) all the tissues were found to 
he extremely pallid and exsangalne. la the peritoneal sac 
was much slimy pus and the serous membrane was pallid, 
smooth, and slimy. The whole of the large intestine from 
the valve to the anus was in a condition of chronic ulcerative 
-colitis, the mucosa was thickened and (Edematous, villoid in 
places, of blackish hue in parts, and in parts purplish. The 
mucosa was cut up into islets of varying size by deep fissures 
which reached in places to the muscular coat. The colon 
was contracted throughout. In the last nine inches of ileum 
were a few deep-set small ulcers. The mesenteric glands 
were much enlarged and some were cretaceous. The 
appendix was buried in a mass of fibrous tissue, the fibrosis 
extending to the rectum and adjaesnt parts. All the other 
organs ot the body were normal. 

Case 2 —A man, aged 25 years, was admitted into 
Westminster Hospital on July 10th, 1903, with a history of 
diarrhoea of three months’ duration. He had been for a 
short time in Charing Cross Hospital where he had been 
treated with a mixture of salicylate of bismuth, tincture of 
opium, and hydrocyanic acid. He was a Londoner and had 
never been out of England. He stated that he bad had 
rheumatic fever nine years previously when there was diar¬ 
rhoea with blood and muons in the motions. On admission 
and for some weeks subsequently the temperature was slightly 
elevated but rarely rose above 100° F. There was persistent 
diarrhoea, there being usually about - 70 motions a week, 
for the most part watery, offensive, and containing blood 
and mucus. On microscopical examination they were found 
to contain toruke, streptococci in two varieties, bacilli (the 
.bacillus coii communis and others), epithelial cells (columnar 
And spheroidal), and much pus with the dSbris of food. No 
shreds of mucosa were seen. Later the organisms of the 
fasces were almost exclusively bacilli, cultivation yielding 
not only the bacillus coli communis but a large bacillus not 
staining by Gram’s method and probably the bacillus 
proteus vulgaris. No recognisable pathogenic organisms were 
detected. Vomiting was a prominent symptom, the contents 
of tbo stomach being evacuated from three to five times in 
the 24 hours. The liver was not enlarged and there was no 
tenderness over the abdomen. The urine was free from 
albumin and sugar. The treatment was in the main that 
followed in the previous case, but for a time the patient was 
given two drachms of sulphate of magnesium dissolved in 
the minimum of water at 6, 7, 8, and 9 o’clock in the 
morning and at 3, 4, 5, and 6 o’clock in the evening with 
five grains of quinine at the first and last dose. It was not 
clear, however, that it did any good. In August a bed-sore 
formed over the left trochanter and another over the crest of 
the ilium. The diarrhoea continued with unabated severity, 
bat the temperature was lower, being at times subnormal. 


His general condition was most unsatisfactory and on 
August 31st he was practically pulseless. It was thought 
to be useless to restrict his dietary and he was given solid 
food. From that day he gained strength, the temperatnre 
returned to the normal, and the diarrhcea ceased. On 
Oct. 22nd he was sent to a convalescent home, but on 
Nov. 23th was brought back in an ambulance with a return 
of the fever and diarrhoea, thero being 59 motions in the first 
week and 97 in the next. Little by little, however, the acute 
symptoms subsided, the appetite returned, he gained weight, 
and was discharged apparently well on Jan. 17th, 1004, after 
an illness of ten months’ duration. 

Oase 3.—A woman, aged 37 years, was admitted into 
Westminster Hospital on July 21st, 1903, having been 
brought from Lambeth in an ambulance. She stated that 
she had been taken ill ten days previously when *he was 
“burning hot” and had severe pains in her legs. She had 
been in bed for five days snffering from diarrhoea, for which 
she had had medicine and slop diet. There was no family 
history of importance and her only illnesses were pleurisy 
nine years previously and a more recent attack of influenza, 
Her temperatnre soon after admission was 105° V. and for 
three days she was repeatedly sponged. Her temperature 
daring the time she was under observation ranged from 105° 
to 102°. Widal’s reaction was not obtained. There was no 
headache, nausea, or epistaxis, and for a time no vomiting. 
The tongue was covered with a dirty brown fur and the 
appetite was bad. There was persistent diarrhmrf, the 
bowels being opened from seven to ten times a day. In six 
consecutive weeks the motions numbered 51, 69, 58, 73, 80, 
and 104. The stools were fluid and contained but little 
faecal matter. There was a little blood, not in clots, and 
there was a considerable quantity of mucus stained green. 
The passage of the motions was preceded by pain. At a 
later period they were dark in colour and often offensive. 
She vomited from time to time, but not every day. The diet 
consisted of milk, a little beef-tea, and plasmon. The 
medicinal treatment consisted of tincture of iodine and 
carbolic acid by the mouth and enemata of opium. She 
gradually sank and died from asthenia on the fiftieth day of 
the iiiness. 

Ncoropsxj .—At the post-mortem examination (which was 
performed by Dr. Hebb) the body was much emaciated; the 
surface and viscera were pallid and exsanguine. There was 
slight diffuse pigmentation of tho thighs. The stomach was 
normal. There was arterial injection of the_small intestine. 
The mucosa was normal. The large intestine was dilated 
and in a condition of ulcerative colitis throughout, the 
remaining mucosa was much thickened and standing up 
above tho ulcerated gut from two- to three-eighths of .ad 
inch. Where tbe mucosa was absent the wall was quite thin, 
especially about the ascending colon and sigmoid flexure, 
the coil of the latter being firmly adherent by central union. 
The mesenteric glands were slightly enlarged. Tbe other 
organs were normal. _ . , 

CASE 4 —A man, aged 31 years, was admitted into vv' * 

minster Hospital on July 11th, 1903, suffering from <ha™ » 
of three months’ duration. The temperature was but saga Jj 
elevated and never rose above 100° F. Tbe motions r-VOTa S®" 
about four a day. There were no mucous shreds or o 
adventitious substances in the fmces. They contame 
bacillus subtilis, the bacillus coli communis, ana a S 
spore-bearing, non liquefying bacillus. Cultivation y iel , 
bacilli and micrococci, but no streptococci were present. 
toDgue was moist and clean and tbe appetite was good- . 
was no tenderness over the liver or tbe colon, lhe P ... 
had never been abroad and had had no previous muess 
tbe exception of an attack of bronchitis. Two broth >. 
one sister bad died from phthisis. The patient was cu s 
examined but no lung mischief could be detected; tber 
no sugar or albumin in the urine and be was not raa ■ J 

anaemic. He rapidly lost flesh and three weeks atte 
sion suffered from persistent vomiting. He was put o m 
diet and was given first salol and then cocaine with e 
of opium. He died on August 22nd, after an illae-s 
four months' duration. No necropsy was obtained. 

CASE 5.—A woman', aged 30 years, was admitteo. i 
Westminster Hospital on April 20th, 1903, 'with -c J „ ne( j to 
three weeks’ duration, during which she had been e n0 
bed and had received medical attention. m ntB =es 

family history of importance and her only 
were anmmia and occasional attacks of the 

She had never been out of England. OnJ\nno t0 102 5 
temperature was 103° F. and it ranged from iw 
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■du^ug the time she was In. the hospital. Widal’s reaction 
was not obtained. The pulse was 120, quick, and of low 
tension. The bowels were opened on an nverago six times a 
day. The motions were liquid and offensive and contained 
t. —i r..—d rf blood and but little mucus. 

:■ 1 ■ ».!.'}■ more than twice a day and 
d.ty, ■!■■., !- - ! **..vtter being green in colour. 

The patient was very weak and looked pale and wasted. 
There was no pain and she complained of nothing but the 
■diarrhoea and general weakness. The tongue was pale, 
moist, and slightly furred. The appetite was good and she 
frequently asked for solid food. There was no abdominal 
-distension and no tenderness could be detected. The liver 
'and spleen were not palpable. A soft apical systolic murmur 
was heard but it was not conducted into the axilla. The 
■treatment consisted of hypodermic injections of morphine 
with enemata of opium. The patient gradually sank, the 
temperature fell to 96°, and she died on May 7th after an 
•Illness of about five weeks’ duration. No necropsy was 
■obtained. 

Reviarlit by Dr. MURRELL.—It is probable that all five of 
•these cases are examples of ulcerative colitis, although in 
only two of them was the diagnosis confirmed by necropsy. 
The general course of the symptoms and the high rate of 
-mortality confirm this view. Ulcerative colitis is by no 
means a common disease, at all events in London. I have 
•consulted the records of the hospital and find that in 19 
years, from 1884 to 1902 inclusive, there were only 15 cases, 
11 in men and four in women, and of these there died five 
enenand two women. In one of these cases, that of a man, 
aged 26 years, there were abscesses of the liver which 
•after perforating the diaphragm opened into the lung and 
•were partially evacuated through the bronchi. It is probable 
from the report of the necropsy that this was in reality a 
■case of colitis dysenterica and should not be included in the 
list. ITiat would give 24 cases of ulcerative colitis in 19 
years with a mortality of 40 per cent, in the men and 50 per 
•cent, in the women Including the present five cases we 
get a mortality of 46 per cent, in the men and 66 per cent, 
in the women. 

The term “ulcerative colitis" or “simple ulcerative 
colitis” is adnfittedly a bad one, sanctioned only by long use, 
•for ulceration of the large intestine may be dysenteric, 
tuberculous, or malignant iu origin and is not uncommon in 
•enteric fever. Considerable difficulty exists in distinguishing 
■between different forms of inflammatory disease affecting the 
■colon and post mortem it is impossible from an inspection of 
the large intestine alone to discriminate between ulcerative 
•colitis and chronic dysentery. The clinical features of the 
disease, however, are sufficiently characteristic. Respecting 
^ts origin and causation little is known. It attacks both sexes 
but appears to be commoner in men than in women, for of 
28 cases recorded at Guy’s Hospital 16 were in men and 
13 in women, whilst of the 19 cases at the Westminster 
Hospital 13 were in men'and six in women, giving a total 
in 47 cases of 28 men and 19 women. The majority of 
•cases occur between the ages of 20 and 30 years, but one of 
onr cases was a boy aged 13 years. The onset is insidious, 
•there is no rigor, and nothing in the early stage to distinguish 
vt -from an ordinary attack of diarrheea. Pain is not a 
prominent symptom and as a rule there are no tormina nor 
so there tenesmus. No cause is as a rnle assigned by the 
patient, although in one instance it is said to have followed 
an attack of enteric fever. One of our patients was in the 
habit of eatlftg large quantities of a sweetmeat known as 
milk chocolate and the possibility of the disease having 
•commenced as a tyrotoxicon infection was considered but 
there was nothhig to support that view. The temperature 
•was in most cases persistently high, whilst in others it was 
little above the normal. As a rule it was subnormal during 
the last 48 hours of life. In some cases vomiting was per¬ 
sistent, whilst in others it was absent or of rare occurrence. 
In all cases the patient rapidly lost weight and displayed 
signs of great weakness. There was little or no mental 
•depression and most of the patients were cheerful to the end. 
There was no loss of appetite and a constant desire was 
■expressed for more food and often for some particular article 
of diet. The diarrheea was always the prominent feature 
and in most cases it was practically unceasing. The micro¬ 
scopical examination of the freces gave no uniform result. 
Tn one instance the motions consisted of an almost pore 
•culture of streptococci and it was thought that injections of 
anti-streptococcic sernm might be indicated, but on the 
following day without any apparent reason the streptococci 


disappeared and were replaced by a totally different 
organism. It has been suggested that the ulceration of the 
colon may bo due to an amceba but there is nothing 
definitely to support this view. Metastatic abscesses are 
rare and little or no change is found in the liver. It is said 
that the disease is associated in some way with kidney 
trouble but this is the exception and not the rnle. 

Hie post-mortem appearances present considerable uni¬ 
formity and in both onr cases the re was a condition of ulcera¬ 
tive colitis throughout. In Dr. W. II. Allchin’s classical case 
recorded in vol. xxvi. of the Transactions of the Pathological 
Society of London—the specimen is in the museum ot the 
Westminster Hospital—there were In the ascending and 
transverse colonB numerous circular punched-out ulcers 
varying in size from that of a threepenny-piece to that of 
a florin. In another case at the hospital, that of a woman, 
aged 50 years, the mucosa of the colon from the splenic 
flexure to the anus was extensively ulcerated, the remaining 
ragged mucosal areas being much thickened. The vermiform 
appendix is not infrequently involved and in one case it 
was glued to the pelvic brim by soft adhesions. It con¬ 
tained a faecal calculoid of about the size of a grape-stone 
and from a minute aperture at the apex there was exudation 
of pus. 

The duration of the disease is variable and in some cases 
it may extend over a period of three or four years. The 
treatment is essentially unsatisfactory; in onr cases almost 
every drug or combination of drags likely to be of nse was 
tried, with the exception of injecticns of nitrate of silver, 
and they all failed. Whether surgical interference is likely 
to be more successful it is difficult to ray. The operation 
commonly proposed is that of establishing an anastomosis 
between the ileum and the lower end of the colon, and 
failing this a right-sided colotomy. The operation performed 
by Mr. Spencer promises well, although in this particular 
case from unforeseen difScnlties It was not successful. Con¬ 
tinuous irrigation of the bowel either with plain water or 
boric acid solution is probably tbe key to the situation. 


ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 


A CASE OF SPONTANEOUS PERFORATION OF TI1E INTUA- 
PERICARDIAL PORTION OF THE INFERIOR • 
VENA CAVA. 

(Under the care of Mr. I. MoW. BOURKE, late house 
v physician.) 

The patient, a man, aged 60 years, was taken into 
he Royal Southern Hospital at 2 A M. on a police 
imbulance. He had been seen to fall suddenly while 
valkicg along the street. Mr. Bourke saw him immediately 
dter admission. He was lying on the ambulance talking 
-erv volubly but would tell nothing about himself except 
hat he had been drinking. On examination there were no 
tens of iniury. The pulse and respirations were quite quiet 
md the tension of the former was good.. Tho patient ex¬ 
pressed a desire to micturate and there being nothing in bis 
Edition to cause alarm he was allowed to do bo. As the 
* lived close by Mr. Bourke arranged with the police to 
JZ him home. He was called five minutes later just as the 
fatient was leaving and found him oempietely collapsed ; he 
Jipd in five minutes. ... . ,, 

AWpmv —At the post-mortem examination rigor mortis 
j hvoo'tasis were marked. There was some 

SJS‘So?l2££a the neck. In tho right and left 

■Sphere wore old adhcEions, these betrg scattered 
jleurio there we ^ ^ wos piesen ,. QU rcare 

Zn Present in both apices o£ tbe lungs which were a little 
t P «mntoos The left ventricle of tho heart was hyper- 
SfhS and dilated. The pericardium was full of blood 
larce oa«t« of blood clot were causing considerable 
tnd two large m<* ^ ^ Afc thQ Qntcnor part of the 

tbe heart there vras prefect 
i adventitia and part of the 
.bling a form of nicer. The 
were not luuuisuu -or was tho Enrfaco of the 
nicerated or sloughy; simply tho tnmca Sntea 
; the patch being rurreundod by no de-rn.e 

Lri?and the three layers gradually merging one 
the other. In the centro of tho patch there was 
“hwUI pwtaatton into tho inferior vena cava which was 
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the cause of death. Two similar patches were present, one 
on the lower branch of the left pulmonary vein and the 
other on the posterior part of the pulmonary artery. The 
pericardium, apart from these erosion-like ulcers, was 
healthy. There was marked atheroma in the aorta, many 
patches being calcified. The liver was fatty with a 
thickened capsule. There were no adhesions. Its substance 
was soft and friable. The pulp of the spleen was somewhat 
"fibroid ; its capsule was thickened. There were signs of old 
perisplenitis. Nothing abnormal was found in the ali¬ 
mentary system. There were signs of early cirrhosis in 
the kidneys. The bladder, ureters, and suprarenals were 
normal. 

Remarks by Mr. Bourke, —If the perforation had occurred 
a few minutes later the patient would have died in the 
street. This would have been an unfortunate occurrence 
which I do not think one could have foreseen. I venture to 
publish this case as I have never come across a similar one 
neither can I find any record of such a case. I am indebted 
to Dr. J. Lyn Dimond, pathologist to the hospital, for the 
post-mortem notes of the case. 


Igtefei Swiefto* 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Cardiac JDulness in Cases of Cancer.—A Case of 
Properitoneal Hernia. 

A meeting of this society was held on March 8th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

Dr. W. Gordon (Exeter) read a paper on the Cardiac 
Dalness in Cases of Cancer. He said that some years ago he 
had noticed in cases of gastric cancer, in which ordinary 
emphysema could not be thought to exist, that the cardiac 
dalness was greatly reduced or obliterated in the recumbent 
posture. After observing this in many instances he had 
lightly diagnosed cancer on the strength of it in five con¬ 
secutive cases. Since then it had been noticed in many 
cases. (The normal cardiac dulness in the recumbent 
posture was not the same as in the erect posture. The 
absence or reduction of the dulness in cases of cancer was 
looked for in the recumbent posture only.) The following 
was a summary of results. Reduction or loss of cardiac 
dalness was common in cates of cancer, especially in cases 
of abdominal cancer towards their end. It was not, how¬ 
ever^ always present. It might precede cachexia, marked 
wasting, and loss of skin elasticity, but seemed absent in 
the earliest stages. If absent at first it might slowly develop 
towards the end It might be found, but apparently rarely, in 
other diseases and it did not seem to occur in cases of sarcoma. 
When present in a doubtful case its presence was very sugges¬ 
tive of the existence of a cancer. When absent in a doubtful 
case of considerable duration it was slightly suggestive that 
the case was not one of cancer. In assessing the value of 
this physical sign it was of course necessary to exclude the 
existence of all ordinary causes of alteration of the area of 
cardiac dulness. The explanation appeared to be that the 
margins of the lungs extended across the front of the heart 
(this was found post mortem to be the fact) owing to a loss of 
elasticity in their substance similar to the loss of elasticity 
often observed in the abdominal skin in many cases of 
abdominal cancer.—The President said that Dr. Gordon 
had in his cases been most careful to escluc’e the diminu¬ 
tion of the cardiac dulness such as might be due to 
emphysema of the lung, retraction of the heart, or to 
atrophy of the heart itself. The explanation given was that 
absence of cardiac dulness was due to a change in the 
long tissue. He asked if any microscopical examination 
had been made of the atrophic lung tissue and if any change 
had been found. He suggested the importance of examining 
a large series of ca-es or cancer in order to find out in what 
proportion of cases this sign was present.—Dr. H. S French 
asked whether Dr. Gordon laid stress on the absence of cardiac 
dulness when the case was first seen or only when the 
cardiac dulness disappeared under observation —Dr. Gordon 
replied that he had examined the lung of one case micro¬ 
scopically but had been unable to demonstrate any change. 
He was of opinion that the loss of elasticity was a condition 


which could not be demonstrated by microscopical examina¬ 
tion. Both the initial absence of the cardiac dulness md 
its disappearance under observation were important. 

Mr. H. Betham Robinson read an account of a case of Pro- 
peritoneal Hernia. He Eaid that the patient, who had been the 
subject of left inguinal hernia for some years, was admitted 
into St. Thomas’s Hospital with symptoms of obstruction of 
three days’ duration. There had never been any difficulty in 
reducing the hernia and on admission there was no evidence 
of a hernia. Abdominal section was performed and a loop' 
of small gut and matted omentum were found entering 
through a small opening into a pouch situated behind the left 
side of the lower part of the abdominal wall at the side of 
the bladder. On dividing this ring the congested and matted 
omentum could he withdrawn but not so the bowel which 
was firmly adherent to the sac. On opening up the inguinal 
canal the bowel presented at the normal site of the inner 
ring. Tho bowel here was quite black and lacerated easily on 
attempted separation. It was evident that the gut occupied, 
and was strangulated in, a pouch behind the abdominal wall 
and that it was gangrenous. Having packed round the inner 
opening with gauze the gut was separated from the sao T 
withdrawn through the inner opening, and brought out exter¬ 
nally. Four and a half inches of gut were resected and an 
end-to-end junction was made. The patient died somewhat 
suddenly fonr hours after the operation. A careful necropsy 
showed that there was a bilocular sac; an inguinal pouch 
extended through the canal to the external ring imbedded in 
tho elements of the cord ; the testis was normally placed. 
This inguinal sac communicated by a small opening with 
another sac deeply placed behind the abdominal wall in 
the subperitoneal tissue ; this inner sac was of an oval 
form and reached from the side of the bladder outwards 
into the iliac fossa. Its Bmall inner opening in which the 
gut had been strangulated was the true internal ring. The 
case was thus a typical example of a properitoneal hernia, 
as described by Ivronlein and Breiter. It differed, how¬ 
ever, from the majority described by them in that the testis 
had properly descended but from the relation of the sac to 
the elements of the cord there was little doubt that the sac 
was a patent funicular process which had undergone dilata¬ 
tion in such a manner as to assume the bilocular form.— 
Mr. W- MoAdam Eccles said that it was necessaiy to dis¬ 
tinguish between the properitoneal and tho interstitial form 
of inguinal hernia. He mentioned the great preponderance 
of the properitoneal variety in the male subject and said 
that it was his belief that this form only occurred in males. 
The interstitial variety, however, was proportionately more 
common in females. Probably in most if not all cases ot 
properitoneal hernia there was some congenital defect in 
the descent of the testis and he asked if the testes on tne 
two sides in Mr. Robinson’s case were of the same size. 
The production of the interstitial hernia was often cine 
to the blockage of a small external abdominal ring y 
a testis; the descent of viscera into the accompanying 
processus vaginalis caused dilatation of the peritone 
pouch in an upward and outward direction in a pmne 
the abdominal wall in front of the transversalis las • 
In many cases of interstitial hernia there was no prolongs 
tion of the sac into the scrotum. He suggested the im P°. . 
ance of exploration in all cases of imperfectly . 

testis accompanied by a definite hernia.—Mr. EOBINSO., 
reply, said that a crural form of properitoneal hernia 
occur in females. In his case the testes were normal. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Electric Curreiits of High Frequency* 
Chronic Intestinal Obstruction. 

A meeting of this society was held on March 2nd, Pro 
fessor John Ohiene, the President, being in the cbai. 

Mr. H. J. Stiles showed an infant after-Ligatureor » 
Common Carotid Arteries for Chronic Hydrocepha • 
vessels were ligatured at an interval of two weeks l 
cutoff the blood-supply to the plexuses and no 
turbance ensued from the great limitation or . q !0 

The operation was completed nine weeks previou J ^ an 
head had only undergone an enlargement of a q 

Dr. D. Chalmers Watson showed a woman suffering f r0Itt 
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Exophthalmic Goitre of ten years’ duration, and her son, aged 
ten years, who also showed symptoms due to alterations in 
tho Thyroid and in the Parathyroid Secretion. 

Dr. BVHOU Bbauwbu* showed a boy, the subject of 
Pancreatic Infantilism, who had shown great improvement 
under treatment by pancreatic extract. Dr. Bramwell Eaid 
that this was a new disease and he had not seen any previous 
description of the affection. He had shown tho same boy to 
the society two years ago as an example of infantilism and 
ho had then expressed the opinion that tho condition was 
doe to defective pancreatic secretion. At that time the 
boy was 4 feet 4tr inches in height and weighed 4 stones 
7 pounds. He looked like a boy of tho ago of 11 years, but 
was really then 19 years old. For nino years previously 
his growth and development had been arrested and he 
hod suffered constantly irom chronic diarrhoea, there being 
from five to six motions daily. The boy was perfectly 
well formed and presented no evidences of sporadic 
cretinism. The diagnosis which Dr. Bramwell then made 
was that tho diarrhoea was doc to defective metabolism 
caused by defective pancreatic secretion. This was shown 
by (1) tho stools containing an excess of fat and on 
administering pancreatic extract this fat underwent a 
great diminution ; (2) his urine on a milk diet contained a 
very small amount of phosphoric acid, but this increased 
greatly on giving him pancreatic extract; and (3) capsules 
containing iodoform and made of a covering insoluble in the 
gastric but soluble in the pancreatic secretion wero given. 
On to s tlng his saliva one hour after swallowing these there 
was no evidence of iodino or iodates; while after giving 
these along with pancreatic oxtract the reaction readily 
6howed ittelf. Under treatment by pancreatic extract 
tho lad had grown five Inches and weighed 8 stones 
B pounds. He now looked much older in the face and 
tlie sexual organs bad undergone a development, the pubic 
hair and descended testicles being now present. Dr. Bram¬ 
well thought that ibis new disease was curable through the 
administration of pancreatic extract. 

Dr. John Thomson showed two cases of Infantilism 
(males, aged 18 and 24£ years respectively) attended with 
severe dyspepsia and diarrhcea of many years’ duration and 
probably connected with somo morbid condition of the 
pancreas. 

Dr. Alexander Bruce (at the request of the council) 
gave a demonstration of Electrical Currents of High Fre¬ 
quency, with their mode of production and therapeutio 
applications. Ho Enid that for several reasons electrical 
treatment had been received by tho medical profession with 
indifference and even eftntempt. The result had been, 
however, the discovery by tho laity that there was something 
in such electrical treatment and consequently all kinds of 
companies had been started to carry on this treatment and 
most of the«e wero ran on commercial and unscientific lines. 
High-frequency currents wero periodically alternating currents 
• .and the frequency of this alternation was exceedingly high. 
Such currents stimulated both nerve and muscle and the 
■degree of stimulation bore a definite relation to the frequency 
of the alternation. Tho slower the alternation (within 
certain limits) tho greater tho stimulation—as, for example, 
from 2000 to 3000 per second. With currents of from 5000 
to 10,000 per second there was a gradual diminution in the 
effect produced and with alternating currents above 10,000 per 
second hardly any stimulation was produced. No mechanical 
means that had been devised enabled them to obtain currents 
of a greater frequency than 10,000 per second. The spark, 
however, from a Leyden jar consisted really in a series of 
discharges varying from 900 to 30,000 million per second 
and such were named high-frequency currents. If a series 
of sparks were passed from the two poles of such a jar 
while each lasted only the fraction of a second a succession 
, of rapidly dying down discharges was obtained. If it were 
so arranged that before each died down another took its place 
a fairly continuous periodic alternating current of enormous 
frequency was obtained. Such a current could not be directly 
utilised from tho poles of tbo Leyden jar, but whenever 
such a discharge took place from the poles a similar dis¬ 
charge occurred from the outside of the jar and in all 
apparatus it was this discharge which was employed. 
Instead of employing Leyden jars, which readily broke, 
condensers were used. These consisted of sheets of tin- 
foil between plates of glass. The strength of these could bo 
easily increased or lessened by varying tho size of the tin- 
foil. To prevent short-circuiting the condenser was placed 
in a glass vessel filled with petroleum. One of the simplest 


means oE charging the condenser was the statio machine, as 
it was most convenient and broke down least easily ; it was 
also inexpensive to work. The uncertainty of its working 
in damp weather was avoided by using one made of vulcanite 
plates. Current could also be obtained from the main. 
Another method of charging the condenser was the employ¬ 
ment of an induction coil. It gave a very eathfactory result 
when worked by accumulators; the spark was belter and 
much more rapid than with the static machine. Dr. Bruce 
bad found that the ten-inch spark coil was better than a 
16-inch one for ordinary work. A third method of getting 
the current Into the condenser was by raising the ordinary 
current of 450 volts to 55,000 volts by means of a “ stepper.” 
In utilisirg the current so obtained a "resonator” was 
made use of ; the most convenient form of this was in the 
nature of a couch which was practically another Leyden jar, 
tho patient forming one fide and the indiarnbber cushion 
representing the glass. Such high-frequency currents acted 
as a general tonic to the system as well as in lessening con¬ 
gestive conditions of tho mucous membrane and relieving the 
pain of neuralgia, neuritis, and locomotor ataxia; in rhea- 
matic arthritis even permanent relief might be obtained. In 
acute muscular rheumatism the relief might be almost imme¬ 
diate, as in tho case of lumbago. In chronic rheumatism 
benefit also resulted. In neurasthenia the pains wero often 
greatly reieved and a general improvement resulted. In 
hysteria, however, such a benefit was not obtained— 
even in some cases the pain had Increased in severity. 
There was also good reason to hope that it might do 
good in somo forms of muscular atrophy, especially if 
primary. In the treatment of most cases not only a 
local but a general improvement in health resulted. In 
alimentary diseases Dr. Brace had noted a marked im¬ 
provement in cases of dilatation of the stomach when duo 
to atony or neurasthenia. In the acute stage hremorrhoids 
rapidly improved, as did alsofifsure of tho anus and pruritus 
ani. Severe cases of cardiao disease with degeneration of 
the heart muscle did not seem to bo benefited. He had not 
bad experience of the treatment in tuberculosis, gout, 
diabetes, or cancer.—Dr. Byrom Bramwell, Dr. Gardiner, 
Dr. A. D. Webster, and Dr. J. O. Affleck took part in 
the diECUfficn which followed. 

Mr. David Wallace read a paper on Chronic In¬ 
testinal Obstruction caused by malignant strioture of the 
large intestine. The paper was bated upon a series of ten 
cases which had been operated upon by Mr. Wallace during 
the past year. In eight of the ten cases the actual 
cau'e of the symptoms was a malignant annular con¬ 
striction and iu the other two this was also mott probably 
present, though not absolutely determined. The condition 
was reallv a cylindrical-celled epithelioma which canted 
stenosis w'lth a most characteristic appearance of the bowel 
at tbo affected part, as if a string had been tied round it, 
and producing an hour glass-like constriction. The new 
growth was very hard, email in width externally, but 
internally it was more spread cut and fungating. The lumen 
of the tube was usually greatly narrowed even to the size of 
a crow quill ,the proximal portion of the gut generally under¬ 
went great dilatation and its wal' 
whilst the gut on the distal 
Though the disease must have J. 

time ° yet the patient may have bad no other symptom 
than perhaps a gradually increasing degree of con- 
stination This insidious progress of tho di«easo was 
most misleading and unfortunately might canto such 
Si].- that curative treatment became impossible. Tho 
sees of the patients varied from 07 to 83 years i sir wero 
females and four were males. As regards the site of tho 
tnmoor five wero situated at tho splenic flexure, tbreo 
at the hepatic flexure, and two in tho iliac portion 
of tho colon (sigmoid flexure). This is contrary to tho 
usual statement that 60 pi r cent, of all strictures of 
the large intestine (including tho rectum) ore in bo 
flexure In tho hepatic and tplenio flexures tho 
fnmours were by no means easily palpated as they lay deeply 
nnd hich up In a caso of chronic obstruction in a patient 
nf nr above middle life with no tumour palpable throngh (he 
abdominal wall or per rectum the commonest cause was an 
nrnulor malignant stricture. A history of increasing con- 
fitination with perhaps general abdominal pain and some loss 
fn weioht was all that could be elicited. Ab regards treatment, 
even if the first acute attack of obstruction were got over by 
cve ? “ „ anK ^ jinuid food and small dores of morphine and 
TuSiX tlino Smainod tho still greater risk of n second 
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attack ■which might end fatally or if operated on then the 
disease must have invaded further and the result must he 
less favourable. In Mr. Wallace’s opinion there was only one 
reason for delay and that was the advantage of operating 
during a quiescent period. The operation was then much 
more favourable than if done when the bowel was full 
of liquid fermenting feces. Three operative procedures 
were possible—(1) excision and end-to-end anastomosis ; 
(2), short circuiting; and (3) colostomy. It was usually 
stated that as the disease was situatsd most often in 
the sigmoid flexure the incision ought to be made in 
the left linea semilunaris at the level of, or below, the 
umbilicus. In the ten cases narrated there was no sufficient 
warrant for such a position. The incision should be made 
through the right rectus close to the linea alba, just missing 
the umbilicus, and with its centre opposite the umbilicus. 
Such an incision allowed of easy examination of the seats of 
disease. It also allowed the suigeon to open the transverse 
colon if the disease was on the left, or if on the right an ileo- 
colostomy could be performed. IE the tumour was removable 
a second incision should be made over the tumour. In all 
cases the first incision should be large enough to allow of 
easy access, and an artificial anus in this position was 
favourable for cleanliness, while the rectus acted as a fairly 
good sphincter. The first of the three procedures—namely, 
colectomy—was the most favourable, but it had usually to be 
done secondarily. A large portion of the colon might require 
removal to get suitable gut for union. Absence of tension at 
the 6utured part was a first essential. To “short circuit” 
meant almost invariably the junction of the ileum to the 
colon, and the most favourable junction was that of the ilenm 
to the transverse colon. After such operation the tumour 
underwent frequently a great diminution in size and the 
patient’s life might be prolonged for years. Colostomy 
was the least desirable of the operative procedures. The 
part of the colon to open depended on the site of the 
tumour but the farther from the crecutn the better, as the 
after-comfort of the patient depended greatly on the solidity 
of the fteces. In the majority of cases the gut should be 
opened at the time of operation. The ten operations which 
were performed included two colectomies, three ileo- 
colostomies, and five colostomies. "With the two colectomies 
one patient lived 13 months after the operation; the other 
died on the fourth day from peritonitis. The tumour in the 
latter was at the splenic fiexnTe and was very adherent. 
With the three ileo-colostomies there were two recoveries 
and one death on the fifth day. With the five colostomies 
there were four recoveries and one death in a patient 65 
years of age who was operated on when very ill. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Pathological Section. 

Exhibition of Specimens. 

A meeting of this section was held on Feb. 19th, Dr. 
H. O. Earl the President, being in the chair. 

Mr. R. F. Tobin, in discussing some points in the Patho¬ 
logy of Senile Hypertrophy of the Prostate, said that the 
specimens of this condition which came under examination 
were usually of two kinds :^One, a smooth-surfaced, easily 
enucleated adenoma, often of large size; the other, com¬ 
monly a smaller mass with a rough surface, and looking like 
muscular tissue to the naked eye, and containing in its 
centre the prostatic urethra, tom portions of which, or of 
the membranous urethra, hung out at one end. He then 
showed some recently removed specimens with regard to 
one of which he said that when his finger in shelling out 
the adenoma had reached its posterior surface and was still 
between the layers of the surgical capsule, it opened into a 
sac in which about a hundred calculi, varying in size from 
that of a grain of snipe-shot to that of a swan-shot, were 
lying free.—Dr. W. J. Dargan stated that the sections shown 
were made from the very outermost laminated layers of 
what seemed to be merely a fibrous envelope to the growth 
They showed here and there atrophic glandular spaces lined 
in many cases by cubical cells, but greatly compressed and 
evidently undergoing involution. The presumption was 
that these were derived from greatly compressed prostatic 
tissue.—The President said that he agreed that senile 
enlargement of the prostate was of a glandular nature. He 


had not always been able to find glandular or muscular tissue 
in the fragment of tissue adhering to the prostates removed 
by operation. In a number of examinations he had only 
once found a small myoma. He mentiond a case of prostatic 
obstruction due to a cyst in the left lobe. 

Mr. K. E. L. G. Gunn showed a case of Endothelioma of the 
Peritoneum occurring in a man aged 28 years, with extensive? 
secondary growths in the lung, the liver, and the bronchial 
glands.—Mr. E II. Bennett asked whether the primary 
growth had been found, as all the growths shown seemed tc- 
be secondary.—Mr. Gunn replied that the' most careful 
search for a primary lesion had failed, and, acting on the 
presumption that the growth had originated from the perito¬ 
neum itself, it had been labeled an endothelioma. 

Mr. Gunn also showed a Femoral Hernia in which a. 
distinct Secondary Ovarian Growth had occurred. The 
ovarian tumour bad been removed 19 years ago. The 
hernia had been enlarging for a few months before the 
operation. 

Dr. Neville exhibited a Transplantation Cyst Tumour 
from the scar of an old (five years) ovariotomy. The tumour- 
shown was of about the size of an ordinary fist and con¬ 
sisted of a coDgeries of small cysts, approximating 20 in 
number, varying in size from that of a pea to that of a 
large walput. Microscopic examination showed a marked 
resemblance between the peculiar epithelium lining each cyst 
and that constantly found in Graafian follicles, the so-called 
membrana granulosa, specimens of which were shown. 

The President showed a Teratoid Tumour of the Ovary. 
It was taken from a young woman who died with abdominal 
symptoms some months after its removal. Sections taken 
from different parts of the tumour showed small cavities 
lined by epidermis and having hairs and sebaceous glands in 
their walls. Other cavities wero found to be lined with a 
columnar epithelium and glands resembling Lieberkuhn’s- 
crypts opened into them. Bone, cartilage, masses of pig¬ 
mented cells, adipose tissue, and tissue resembling that of 
the central nervous system were also found as well as groups 
of ganglionic nerve ceils. 


Society for the Study of Disease in 

Children —A meeting of this society was held on.Feb. 19tb„ 
Mr. K. Clement Lucas being in the chair.—Dr. Robert 
Hutchison showed a case of Progressive Cerebral Degenera¬ 
tion of the Family Type. The patient was a boy, four years 
of age, and was healthy until 10 months old when ho 
occurred on and off for some weeks. Two months ago he 
began to stagger when walking and he next developed some 
spasticity of the legs with mental apathy. The optic scs 
were becoming atrophic. There, was another child in 
family who became affected in the same way and at the sa 
age. There was no history of syphilis.—Mr. J. ho 
E vans showed a case of Symmetrical Bilateral Bra - 
Fistulas with Symmetrical Bilateral Helical Fistu s 
Misshapen Aural Pinnas.—Mr. J- Jackson Oiarko sho 
early case of Friedreich’s Disease. The patient, who 
boy aged four vears, had dropping of both feet, c ^ a GS . , 
knee-jerkF, and Babinski's sign ; the parents had also 
some weakness of the left hand. A brother of the ch » 
rigidity of the lower limbs and wasting of the mus 
the thumb. Symptoms began in his wise a 
of six years. Mr. Clarke advocated in the early g 
light instrumental guidance and afterwards ten 
tion and tenotomy followed by massage- Dr. ■ • , 
and Mr. Douglas Drew showed a specimen o£ becon 

Angeio-sarcoma of the Lung. Mr. Drew removed^the 
patient’s left testicle for sarcoma in April, I9i> , .«gg 
was no recurrence, local or general, until December, » 
The case was thought to be one of empyema 
rib was resected a new growth was discovere • • j 

reminded the society that in the previous fflB . 

exhibited the child as one of cure after removal of sarcom^ 
of the testicle. On the last occasion “of disease in 

the child Dr. Parkinson had found no &iiAenceot ais ^ 
the lungs. The primary growth was aden - 7 - part 
The lung tumour resembled - the; |g? 0 . Ear00 ma or 

but the rest of it was of the “j® r-ise of Anrcs- 

endothelioma —Dr. F Parkes WcbfrshoT, ^ ions from 
thesia and Recurrent Ulceration of the Gm Mioro'cepie 
Spina Bifida.—Dr. George Carpenter of Ac»‘* 

Sections of the Heart and Kidney from e waS 

CEdema of the Lungs and Sudden Heath. ravocar ditis- 
diagnosed during life as one of uncomplicated myocai 
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Tho twine was loaded with albumin, tbero were no patellar 
rrefioxes, and tho soft palate was thought not to move freely. 
There was no history of diphtheria, but taking tha clinical 
findings into consideration the condition was thought to be 
•diphtheritic.—Dr. 0. O. Hawthorne said that cases of 
tsudden syncope after diphtheria were well known and Dr. 
-Carpenter’s case in all probability afforded a demonstration 
of tho manner in which these disasters were produced.— 
Mr, J. P. Lockhart Mummery read a paper on the Treat¬ 
ment of Hernia in Young Children.—Mr. Lucas alluded 
do tho Bpcclal difficulty in young children of isolating 
dbo vas deferens from the sac.—Dr. Hutchison showed the 
Organs from a case of He mi-hypertrophy. 1 ho patient was 
a healthy well-developed boy with three small capillary nrevi 
an the skin. The lelt arm and leg were hypertrophied 
and to some extent the trunk was also. Tho asymmetry 
•of tho limbs was apparently doe tofen increase of tbe sub- 
•cutaneous tissues of tho left side resembling a diffuse 
lipoma. He subsequently developed an empyema and died, 
Tho increased thicktess of the left limbs was entirely 
•owing to an increased deposit of subcutaneous fat. The 
bones were normal. Most of the paired organs were decidedly 
larger on the left side than on the right. The left lobe 
of the thjmus was larger but the two lobes of the thyroid 
were symmetrical. 

Glasgow Northern Medical Society.— A 

meeting of this society was held in tho Maternity Hospital 
on March 1st—Dr. J. M. Munro Kerr read a paper intro¬ 
ducing a discussion on tho Diagnosis and Treatment of 
'Contracted Pelvis, Ho said that exact measurement was 
of less importance where the degree of contraction was cither 
very slight or very great, as in the former forceps were 
applied and in tho latter Ciesarean section was performed, 
but in cases of medium deformity accurato measurement 
was essential. Amongst the more accurate pelvimeters 
«ihose of Skniob© and Faulk might be mentioned. Another 
.point of equal importance was the size and consistence of 
•the child’s head and there were many difficulties in arriving 
at this. It had been said that tbe fcetal head was the best 
pelvimeter and one mode of determining suitable treatment 
■was to determine the relation of the head to the pelvis. 
This might be done by combining practically tho methods 
•of Mdller and Pinard, With the right hand tbo accoucheur 
'took the Pawlio grip of the head and pressed the head into 
’the pelvis, while with two fingers of the left introduced into 
the vagina he felt how the bead engaged, and at tbe same 
time with tbe thumb ho felt all along tbo brim and 
•estimated the degree of overlapping. By this method the 
■chances of the head passing the brim, the degree of 
'traction required, and the consistence of the head could 
be estimated. Objection's which mfght be raised to the 
method were that an anccsthetic was necessary and that 
the presentation might be breech. As a matter of fact 
*an anmsihetic was not always necessary and a breech 
presentation might be converted before the thirty- 
sixth week by external version. Where the disparity 
between the size of the head and the pelvis was slight 
•delivery might be attempted in the Walcher position. 

It was difficult to fir a degree of deformity below which 
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to distinguish, at any rate mentally, this condition from Im¬ 
perfect excretion, actual or relative, of the final products 
of nitrogenous metabolism, urea and its allies. In other 
words, unemia was not to be regarded as the culmination 
of urinary failure but as a variety of toxaemia which might . 
occur with very different degrees of renal inadequacy. This 
view was applied in turn to acute unemia occurring in 
inflammatory states of the kidney, in puerperal eclampsia, 
in acute uraemia with little or no urinary failure, and uremia 
as it was seen in chronic Bright’s disease. The key to the 
solution appeared to lie in tho hands of those who could 
study puerperal eclampsia where urtcmic phenomena occurred 
with very varied degrees of urinary failure. The morphine 
treatment here found efficacious might have to bo modified 
considerably in dosage before it could be applied to all cases 
of urmmia, as in acute Bright’s disease, when the special 
foxromia was conjoined with general excretory failure. Saline 
injections which helped to dilute the poisons and to aid 
their excretion were frequently usefal in tbe urremia of 
organic disease, indeed general > dropsy, if viewed as 
naturo’s treatment, authorised this method.—-Dr. W. E. 
Fothergill said that he greatly appreciated the way in 
which Dr. Wilkinson had distinguished the actual effects 
of renal inadequacy from other nervous phenomena due 
to various forms of toxtemia which often occurred together 
with renal inadequacy. The term “anemia" was doubt- 
less loosely applied to both these sets of conditions, while 
it should strictly be limited to tbe former. He agreed 
with Dr. Wilkinson that the Btudy of puerperal eclampsia, 
a condition now recognised as separate from renal disease, 
might in time throw valuable light upon the various con¬ 
ditions now known as unemia.—Dr. E. Vipont Brown spoke 
of the case and frequency with which uraemia was overlooked 
owing to the protean character of its manifestations. Alter 
referring briefly to several cases illustrating this point ho 
concluded by saying that the general practitioner would do 
well always to bear in mind tbe possibility that any case he 
6ees may be urremic, however unlikely at first sight such a 
supposition may appear to be.—Mr. Burgess drew attention 
to the remarkable absence of symptoms of unemia in cases 
of suppression of urine following upon complete obstruction 
of both ureters, usually by calculi—a circumstance which 
seemed to indicate that uraemia depended upon some other 
cause than merely the arrest of the excretory function of the 
kidney. In uraemia or threatened nraemia associated with 
acute nephritis, he advocated relief of the acute renal tension 
necessarily present therein by surgical measures—incision 
of the renal capsule and parenchyma followed by drainage— 
as a perfectly rational treatment and one destined to be much 
more frequently carried out in the future.—Dr. Wilkinson 
replied. 

jEsculapian Fociety.— A meeting of this 
society was held on March 4th, Dr. Leslie Durno, the Presi¬ 
dent beiDg in tbe chair.—The President opened a discussion 
on Tonsillitis in which he expressed his belief in a bacterial 
cause and disbelief in the value of gargles.—Dr. B. G. 
Morison showed a Specimen and Microscopic Section of a 
Mammary Cyst removed from a woman, aged 80 years. The 
skin over the cjst was red and so operative interference 
became necessary. On part of tbe cyst wall were villous 
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^spontaneous birth was impossible. Thus'in two cases i 

a'rachitic dwarf delivered herself without assistance, the | growths similar m stractare to there found in the bladder, 
-child weighing seven and a half pounds on one occasion, her 
-conjugata vera being three and a half Inches. Forceps of 
'the Simpson or Milne Murray type were the best; Walcber’s 
/position was an advantage ; an anterior parietal presentation 
was the most favourable and the lowest limit for forceps 
should be a conjugata vera of three and a half inches, and 
“then only if the head were not too large for the pelvis. 

Wersion was more dangerous to the mother and the fcetal 
•mortality was much higher. Induction of premature labour 
would be the ideal treatment if tho cases were seen at a 
eufliciently early stage; It was undesirable to induce pre¬ 
mature labour before the thirty-fourth week. Dr. Kerr's 
method of examining the relative sizes of the pelvis 


and the fcetal head was demonstrated on an actual case.— Dr. 
-John Ritchie, Dr. George B. Todd, and Dr. Robert Jardine 
, took part in the subsequent discussion. 

Clinical Society op Manchester.— A meeting 

•of this society was held on Feb. 16th, Dr. W. Milligan, 
“the President, being in -the chair.—Dr. A. T. Wilkinson 
opened a discussion on Unemia and he applied tbe term 
sas covering a group of nervous phenomena most frequently 
-.associated with definite renal disease. It was advisable 


Tltioiericloav of Milk. By Harold SWITHINUANK and 
SrcbKbwuan, M.D:, F.RS/Edin., DJP.1L Cantab., 
Medical Officer of Health of the Metropolitan Borough of 
Finsbury and formerly Demonstrator of Bacteriology in 
Kinc’s College, London. With Special Chapters also 
bv Dr. NEWAfAN on tho Spread of Disease by Milk and 
the Control of the Milk-supply. London : John Murray. 
1903. Pp* 605. Price 25*. net. 

This book, which represents the first attempt that has 
been made to deal comprehensively with the bacteriology of 
milk and with the part taken by milk in tbo spread of 
disease, is one that will fill substantially a space In tho 
medical library which has been left vacant for too long a 
time Moreover, the authors may be justly congratulated on 
the result of their endeavour to place at the service of 
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medical officers of health and others who are interested 
in the matter a compendium of what is known at present of 
milk, whether as a food or as a means for the conveyance of 
disease. In accordance with the title the contents of the 
book may be considered in two sections. -The first part, 
for which the writers are jointly responsible, deals with the 
chemical composition and the bacterial contents of milt, 
■with technical details to be followed in its bacteriological 
examination, and with the fermentation processes which 
occur in milk and their economical import in industrial 
processes. The portion of the book for which Dr. Newman 
is alone responsible includes most valuable chapters on 
epidemics, either milk-borne or alleged with more or less 
reason to be so, and with the measures enforced by the 
State and adopted by private individuals with the object of 
insuring the purity of our milk-supplies. In the earlier 
pages of the book the writers give a detailed description of 
the technique which they have found most useful in the 
examination of milk and add the main results of their 
own extensive investigations into the natural rate of 
increase of bacteria in milk and cognate matters. A 
full descriptive catalogue is also given of the morpho¬ 
logical, cultural, and other characteristics of the very 
numerous species of micro-organisms which are likely to 
be found in milk. Whilst this portion of the book is mainly 
for the bacteriologist, the special chapters by Dr. Newman 
on the influence of milk in the spreading of disease will be 
read with interest by all medical men and by the medical 
officer of health in particular. Dr. Newman deals first with 
the question of the conveyance of bovine tuberculosis by 
means of infected milk and after fully considering all the 
well-ascertained facts bearing on this matter he comes to 
the conclusion that at present it is not possible to gauge 
accurately the degree of danger to man arising from the use 
of milk from tuberculous cows, but taking a broad view of 
these facts he holds that “whilst tuberculosis is not chiefly 
spread by means of milk, there is tmmistakeable evidence, 
derived from pathological and clinical experience, proving 
that tuberculous milk can, and does, set up some form of 
tuberculosis (bovine or human) in the bodies of man and 
other animals consulting the milk.” 

Oareful consideration is next given to the question of 
“milk-borne” epidemics of the three important zymotic 
diseases—scarlet fever, typhoid fever, and diphtheria ; the 
special characters of such outbreaks are referred to and 
numerous well-authenticated examples are given in detail of 
epidemics in which no probable cause other than a milk- 
supply could be found. Whilst there can be no question 
that such epidemics are, and not infrequently, caused by 
contaminated milk, the question as to whether the milk 
has become infected primarily because of similar disease in 
the cow or accidentally from some extraneous human source 
is one of more than merely academic interest in preventive 
medicine. An analysis of Dr. Newman’s collection of re¬ 
corded epidemics has led him to the conclusion that up to 
the present time the evidence forthcoming points in the 
direction of human rather than bovine infection and 
that when milk is apparently the cause of an epidemic of 
one or other of these diseases accidental contamination from 
a human source rather than disease of the cow supplying the 
milk is the cause which is to be sought for. 

Taking the three diseases in detail we find that in 
64 - epidemics of typhoid fever caused by milk-supplies con¬ 
tamination from a human source was probable in 62, whilst 
in two epidemics no probable source of contamination of tbs 
milk could be found. With regard to “ milk borne ” epi¬ 
demics of diphtheria the evidence is less conclusive. Dr. 
Newman quotes details of 18 outbreaks alleged to be due to 
a milk-supply; ia these there was a probable source of 
human contamination in ten instances, in three instances no 
probable source oi contamination of the milk could be found, 


and in the remaining five epidemics cows contributing to the 
milk-supply were found to be suffering from lesions of the 
ndder. In none of the cases in which the cows were 
found to be suffering from lesions of the udder was there 
any proof that the disease was of such specific nature as 
to be a cause of diphtheria in man and Dr. Newman states 
that there are only four well-authenticated cases in which 
the bacillus diphtherial has been found in a suspected milk 
in spite of the very numerous occasions during the last few 
years on which milk which has been suspected of being the 
cause of an outbreak of diphtheria has been submitted to 
bacteriological examination. Dr. Newman gives details of 
40 epidemics of scarlet fever in which suspicion was 
directed to the milk-snpply. In 28 outbreaks there was 
good reason to believe tfiht the milk might have been con¬ 
taminated from a human source, in three cases no probable 
source of contamination of the milk could be discovered, and 
in the remaining nine cases the probable source of infection 
was held to be disease in the cow. Dr. Newman referring 
to the case of the classical “Hendon disease,” considers 
that the existence of “ cow scarlatina ” has not as yet 
been definitely established. In addition to outbreaks of 
well-defined disease which have been attributed to milk- 
supplies, many instances of epidemics of “sore-throat” 
attributed to a similar source are quoted and the relation of 
milk to epidemic diarrhoea is fully discussed. Three 
chapters on the Control of the Milk-snpply—(1) by the 
State, (2) by private enterprise, and (3) by the trade— 
conclude the volume. 

In this review we have only indicated some of the more 
important matters dealt with by the authors but we can 
cordially recommend a careful perusal of the whole book 
to such of our readers as are specially interested in public 
health matters. 

Disinfection and the Preservation of Food. By Samuel 
Rideal, D.Sc. Bond. Third Edition. London : The 
Sanitary Publishing Co., Limited. 1903. Pp. 494. 

The second edition of this useful and authoritative work 
was reviewed in The Lancet of Dec. 31st, 1898, p. 1769. 
Since that time, of course, certain progress has been made 
in this branch of sanitary science and Dr. Rideal himself 
has gained considerable experience on special points, while 
he has been connected with researches on disinfectants and 
food preservatives which have yielded important results. 
Prom time to time he has communicated some of these 
results in our columns. We observe that the title of the 
present edition is "Disinfection and the Preservation of 
Food,” instead of as heretofore “Disinfectants and Dis¬ 
infection.” The question of the use of preservatives in 
food has been brought prominently under public observa¬ 
tion by the inquiry instituted some years ago by the 
departmental committee. We have expressed the opinion 
that the recommendations whiob this committee drew up 
were on the whole satisfactory and tho delay in putting 
them into effect is serious and blameworthy. At pre¬ 
sent this country is without any special statute applywS 
to the control of the use of preservatives in foods. Dr. 
Rideal remarks that it would seem impossible under modern 
conditions of life to do without some methods of keeping 
perishable articles of food without incurring a very large 
loss and it cannot be denied that with proper safeguards in 
some instances even chemical treatment may be desirable. 
The country is awaiting the action of a far too dilatory 
Government in order that these safeguards may be. pro¬ 
vided. The chapters dealing with the various proprietary 
disinfectants are of great interest and practically embo y 
a history of the subject. The chapter on methods o 
analysis is of decidedly practical value and should serve as a 
trustworthy guide to those concerned in determining t e 
aotaal germicidal value of disinfectant preparation®. 
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again, it seems to us that interference by legislation 
is needed in regard to the control of the sale of dis¬ 
infectants. There aro many worthless preparations on the 
i market possessing little or no germicidal efficiency at all. 
Dr. Rideal has suggested that in making a germicidal deter¬ 
mination puro phenol might be adopted as a control 
standard and tho strength or efficiency of the disinfectant 
might conveniently be expressed, ho thinks, in multiples of 
carbolic acid performing tho camo work, When, for 
example, a dilation of tho disinfectant Is obtained which 
■doe^ tho same work as tho standard carbolic acid dilution, 
tho former la divided by tho latter and a ratio termed the 
carbolic acid coefficient is thus found. We have dealt 
sufficiently with this new edition of tho work to show the 
directions in which it will serve as an undoubted guide and 
as a source of instruction. The subject is most important 
and Dr. RidcaVs contribution to it will be thoroughly 
appreciated by all thoso^ concerned not only in broad 
sanitary measures but in surgical science also. 


LIBRARY TABLE 

The Pha»e Pule and its Applications By ALV\ASDER 
Findlay, if.A , Pk.D., D.Sc., Lecturer and Demonstrator 
in Chemistry, University of Birmingham. London . Long¬ 
mans, Green, and Co. 1904 Pp. 313 Price 5*.—Physical 
chemistry is growing apaco and the results accruing from 
its study are of tho most important kind. In many 
instances it is difficult to draw an exact line between 
physics and chemistry, but under tho heading of physical 
chemistry would be included those considerations in which 
the laws or generalisations regarding properties of 
matter depend not merely on the masses or rates 
of motion of the objects studied bat also on tlioir com¬ 
position and chemical nature. It is obvious from this 
■definition that a very wide field for study is presented to 
view, a study which will be much facilitated by the issue 
■of the series of volumes now promised by the above pub¬ 
lishers, each of moderate compass and each dealing with one 
branch of the subject. Sir William Ramsay has written 
an admirable and historic essay and introduction to the 
whole Bcries, the first of which is the book bofore us on 
Phase Rule. Next will be dealt with in fature volumes. 

Stoichiometry/' 11 The Relation botween Chemical Constitu¬ 
tion and Physical Properties,” “Electro-Chemistry,” 
“Spectroscopy,” “Thermodynamics,” and, lastly, “Chemical 
Dynamics and Reactions ” ’ The publication of this senes 
marks the first attempt to present the subject iu concrete 
tform and to consolidate the contributions regarding physico¬ 
chemical matteiB which are scattered throughout a number of | 
scientific journals. In the interests of medicine we welcome 
this step since we must recognise the importance of 
physical chemistry in its relations to physiological problem?. 
Tho Phase Rule deals with the study of the changes in 
the equilibrium existing between different substances It 
defines the condition of equilibrium by the relation between 
the number of co-existing phases (ice, water, and vapour are 
three phases of the satno substance) and the components 
(hydrogen and oxygen are considered as components but 
not constituents when by raising temperature to a certain 
point a state of true equilibrium between hydrogen, oxygen, 
and water vapour will be possible) The Phase Rule may 
thus be stated (p. 16): “A system consisting of n com¬ 
ponents C3n exist in n 2 phases only when the tempera¬ 
ture, pressure, and concentration have fixed and definite 
values ; if there are « components -f- 1 phases equilibrium 
■can exist while one of the factors varies, and if there are only 
n phases, two of the varying factors may be arbitrarily fixed. ” 
By the application of this rule it has been not only possible 
to render “the grouping together of a large number of 
isolated phenomena but tho guidance it affords has led to 
the discovery of new substances, has given the clue to the 
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conditions under which these substances can exist, and has 
led to the recognition of otherwise unobserved resemblances 
existing between different systems.” Dr. Findlay in the pre¬ 
face states that tho exposition of the Phase Rulo and its 
application given in the text have been made entirely non- 
matliematical. The study of this subject is not simple and 
tho busy medical practitioner conld hardly be expected to 
devote moro time to it than, say, the study of astronomy, 
though the importance of the Phase Rule to medical science 
cannot be doubted. 

The Four Epochs of Woman's IAfe: A Study in Hygiene. 
By ANNA. M. Galbruth, M.D, With an Introductory Note 
by John H. Musser, M.D., Professor of Clinical Medicine, 
University of Pennsylvania Second edition, revised and 
enlarged. London, Philadelphia, and New York: W. B. 
Saunders and Co. 1903. Pp. 243 Price Os. 6 d. net.— 
This book is designed to teach in popular form “the 
fundamental principles which underlie the various epochs " 
of woman's life (maidenhood, marriage, maternity, and the 
menopause) Professor Musser in a brief introductory note 
gladly commends the essay and says that the truths which It 
contains "should be known by every woman.” It will bo 
readily admitted that the subject is one which requires very 
delicate handling and although portions of the book aro 
excellent there are others which might judiciously havo 
been omitted. 

The Preserver's Pharmacopeia. Fifth edition. Bombay 
and London : Kemp and Co. 1904. Pp. 373.—This 
admirably compiled synopsis of the more recent remedies, 
both official and unofficial, is published by a firm of wholesale 
and manufacturing chemists and druggists of Bombay. The 
fact that it has reached a fifth edition shows that it is widely 
appreciated. Wo have carefully looked through the pages, 
which are well printed and arranged, and we find that tho 
list of drugs given is very complete and in a line with recent 
developments. The index is particularly well done and the 
whole arrangement is such as to facilitate the work of 
reference. The preparations noted in tho Indian and Colonial 
Addendum of tho British Pharmacopoeia are included. 
Students and practitioners of medicine in India may bo 
congratulated upon having such a complete pharmacopoeia 
at their disposal. It may easily take rank with English 
standard works on the subject. ( 

A Guide to Urine Testing for Nurses and Others. By Mark: 
Robinson, L R O.P., L R O.S. Edin. Bristol: John Wright 
and Co 1904 Pp 56. Price It. not.—This little book 
will be found very useful to the persons for whom it is 
written. It gives a short account of normal urine together 
with the various departures from the normal which may 
appear. Fallacies in testing are then noted, alter which a 
description of the apparatus used in testing is given. Tho 
rest of the book is taken up with an account of the different 
substances to be tested for together with the methods of 
recognising tlieir presence. Microscopical examination of 
the urine is purposely omitted as being beyond tho scope of 
the work. 

Dispensing made Easy. By W. G. Sutherland, M.B. 
Aberd. Bristol: John Wright and Co. 1904, Pp. 102, 
Price 3 s 6<L—Dr. Sutherland’s little book If carefully studied 
will certainly lighten the labours oE the country practitioner. 

It does not pretend to teach the haute eeole of dispensing, 
eneb as the making of emulsions and the coating of pills, 
but it is full of practical hints and of ways in which to com¬ 
bine economy with efficiency. It would be well, wo think, 
in a future edition to add to “Points worth remembering” 
the fact that bromides and iodide3 dispensed with alkaloids 
cause these latter to precipitate. 

JOURNALS AND MAGAZINE3. 

The Medical Magazine.— The February number of this 
magazine contains a sensible article by Mr. J. Foster Palmer 
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upon the rationale of certain so-called drink cures. Mr. 
Palmer puts forward a clear classification of the various 
kinds of person subject to habitual drunkenness and shows 
in what cases there may and in what there may not be 
logical expectation of permanent benefit. He demonstrates 
the extremely transient nature of the change which is in too 
many instances vaunted as an example of “ cure ” and goes 
somewhat fully into the use of hypnotic suggestion as 
a remedy. In another article the use of Somnoform 
is described with various practical hints referring to 
methods of administration, after-effects, and cost. The 
author fails, however, to point out that almost identical 
and equally good results can be obtained by the use 
of pure ethyl chloride as' a general anaesthetic. Ethyl 
chloride is the main constituent of somnoform and there is 
no valid reason for preferring to the pure drug a proprietary 
article with a fanciful name and an evil smell. In both 
cases there are strict limitations to be observed in the 
employment of the drugs for purposes of general anaesthesia, 
limitations which in the first attraction of a “ new ” and 
much belauded agent are apt to be overlooked. 

Journal of the Irish Medical Association .—The principal 
contents of the March number are an account of the business 
transacted at the meetings of the council of the Irish Medical 
Association and a series of reports received from the various 
branches of the association. These reports are for the most 
part records of the work accomplished in connexion with in¬ 
creasing the remuneration and generally improving the posi¬ 
tion of the dispensary medical officers in the Poor-law service. 
It is well known that the association has frequently intervened 
with good effect in cases where inadequate salaries have been 
offered by boards of guardians and where an absence of 
cohesion among the members of the profession threatened to 
defeat efforts which were being made to obtain better terms. 
The editorial articles criticise recent proposals for altering 
the present systems of vaccination and death certification. 
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following results : proteid, 41'45 per cent.i; fat, 22'60 per 
cent. ; non-nitrogenous matter, 23 55 per cent. ; mineral 
matter, 6-50 per cent. ; and moisture, 6 ’00 per cent. 
According to this analysis the cocoa consists, roughly, oS 
equal parts of cocoa and protene. 

ALGERIAN BRANDIES. 

(Southard and Co., 2, St. Dunstan's-hile, London, B.C.) 

We have submitted specimens of three vintages of this, 
brandy to analysis and the results are perfectly consistent 
with those yielded by genuine wine spirit. The brandy of 
vintage 1900 gave the following results: extractives, 0 • 62 per 
cent.; mineral matter, O'02 per cent.; and alcohol, by weight 
50'09 per cent., by volume 58'92 per cent., equal to proof 
spirit 101'51 per cent. As regards secondary products the- 
following were the results expressed in grammes per 10 & 
litres absolute alcohol present: volatile acidity reckoned as- 
acetic acid, 40'80; aldehydes, 17'00; furfural, 110; ethers- 
reckoned as ethyl acetate, 62'73; and higher alcohols, 170'0CL 
The sample of the vintage 1901 gave the following results on 
analysis : extractives, 0 ■ 68 per cent ; mineral matter, 0 02 
per cent.; and alcohol, by weight 49'16 per cent., by volume 
56'98 per cent., equal to proof spirit 99'86 per cent The 
secondary products were found to be as follows given in 
grammes per 100 litres of absolute alcohol present: volatile 
acidity reckoned as acetic acid, 40'80; aldehydes, 8'50; 
furfural, 1 -10 ; ethers reckoned as ethyl acetate, 47 *60 ; and 
higher alcohols, 85-00. The sample of vintage 1902 gave the 
following results on analysis : extractives, 0 '54 per cent. 5 
mineral matter, 0'01 per cent.; and alcohol, by weight 50'52'. 
per cent., by volume 58'36 per cent., equal to proof spirit 
102 • 28 per cent. The secondary products given in grammes 
per 100 litres of absolute alcohol present were as follows s 
volatile acidity calculated as acetic acid, 30'60; aldehydes, 
8’50; furfural, 0 85; ethers reckoned as ethyl acetate, 
55 '35 ; and higher alcohols, 85 ■ 00. These figures coincide- 
with those obtained with genuine though somewhat young 
brandies. The alcoholic strength shows that all these 
brandies have not been reduced to a strength suitable for 
consumption. There is no doubt that they would improve 
with age and develop a finer bouquet and flavour than they 
exhibit at present. Compared with average Cognac brandies 
the ethers are decidedly low. These Algerian brandies 
consist of spirit derived entirely from the grape. The test, 
both of palate and of analysis leads to this conclusion. 


PROTENE FOODS. 

(The Protene Co., Limited, 36, Welbeok-street, Cavendish- 
square, London, W .) 

The above company was amongst the first in this country 
to employ the separated and dried proteid of milk in the 
preparation of foods by which their nutrient value was of 
course considerably enhanced. Some years ago we submitted 
several of these foods to analysis, the results showing in all 
cases a decidedly increased proteid value. Some important 
additions to the protene preparations have recently been 
made, samples of which have been submitted to us. We 
may refer to protene bread which gave us the following 
results of analysis: moisture, 43'48 per cent ; mineral 
matter, 3-04 per cent. ; proteid, 36'08 per cent.; and non- 
xdtrogenouB matter, 17'40 per cent. Excluding moisture 
the bread would thus contain over 60 per cent, of proteid. 
According to the iodine test this bread is free from starch ; 
it is thus suitable for the use of patients suffering from 
diabetes and other persons to whom it is an advantage to 
eat sparingly of food rich in carbohydrate. The texture of 
the bread is uniform and good. We have also examined 
“Alma biscuits ” which similarly are free from starch whilst 
containing less fat than some of the other special food pre¬ 
parations. The “Welbeck biscuit” is a well-made and 
palatable biscuit containing about 25 per cent, of proteid. 
Lastly, protene cocoa gave, according to our analysis, the 


"FERRUBRON” PAINT. 

(The "Ferrubron” Manufacturing Co, Limited, 143, Queen 
Victoria-street, London, E C.) 

Ferrubron paint has for its basis a substance which is- 
entirely different from lead or zinc compounds. As a. 
matter of fact the basis consists of a native peroxide of iron- 
It is a glistening mineral, having the beautiful lustrous- 
appearance of native antimony. The pigment made with it 
possesses good covering power and on drying leaves a. 
uniform silvery film. It does not appear to tarnish. Of 
the shades submitted to us we have the most favourable- 
opinion of the silver-grey. The paint is absolutely non- 
poisonous. Its permanency as regards its peculiar metallic- 
lustre is a valuable feature of ferrubron paint. It withstands 
heat and may be nsed for radiators or for painting meta - 
surfaces of stoves or laboratory and hospital appliances, 
beautifies all metal work and should prove to be a sanitary 
adjunct in the hospital ward or operating theatre, for whi e 
it is durable the finished paint is washable and presents a. 
clean and attractive appearance. 


DROITWICH. BRINE CRYSTALS. 

(Weston and Vestate, limited, 41, Eastcheap, London, 
This salt is obtained by the evaporation of 
brine which, as is well known, is used in the form of a 
for the treatment of rheumatic affections. The evapota 
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SAlt occurs In email cubes and on analysis it gives the 
following results: eodium chloride, 96'23 percent.; calcium 
chloride, 0’055 per cent.; sodium sulphate, 0-09 percent.; 
and moisture, 3- 60 per cent. The crystals are contained in 
bags holding 14 pounds. In preparing tho salt hath two 
pounds oE the salt are dissolved in each gallon of water. In 
addition to the nso of this salt for rheumatic affections it 
may be advantageously used in tho preparation of the 
artificial effervescing Nauheim bath. 

SANGU1NOSA. 

(Tim Banouisosa Co., 79, Mark-lank, Lonoox, E C.) 

Sanguinosa is described as “ The Vegetable Invigorator” 
and according to our analysis and examination it has tho 
composition and character of a red wine. The analysis was 
as follows: alcohol, by weight 12-38 per cent., by volume 
15*30 per cent, equal to proof spirit 26*83 per cent.; 1 
extractives, 2-94 per cent. ; mineral matter, 0-370 per 
cent. ; volatile acidity reckoned as acetic acid, 0*096 per 
cent.; fixed acidity calculated as tartaric acid, 0 • 20 per 
cent.; and sugar, 0*124 per cent. Tho preparation is stated 
to possess value as a tonic on account of the organic iron 
present. This iron amounted according to our analysis to 
0*01 per cent, reckoned as ferric oxide. The preparation 
thus contains no more iron than is found in many red wines 
of the burgundy type. Wo doubt whether sanguinosa is of 
any value as regards its iron. Generally speaking, there 
Is much nonsense talked about the value of small quantities 
of iron in wine when as a matter of fact there is much 
more iron contained in the daily average diet thnn in a 
dozen bottles of wine of the so-callod ferruginous type. 


Ditto Intonlions. 

A MULTIPLE STETHOSCOPE. 

Tun idea of arranging a stethoscope so that several 
students can listen to a patient’s chest at the same time 
is a good one; unfortunately, the contrivances hitherto 



A, Supporting piece for tubes. B, One of the T-shaped pieces 
to which ordinary stethoscope tubes can bo attached as 
at D. E, Chest-piece and phonendoseope. 

introduced have nob proved successful. We submitted the 
Instrument under consideration, which has been designed by 
Dr. W. G. Aitchison Robertson, to a trial before a class of 


students but the result was not satisfactory. Tho sounds were 
not heard nearly so distinctly as by means of the ordinary 
binaural stethoscope. Tho apparatus could be Improved 
by making the Y-shaped metal pieces which are inserted 
into the ends of tho rubber tubes larger ; the tubes attached 
to the students’ stethoscopes were all too largo to grasp tho 
attachments firmly. Tbo illustration clearly shows the con¬ 
struction of the stethoscope, which is made by Mr. T. 
Hawksley, Oxford-street, London. 


AN IMPROVED PORTABLE OPERATION TABLE. 

Tins table Is so constructed that it can readily be adjusted 
to the usual positions required. It is thoroughly substantial 
and rigid in each position and capable of supporting a 
weight of 20 stones; it can bo folded into a comparatively 
small compass for carrying in a canvas case or satchel; 
it always folds up accurately and there is no likelihood 
of its being Btrained or bulged. When it is in its case 
it is not too heavy to move about with one band. Its 
mechanism is bo simple that it can be placed In the 
desired position or folded and put away in less than two 
minutes It can be made in wood, polished or enamoled, 
or in metal, nickeled or enameled, and is comparatively in¬ 
expensive. As shown in Fig. 1, it consists of a horizontal 


Fig. 1. 



frame hinged in the centre; the legs and stnfts are also 
hinged and the cross laths of the table nro so constructed 
that the wholo falls accurately together. The Trendelenburg 
position, as shown in Fig. 2, is secured by lifting tho table in 


Fig. 2. 



the centre and is maintained by a strut secured with thumb¬ 
screws. By a rack arrangement the portion corresponding 
to the upper position of the body can be raised to any posi¬ 
tion from the horizontal to the erect. If desired, a pair of 
crutches for the lithotomy position can be affixed to the 

*°Messrsf Arnold and Eons of West Smithfield, London, 
E C have made the table at my suggestion and after 12 
months’ use I find it In every way satisfactory. 

J. Lionel Stretton, 

Senior Burgeon, Kidderrafnitcr Infirmary and 

KkMsrmtoster. Uhll&m; Itopltsl. 
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LONDON: SATURDAY, MARCH 12, 1904. 


The Health of the Navy. 

Having regard to our late experiences in South Africa 
and the striking events that have still more recently 
focussed public attention on the naval operations in the 
Far East it is no wonder that an unusual degree of interest 
should just now be taken in all that concerns the naval 
and military services of this country. The sweeping and 
radical reforms proposed by the War Office Reconstruction 
Committee and the debates in connexion with the navy and 
army estimates have afso served to rivet public attention 
on these services at the present time. We are passing 
through a transition stage and from whatever side matters 
are regarded it is clear that the nation is confronted with 
many questions of vital importance about which it will 
shortly have to make up its mind. Let the political views 
be what they may, there is a side from which the main¬ 
tenance of efficiency in both peace and war must be 
approached and considered—namely, that of health and 
hygiene. This is a matter of growing importance which can 
never be lost sight of and it is one, moreover, which no 
Government can afford to ignore. We are led to these 
reflections from the fact that at the present moment we 
have before us the Statistical Report of the Health of the 
Royal Navy for 1902> and that, as regards the army, we 
must be content to remain in ignorance of what is proposed 
to be done with its medical service until Part III. of the 
War Office Committee's report is published. 

In The Lancet of March 5th, p. 680, we briefly called 
attention to the Statistical Report of the Health of the Royal 
Navy. We may here add that, according to that report, the 
ratio of cases per 1000 of force for 1902 shows a reduction on 
all stations except the Home and the Bast Indies ; that the 
invaliding ratio of the total force also shows a decrease 
(the highest invaliding-rate was on the Cape of Good Hope 
and West Coast of Africa station) ; and that the death- 
rate, which was 5'92 per 1000 for 1902, showed a slight 
decrease when contrasted with the last five years’ ratio. 
The highest death-rate appears on the Pacific station, due 
to the unfortunate loss of the Condor and not to medical 
reasons. But it is not so much the purely statistical 
part of the report that will hold the medical reader’s 
attention. Statistics can scarcely be styled a form of 
light literature and we do not find that even those 
deeply concerned in a subject are much prone to argu¬ 
ment about arithmetical tables, however germane to the 
topic, but there are several interesting and significant 
papers in the appendix to this report for 1902 which 
claim consideration at the present time. There is no more 
difficult problem, for example, than that of the treatment 
of wounded in action on board a modem battleship, which 
forms the subject of a carefully thought out article by Fleet- 
Surgeon P. £. Handtside of H.M.S. Vengeance. Accept¬ 
ing the view of those familiar with the construction of a 


modem battleship and the requirements of modem surgery 
that it would not be possible during an action to remove 
wounded men to a place of safety below the waterline or 
armoured deck and there to perform surgical operations, 
Fleet-Surgeon Handtside proceeds to discuss very carefully 
and from a practical standpoint what can be done and what 
are the duties of medical officers before, daring, and after a 
naval action. Of course, the object aimed at in our modem 
warships is to make them the most perfect fighting machines 
possible, but that is no reason why the attempt should not 
also be made to secure the best hygienic arrangements 
attainable in the circumstances. Moreover, we are not 
happily always at war and naval engagements do not last 
long when we are. It consequently appears to ns that a 
naval medical officer might be usefully consulted in matters 
of naval construction and plans. "We refer onr readers to 
Fleet-Surgeon Handyside's contribution to the blue-book 
under notice as showing the value of hearing a medical 
opinion upon such matters. 

All who are interested in the genesis and evolution of the 
Royal Navy Medical Service, naval hygiene, and the internal 
economy of His Majesty’s navy will turn to “Notes and 
Extracts from Journals ” extending from 1793 to 1856 com¬ 
piled by Deputy Inspector-General T. J. Preston. Like all 
stories worth the telling, the moral to be drawn from this 
paper lies on the surface, and that moral is that the navy 
has steadily progressed in matters medical and hygienic. 
We may regret that the extracts from the journals are so 
short and scanty, such mere samples, that they only whet the 
appetite for moie, but sufficient evidence is marshalled to 
prove the proposition. The medical, bacteriological, and 
other papers in the appendix to the report strike us as being 
unusually good and the results obtained in some of tho 
surgical cases recorded reflect great credit on the medical 
officers concerned. We may conclude with what we desire 
to emphasise—viz., the contrast which exists between the 
conditions affecting the Royal Navy of the present day as 
compared with those which obtained in 1793-1856 for 
example, to take the date dealt with in Deputy Inspector- 
General Preston's interesting communication. The advances 
that have taken place in naval hygiene, applied medical and 
sanitary science, and we may say in every respect, have 
been great and mainly in proportion to the increased and 
increasing position and influence of the medical service. 
This is a thing worth noting by our readers, especially by 
those who have the education of medical students in them 
charge. It may be possible, indeed it may be easy, to 
pick holes in the Royal Navy Medical Service, but it is a 
service of great possibilities and promise. « 


The Medical Officer of Health : His 
Report and his Sanitary 
Authority. 

A recent meeting of the Newbiggin (Northumberland) 
district council has revealed a misapprehension npon the 
part of the conncil with regard to its own duties and the 
position and duties of its medical officer of health, whio i 
deserves some serious notice, if only to furnish argument* 
for those who would prevent other sanitary, aaat’na' ^ 
from falling into the same error. It appears that 
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medical officer of health of the district, Dr. Vincent 
Burrow, had at a previous meeting submitted his annual 
report, when the council had taken tho significant 
stop of referring it back to him in order that ho 
might delete or alter portions with which the council 
did not agree. This tiro medical officer of health of course 
refused to do. At n subsequent meeting of tbo council 
held on March 2nd Dr. Burrow pointed out that it was 
his duty to make his report as to matters which, in his 
opinion, were unsatisfactory within his district and to do 
so without regard to the views of the council. He further 
pointed out that wore tho report to bo made under the 
conditions which the council sought to impose upon him 
it would become tho council's report instead of that of 
its medical officer and he firmly refused to forfeit his self- 
respect and tho respect of tho council by deleting or alter¬ 
ing any portion of what he had written, since he believed 
that all tho Teport was accurate and necessary. Even then 
tho members of the council did not apparently appreciate 
the position in which they were placing themselves, for tho 
subject waB further discussed until the clerk of the council, 
on being appealed to, gave tho only posslblo opinion that 
the medical officer of health was bound to submit his report J 
and that the council had absolutely no control over it, Tho . 
medical officer of health will therefore have his way and will 
be allowed to present his report nngarbled. So far all is well, 
but tbo episode provides food tor teriou* reflection. The 
same situation has arisen in other places and it is to bo 
hoped that a littlo ventilation of the matter may prevent 
sanitary authorities from stultifying themselves in tho future 
in a similar way. That a local sanitary authority should apply, 
or should attempt to apply, pressure to tho medical officer 
of health is, apart from tho insult to him contained in tho 
suggestion that ho might be found willing to yield to such 
pressure, a matter of prime public importance. Newbiggin 
may not rank among tho great English watering- 
places but none the less what has happened there may ! 
happen .elsewhere. Newbiggin, with a population of a 
little over 2000 inhabitants, is nnder ihe care of an urban 
district council but tbo Acts of Parliament which govern 
it are the same as those which apply to other localities ' 
and its medical officer of health, no doubt, occupies a I 
similar position to that of many others who are not inde- ( 
pendent of the necessity for private practice. That position 
In a small district even more than in a large one has the 
disadvantage that attempts to influence its occupant, which 
cannot bo made publicly without attracting attention, can 
there be brought to bear in privato with greater ease. 
The medical officer of health, as is well known, has 
to furnish every year primarily to the sanitary authority 
a report of tho district nnder his charge but he has also 
. to send copies of that report to the Local Govern¬ 
ment Board and to the county council. With regard 
to these the Local Government Act, 1888, provides that 
"If it appears to the county council from any such 
report that tho Public Health Act, 1875, has not been 
properly put in force within the district to which the 
report relates or that any other matter affecting the public 
health of the district requires to be remedied the council 
may cause a representation to bo made to the Local Govem- 
m?ut Board on the matter.” That is to say, the report 


of the medical officer of health is for tho information at the 
Locri Government Board nnd county authorities and is quite 
useless unless it is a straightforward and ungarbled docu¬ 
ment There are, no doubt, many sanitary authorities the 
members of which would bo glad if the drawing-up of the 
report upon the hygienic plight of the community for the 
information of such critics as tho Local Government Board 
and the county council were to be intrusted to them 
and not to the medical officer of health. The legislature 
has, however, thought differently and in the interest of the 
public has intrusted the responsibility for such reports to 
men who are qualified by their professional training to make 
| them efficiently and who will uphold tho traditions of their 
profession by making them honestly. We commend the 
action of the Newbiggin district council to the atten¬ 
tion of the Northumberland county council and of tho 
Local Government Board, The latter body must know a9 
well as we do that attempts to persuade the medical officer 
of health to water down an inconveniently outspoken report 
have occurred before. Such a mi c apprehension as has arisen 
in one place as to the relative positions of the council and 
the medical officer of health may arise in another. The 
Local Government Board has power to prevent such recur¬ 
rence by intimating to local authorities that pressure or 
persuasion of any kind whatever put upon medioal officers 
of health in order to induce them to i*sue “faked” reports 
will be viewed by the Board with grave displeasure. 


The Etiology of Hernia. 

Un R Hamilton Russule took tho Congenital Origin 
of Hernia a» tho subject of his presidential nddress to the 
Medical Society of Victoria, Anstraliu, on Jan 6th and 
worked out his theory of their congenital origin more 
elaborately than on nny previous occasion. We publish bis 
address, bet little abbreviated, on p. 707 of this issue of 
The Lancet. 

The question of the mode in which a hernia is formed 
has long exercised inquiring minds bnt it can hardly be said 
that we have yet arrived at finality. The earliest opinion 
held is shown by the names given in popular language 
to the lesion, ns in English the word “ rupture " espressos 
the idea of a breaking forth of tho bowel from within 
the abdomen. The German word “Bruch” is of similar 
meaning and the samo idea ie found in many languages. 
The name seems to imply that the chiof cause is excessive 
pressnro within tho abdomen and even oar present know¬ 
ledge justifies ns in Baying that whatever may be the pre¬ 
disposing and assisting conditions a marked increase in the 
intra-abdominal pressure is probably responsible for a very 
large proportion of tbo hernia: Been. In very many cares 
there is a definite history of coughing or straining having 
immediately preceded the development of the hernia. Yet 
It must he recognised that contributory conditions most 
be present before a hernia can ho formed. Tho first 
and most obvious suggestion is that the abdominal wall has 
been abnormally weak aVtha place where the hernia appears 
and that this local weakness is a real adj'evant in the pro¬ 
duction of ® hernia is «een in tho formation o! traumatic 
hernia;; for instance, a laparotomy has weakened the abdo¬ 
minal wall by section of its ligamentous and muscular fibres 
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with the result that the injured tissues are unable to resist 
even the normal pressure existing within the abdomen and 
a hernia results. That weakness is probably of etiological 
importance in other hernia also is shown by the fact that 
they occur in certain well-defined spots where there is a loss 
of continuity of one cr more structures forming the parietes 
of the abdomen. At the deep inguinal ring the wall is 
evidently defective for tie purpose of allowing the sperma¬ 
tic cord to pass through. It is true that arrangements 
have been apparently specially made to minimise the risk 
of a hernia, for the two inguinal rings are not opposite 
one another and the abdominal pressure tends to keep 
together the anterior and posterior walls of the inguinal 
canal. The crural ring is so patent that it seems to invite 
a hernia and the umbilicus, too, is evidently a weakened 
spot. Thus it is true of the usual forms of hernias that they 
occur in sites where the abdominal parietes are for one cause 
or other less strong than elsewhere. This is also trne of 
the rarer hernke, such as obturator hernia and that occurring 
through Petit’s triangle in the interval between the latissimus 
dorsi and the external oblique muscles. In spite of these 
important and obvious facts it must be acknowledged 
that the etiology of hernia is not so simple of deter¬ 
mination as it would appear to be, for weakness of 
the abdominal wall, even when accompanied by an ex¬ 
cessive pressure from within, will not 'suffice to explain 
the occurrence of the vast majority of hernia:. It is 
a remarkable fact that if in the dead body the abdomen 
is opened and an attempt is made to produce a hernia by 
pushing the bowel through one of the usual hernial apertures 
it will nearly always be found impossible to bring the 
bowel down sufficiently, for the mesentery is rarely long 
enough to permit the bowel to pa3s through the deep 
inguinal ring or the crural ring. When this fact was first 
observed it was thought that a great predisposing cause of 
hernia was an unduly long mesentery. Time has not con¬ 
firmed the importance of the length of the mesentery. In 
the living body the extensibility of the mesentery is prob¬ 
ably far greater than post mortem, and when other con¬ 
ditions are favourable the shortness of the mesentery will not 
serve to prevent the formation of a hernia. We may there¬ 
fore put aside as comparatively unimportant the length of 
the mesentery. What further condition have we to offer as 
predisposing to the production of a hernia 7 It is clear that 
in the condition which is usually known as a “congenital 
inguinal hernia” a structure is present which must assist 
immensely in the production of hernia ; we find a sac 
already formed, the processus vaginalis. The frequency of 
this variety of hernia in infants proves clearly the very 
great assistance that this gives in the formation of 
hernia. Mr. Russell accordingly advocates the idea that 
all, or almost all, hernias are “congenital” in origin—that 
is to say, that the bowel always finds waiting for it a sac 
which has existed from birth. This opinion he first advanced 
in 1899 and in several papers since he has elaborated the 
idea and applied it to herni© to which, at first, it did 
not seem applicable. Thus he explains femoral hernia 
as resulting from the existence of a sac arising at an 
early stage of development, when the limb buds are 
being formed J as a limb bud arises he suggests that a 
diverticulum of the pleuro-peritoneal cavity is, as it were, 


drawn into it. The many varieties of inguinal hernia owe 
their origin, according to Mr. RUS3ELL, to corresponding 
varieties of sacculation of the peritoneal pouch. Tims he 
accounts for the interstitial and properitoneal hernia: by sup¬ 
posing that a portion of the descending peritoneal sac has 
become caught by the developing abdominal wall and he 
looks upon the connexion of an interstitial hernia with an 
imperfect descent of the testis as the associated results ot a 
common developmental cause. 

There seems to be a difficulty in explaining a direct in¬ 
guinal hernia by this theory, but Mr. Russell has met with 
a case in which there was a peritoneal pouch in the situation 
of a direct inguinal hernia though no hernia had ever been 
present. To express in a word Mr. Russell’s theory, he 
maintains that “acquired hernia docs not exist.” There 
is much to be said for this theory; it would serve to 
explain many anomalies that we meet with and to clear up 
many obscurities in connexion with hernia:. The proof of 
the theory, if it can be proved, will apparently depend 
chiefly on the demonstration of the frequent existence of 
these peritoneal pouchos apart from actual hernia:. This 
should not be difficult if the theory be true. Hernia: do, 
however, occasionally exist, as of the emenrn, which possess 
no sac, and therefore there must be exceptions to the 
explanation which Mr. Russell advances. 


”Ho quid nlmiu.” 

ANNIVERSARY DINNER OF THE MEDICAL 
SOCIETY OF LONDON. 

The Medical Society of London, under the chairmanship 
of Dr. F. de Havilland Hall, the President of the society, 
celebrated its 13l6t anniversary dinner at the Whitehall 
Rooms, H6tel Mfitropole, on March 8th. The great banquet¬ 
ing hall was crowded, the exact number of guests and 
members present being 205. Amongst the company were 
the Presidents of the Royal College of Physicians of London, 
of the Clinical Society, of the Gynaecological Society, of 
the Harveian Society, of the Hunterian Society, of the Irish 
Medical Schools’ and Graduates’ Association, of the Obste¬ 
trical Society, and of the West London Medico-Ohirurgical 
Society; Sir A. Riicker, Professor T. Clifford Allbutt, Pro¬ 
fessor Howard Marsh, Sir John Wolfe Barry, Mr. J. Yf. 
Oomyns Carr, Dr. W. H. Allchin, Sir Alfred Cooper, 
Dr. J. K. Fowler, Mr. A. Pearce Gould, Mr. J. H. Morgan, 
Sir Henry F. Norbury, K.C.B., Sir H. Oakley, Sir G. S. 
Robertson, K.O.S.I., Mr. Mayo Robson, Mr. Edmund Owen, 
Sir Thomas Smith, Bart., the Mayor of St. Marylebone, 
Sir William Taylor, K.O.B., and Dr. S. West. The toast 
of the evening, that of “The Medical Society of 
London,” was proposed by Professor Allbutt. The 
great size of the banqueting room somewhat marred 
the effect of Professor Allbutt’s speech but to judge from 
the applause of those seated near the orator his opinions 
were received with great approbation. Professor Allbutts 
remarks really amounted to an able denunciation o 
the present-day fashion of specialisation in tbo medical 
world. He contended that a stand should be made agains 
the ever-widening division between medicine and surgery 
and he pointed ont that the very name of the medica 
society implied the unity of the profession which he was so 
anxious to urge on the notice of his audience. ThoFresi 
dent of the Medical Society, in responding! to this toasj. 
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elicited load applause on bis Informing bis bearers that the 
name of Lord lister had been placed on tho roll of honorary 
members of the society, Mr, Owen, In a characteristically 
witty speech, proposed the health o! the guests. In the 
coarse of his romarks on Bir William Taylor, the Director- 
General of tho Army Medical Department, he observed that 
ho was a splendid recruiting officer because ho was attract¬ 
ing to his department some of the best men from the hos¬ 
pitals. Sir John Wolfe Barry, who was the first to respond 
to this toast, remarked that although surgeons had but 
little. choice of tho materials on which they operated, 
nevertheless engineers were also limited In choice in 
regard to securing foundations for their structures. 
Sir William Taylor, who next spoke, made some amusiug 
allusions to tho tomporary difficulties caused by tho general 
reorganisation by which, ho said, everyone at present 
seemed to bo affected. After Mr. Comyna Carr had also 
replied to the toast of “The Guests,’' Dr. Allchin proposed 
41 The President” and this having received a suitable 
acknowledgment brought the evening’s proceedings to a 
close. The great success of the dinner was very generally 
acknowledged to be due to the organising talent of the 
registrar of the society, Mr. W. R. Hall. 


while facilities for using such supply of ambulances as we 
have are entirely absent. Suppose a street accident to occur 
within ten minutes' walk from an ambulance station— 
which is supposing a great deal—how long would it be 
before the victim was in a stretcher! A policeman must 
be found. When found he must stay with the Injured 
man while another constable, or some member of the 
public, goes for .the ambulance. And when it arrives 
how long will it be before tho patient is in the 
hospital? In New York the horse ambulance system 
originated in 1870 and proved so valuable .that many other 
American cities quickly adopted the same methods. In 
Vienna the service was established in 1881 and in Paris in 
1888, while in Liverpool the horse ambulance for street 
accidents was first tried in 1884 and ever since has proved to 
be invaluable. Horse ambulances summoned by telephone 
have long been looked on a3 an indispensable feature of 
hospital work in Birkenhead, Manchester, Newcastle, 
Huddersfield, Bolton, Burnley, Hull, Sheffield, Leeds, 
Wolverhampton, and Ipswich. Bearing in mind the loss of 
time occasioned in London by the uso of the hand 
ambulance it is not surprising that from 8QGQ to 10,000 
street casualties have to be removed each year in cabs or in 
other unsuitable conveyances. 


THE METROPOLITAN STREET AMBULANCE 
. ASSOCIATION. 

We are glad to bo able to report that the first part of 
the programme undertaken by that young and very vigorous 
body the Metropolitan Street Ambulance Association has 
been accomplished with encouraging results. Of the 118 
gentlemen who bavo just been elected upon the London 
County Council 104 have given satisfactory replies to tho 
question sent by the association to them during tbelr candi¬ 
dature asking, “If elected to the Loudon County Council, 
will you interest yonrBelf in securing tho establishment by 
the Council of an efficient street ambulance service for 
London?” Nor do these figares tell the whole story, for 
tho cynical may say that they do not greatly regard election 
pledges. But, as a matter of Interesting and important 
fact, many of the answers received from the 118 members 
of the now County Council show that the writers take 
as warm an Interest in the question of an adequate 
ambulance service for London as does the medical pro¬ 
fession itself. There is, therefore, every reason to hope 
that the London County Council tvill without delay take 
steps to ascertain what practical course can be adopted 
A detailed scheme will be prepared by a subcommittee of 
the Metropolitan Street Ambulance Association for presenta¬ 
tion to the Council at an early date and much will depend 
upon the character of this scheme. If it is simple, 
economical, and practical there is no reason to doubt that 
the London County Council will look upon it with favour 
•and we do not seo why immediate results should not follow. 
It is important to remember that a body like the London 
County Council will be greatly strengthened in any coarse 
it may decide to pursue if it feels that it can rely on 
the support of the whole medical profession of London 
in a question of this nature. Medical men can promote 
the movement by sending evidence showing the lack of 
proper ambulance accommodation in their neighbour¬ 
hoods to Dr. Arthur W. James, 69, Gloncester-tenace, 
Hyde Park, W., who is acting as honorary secretary of 
the Metropolitan Street Ambulance Association, as well 
as by enrolling themselves as members of tho associa¬ 
tion—a proceeding for which there is no charge. As 
a matter of fact, not much more evidence than the 
endorsement of the medical profession is required to show 
that the needs of London for ambulances of all sorts are 
almost unsupplied. The lack in the metropolis of adequate 
provision for dealing with street accidents is deplorable, 


CEREBRAL SYMPTOMS AFTER ABSORPTION OF 

dropsy. 

At tho meeting of the Socifitfi M^diqale des Hfipitaux of 
Paris on Jan. 15th M. Pierre Mcrklen and M. Jean Heits 
called attention to the fact that the absorption of dropsy, 
whether cardiac, hepatic, or renal, may givo rise to 
cerebral symptoms, such as coma, Oheyne-Stokes respiration, 
delirium, or convulsions. Those may prove fatal, terminate 
in recovery, or cease with the return of the dropsy. This 
fact was observed by old writers but It appears to have 
passed out of notice. Graves has remarked that eclampsia 
sometimes is of favourable significance in regard to recovery 
from dropsy. Rilliefc has observed that tbe convulsions 
of acute nephritis are frequently associated with ditninu- 
tion of the mderoa. Bartels has several times seen unemic 
symptoms occur when rapid absorption of renal dropsy was 
produced by diuretics or purgatives. Andral has described 
coma, from cerebral ccdema, and asphyxia, from pulmonary 
oedema, as results of the rapid absorption of cardiac dropsy 
and as causes of rapid death. Eichhorst has recorded less 

gevere consequences—somnolence, delirium, mj03is, facial 
congestion, and deep and rapid respiration, like that of 
diabetic coma. The experience of M. Merklen and M. 
Heitz agrees with that of Eichhorst. They have observed 
five cases, in foor of which there was cardiac disease and 
in the fifth renal cirrhosis. All these cases are connected by 
the link of renal insufficiency. The patients were aged and 
their kidneys were therefore probably acting insufficiently. 
In the cases described by M. Merklen and M. Heitz the 
aees varied between 56 and 71 years. Atheroma of the renal 
arteries was present or was suspected. The symptoms 
are due to defective excretion of the absorbed dropsical 
fluid which causes visceral mderna, especially pulmonary 
and cerebral. The existence of this “serous apoplexy 
-, _ ot a mere hypothesis. Andral found In one case the 
lateral ventricles so distended that on incision fluid gushed 
nnt abundantly. Even in cases of coma recovery is possible 
and it often coincides with the return of the dropsy. The 
duration of tbe symptoms varies from some hours to some 
w Treatment consists in promoting elimination by 
the kidnevs and other organs. When the symptoms are 
* ** and connected with insufficient diuresis bleeding may 

Z indicated in eclampsia and coma. When 

Ihe symptom 3 are less severe, such as delirium or torpor, 
^peSd P local blood-letting-wet cupping of the loins and 
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the application of leeches to the mastoid processes—and 
drastic purgatives should be ordered. Fluids should he given 
in only very small quantities., The following is one of the 
cases related. A man, aged 65 years, was admitted to hospital 
in December, 1901. Three years previously his legs began 
to swell and a fortnight before admission ascites appeared. 
There were double pleural effusion, ascites, much oedema 
of the legs, and slight icterus. Tire urine did not contain 
albumin. Under treatment the oedema diminished. In 
April, 1902, the oedema extended to the abdominal wall and 
the effusions increased. The quantity of urine diminished 
to one litre in 24 hours and the kidneys did not excrete 
methylene blue administered to test their activity. From 
July to October paracentesis abdominis was performed 
thrice. On Oct. 29th the patient was somnolent and passing 
urine and feces in the bed. M. Merklen and M. Heitz were 
surprised to find that the oedema of the legs had almost 
disappeared and that the ascites and pleural effusions were 
no longer perceptible. The liver and spleen were enlarged. 
On the 30th he was semi-comatose and there were general 
muscular rigidity, Kernig’s sign, and dilated pupils. On 
the 31st there were deep jaundice and choluria and the coma 
was diminishing. With the improvement the anasarca and 
ascites returned and the quantity of urine increased to three 
litres in the 24 hours. He gradually regained his previous 
condition. On April 18th, 1933, he was readmitted. Until 
the 16th he had felt well and had gone about with his big 
abdomen and swollen legs. Then he suddenly became som¬ 
nolent and simultaneously the swelling of the abdomen and 
limbs subsided. On admission he presented the symptoms 
found six months previously, but in a more severe form. On 
the 19th there were deep jaundice, vomiting, and mefena. 
On the 23rd he began to improve but the dropsy gradually 
returned. He died on May 31st. At the necropsy moderate 
ascites, chronic peritonitis, and atrophic cirrhosis of the liver 
were found. The kidneys were rather small and showed 
on microscopic examination chronic arteritis and subacute 
epithelial nephritis. There was slight left pleural effasion 
and the lung3 were osdematous. The heart was a little 
dilated. There was marked effusion into the pia-arachnoid 
spaces. _ 

THE WINTER’S WEATHER AT THE CONTINENTAL 
RESORTS. 

The foRowing table gives a summary of the temperature 
and rainfall experienced at most of the principal health and 
pleasure resorts on the continent during the three months, 
December to February, of the past winter. It is permissible 
to speak of the winter as past in those southern latitudes, 
for whatever may be the case in our more northern clime 
spring in those favoured spots does undoubtedly commence 
with March. As would naturally be expected, the warmest 
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Algiers ... 

79 

41 

62 

50 

56-0 

49 

21-6 

Naples ... 

64 

36 

54 

47 

50-5 

38 

12-3 

Rome 

66 

32 

55 

45 

50-0 

40 

15'8 

Florence... 

63 

28 

50 

40 

45-0 

37 

11-9 

Hlco. 

70 

32 

52 

39 

45-5 

28 

15-1 

Biarritz ... 

64 

28 

52 

42 

47-0 

54 

14-8 

Lisbon ... 

61 

34 

54 

47 

50-5 

59 

98 


place was Algiers, where the mean temperature was 56° F,, 
or about equal to an average London temperature at the 
beginning of Jane. But as a drawback it will be observed 


that it was also the wettest. The resort with the lowest 
mean temperature was Florence but it was also one of 
the driest as regards the aggregate rainfall as well as, 
one of the driest in the, matter of days with rain. It 
should be said that a “day with rain” in the above 
table signifies a day when four-hundredths of an inch 
have fallen. After Algiers the places with the wannest 
mean temperature were Lisbon and Naples and these 
two cities had the advantage that their temperatnre 'was' 
more equable than at any other spot. "Lisbon’s absolute 
maximum temperature was the lowest and its total rainfall 
was considerably less than that at the majority of the 6ther 
stations. It had, however, with Biarritz, many more days 
with rain than most other places. Frost was recorded by the 
screened thermometer at Biarritz, Florence, Nice, and Rome. 
At Biarritz the thermometer descended to 32° or below on no 
less than 11 different nights, but at Florence the number 
was only six and at Nice three, while Romo had but one 
frost. 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

Professor E. A. Minchin of the University of London 
delivered the first of a series of eight lectures on the sporozoa 
at University College, London, on Feb. 29th. Daring recent 
years the study of this important grohp of micro-organisms 
has received great attention in connexion with the etiology 
of such diseases as malaria, cancer, and certain tropical 
diseases of parasitic origin. Tho sporozoa, said Professor 
Minchin, constitute a group of protozoa widely distri¬ 
buted in nature and universally characterised by parasitic , 
habits. They infest the internal organs and tissues of 
almost all classes of animals. There is, perhaps, no species 
of worm, mollusc, crustacean, insect, or vertebrate which 
is not liable to become the involuntary “host’’ pf some 
kind of sporozoon parasite. Correlated with their wide dis¬ 
tribution the sporozoa exhibit great diversity of anatomical 
characters and life-history. Yet the sporozoa as a group 
possess certain very characteristic features in common, 
peculiarities which are in direct relation with their habit of 
life as internal parasites. Their nutriment is always of a 
fluid nature—viz., the" blood plasma or juices of their host, 
absorbed osmotically at the surface of the body of the 
parasite. None of the special organs for ingesting or 
digesting solid food, so frequent in other protozoa, are 
ever found in this group, while food vacuoles and con¬ 
tractile (excretory) vacuoles are always absent. The 
sporozoa are exceedingly fertile, an abundant progeny of 
several hundreds of motile spores (swarm spores) being 
formed within, and liberated from, the body of the parent. 
This occurs within the tissues of the host inhabited by H 
sporozoon. Thus the common earthworm harbours within i 
body a sporozoon ( monocystis agilis ) which infests the vesi-. 
culi seminales and lives (endoparasitically) within the sperm 
mother cells. Around the margin of these colls the sperma > 
zoa of the earthworm develop while the parasite grows 
within the cell until, when it has attained full size, it rs 
seen to be covered by a layer of spermatozoa. The 
parasite is pear-shaped and consists of a single nuc ea e 
protoplasmic body which soon issues forth from its spunon 
covering and leads a free life. This free parasitic s a S e 
the “ sporont ” stage. Sporonts when fully grown conjug 
in pairs or gametes. Each pair secretes a cyst wa , W1 
which the protoplasm and nuclei undergo segments ^ on . 
numerous small oval-shaped masses of nucleated pro °P 
(zygotes). Each zygote eventually divides by re P 
fission into eight smaller organisms within a sing e £ gs 
covering; these are called sporozoites or falc orm 
These zygotes undergo no further development m ® . 

their host the earthworm. When the latter, o > 
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devoured by birds the sporozoites are set free and pass oat 
with tbe ficce3 of the latter as individual sporozoites to be 
again swallowed by tbo earthworm within the body of which 
the life cycle above detailed is repeated. Some sporo2oa 
may invade the ha men body and produce disease at certain 
stages of their life-history passed within the body of man, a 
subject that will be fully expounded in tho succeeding 
lectures. Tho second lecture delivered by Professor Minchin 
on March 7th discussed the life relations of two important 
classes of sporozoa—the coccidia and the gregarime. The 
coccldia were, ho said, minute parasitic organisms which 
infested the intestinal canal of worms, crustaceans, and other 
arthropods. They wore occasionally present in echinoderms 
but the higher vertebrates (those above the grade of 
amphibians and the tunicates) wero free from these 
parasites. Abundant spore formation, by fission was a charac¬ 
teristic feature of these organisms, tho number of spores 
being often so’ great as to produce the death of the host 
This phenomenon was termed death by anlo-intoxication. 
The spores might enter and infect a suitable host 
in a variety of ways—e g, by being eaten with the 
food (cacuul infection) or by being inoculated into 
the host by a mosquito or other insect which served 
as an intermediate host (infection by inoculation). The 
gregaricco wero larger and more highly developed organ¬ 
isms than tho coccidia, but their distribution as parasites 
included the earao classes of animals as those infested 
by tho coccidia. In a few rare cases of skin disease 
occurring in South America investigation has shown that 
the virus is a coccidium which is communicated from 
one person to another by contact. The sporozoa were 
divided into two great clasres—viz , tho telosporidia in which 
spore formation occurred only when the animal reached the 
adult condition (gregarime, coccidia, and hmmosporidia) 
and the neo3poridia in which sporo formation took place in 
the early 6tago of the life-cycle of the animal. The former 
class contained certain sporozoa which were pathogenic to 
man, including the deadly malarial parasite and others 
which wore the probable agencies in the production of 
certain tropical diseases. ____ 

THE PHYSICS OF THE DAMP BED. 

The question is very commonly asked as to why it is 
dangerous to sleep in a damp bed. Some persons even deny 
that thero is any risk, confidently recounting perhaps in 
support of their view an experience in which no harm had 
■ensued to them, even although the mattress had been acci¬ 
dentally kept wet through the night by the leaking of a 
hot water bottle. A consideration of the physical condition 
of the damp bed easily accounts for its danger to health 
and it does not follow that while there is risk when the 
coverlet is damp the risk Is quite the same when the mat¬ 
tress is superficially wet. To begin with, damp air is not only 
a conductor of heat, so that the warmth of the body when 
surrounded by it easily escapes, but it also communicates 
a dampness to the coverlet which destroys its non con¬ 
ductivity, The daDger of sleeping in a damp bed, however, 
lies not so much in the dampness of the air as in the damp¬ 
ness of the clothes. The vital principle of the bed coverlet, 
as it is with all clothing, is that it should be as far as possible 
non-conducting—i.e., having the property of preventing the 
escape of the natural heat of the body. “When clothing is 
damp it loses to a large extent this property and so the body 
loses its natural warmth, experiences a chill, and a serious 
illness may ensue. It is therefore conceivable that no harm 
would result if merely tho mattress of a bed were wet so long 
as the upper coverings, the sheet, the blanket, and the cover¬ 
let, wero perfectly dry, effectually preventing, that is, the 
escape of the body heat. A chill does not arise from the cold 
of dampness (cold and damp are not Interchangeable terms) 


but from the facility with which damp air and clothes allow 
tho natural warmth to escape. Damp clothes, in short, 
are good conductors of heat while dry clothes are insulators, 
and the degree at which the heat of tho body is main¬ 
tained in bed is a measure of the insulating value of Us 
coverings. Tho risk of sleeping in damp clothes would bo 
the same as if copper or tin foil were u*cd for the purpose. 
It follows that the only practical and trustworthy test for a 
damp bed would be to placo, say, a hot water bottle in it 
and to note how rapidly the temperature of tho water falls. 
According to the principles just laid down tho difference 
would be very perceptible in the case of a damp and 
in that of a dry or well-aired bed. The so-called damp 
detectors, which depend upon the stretching of a fibre or 
hair in dry air and its shrinking in moist air, give, in reality, 
no useful indication, neither does a watch glass showing the 
deposition of moisture __ 

A SANATORIUM IN THE BALANCE. 

In dealing with the subject of tuberculosis we have from 
time to time pointed out that unless the advocates of sana- 
toriums were less optimistic in their prophecies as to the 
benefit which is to be anticipated from these admirable 
institutions a reaction based npon disappointment was 
inevitable. Unfortunately for tho true interests of tho 
consumptives this reaction has already set in and those 
who have preached in and out of season that solely 
by sanatorioms consumption could be “stamped out" are 
alone to blamo for this regrettable result. Sanatorium a 
have to some extent been promoted and built upon 
the implied if not specific understanding that in allow¬ 
ing three months’ residence for each patient cure might be 
effected and now that the necessary interval has elapsed aud 
the prophecy bas been unfulfilled the chickens of exaggera¬ 
tion are returning to their roost. Apparently the Heswall 
Sanatorium which was recently erected by the board of 
guardians of the city of Liverpool on a site overlooking the 
waters of the Deo has not passed altogether unscathed 
through the criticisms levelled against its first annual report. 
The resutts, in so far as they c an be gauged fro m the figures 
furnished by our Liverpool correspondent last week, do not 
astonish us as we have never been led away by the “ stamp¬ 
ing out" will-o’-the-wisp. But apparently the Liverpool 
guardians, as well as one of the medical officers of tho 
institution, thought otherwise. It seems that 66 patients 
were admitted during the year and of these seven died. 
This fact conveys little to us unless we know the precise 
stage of the disease on admission of the patients 
and the duration of stay in each case. If tho cases 
were advanced or, perchance, moribund on admission the 
figures convey no information of any value and until we 
receive more detailed data'we shall withhold comment. At 
the date of the report there were 21 patients in the 
sanatorium • 18 of these wero reported to be Improving and 
in three the disease was arrested. Tho chairman apparently 
regarded the report as disappointing but it was detcr- 
mfned in order to give the institution a fair trial to 
keep it going for another 12 months and to endeavour 
to fecure more cases in iho primary stage of tho disease- 
« early olZ are secured we tore little doubt that 
ve , r - B report will be of a much more encouraging 
character. But it is nevertheless much to bo regretted 
that apparently in consequence of tbo admission of un- 
.nitnhle cases the public will receive a shock in con¬ 
nexion with the institution and a shock which may, we 
fear prevent other boards of guardians from following the 

nf Liverpool. But whatever may be the facts with 

“?arf to the Heswall Sanatorium it cannot bo doubted that 
Atonal opinion in this country is undergoing some 
chaDge with r»pect to the functions of a sanatorium, With 
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the over-statements of the enthusiasts, of those who had but 
slight knowledge of epidemiological problems and of the 
effect upon other diseases of hospital isolation, a “stamping- 
out” wave passed over the country. Now, when it is 
shown by experience that a stay of three months is in¬ 
sufficient to bring about a cure there is in no small measure 
a change of front and an effort is being made to erect 
sanatoriums for the purposes of education alone. This idea 
is in its turn also excellent but the application of it should, 
it seems to us, be approached cautiously, intelligently, and 
economically. Bat in the meantime the public will perhaps 
ask whether they are likely to find stability even in this 
educational aspect of sanatoriums and we should not be 
altogether surprised if they asked for some more authori¬ 
tative opinion than they at present possess before they 
agree to sanction indefinite expenditure in this direction. 
Would it not be well, looking at the issues at stake, 
if a Royal Commission or a departmental committee were 
appointed thoroughly to examine the question. It is, of 
course, easy to refer to the practice of Germany and, 
disregarding the fact that the circumstances of the 
working classes in the two countries are essentially 
different, to follow the German example. But before doing 
this, it would be well to ascertain what influence the 
elaborate system of workmen’s insurances in Germany plays 
in the battle against consumption. Moreover, it would bo 
wise to learn in what manner sanatoriums could be most 
economically and expediously provided and if these institu¬ 
tions are to be used for educational purposes alone what is 
the length of stay proposed in each case and what are 
the benefits likely to accrue therefrom. Could, too, those 
benefits be procured in a less costly fashion by other means 1 
There is probably no doubt in the mind of anyone at all 
conversant with the facts that sanatoriums, if property 
administered, are excellent institutions, although tubercu¬ 
losis will never be “stamped out” by them alone and in 
some cases equally good results may be attained outside 
the walls of such places. What it appears to us is wanted 
before the greatest use can he made of sanatoriums in a 
curative sense is some better machinery by which early 
oases of consumption may be recognised and brought under 
control and the Heswall incident is, perhaps, an apt illus¬ 
tration of that need. 


THE AIR OF UNDERGROUND RAILWAYS IN-ITS 
RELATION TO DISEASE. 

In matters appertaining to the public health it is easy to 
drift into hysteria and one result of such a course is to 
divorce level-headed public opinion, which after all is the real 
controlling legislative force, from sympathy with preventive 
medicine. But at the present time when in London at 
certain periods of the day men and women of all classes, 
who for the most part have spent or are about to spend their 
day in work, are huddled together in railway carriages in 
a fashion somewhat suggestive of cattle on the way to the 
shambles, any ray of light tending to show to what extent 
the air of underground railways and carriages becomes 
polluted is worthy of consideration. The latest contribution 
to this subject is a report by Dr. W. Scott Tebb, the pnblic 
analyst of the borough of Southwark, on tlje condition of 
the air in the City and Suburban Railway, and although the 
air of the tube is not fairly comparable with that of the 
Metropolitan Railway it is not difficult to draw certain 
inferences from the records of the tube. The results of Dr. 
Tebb s investigations are in no sense contrary to expectation 
but notwithstanding this they are instructive and interesting. 
The experiments were only quite recently performed and 
hence they may be taken as typical of winter conditions. 
Each experiment was earned out in duplicate and in presence 
of a control in the open air and in addition to the estimation 


of carbonic acid and bacteria records were taken as to the 
temperature, humidity, and movements of the air. The 
average temperature on the platform was 61° F. and that of 
the street at the same time 49° F.; the humidity of the air 
on the platform was greater than that in the street. 'The 
velocity of the air on the platform varied from one mile to 
eight miles an hour according to the position of the moving 
trains. As regards micro-organisms in the street, railway 
platform, and railway carriage the method adopted was to 
expose agar plates in duplicate for half an hour, to incubate 
the plates at 37° C. for 22 hours, and then to count the 
colonies. The results are held to afford a fairly trustworthy 
comparison between the air of the three sources under 
examination and the following table based upon averages 
furnishes a general idea of the conditions obtaining at the 
period of the experiments :— 


Air of — 

[ 

Number of experiments. 

Micro-organism*. 

Street . 

52 

459 

IlaJlway platform ... 

<6 

114 

Carriage ... ... ... 

8 

| 218 

t 


But the examinations made at different periods of the day 
and night illustrate how markedly the number of organisms 
in the air is governed by agencies which promote both the 
formation and the movement of dust and in what manner 
the relative quietude of the early morning both in the street 
and in the tube and of the afternoon in the tube influences 
the situation. The following table explains itself:— 


Hours . 

* 

Number of micro-organisms. 


Tube'. 

-.—--— 

2a,m, to 6 A.M. ... ... I.. ... 

52 

64 

6 A.M. to 10 A.M . 

412 

249 

10 to 2 P.M. ... ... ... ... ... 

455 

102 

2 P.M. to 6 P.M. ... . 

427 

54 

6 P.M. to 10 P.M. 

574 

111 


Turning to the carbonic acid, a very similar stale of affairs 
was found. Outside the railway stations in Southwark 
the carbonic acid averaged 3 ‘ 8 parts per 10,000, ® 

amounts ranging from 3-1 between 2 A.H. and 6 A.M. o 
4-3 between 2 p.m. and 6 p.m. Insido the stations t e 
amount varied from 3-5 to 9-3 the amount increasing pro 
gressively from morning to night. As a result of his 
gations the author suggests that means should be a °P e 
reduce the carbonic acid in the tube to 6 parts per 0, 
tbe usual limit of permissible impurity, and e m 
that some more efficient system of ventilation srou, 
adopted in the carriages. No one will, we imagine, 
to quarrel with these recommendations, although it mfl ^ 
somewhat difficult to realise them in practice. Wit i re 
to these investigations of Dr. Tebb it has, of course, 
borne in mind that carbonic acid as such is not de Iim g 
to health even in amounts considerably in excess o ^ 
parts per 10,000 referred to above. But the c&rbouic a ^ 
taken as a convenient and easily determined m ex ^ ^ 
amount of organic matter in the air. Hence the ns ^ 
greatest when an excess of carbonic acid is associa e 
the presence of animals or human beings capa e °_, on jc 
rise to this indefinite organic poison of vvhich® tav csti- 
acid is accepted as an index. Although Dr. t j,e? 

gations and conclusions relate exclusively to e ^ 
suggest certain reflections as regards the to 

Metropolitan Railway. For instance, it won p^cess 

imagine oircumstances more likely to give rise 0 n(J0 0 f 
of organic matter and carbonic acid than o P ^ 

16 or 17 persons in a metropolitan railway oaTr ’ 
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particularly when both , windows and the ventilators are 
abo dosed, or when a broad-shouldered navvy or other 
corpulent person is blocking the window aperture. It 
would bo of interest to estimate the carbonic acid 
in these circumstances between 6 and 7 r.M. in one of 
the Ealing trains and we might rest assured that the carbon 
dioxide would at least not under-estimate the amount of 
organlo matter present. As regards the number of organisms, 
plates placed on the luggage rack might afford some in¬ 
structive lessons; but It has to be remembered that unless 
there is actually coughing or loud speaking droplets are 
unlikely to bo given off. That the overcrowding which 
takes place increases the risk of contracting specific disease 
is a Belf-evident proposition which is not worth discussion. 
If a similar overcrowding took place on tbo public carriages 
in the Btreets above ground the metropolitan police would 
soon put an end to it; the ticket collectors below ground 
are relatively useless? except for the protection of the 
company. For the public their concern is small. Why 
not, therefore, convert the Metropolitan Kailway into a 
“street,” let the metropolitan police have access thereto, 
and let the cost he borne by the company 7 Or are we to 
wait until a serious railway accident by damaging or 
destroying the lives of those in an overcrowded train resnlfc3 
in such heavy damages against the company that in its 
own monetary interest it will take the necessary steps ? 

THE MANAGEMENT OF THE ROYAL BERKSHIRE 
HOSPITAL. 

The Royal Berkshire Hospital held a special court of 
governors on March 1st when various proposed alterations 
in the rules of the institution as affecting the honorary staff 
and other officials of the hospital were considered. Dis¬ 
cussion waxed rather hot and certain proposals adopted by 
the board of management for discussion at the special court 
were not carried. A committee had been appointed to 
inquire into the duties of the resident medical officers and 
had reported as follows :— 

This committee are ot opinion that: 1. The resident medical ftaft 
should remain as at present constituted, hut that a senior resident 


official is to exercise jurisdiction over the resident medical 
officers he must be a medical man. Among other proposals 
which came before the court was one to the effect that no 
one should be eligible for the post of surgeon or physician 
to the hospital who held a dispensary, Poor-law, or club 
appointment; this proposal was not carried. 


FOOD IN WARM CLIMATES. 

Ik a pamphlet published at Santa Cruz de las Palmas 
Dr. Sanchez Reyes of the Spanish Army Medical Service 
discusses the alimentary merits of el gofio as a food capable 
of sustaining human life and strength in warm climates. 
El gofio is a generic name for various products which are 
manufactured from different flours, inclnding those obtained 
from wheat, maize, barley, white lapine, rye, chick-peas, 
and beans. The descendants of the gigantic Guanches are 
still a herculean race and yet they subsist upon this 
farinaceous food almost exclusively, their only extras being 
milk and a little coffee. Among the wealthy a few indalge 
occasionally in broth but meat cannot be said to be a staple 
ingredient in their diet. Of coarse, the climate of the 
(laK&pwy vti<toi, or Fortunate Islands, is not one that calls for a 
highly nitrogenous diet, still there aro many places with as 
high, or even a higher, temperature where the inhabitants 
thick it necessary to consume animal food habitually. More 
especially is this true with regard to certain colonies which 
have been peopled by emigration from inclement regions. 

; It seems certain that a diet in which meat forms the staple 
ingredient cannot be suitable in such cases but as years 
go by tbo genius loot will no doubt assert his power by 
gradually introducing a more vegetable regimen. Dr. 
Sanchez Reyes, after a somewhat elaborate examination of 
the chemical and physiological values of tho various flours 
found in el gofio, comes to the conclusion .that, associated 
with milk and eggs, the compound is amply sufficient for 
nourishment, especially in warm climates. He recommends 
it strongly as a ration for soldiers and in support of his 
contention claims the advocacy of Galen as well as tho 
dietetic customs of the invincible Roman armies. Dr, 
Sanchez Reyes’s pamphlet is decidedly interesting. As a 
writer in a late number of the Revue des Eeuz-Mondes 
observes: “The determination of the sources of muscular 
energy is ripe for discussion; it is one of tho problems 
engaging contemporary science.” 


. Rogers, James R. Andrew Clark. 

Mr. Walters moved that a clause should be added specific¬ 
ally stating that the new official should not interfere with 
the honorary acting medical staff or with tho patients under 
their care and this clause was agreed to and incorporated in 
the report. After some discussion the report was finally 
referred to tho annual court of 1905. As the matter is in 
abeyance for a year or bo there is plenty of time for the 
governors of the hospital to consider what they are doing. 
It seems to us that if the new official is not to be a medical 
man to givo him jurisdiction over the resident medical 
officers is courting disaster. A tactful lay official might 
not seek to interfere with the treatment of a house surgeon 
or a house physician, but all persons are not tactful. 
Moreover, we do not think it desirable that a layman 
should act as registrar to a hospital. For a registrar to be 
of any use in a hospital he must be a medical man. With 
regard to the point of setting an official over the resi¬ 
dent medical staff there is much to be said on both sides. 
Some of the London hospitals have a permanent resident 
officer who is set over the house physicians and surgeons and 
some have not. But wherever such an official does exist he 
is always a medical man. Therefore we think that the 
governors will be well advised to insist that if the proposed 


A CLASSIFICATION OF THE INSANITIES AS A 
BASIS FOR THE THEORY OF CRIMINAL 
RESPONSIBILITY. 


IN a paper which is published in the Edinburgh Medteal 
'ournal for January Sir John Batty Tuke and Mr. Charles 
lowden, hamster-at-law, deal with the question of criminal 
esDonsibllity in i* 5 elation to mental disorder and furnish 
scheme of classification of the insanities ds a basis for the 
urther discussion of the question of responsibility in detail 
nd with reference to each individual group of insanity, 
dthough in theory the provinces of law and medicine are 
listinct great confusion between them has arisen in practice. 
, big state 0 f matters is due partly to tho difficulties inherent 
n the subjects but in part also it is duo to the persistence of 
raditional metaphysical views of insanity and to the im¬ 
perfect condition of our knowledge of mental disease. The 
raditional views remained practically unchanged in Europe 
hroughont the Middle Ages and up to the beginning of the 
uneteenth century. With few exceptions the prevalent views 
r in Sa mty were “scholastic in character and indicated no 
1 trrasp of its nature, names and stock examples were 
Seated from one book to another,” and the treatment of 
insane was as marked by ignoranco and superstition as 
' tady nod observation. The scientific, humane, and 
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■rational era in the treatment of insanity followed the teach¬ 
ings of Pinel in the second and third decades of the 
nineteenth century, but the knowledge of alienists in 
the early half of the century did not enable them to 
speak with sufficient confidence as to individual cases of re¬ 
sponsibility. Most physicians were agreed that insanity arose 
from morbid cerebral and bodily conditions but little was 
known for certain as to the constancy and character of those 
conditions. The prevailing psychological classification into 
symptomatic groups of insanity—mania, melancholia, and 
dementia—did much to retard the advance of knowledge and 
scientific investigation. “Their common characteristics 
were so loose and superficial that to say a case belonged to 
any one of them gave no further information than could be 
derived from superficial observation of the case itself.” The 
gradual recognition of distinct varieties of insanity and the 
perfecting of our system of classification have enabled recent 
writers to mark out more satisfactorily the existing varieties 
of insanity on a combined basis of evolution of symptoms, 
etiology, prognosis, and pathology. Medical men have also 
come to recognise that organic and grave lesions of the brain 
may exist without mental disorder sufficient to constitute 
insanity, as in cases of epilepsy, alcoholism, and lead 
poisoning, and that in other cases of similar nature grave 
mental disorder may exist. Sir John Batty Tuke and Mr. 
Howden propound a scheme or list of the groups of insanity 
to be considered seriatim in discussing the question of 
responsibility in future papers. The list is given below and 
includes the following varieties : idiopathic or vesanic mania 
and melancholia ; general paralysis of the insane ; insanity of 
cerebral traumatism ; insanity associated with neuroses such 
as epilepsy, bystero-epilepsy, and hypochondriasis ; insanity 
of cerebral syphilis, meningitis, and sunstroke; dementia 
praecox, puerpeial insanity, climacteric insanity, and senile 
insanity; paranoia ; and insanity from cerebral defect such 
ns imbecility and idiocy. _ 

“N” RAYS IN PATHOLOGICAL CONDITIONS. 

In The Lancet of March 5th, p. 685, Mr. A. A. Campbell 
■Swinton, who is well known in connexion with Roentgen ray 
work, took occasion to call in question the views as to the 
occurrence of “n” rays which M. Blondlot and others 
hs.ve published. The criticism is welcome since it is 
-quite possible that the enthusiasm of a discoverer has led 
M. Blondlot to make some erroneous deductions from the 
results of his experiments, but there is a steadily in¬ 
creasing mass of evidence in favour of the essential 
accuracy of the view that muscle and nerve can produce 
characteristic effects upon a sensitive screen in the way 
described in an annotation some weeks ago. A further 
contribution to the subject has just been made in a 
note by M. Gilbert Ballet, presented by M. d'Arsonval 
-to the Academie des Sciences and entitled “ De remission 
des Kayons N dans quelques Cas Fathologiques.” 'Having 
satisfied himself of the fact that the "n” rays are emitted 
by living muscle, M. Ballet investigated the influence exerted 
-Upon a screen, coated with calcium sulphide and fixed 
at the end of a tube of lead about five centimetres long, by 
the tissues of a number of persons suffering from various 
diseases involving the muscular system. In a case of 
primary myopathy with complete atrophy of the deltoid and 
partial atrophy of the muscles of the forearm the diminution 
of the effect produced upon the luminosity of the screen 
when placed near the affected muscles was directly propor¬ 
tional to the degree of atrophy. Oases of wasting due to 
toxic polyneuritis, lead palsy, and neuritis of the facial 
nerve, together with four cases of infantile paralysis, yielded 
similar results. In three cases of hemiplegia of cerebral 
-origin in which there was contracture of the muscles these 
were found to emit, as tested by the screen, a larger number 


of the “n” rays than the corresponding healthy musolei J 
and the same thing was observed in a patient afflicted “ ' 
with spastic paraplegia. The data furnished by instancei 5 
of hysterical paralysis are noteworthy: in one case of 6 
monoplegia and one of hemiplegia an increased production ' 
of the “n” rays was observed. As to the significance of ai, 
this last fact M. Ballet desires at present to offer no opinion; j ' 
it may, however, contain the germ of important develop- , ' 
ments in regard to the nature of what are distinguished as t 
“functional” palsies. _ ; 

DANGERS OF THE TRENDELENBURG POSITION. \ 
The Trendelenburg position, in which the pelvis is raised, 
is now very extensively employed for operations on the j : 
abdomen, especially when the surgeon has to deal with the y 
pelvis. The advantages of the position are great, for the >, 
raising of the pelvis allows the action of gravity to with- j 
draw the intestines from the lower part of the abdominal ■ 
cavity, so that the pelvic viscera become much more readily ( 
accessible. Dr. 1<\ Jayle, however, has recently pointed out -, 
in the Prase Mcdicale that this position is not free from , 
daDger, especially if the inclination of the body is over 45°. 

So high a degree of inclination is not common in this 
countiy but in France it is more frequently employed. The 
chief dangers attributed to the Trendelenburg position are the 
great strain thrown on the heart and acute pulmonary con- ^ 
gestion. The raising of the pelvis leads to a flow of blood 
towards the upper part of the body and thus the right heart ^ 
is liable to be overfilled and a disturbance of the pulmonary - 1 
circulation results, with the production of pulmonary con- < 
gestion. In one case Dr. Jayle had to postpone the operation 
because" severe dyspncca appeared whenever the patient. , 
was placed in the Trendelenburg position. Further, if the 
abdominal wound is closed while the body is still inclined 
there is a risk of shutting up a oertain amount of air in , 
the abdominal cavity. This air may be only slowly 
absorbed and some is liable to escape between the layers > 
of the anterior abdominal wall. Dr. Jayle has seen exten- j 
sive surgical emphysema result from this cause and give 
rhe to a good deal of pain. In order to avoid t is , 
emphysema he suggests that the patient should always ' 
placed in a horizontal position before the wound is com , 
pletely closed. Still another danger is pointed out. 0 ten 
the patient is kept in the inclined position merely by e 
bent legs passing over the edge of the table ; this pressure 
of the table is said to have led in some cases to pa ia 
paralysis of the legs. All these possible dangers sbou 
borne in mind in employing the Trendelenburg positioni u 
its advantages far outweigh these dangers which a i 
care and attention to detail will do much to obviate. 


RESECTION OF THE CERVICAL SYMPATHETIC 
GANGLION FOR GLAUCLMA. 

Since the publication of the results obtained by Pr°f cs 

Jonnesco of Budapest in the treatment of glaucoma ^ 
resection of the cervical sympathetic g.nglion, an acco^ 
of which was given in The Lancet 1 some years ago, ® ^ 
attention has been given to the prognosis and results o 
form of treatment In American Medicine of an. 
Professor William H. Wilder of Rush Medical Colle jf o ° omil 
an account of seven cases of sympathectomy for g 
personally investigated and discusses critically the res ^ 
all cases of glaucoma treated by resection of thesympa^ 
gaDglion in the United States of America of which n _ 
procure records. The results obtained by Professo ^j e 
himself as regards recovery do not appear to be so a -pic¬ 
as in the series of cases of sympathectomy pubhs e 
fessor Jonnesco, but so far as they go they seem 3 _ 


1 The Lancet, Sept. 30th, 1099, p. 095* 
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this method of treatment. The following is a summary of the 
clinical features and tho results obtained in the seven cases 
referred to. Case 1. The patient was a man, aged 40 years, 
with chronic inflammatory glaucoma of the right eyo which 
resulted in gradual and progressive loss of vision terminating 
in blindness. He was operated on in May, 1901, and 
the right superior cervical ganglion was removed. Con¬ 
traction of the pupil immediately followed and a few 
hours later tho tension of tho eyeball was lowered. 
Vision improved moderately in both eyes and the tension 
remained low, the degree of recovery being partial 
though permanent. Case 2 The patient, a man, aged 
62 years, had chronic inflammatory glaucoma of both 
eyes Right sympathectomy was performed and marked 
> Improvement of sight followed. This improvement, how- 
ever, became masked by the subsequent development of 
cataract in both eyes. Case 3 Tho patient was a man, 
age! 40 years, with 6lraple (non-inflammatory) glaucoma 
of both eyes. Sympathectomy was performed on the left 
ride bat without benefit. Case 4. Tho patient, a man, 
aged 75 years, had simple glaucoma of tho right eye 
and advanced glaucoma of tho left oye. Right sym- 
palhectomy was performed with marked benefit as regards 
improvement of vision and the alleviation of symptoms. 
Case 5 The patient was a man, aged 76 years, with simple 
glaucoma of the left eyo. Sympathectomy was performed 
and the further progress of tho disease was arrested but 
recovery of sight did not take place. Case 6. The patient 
was a womnn, aged 78 years, with the same affection as 
in the previous case, but improvement followed upon re¬ 
section of tho left cervical sympathetic ganglion. Ca^c 7 
The patient was a man, aged 57 years, with simple 
glaucoma, more marked in the right eye than the left. 
Sympathectomy was performed but without benefit. The 
general results were improvement varying from moderate to 
marked degree in four cases and no improvement in three 
cases. ^ The excised ganglia In four cases were hardened in 
formalin and suitably stained to show pathological changes. 
In all the specimens, says Professor Wilder, there was in¬ 
creased pigmentation of the ganglion cells, and in two cases 
"mast cells' 1 were seen. One case showedvacuolation of 
tho nerve cells and eccentric displacement of the nucleus, 
but it was Impossible, says Professor Wilder, to say as regards 
pigmentation how far the changes were normal (senile) or 
abnormal. 


THE CHELSEA CLINICAL SOCIETY. 

“Internal Secretion” in Disease and in Treatment was the 
subject of the annual clinical debate of tho Chelsea Clinical 
Society commenced at the Chelsea Dispensary, Manor-street, 
KingWoad, London, S.W., on March 8th. Sir Lauder 
Brnnton, who opened the discussion, contributed a well- 
balanced general view of tho subject and was followed by 
Bir Victor Horsley who dealt with the thyroid gland. He 
pointed out that at the present time the general idea of 
the internal secretion of that gland being affected by 
disease was simply that it came to an end, whereas, as Sir 
Victor Horsley proceeded to show, the gland in the pro- 
of becoming diseased poured into the circulation in 
addition to its normal secretion some substances of a 
poisonous nature. Dr. H. D. Rolleston raised the question 
whether the want of success in the treatment of exoph¬ 
thalmic goitre and acromegaly might possibly depend on the 
fact that two or more glands instead of one only were in 
each case in an abnormal condition. Dr. A. E. Wright 
ended the first night of this interesting debate by dis- 
cnsfi ing the problems of immunity. In our next issue 
WB shall present our readers with a report of the pro¬ 
ceedings. t 


THE HEALTH OF THE KING. 

His Majesty the King has now recovered from a sharp 
catarrhal attack. The cold, commencing as is usual in 
these insidious cases with irritation in tho throat and 
mouth, was aggravated by tho exertion of his visit to 
Cambridgo whero he necessarily was submitted to many 
changes of temperature in his conscientious inspection of the 
new buildings of the University. As a result on his return 
from Cambridge there were Borne fever and bronchial irrita¬ 
tion. His Majesty was kept in rooms of a uniform tempera¬ 
ture aud the slight pulmonary symptoms soon subsided, tho 
patient answering quickly to remedies. His Majesty’s public 
movements have since shown that his restoration was con¬ 
sidered complete by Sir Francis Laking who has been in 
attendance. 


Tnc annual meeting of the general council of King' 
Edward’s Hospital Fund for London was held on Tuesday 
last at Marlborough House, H R H. tho Prince of Wales 
being in the chair. In moving the adoption of the report 
the Prince of Wales read a letter which lie had received 
from a personal friend placing securities at the disposal of 
tho Fund bringing in an income oE nearly £4668 per 
annum if in the course of the year an increase of income 
from funded property amounting to £9332 in addition 
should be received. The figures are determined by the fact 
that the income of the Fund from permanent sources is 
£14,000 short of £50,000, this being the figure to which tho 
generous donor wishes to rai«e it by contributing one- 
third of the deficiency. The report, which was adopted,- 
presented many interesting features upon which we shall 
comment next week. _ 

The medical officer of health of Cape Colony reports that 
for the week ending Feb. 13th no case of plague in human 
beings occurred throughout the Colony. Plague-infected 
rodents were found at Port Elizabeth, East London, and 
Qaeenstown, bat of 175 rats examined in tho Cape Town and 
Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from tho Acting Governor 
received at the Colonial Office on March 4th states that for 
tho week endiDg March 3rd there were six cases of plaguo 
and fivo deaths from the disease. 

Tue King has sanctioned the following promotions in tho 
Order of the Hospital of Bt. John of Jerusalem in England r 
Knights of Grace: Colonel (Honorary Surgeon-General) 
William Daniel Campbell Williams, O.B. (from Honorary 
Associate), and Dr George Thomson (from Honorary 
Assocate). Dr. William Allan Jamieson has been appointed 
Esquire of the Order. _ 

The Ecclesiastical Commissioners have signified their 
willingness to contribute a sum of £2500 towards the 
King’s College Hospital Removal Fand. The Commissioners 
expect that the poorer residents upon their property in South 
London will benefit by the proximity of the hospital when 
removed. _ 

At the meeting of the Neurological Society of the United 
Kingdom, to be held at 11, Ohandos-streefc, London, IV., on 
Thursday next, March 17tb f at 8 30 P.M., Dr. Alfred W. 
Campbell will read a paper on Histological Studies in 
Cerebral Localisation. __ 

The King has appointed Sir Thomas R. Fraser, M.D.Edln., 
LL.D., to be one of His Majesty’s honorary physicians in 
Scotland. — 

A meeting of the Epidemiological Society will take place 
at 11, Cband os-street, Cavendish-square, W., on Friday, 
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March 18th, at 8.30 P.M., when a paper on the Epidemiology 
•of Enteric Fever and Cholera in Hamburg will be read by 
Dr. Reincke, medical officer of health of the city of Hamburg. 


THE POLLUTION OF TIDAL ESTUARIES. 


For some years past, and more particularly since the 
issue in 1896 of the Local Government Board’s report 
upon the conditions under which oysters and other 
mollusos are cultivated, an increasing amount of atten¬ 
tion has been paid to the question of the pollution of 
our estuaries. Although there is room for legal quibbling 
and academic discussion upon the point, the fact remains 
that in practice crude sewage can, for the most part, be 
discharged into tidal waters with impunity, as the Rivers 
Pollution Acts do not apply to tidal waters unless such waters 
are declared by the Local Government Board, after inquiry, 
to be “streams” within the meaning of these Acts. In only 
a very few instances have inquiries of this nature been made 
by the Local Government Board and in fewer still have the 
estuaries been declared “streams.” 

There is, however, another method of preventing the dis¬ 
charge of crude sewage into estuaries, as the corporation 
of Cnichester recently learnt to its cost when aotion for 
an injunction to prevent it from fouling the harbour was 
taken successfully by Lord Gifford. As further evidence 
of the growing interest which is being taken in this 
question reference may be made to the recent very im¬ 
portant report of the Royal Commission on Sewage Dis¬ 
posal which dealt exclusively with tidal waters and which 
we noticed at length in The Lancet of Jan. 16th, p. 167, 
as also to the fact that three other reports, one of which is 
an official one, have also been recently issued. 

We propose here to give a general outline of the nature 
and conclusions of these three reports, commencing with 
those which were first issued. The author of the first two 
is Mr. A. G. R. Foulerton, county medical officer of health to 
the East Sussex county council. One of them deals with the 
pollution of the tidal portion of the river Ouse in Sussex and 
-with the relation of the enteric fever in the vicinity to such 
pollution, and the other is a report to the local fisheries com¬ 
mittee of the Sussex Sea Fisheries District and relates to the 
pollution of the Shoreham and Chichester harbours and of 
the tidal Adur. As regards the Ouse, this river enters 
the sea at Newhaven and it is heavily polluted by the 
•crude sewage of Lewes as well as, in a minor degree, by the 
sewage of other places. The incidence of enteric fever on 
the population of the town of Newhaven is exceptionally 
high and Mr. Foulerton, after a thorough consideration 
of the circumstances and conditions, topographically, 
■chemically, and bacteriologically, as well as of the age dis¬ 
tribution of the population, arrives at the conclusion that the 
endemicity of enteric fever in Newhaven is most probably 
•ascribable to the polluted foreshore of the river Ouse as it 
traverses the borough. Such influence is, he thinks, exerted 
mainly through the agency of flies which, after settling upon 
the polluted foreshore at low water, turn their attention to 
milk and other foodstuffs of the Newhaven population. He 
thinks, too, that mussels taken from the same foreshore have, 
although in a minor degree, an influence in the same 
direction. His chief proposal is to ask that the Ouse should 
be declared a “stream” and that those who now contribute 
crude sewage to its waters should be made to purify it. 

Mr. Foulerton’s report upon the pollution of tidal fishiDg 
•waters is a very thorough piece of work. He has carefully 
surveyed the harbours and estuaries in question, has taken 
samples of water for chemical and bacteriological examina¬ 
tion, and has estimated, so far as the very complicated con¬ 
siderations involved will allow, the effect of the pollution both 
upon the fish and the molluscs to be found therein and upon 
the risk to the public of consuming such fish. We have not 
space to follow Mr. Foulerton in detail but we can say that 
■he_ has approached the subject in a thoroughly scientific 
spirit and that he has held in view not only the risk to 
public health which may obtain from the consumption of 
- shell-fish taken from certain points liable to pollution but 
he has also kept before himself the fact that a large industry 
is at stake and that the livelihoods of many persons are in 
the balance. He has, in a word, had an eye to the relative 
proportions of the subject. Probably much of the area 
covered by Mr. Foulerton’s investigations may before long 


come beneath the jurisdiction of one of the Rivers Boards, 
the formation of which has been so strongly urged in both the 
third and fourth reports of the Royal Commission on'Sewage 
Disposal, and the Rivers Board which secures the well- 
balanced advice of Mr. Foulerton will be in safe hands. 

The third report to which we have referred is a voluminous 
and comprehensive report made to the Local Government 
Board of Ireland by Dr. T. J. Browne, one of its medical 
inspectors, and Professor E. J. McWeeney, bacteriologist 
to the same department. This joint report represents 
the results of a comprehensive inqniiy into the con¬ 
ditions of the shell-fish layings, &c., on the Irish 
coast as regards their liability to contamination by sewage. 
To Dr. Browne was intrusted the topographical survey 
which was carried out much upon the same lines as those 
set forth in the well-known and exhaustive report made 
by Dr. H. T. Bulstrode to the Local Government Board 
of England in 1896, while to Professor MclVeeney wa3 
deputed the task of examining the specimens of molluscs, 
water, and mud which were forwarded to him by Dr. Browne. 
Each observer worked independently of the other and it was' 
only at the termination of the investigation that the results 
were compared. The joint report is prefaced by an able 
summary Irom the pens of Sir H. A. Robinson and Mr. T, J. 
Stafford of the Local Government Board of Ireland, in which 
they point out that the report is not to be regarded as other 1 
than a superficial examination of the foreshores in so far as 
they seem to be affected by sewage contamination, and, they 
add, with a caution bred of knowledge, that “to enable 
us to distinguish conclusively the layings which may be 
regarded as reasonably safe from those which are not far more 
prolonged investigations by both Dr. Browne and Professor 
McWeeney would be required than time and the pressure 
of other work has so far permitted.” There is no doubt in our 
view that this is an eminently sound attitude. To examine 
each estuary thoroughly would in itself require repeated visits 
and a consideration of all the circumstances, perhaps, 
throughout a whole cycle of tides. But, this notwithstand¬ 
ing, both Dr. Browne and Professor McWeeney have per¬ 
formed in a short space of time an admirable piece of work 
which will furnish a sound foundation upon which they ana 
other observers may work in future. Dr. Browne’s portion 
of the report is illustrated by numerous maps, showing by 
different colours and signs the areas devoted to shell-fish 
(oysters, mussels, cockles, and periwinkles) culture, g r ° wt ?' 
and storage, as well as the positions of the sewer and dram 
outfalls. As a result of his survey Dr. Browne has made a 
sort of provisional classification of the beds, layings, ps., 
into (1) those which are apparently free from P 0 **™, 0 ?; 
(2) those the purity of which must be regarded as Aowtjui, 
and (3) those which appear undoubtedly to be eontamnatea. 
This classification will prove useful for the .applicant) , 
cautiously, of any administrative measures which may 1 _ 
enacted as a consequence of the recommendations or i 
Royal Commission on Sewage Disposal. In this connex 
it is important to note that Dr. Browne’s report mows 
there is a very material interchange of shell-fish net 
England and Ireland, and that, hence, any admimstia 
measures to be of the greatest utility must apply to ai p 
of the British Isles. , 

Professor McWeeney in his preliminary remarks 0 
fully and in interesting fashion the precise steps 17)11 . smS 
took to ascertain the presence or absence _ of org 
which he regards as being indicative of pollution by se b > 
and we read with interest that although he attaom 
considerable importance to the presence of typical - J 
coli communis he attaches but little value to the pre tl J 
the bacillus enteritidis sporogenes. He says, m a > ^ 
very much doubt the significance of the presence 
enteritidis.” This is an instructive and interesH g ^ 
having regard to the very great importance which Ut. ■ . 
apparently attributes to tbe presence of this ,; on 
Professor McWeeney inclines to the view that con .j lns 
may be gauged not by the mere presence of t . 0 j]j as 
coli but by the degree of concentration or tn nce 

and his standard has apparently been tne p ,. •„ 


CAIAIA. UiO DUUUUOIU uao t *£'f‘** W **'’V . 1 , coli in 

or absence of what he regards as typical baci - w jth 
one cubic centimetre of oyster fluid or of wa ^ er ’ true 

characteristic honesty and frankness ana -.fandard 

scientific insight he proceeds to question n that 

by stating that before the problem as to _ eB c a ry 

standard is a fair one or not can be k ot contain 

to ascertain ( a ) whether oysters, &o., viuoa a g j, oW n 

the colon bacillus in one cubic centimetre c the 

to contain it in their entire organism; W 
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-SANITATION IN THE BAKEHOUSE AND 
THE RESTAURANT KITCHEN. 


It was at fcbe end o£ 1889 and the beginning o£ 1890 that 
we published a series o£ reports on “Bakeries and Bread- 
tnaking.” We first described the dangerous filth existing in 
underground bakeries not only in poor quarters but notably 
in the establishments of some fashionable London West-end 
-confectioners and bakers. Then we alluded to the unhealthy 
nature of the work imposed on the journeymen bakers, 
the night work, the long hours, and the diseases prevalent 
among this section of the population. These details were 
followed by a description of the bakery in the Hue 
Scipion which provides all the bread consumed in the 
hospitals and which belongs to the Paris Municipality. Here 
there are no night work, no excessive work, good pay, and 
old age pensions. The bread is pure and cheap and it does 
not entail any expense on the ratepayer but, on the contrary, 
saves the public purse by providing the hospitals with whole¬ 
some food at something like cost price. We also gave an 
account of the cooperative bakeries of Vooruit, of Ghent, and 
of the Maison du Peuple of Brussels where model conditions 
prevail in regard to cheapness, purity, and sanitary surround¬ 
ings in the making of the bread. There journeymen bakers 
have the eight hours day, no night work, plenty of light and 
ventilation, and better pay than in the ordinary bakehouses, 
and there is consequently much less sickness. This informa¬ 
tion gradually filtered through from our columns to the trade 
papers and the general press. It ultimately found an echo 
in proposals and speeches made in the House of Commons 
and the greater rigour shown in dealing with underground 
bakeries under the Factory and Workshop Act of 1901. Then 
the Factory Act of 1895 was passed forbidding the using of j 
a “ place underground ” as a bakehouse unless it was so used 
before the passing of the Act and numerous by-laws have 
been issued by local authorities rendering the supervision of 
such places more and more severe. So there has been some 
improvement and the publicity which we gave to the subject 
has helped to bring this about. 

After dealing with bread-making we published an article 
on Sanitation in the Kitchen , 1 in which we described the 
regulations issued by the Paris Municipality in regard to the 
restaurant kitchens. We also related how Dr. Kegeard had 
taken action on behalf of the professonal cooks. The great 
prevalence of disease among them is the direct consequence 
of the unwholesome conditions under which they work and 
this was denounced by Dr. Regeard. Now to-day we find 
that Dr. W. Collingridge, as medical officer of health of the 
-City of London, has issued a special report coupled with 
important and practical proposals in regard to the restaurant 
kitchens and the bakehouses of the City. The suggestion 
is that such establishments should have certificates given to 
them if their premises are in a satisfactory state. There is 
nothing new in the proposal. Silver is “hall-marked” and 
in many seaside places or other health resorts certificates are 
given to lodging-house keepers as to the condition of their 
drains, &c. Many owners of restaurants in the City have 
been called upon to carry out alterations and repairs and 
they feel that they should reap some benefit from such 
outlay. If they could exhibit a certificate it might attract 
customers. To the public, also, it would be a great 
advantage to know that the kitchens where the food which 
they eat is cooked have been examined by experts and put 
in order. Dr. Collingridge proposes that all the owners of 
kitchens and above-ground bakehouses should be told what 
are the requirements that would meet the necessities of the 
case and that if they complied with the specifications pre¬ 
pared by the corporation a sanitary certificate would be 
.granted. But this is evidently not sufficient, for a place 
that is in a perfect state to-day may soon degenerate and 
become unwholesome. The inspections should be repeated 
from time to time and fresh certificates should be issued. It 
is thought that under this system the restaurant keepers and 
the bakers would be much more willing to carry out the 
requirements of the sanitary authorities and would devote 
more time and attention to the proper maintenance of the 
necessary standard of sanitary perfection. A somewhat 
-similar way of proceeding has worked well in regard to 


houses let out as cheap tenements. These are exempted 
from the payment of inhabited house duty if the medial 
officer of' health certifies that the tenements are kept up to 
the model sanitary standard established. ' 1 

The sanitary requirements of tenements are, however, better 
known than those of bakehouses or restaurant kitclietu. 
It will be, therefoie, of practical interest to see what are 
the rules it is proposed to apply to the City bakehouses and 
lestaurants. Now, in this respect, the first object is to scour 
and thoroughly to wash out tho place. Therefore the walls 
and ceiling should be finished off with a hard, smooth surface 
made of impervious material so that it can be washed. The 
floor, for the same reason, should not be absolutely level hut 
should slant slightly so that the -water may easily drain away. 
The method suggested for dealing with damp walls is some¬ 
what stringent. Another inner wall is to be built at least 
half a brick thick and separated from the damp wall by 
an open space also at least half a brick wide. This space 
is to be ventilated and drained. But such a supple¬ 
mentary wall would make the interior of the bakehouse' 
smaller and the cost of space in the City will cause 
many to seek some other method of curing the damp¬ 
ness of their walls. This is the more likely as after 
all the remedy only masks the evil’ and does not in 
any way remove it. Of course, there are the usual stipu¬ 
lations as to the perfect soundness of drain-pipes and the 
various ’sanitary fittings. The bakehouses are to have a 
minimum height of eight feet and at least 1500 cubic feet of 
clear space between the ovens and any stored flour. For each 
person employed in the bakehouse there must be at least 
400 cubic feet. As far as possible natural light should be 
used and when artificial illumination is necessary it should be 
either by electricity or by incandescent burners. Thenwe are 
told that the ventilation should insure a constant and suffi- 
! cient change of air without producing draughts. It would 
be very interesting to know how this can be prodded, 
for unless mechanical means are employed, with very elabo¬ 
rate methods of delivery and extraction of the air either the 
ventilation is insufficient or a draught is created. Neverthe¬ 
less, we are told that the temperature must not exceed 80 F. 
except during the half hour after a batch of bread has been 
taken out of the oven. It will be more easy to ventilate, as 
proposed, tho ovens themselves, so that the heat, steam, ana 
sulphurous gases shall be conveyed straight to the open air 
instead of permeating the bakehouse, much to the injury ot 
those employed there. Then the flour should not be stereo 
in the bakehouse. There should be ample lavatory accom¬ 
modation, but outside and well away from the bakehouse. 
If there are cisterns for tho storage of water they should db 
fitted with dust-tight covers. Flour should not he put on 
the ground but on shelves at least 12 inches from to 
ground. All the dough tiougbs and heavy articles shou 
stand on castors, so that they can be easily removed wn 
the walls and floor are sluiced with tho hose and jet wn * 
should be at band. Shelves must stand out two inches u 
the wall and all unnecessary woodwork- must bo ta 


In regard to the restaurant kitchens the same regulation 
apply as to the facilities for washing the floor and wallSi 
ventilating, for lavatories away from the kitchen, for ctr ’ 
ing, for the prevention of damp walls, for Die remova 
unnecessary woodwork, and soon. The minimum beign 
a kitchen should be eight feet and the capacity equa 
400 cubic feet for every person employed therein, , an , 
kitchen must have less than a capacity of 1500 curao i • 
Where the kitchen is underground tho inlets for vend 
must be at least 12 inches above the footway or the g r 
abutting upon the kitchen. Further, it is stated tuac 
gas is used in the process of cooking means must P. 
vided for carrying off the fumes generated and g 
must be placed over all stoves and ranges to car y 
the fumes and heat Such hoodF, of course, mus 
municate with the outer air by means of a panic o 
Naturally, also, tho storage of food and all the scullery , 
draining of plates, the shelves, &c., for Eaucepa 
other nteDsils, should be provided for outride “j 0 ... 

If this is not possible there should be a dwarf pa g 

separate the scullery work from the cooking, i , f0 
must be proper bins for flour and other artaol®® o . 

placed as not to be exposed to dirt, dust, c' j or 

Enamelled stoneware sinks should he provided, e P 
the washing of vegetables. The metal bins for t F be 
of refuse must have tightly fitting covers a nrov ide 
emptied eveiy day. Great care should he taken to provi 


i The Lancet, April 26th, 1890 , p. 834. 
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separately for each sex, near but outride the kitchen, 
wash-hand basins for personal ablutions. The kitchen 
wearing apparel should bo hung up outside the kitchen and, 
in a word, every facility ought to be provided for main¬ 
taining the perfect cleanliness of both tho kitchen and the 
cooks. 

These regulations, it will be seen, evidently contemplate 
the continued existence of underground kitchens. Tor tho 
City, considering how tho houses have been bnilt, the 
immense value of tho land, and the extreme cost of any 
radical alteration, it is presumably necessary to make the 
best of tho evil conditions that prevail. Undoubtedly 
the late Sir B. AY, Richardson was right when ha urged 
that it was a fundamental mistake to place tho kitchens in 
the basement of houses ; the kitchens should be in the 
garrets rather than in the cellars. The picture given 
by tho above regulations of air Inlets 12 inches 
abovo the footway is not encouraging. In times of 
epidemic it has been noticed, especially in regard to 
Cholera, that there was a greater number of cases among 
those who were regularly employed in the cleaning of 
boots. Tho boots worn by pedestrians are certainly more likely 
to come in contact with dejecta and to become the carriers of 
specific germs. That is why Mahomed, who was an eminent 
sanitary rcfoimor, would not allow tho faithful to enter 
houses of prayer with their boots on. In eastern countries 
It is tho practice to leave the shoes or boots at the door 
when a call is made. As a compromise in regard to this 
custom, Europeans in Constantinople generally wear goloshes 
which they take off at tho door when they make a call. 
Here, however, we havo the crowded streets of tho 
City where thousands of feet pa«s and repass, ever 
stirring the dust of the pavement, and within 12 inches 
of all these boots and feet and of this dust are the 
intakes of air for the ventilation of tho kitchens. This dust- 
laden air will pass over the dishes and the saucopans and 
sprinkle them with the heavier particles of every sort of dirt 
brought in from the City causeways. This street dust will 
then be duly eaten by tho frequenters of tho restaurants. If 
it is impossible, really impossible, to abqlish tho underground 
kitchens then tho air intakes that aro on the level of the 
street should be provided with some method of filtering or of 
washing the air brought in. Otherwise these air intakes 
should consist of shafts that would bring the air down 
from above the roof of tho building. It is difficult to 
justify the giving of a certificate for sanitary excellence 
to a kitchen which is ventilated with the nir and dust 
collected within a few inches of tho pavement of a city 
street. 

In Paris the suspicions which it Is so natural to enter¬ 
tain in regard to tho restaurant kitchen have been met 
by many restaurant proprietors in a very radical and 
effective manner. The celebrated Duval restaurants made 
their reputation by simply placing the kitchen in the 
restaurant itself. Ju6t ns in England the customer may 
watch his steak on the silver grill, so can the much more 
elaborate cooking of tho Duval chefs be observed by the 
intending diner. Indeed, a largo proportion of the cook¬ 
ing in Paris restaurants is done in the presence of the 
customers. It has often been a matter of surprise that 
there are no imitations of tho Daval restaurants in this 
country. English people, who know little about the 
culinary arts, apologise for the simplicity of their food by 
saying that they like to know what they are eating. At the 
Duval restaurants they can see what they wish to eat being 
cooked and the fact that the customer can watch the cook 
is a very effective guarantee for the cleanliness of the 
cooking. 

In any case it is very urgent that all these problems 
should be taken in hand and that practical action should be 
attempted. Dr. Collingridge therefore is to be congratu¬ 
lated upon his initiative. As tho diffionlty of obtaining the 
services of domestic servants grows greater and ns tho 
number of persons living in flats and chambers increases the 
tendency will be to reduce housekeeping to its simplest 
expression. For this purpose dining at the restaurant may 
ultimately become as much the custom in London as it is 
in Paris. Consequently the importance of establishing an 
effective control over tho sanitary condition of restaurant 
kitchens becomes a matter of growing concern and we are 
therefore^ glad to record tho measures which the City Cor¬ 
poration is now contemplating. Their successful application 
will meet with general approval and will constitute & useful 
example for other local authorities. 


XooMna Bach, 

FROM 
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Exceedingly rare cafe of Intussusception, wherein vprvardt of 
a yard of intestine was removed. 

In every case of intussusception that has hitherto been 
published iu the Journal*, there has always been some 
questionable parr, some deficiency of description connected 
with it, so as to leave a doubt whether the portion of 
substance brought away was really intestine or a tube of 
lymph, secreted from the internal eurfaco of the intestines 
and this very circumstance has led some medical men to 
become so sceptical as to question whether such an occur-. 
rence, as that of a loss of a portion of gnt, ever happened, * 
It is, therefore, with no little gratification that we have it 
in our power to remove any existing scepticism on such an 
interesting and fortunately rare disease, by reporting the 
following case: 

A woman about the middle period of life, bad been for 
some time labouring under a constipation of the bowels, and 
she in consequence sent for her medical attendant, who on 
the second day of his visiting her, had his attention directed 
to a slight protrusion which had taken place per anun. 
From the appearance which it presented on a superficial 
examination, be was induced to think it was a portion of the 
rectum, and as no particular swelling of the parts had as yet 
supervened, the tumour was readily roturned. 

The constipation, however, continued, and within a day or 
two she was seized with severe symptoms of peritoneal in¬ 
flammation ; there was pain over the abdomen, accompanied 
with a continual state of nausea and sickness, so that every 
kind of nourishment that was taken was instantly rejected. 
Just about this time a protrusion again recurred, and to a 
greater extent than at the former period ; this Induced the 

L -'~ *-~dne the condition of the parts, 

ly withdrew a small portion, 
ho continued in this manner 

, . . . -* ! 1 one yard and three inches 

■ '■>>■■ when the last portion was 

. . i. ■ 1 ’ •. s employed. The violent 

and distressing sjmptoms which had previously harrowed 
and tormented the patient, now, in great measure, subsided ; 
still however, pain was complained of in the abdominal 
region and there was an occasional recurrence of nausea 
and sickness. A dose of castor oil was given tho patient by 
the attendant surgeon, and to his great surprize ho had tho 
satisfaction to find on visiting her the next day that tho 
bowels had acted for the first time since the commencement 
of the attack On examining the evacuation it was found to 
present the aopearanco of a healthy and natural secretion. 
Small doses of sulphate of magnesia in mint water, were 
occasionally administered and in a very short time tho 
nausea and sickness subsided. The patient went on pro¬ 
gressively improving to the eighth day at which time the 
bowels had acted three or four times, and the general state 
of the patient was such as to induce a favourable prognosis 

^ToMSTthe me?ap e borical language of John Hunter, how¬ 
ever “Nature took tho alarm, conscious of her inability to 
snluin the extensive injury that had taken place, slio gave 
up the contest;" and at the moment when tho patient 
jvnneared to be going on favourably, life ceased. 

P Mr Stanley assisted in examining the body, which we need 
not say was done in a most careful manner It was found 
that the detached intestine was a portion of tho ileum which 
had become intnssnscepted (if wc might bo allowed to use 
..predion) within tho colon, violent straining 
each a P distressing symptoms under which tho 


ratlcnt n ial»nred, e had'hTolfprobability grcotly facilitated 
Fn ^dscrent of tbeent. And that it did net rinse from tho 
fnrae which was need in extracting it is abundantly proved, 
horn the circnmstance that tho rotation of continuity was 
discoverable. An inflammatory action had taken place 
carrot coli, which had occa-ioned a recretion of 
fympb thns ? completoly agglutinating the two portions of 
intestine together; and from this ogglatinated part bad tho 
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separated portion of intestine been detached. The ileo-colic 
valve was entire. The mucous coat of the transverse arch 
of the colon was found to be in an inflamed state, and in 
two or three places small ulcerated spots were discoverable. 
The peritoneum was al60 inflamed, but not in a very remark¬ 
able degree. 

The portion of gut which had been removed, was brought 
to the museum by Mr. Stanley, who showed it to the pupils 
the following Saturday. There can be no doubt as to its 
being intestine, since the valvute conniventes were very 
apparent, and moreover the coats of the intestine were 
divided, and shown. The valvula conniventes, as is usual, 
were found to be more numerous towards that portion which 
was nearer the jejunum. ' 

Mr. Langstaff and Mr. Welbank, with several other 
respectable surgeons, and we believe Dr. Latham also, have 
seen the preparation, and it is unnecessary to say they are 
all thoroughly convinced of the fact of its being a portion 
of gut. 

SMOKE PREVENTION AT GAS WORKS. 

(A New Process op Gas Making.) 


gas ordinarily lost in the old method of charging and the 
gain owing to the temperature being maintained at the most 
favourable point throughout result in an increased yield of 
gas of no less than 30 per cent, above that obtained by the 
old method. This is, of course, a very considerable saving 
but there is another which from a financial point of view 
may be even more important and that is that the new process 
enables “ slack ” or small coal to be used profitably for gas 
making. This is a very great achievement, as up to the 
present it has not been found practicable to obtain such good 
results with "slack” as with larger coal. There have been a 
good many attempts in times past to get an increased yield 
of gas from coal and some of them were successful from this 
point of view but failed in some other important point, either 
through the apparatus being complicated or through the 
coko produced being soft and unsaleable. The coke pro¬ 
duced by the new process is in every respect equal to the 
best coke obtained from horizontal retorts and the yield of 
ammonia, which is a by-product of some importance, is eqnal 
to that obtained by the old method. 

In the new process there is absolutely no escapo of gas 
during the charging or 1 • drawing ” and hence the process will 
be of particular value to works situated in or near populous 
districts. 


An invention has recently been brought to onr notice for 
carbonising coal for the production of gas which promises to 
do away with the smoke nuisance at gas works. The inventor, 
Mr. T. Settle of Exeter, has been conducting investigations in 
this direction for a considerable time and has at last been 
successful in producing a form of retort in which the carbon¬ 
isation of coal can bo carried out at a regulated temperature 
and under more scientifically correct conditions than have 
been possible before. In the ordinary method of car¬ 
bonising coal the plan has been to uso horizontal retorts 
usually charged by band, and while* it has always been 
known that by working in this way the results obtained 
were much inferior to those which ought to be possible in 
theory the method has held its own for general practical 
utility. 

Probably everyone who has visited a gas works at 
charging time has noticed the waste of gas and the volumes 
of thick black smoke which escape when the fresh charge 
is introduced. This seems to be Unavoidable when working 
by the old process and though very many attempts have 
been made from time to time to curtail the loss and to do 
away with the escape of smoke and crude gas the process 
remains to day much the same as it was in the earliest days of 
gas manufacture. 

In the ordinary process of gas making after the charge of 
coal has been carbonised the retort door is opened and the 
coke is “drawn” by hand with long rakes. This is an exceed¬ 
ingly exhausting process to the stokers and is at the same 
time a cause of nuisance because, while the red-hot coke is 
being drawn out, tar drips down from the "ascension pipe” 
on to the red-hot coke and produces a thick smoke with an 
abundance of soot. After the coke has been "drawn” 
the stokers proceed to charge the retort by shovelling in 
coal, or in some works the charge is introduced more rapidly 
by -means of a scoop operated either by mechanical power 
or by hand. In either case there is a certain unavoidable 
escape of gas and the retort is considerably cooled by the 
introduction of a large body of coal. At low temperatures 
there is a considerable formation of tar which has at the 
present time very little commercial value, whereas more gas 
and less tar are produced when the temperature rises. In the 
new process the temperature is kept constant throughout and 
what little tar is made can at will either be obtained as such 
or can be returned to the retoit and completely gasified. 
The laborious “drawing” by hand is greatly simplified, as 
the retort is vertical and the coke falls out with very little 
manual labour. The charging is most ingeniously and 
simply carried out without any manual labour at all. The 
coal, in a state of fairly fine division (being what is generally 
known as "slack”), is placed in a hopper above the retort 
and is allowed to drop into it when required. Working in 
this way the temperature of the retort is not much affected 
by the small quantities of coal introduced and can be kept 
at the heat which is best for the production of gas and not 
being exposed to great changes of temperature the retort is 
less liable to crack. 

As the result of a very large number of experiments by 
different observers it has been found that the saving of the 


ASYLUM REPORTS. 


London County Asylum, Claybury (Report for the yar 
ending March Slst, 1008).— The average number of patients 
resident during the year was 2398, comprising 996 males and 
1402 females. The admissions during the year amounted to 
445—viz , 180 males and 265 females. Of these, 373 were 
first admissions. Dr. Robert Jones, the medical super¬ 
intendent, states in his report that a higher proportion of 
senile cases was admitted than during the previous year and 
that the proportion of cases of general paralysis among ™e 
admissions was unusually high—viz., 22 per cent. 28 per 
cent, of the admissions had a hereditary history of insanity, 
while alcohol was tho cause of insanity in 27 per cent. 
Influenza appeared also to be a " more potent hut subtle 
factor in the etiology of insanity than is usually recognised. 
Especially wa3 this the case when the attack of influenza 
had been a mild one.” The number of patients discharged 
as recovered during tho year amounted to 157—viz., 60 males 
and 97 females, or 6-5 per cent, of the average number 
resident. The deaths during the year amounted to 223, or 
9 - 3 per cent, as calculated on the same basis. Of the deaths, 
six were due to epilepsy, seven each to renal disease an 
bronchitis, 18 to dysentery, 21 to cardiac disease, 20 
to epilepsy, 29 to senile decay, 29 to pneumom 
and broncho-pneumonia, 38 to pulmonary and_ other 
tuberculosis, 39 to general paralysis of the insane, and. 
rest toother causes. “More senile cases,” says Dr. Jon , 
"died this year than in any year since the opening or 
asylum ten years ago.” Asylnm dysentery attacked 2b m 
and 56 females and was the direct cause of death in 18 cas • 
" I consider overcrowding to be,” adds Dr. Jones, o 
the most potent of tho causes of asylum dysentery. •■•••• 
cases of diarrhoea not yielding to treatment in three day 
now segregated in a special isolation hospital.’ i T ’ T01 
patients admitted while pregnant gave birth to infants, 

has since been discharged but the state of the other is unravom 

able in regard to cure. The Commissioners in Lunacy o 1 - . , 
in their report that the asylum was in excellent order tn 8 
out, that the wards were well lighted and cheerful, tbat ™ 
dormitories and bedding were in a thoroughly sat s 
condition, that the patients were neat and tidy in appe > 
and that the medical ca‘e-books were carefully an 
ligently kept. The committee of management sta of 

report that the work of testing and repairing tue or 
the asylum has been completed, that the Olaybury 
building for private patients has been connected w« ^ 

alarm system of the main building, and that ad*" o£ 
hydrants have been fixed to give better Protection > 
fire The farm accounts show a profit on the y ear . {!ie 
of £94 10s The sum of £7883 has been spent dunnt, 
year in repairs, additions, and alterations. ^ 

London County Asylum, Colney Batch (Repor _ . 

year ending March 31st , ISOS).—' tte pr Sg 916 

patients resident during the year was 2490, comp B 
males and 1574 females. The admissions during nr these 
amounted to 477—viz., 186 males and 291 females. 
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*391 were first admissions. Dr. \V. J. Seward, the medical 
superintendent, states in his report that among tho cases 
.admitted were 19 epileptics, 259 general paralytics, and 23 
patients over 70 ^ears oE age. “Among the admissions were 
55 aliens, of whom 47 were Jews. The number of Jewish 
patients at present in the asylum is 259, which is an increase 
of 15 on tho number for tho previous year.” Of the causes of 
insanity in the admissions hereditary predisposition was 
found in 23 per cent, of cases, 13 per cent, (among the males 
20 per cent ) were dne to alcoholic intemperance, and 14 per 
cent, of cases were dno to anxiety, overwork, and mental 
strain. The numbor of patients discharged as recovered 
■during tho year amounted to 178—viz., 68 males and 120 
females, or 7’1 per cent, of tho average number resident. 
The deaths during^the year amounted to 238, or 9 6 per cent, 
as calculated on' tho same basis. Of tho deaths five 
were duo to renal disease, 19 to bronchitis, 25 to colitis, 
25 to cardiaa disease, 30' to senile decay, ’34 to general 
paralysis of the insane, 40 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. Post-mortem 
■examinations were mado in 186 cases. Referring to tho late 
disastrous fire at tho asylum Dr. Seward adds : “A very largo 
number of both tho male and female members of the staff 
took part in tho work, of rescue and I cannot speak too 
highly of tho discipline and devotion to dnty which was 
shown by them under such a trying ordeal. Several narrowly 
escaped with their lives from tho suffocating effects of tho 
smoke which rendored the work of rescue very difficult. I 
am deeply thankful to be able to feel assured that all the 
patients who lost their lives were insensible, if not dead, 
from suffocation long before tho flames reached them. In 
this connexion it may be mentioned that of the 269 patients 
who were rescued only one sustained any severe burns.” A 
small isolation hospital which provides accommodation for 
sir patients is completed. The asylum was free from enteric 
fever for more than a year but five cares occurred daring tho 
year and one sufferer (a nurse) succumbed to tho disease. 


farm buildings have been relaid and brought up to date, that 
the sum of £10,059 has been spent on additions, alterations, 
improvements, and repairs, and that the farm account shows 
a working profit on the year of £414. 

London County Atylnm , Hanrccll (Report for the year 
ending March Slit, 1903 ).—The averago number of patients 
resident daring the year was 2554, comprising 998 males and 
1556 females. The admissions during the year amounted to 
497—viz., 235 males and 262 females. Of these, 411 were 
first admissions. Dr. R. R. Alexander, tho medical super¬ 
intendent, states in his report that cases of melancholia of 
both sexes greatly outnumbered those of mania among tbe 
admissions and that this lias been the case for many years 
past. Hereditary perdisposition to insanity was found in 
16 per cent of the males and 12 per cent of tbe females 
admitted, while alcoholic intemperance was found to be tho 
'cause of insanity in 16 per cent, of males and 20 per cent of 
females. Tho smallness of these percentages, adds Dr. 
Alexander, is due to tho infrequency of visits from friends of 
patients owing to the prevalence of small-pox in the institu¬ 
tion for a considerable time, so that information as to these 
causes was not forthcoming. The number of patients dis¬ 
charged as recovered daring the year amounted to 173—viz., 
80 males and 93 females, or 6'8 per cent, of the average 
number resident. The deaths during tho year amounted 
to 222, or 8 8 per cent, as calculated on the same basis. Of the 
deaths three were due to renal disease, eight to colitip, 14 to 
bronchitis, 16 to cardiac diseare, 20 to senile decay, 28 to 
pulmonary and other forms of tuberculosis, 62 to general 
paralysis of the insane, and the rest to other causes. Post¬ 
mortem examinations were made in 210 cases. There was no 
suicide, serious casualty, or inquest daring the year. The 
Commissioners in Lunacy state in their report that the 
asylum continues to be maintained in very good order, that 
the wards, dormitories, and bedding were In a very satis¬ 
factory condition, and that the medical case-books and post¬ 
mortem records were well and carefully kept Having regard 
to the recent lamentable los3 of life by fire at Colney Hatch 
Asylum the Commissioners in Lunacy devoted considerable 
attention to the question of the safety of the nurses and 
patients residing in the temporary buildings in case of fire- 
Many recommendations were made which the committee of 
management is now engaged in carrying out. The com¬ 
mittee of management states in its report that tho sum of 


£6219 has been spent in ‘additions, alterations, improve¬ 
ments, and repairs, that many alterations have been, and 
are being, carried out to provide additional exits from tbe 
building in cases of fire, that a second professional fireman 
has been appointed who is resident at the asylum, so that a 
trained fireman is always on duty, and that the installation 
for incandescent gas-lighting for which an expenditure of 
£650 had been sanctioned was now practically completed 
with satisfactory results. 


IpttMic jpltjr rah Joar fak 

LOCAL GOVERNMENT BOARD. 


REPORTS Or MEDICAL OFFICERS OF HEALTH. 
Borough of Kingston-vpon-Thamex. —Mr. H. Bealo Collins 
thinks that the coming into operation of the new Education 
Act is tho most important event to be recorded in connexion 
with tbe public health and if the powers bestowed upon 
county and borough councils are administered with a due 
regard to the principles of preventive medicine we entirely 
agree. The first recommendation mado to the town council 
of the borough is that the number of desks or places in 
the present schools should be reduced from 3138 to 2466, 
advice which we hope to see followed. Mr. Collins is 
clearly alive to the importance of physical training in the 
schools and he suggests that in addition to exercises on 
the Swedish system the Swedes should also be followed 
in the matter of tho medical examination, weighing, and 
measuring of the children. He farther advises that an 
assistant school attendance officer with the certificate of 
a sanitary inspector should be appointed. Certainly this 
step would be likely to insure the control, of tho council 
over infectious diseases, more especially in the case of 
direares such as measles and whooping-cough, where a 
medical man is either not called in at all or only in the later 
chares of tbe illness. Mr. Collins thinks that the great 
pafecuard against contracting tuberculosis is to render the 
body resistant to the germ by physical training, by an open- 

X °* Th , resh re .P or * s t that 

the Local Government Board has approved certain by-laws 
hv means of which it will now be possible under reasonable 
J •» 1 - u—« n a* *”AAd a* in nnrf of WOOd Or Of 

1 districts that 
•node! by-laws 

IrtmliTOhat'lnhibit building in rural districts and it will bo 
interesting to observe whether this modified series will in fact 
•rflo increased building in tbo Chelmsford rural district. 
Tho effect of the excessive rainfall in 1903 has bad both a 
beneficial and a baneful inflnence in this district-beneficial 
. h „, replenished springs which formerly were low 

“a bLlfnl in that it has led to a somewhat remarkable 
outbreak of diarrhoea from the washing of surface pollution 
?nto^“unprotected tank into which we 1 water was pumped.' 
Sr of the disease appears to have exerted itself 

T in.nst erclusively upon the nsemof tho Chelmsford borough 
^.‘nr rather ^upou a certain section of that supply, and a 
rnnsiderable number’of people, mainly over five years of age. 

» „»on!rad In that part of Ohelmsford borough supplied 
were attache aboot 1((00 C3SCB are believed to 

SLl b n°,?n^r P ed while in the rural district to which tho present 
nrreu. ^ .. population of 

were in all 14 
c water-supply 


Deaths from 
dfarrbcca during 
epidemic. 


0 

14 


Chelmsford [ 5CC0 persons not using 
horongh 1 7700persons ustng Implicated water 
miord vimse. t ™ ^ ln the remainder of 

itio union not using tho Impli¬ 
cated water ... .. 0 

had many points of interest and it is a good 
T! ! e jrof of the dSgcls which are to be anticipated rem 
nstration « “ ltabl £ t0 bo footed by surface washings. 
ia use of water b ot timi | ar outbreaks now on 

corf lo ln-tlfr more attention being paid to this qoestion 


i vido The Li.vcrr. Nor. 28th, 1905, p. 1519. 
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6'0 per 1000 of the population, estimated at 4.613,812 
persons in the middle of last year. In the three pre¬ 
ceding years the rates had been 7'7, 8'9, and 9-9 
per 1000 respectively. Among the various metropolitan 
boroughs the lowest death-rates last year were 3 - 8 in 
Stoke Newington, 3'9 in Hampstead, 4'3 in Kensington 
and in the City of Westminster, and 5 0 in Greenwich ; the 
highest rates wero 6'9 in St. Marylebone, 7'0 in Wands• 
worth, 7‘1 in Bethnal Green, 8 - 0 in Hackney, and 10-1 in 
Deptford. The prevalence of small-pox in London during 
1903 showed a great decline from that recorded in the pre¬ 
ceding year; the number of new cases notified during the 
year was 416, against 1702 and 7798 in the two preceding 
years. This disease was proportionally most prevalent in 
the City of Westminster, St. Pancras, Poplar, Southwark, 
Lambeth, Battersea, and Wandsworth. The number of small¬ 
pox patients admitted into the Metropolitan Asylums Hos¬ 
pitals was 414, against 1788 and 8455 in the two preceding 
years ; four cases remained under treatment at the end of 
the year, against 666 and 14 at the end of the two pre-' 
ceding years. The prevalence of scarlet fever during the 
year under notice was considerably less than in the 
preceding year; the number of new cases notified dnring 
the year being 12;531, against 13,809, 18,390, and 18,258 in 
the three preceding years. Among the various metropolitan 
boroughs scarlet fever was proportionally most prevalent in 
St. Marylebone, Bethnal Green, Bermondsey, Wandsworth, 
Deptford, Lewisham, and Woolwich. During last year 
10,808 scarlet fever patients were admitted into the Metro¬ 
politan Asylums Hospitals, against 10,734, 14,959, and 15,133 
in the three preceding years ; the number of cases remaining 
under treatment at the end of the year was 1606, against 
2460, 3080, and 2327 at the end of the three preceding years. 
The prevalence of diphtheria during last year showed a 
marked decrease from that in the previous year; 7738 new 
cases were notified, against 11,994. 12,164, and 10,735 in 
the three preceding years. The greatest proportional 
prevalence of this disease occurred in St. Pancras, Haokney, 
Poplar, Wandsworth, Deptford, and Greenwich. The 
Metropolitan Asylums hospitals contained 734 diphtheria 
patients at the end of last year, against 1343, 1369, and 927 
at the end of the three preceding years; the new cases 
admitted, which had been 8777, 9090, and 7988 during the 
three preceding years, further declined to 6158 last year. 
Enteric fever showed a considerably diminished prevalence 
during the year under notice, 2339 cases being notified, 
against 4306, 3195, and 3412 in the three preceding years ; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in Stoke Newington, Hackney, 
Holborn,. Shoreditch, Stepney, and Battersea. The number 
of enteric fever patients admitted into the Metropolitan 
Asylums Hospitals during 1903 was 1247, against 2074, 1480, 
and 1806 in the three preceding years ; 246 cases remained 
under treatment at the end of December last, against 403, 
195, . and 210 at the end of the three preceding years. 
Erysipelas showed the highest proportional prevalence during 
last year in Hackney, Holborn, Finsbnry, Shoreditch, 
Bethnal Green, Stepney, Southwark, Bermondsey, and 
Deptford. The 233 cases- of puerperal fever notified during 
the year showed a decline of 79 from the number in 1902; 
21 cases belonged to Hackney, 19 to Fulham, 19 to Islington, 
18 to Lambeth, 13 to Southwark, 13 to Wandsworth, and 10 
to Stepney. 

During the year under notice 69,737 deaths of persons 
belonging to London were registered, equal to an annual rate 
of 15 2 per 1000, against 18-6, 17-1, and 17-2 per 1000 in 
the three preceding years ; the average rate in the ten years 
1893-1902 was 18 5 per 1000. Among the various metro¬ 
politan boroughs the lowest death-rates last year were 10 0 in 
Hampstead, 11-1 in Lewisham, 12 4 in Wandsworth, 12-6 in 
Stoke Newington, 13'2 in Paddington, 13 3 in Greenwich, 
and 13'5 in Woolwich ; while the highest rates were 18 2 in 
Bethnal Green and in Poplar, 18'4 in Bermondsey, 18 6 in 
Holborn, 19 4 in Shoreditch, and 20'3 in Finsbury, In 
the five groups of boroughs the rates of mortality 
were 13'9 in the west, 14'5 in the north and in the 
BOuth, 18-3 in the east, and 19 0 in the central. To the 
principal infectious diseases, 8088 deaths were attributed 
during the year ; of these, 2925 resulted from diarrhoea, 2046 
from measles, 1627 from whooping-cough, 740 from diph 
theria, 376 from different forms of “fever” (including ihrte 
from typhus fever, 368 from enteric fever, and five from simple 
continued fever) 361 from- scarlet fever, and 13 from small¬ 
pox. These 8088 deaths were equal to an annual rate of ] 


1-76 per 1000 ; the corresponding rates in the three 
preceding years were 2-23, 2-22 and 2'21 per 1000 and 
and the decennial average 2'60 per 1000 Among the 
various metropolitan boroughs the death-rates from these 
principal infectious diseases ranged from O'58 in Hamp¬ 
stead, 0 86 in the City of London, O'96 in Lewisham, 
l'OO in the City of Westminster, 1-10 in Woolwich, and 

1- 14 in Chelsea, to 2'24 in Bethnal Green,-2'22 in Fnlham, 

2- 32 in Finsbury, 2-36 in Stepney, 2'90 in Shoreditch, and 
2'99 in Poplar. The fatal cases of small-pox numbered 13/ 
against an average of 200 in the ten pieceding years; of 
these 13 cases, four belonged to Stepney, four to Lambeth, 
three to the City of Westminster, and two to Poplar. The 
2046 deaths referred to measles Fhowed a deoline of 505 from 
the corrected average number; among the varions metro¬ 
politan boroughs this disease was proportionally most fatal in 
St. Pancras, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Battersea. There were 361 fatal cases of scarlet 
fever registered last year, against an annual average of 784 in 
the ten preceding years ; the highest death-rates from this 
disease were recorded in St. Marylebone, St. Pancras, 
Finsbury, Poplar, Bermondsey, and Deptford. The deaths 
from diphtheria, which had averaged 2170 in the ten 
preceding years, declined last year to 740; among the 
varions metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in St. Ifarylebone, 
Hackney, Bethnal Green, Poplar, Deptford, and Greenwich. 
The 1627 fatal cases of whooping-cough showed a decline of 
435 from the corrected average number ; this disease was 
proportionally most fatal in Kensington, St. Marylebone, 
Islington, Finsbury, Poplar, and Battersea. The 376 deaths 
referred to different forms of “fever” wero 292 below the 
corrected average in the ten preceding years; among the 
various metropolitan boroughs the highest “fever” death- 
rates were recorded in Fulham, St. Marylebone, Stoke 
Newington, Hackney, Finsbury, the City of London, Shore¬ 
ditch, Poplar, Southwark, and Battersea. The 2925 fatal 
cases of diarrhoea showed a decline of 754 from the corrected 
decennial average ; the greatest proportional mortality from 
this disease occurred in Fulham, Shoreditch, Stepney, 
Poplar, and Southwark. In conclusion, it may he stated 
that the aggregate mortality in London last year from the 
principal infectious diseases in the aggregate was 32-5 per 
cent, below tho average. 

Infant mortality in London last year, measured by the 
proportion of deaths nndor one year of age to registered 
births, was equal to 130 per 1000, against 158, 148, and 13y 
in the three preceding years. The rates of infant mortality 
in the various metropolitan boroughs ranged from 88 m 
Hampstead, 92 in Lewisham, 95 in Holborn, 96 in be. 
Marylebone, 108 in Woolwich, and 109 in Wandsworth, to 
142 in Obelsea, 145 in Kensington, 148 in Southwark, 154 m 
Poplar, 158 in Bermondsey, and 171 in Shoreditch. 


THE SERVICES. 


Royal Army Medical Oorts. 

The undermentioned Majors to be Lientenant-Colone s 
(dated Feb. 2nd, 1904) R. J. Geddes, D.S.O., D. v. 
O’Connell, A. Dodd, G. Wilson, J. M. Reid, T. B. Winter, 
F. S Heuston, C M.G , G. F. GubbiD, M. O’D. Braddell, 
J. J. C. Donnot, and H. M. Sloggett. . 

Major J. Will is seconded for service under the lor S 
Office (dated Feb. 20tb, 1904). Captain F. S. Waiter is 
placed on temporary half-pay on account of ill-health ( a 
Feb. 19th, 1904). .. . mno . 

Lieutenant-Colonel J. G, Harwood is granted the tempo¬ 
rary rank of Colonel whilst officiating as Principal Me 
Officer of the Poona District. Lieutenant Colonel r. 
vancy is appointed to the medical charge of the mn 
Louise Hospital at Alton, Hants. 

Volunteer Oork3. 

■Biiie: 1st Roxburgh and Selkirk (The Border):: Georg' 

McKellar to be Surgeon-Lieutenant (dated March _5tb. wwa 
B rigade-Snrgeon-Lieutenant-Colonel E Jones, Senior-M 
Officer, Welsh Volunteer Infantry Brigade, resigns his co 
mission and is granted the honorary rank or o‘ fe 
Colonel, with permission to wear tho prescribed u 
(dated Jan. 22nd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies: Captain D. Christie, 
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-into a misconception respecting the anatomy of the adult 
and’embrycmic forms of this filaria,” by this meaning filaria 
jperitans, and that he was comparing the adult forms of his 
tylenchu3 with the embryonic or larval forms of filaria 
perstans which to my mind was not permissible. 

The points, however* which I specially wish to lay stress 
on are: (1) tho statement that the information that exists 
concerning tho anatomy of filaria perstans is scanty; and 
(2) the remarks regarding the modo of infection. As regards 
the first Dr. Bastian states : “ In order to ascertain the gmus 
to which a nematode belongs we want descriptions of the 
adult worms containing, in addition to mere size and 
external form, particulars as to the nature of the mouth and 
pharynx, tho relative length of the cerophagus and the 
Dumber of swellings, if any, in its course, together with the 
situation of the anus, tho character of the ovarian tubes, 
the situation of tiio vulva, tho shape of the male spicules 
and accessory pieces, as well as any other details that may 
he recognisable ” 

I have already 1 described the adult and embryonic forms 
of filaria perstana in detail and anyone who wishes to read 
this description may refer to that paper. It will bo sufficient 
here to state that the information relative to the anatomy of 
this filaria la well known and the answers which I shall now 
give to Dr. Bastian’a queries show this. The mouth of the 
adult filaria perstans is simple and circular, there are no 
papillae nor is there a spine. (The fang or spine was not 
mentioned in my original paper a3 there is no such thing in 
the adult.) 

Similarly tho pharynx and oesophagus wero not specially 
mentioned as there is nothing peculiar about them. They 
form a simple tube which merges insensibly into tho intes¬ 
tine. There are no swellings on either of them. The course 
and termination of the intestine wero described as follows: 
ft extends almost throughout the entire length of the worm, 
ending on tho concavity of tho curve of the tail, in the 
female at the apex of a slight bulge on the cuticle, in 
the male at the general level of the cuticle, with four 
pairs of pro anal paplllro in front and one pair behind, 
with two unequal spicules, distant respectively from the 
tip of tbo tail 0 160 millimetre for the female and 0 120 
millimetre for the male. The ovarian tubes were also 
described and the situation of tho vulva accurately given— 
e.g., 1*22 millimetres from head. This brief ritume, I 
think, disproves the statement “ that almost all internal 
anatomical details concerning tho adult forms of filaria 
perstans appear up to the present to remain unknown.” 
The anatomy of the embryo i? equally well known. At the 
extremity of the head is the little spine or fang which in the 
living forms may bo seen alternately pushed out and then 
retracted, it measures under 1 /x in leugth and naturally 
requires a high magnification to demonstrate it. The 
other anatomical features aro described in my original 
paper. 

As regards the mode of infection and the question of 
an intermediate host Dr. Bastian is peculiarly unfortunate in 
his statement that the embryoa of filaria nocturna may live 
and advance slightly in development in the mosquito up to 
the fourth or fifth day, when the insect then dies and 
liberates them into the water. Surely the writer has stadied 
tbo recent work on the life-history of mosquitoes and that on 
the metamorphosis of the filaria and its escape from the 
proboscis of the mosquito. This recent literature is so fresh 
in the minds of everyone that it would only be wasting 
valuable space going over it all again. It will be sufficient 
to pass to conclusions, then, and sum up as follows. 1. The 
anatomy of filaria perstans (adults and embryos) is well 
known. It is a typical filaria, resembling filaria noctarna 
and filaria demarquaii. 2 From the analogy of the meta¬ 
morphosis of filaria noctarna In culex fatigans and other 
mosquitoes, filaria immitis in anopheles maculipennis 
(Grass!) and in enlex ciliaris (Bancroft), and filaria 
recondita in pulex serraticeps (Grassi), it is exceedingly 
probable that the embryos of filaria perstans also find their 
way into some suitable blood sucking insect where .they 
undergo a metamorphosis and then eventually pass to a fresh 
host. 

I am, Sirs, yours faithfully, 

Geohge 0. Low, M.A., M.B., O.M. Edin , 

Superintendent, London School of Tropical Medicine. 

Albert Docks, E., March 7th, 1004. 

i Brit. Med. Jour., March 23th, 1903. 


THE BEARING OP THE WAR OFFICE 
CHANGES ON THE FUTURE OF 
THE ROYAL ARMY MEDICAL 
CORPS. 


To the Editort of The Lancet. 

8irs,— There can be no doubt in the minds of those con' 
vert-ant with the medical wants of the army of the import' 
ance of the point yon raise in the leading article in 
Tjie Lancet of Feb. 27 ch, p. 530, under the heading 
of War Office Changes, on the future status of the 
Director-General in the new Army Council. Bo far 
as the present indications go. It teems probable that 
this official will be deprived of tho position he now 
holds in the Army Board under Mr, Brodrick’s scheme, 
yet until wo have Part 3 of the new army scheme, 
which will embrace the position of the Army Medical 
Services, before ns, and which “will shortly bo ready 
for submission ” by the committee, we cannot be certain 
of the full intentions respecting Mm. The ruling principle 
of this committee seems to bo to bring the Army Counoil as 
far as possible into conformity with the Naval Board and 
should this principle hold good for the medical service 
there is every probability of a grave retrogressive 6tep being 
taken. One prominent and potent defect in the Army 
Medical Department in the past was that it was placed 
under the Comraander-in Chief with a Director General 
selected practically by him and to all intents liis agent in 
military medical affairs, the department thus being but a 
subordinate section of the combatant branch of the army 
and having but little voice and less power in its own 
organisation, working and needs; and the resultant of this 
anomalous arrangement was shown in the c:niition to 
which it was bought prior to tbo formation of the existent 
Royal Army Medical Corps, the responsibility for the defects 
observable in the South African war, with all their sad 


attendant outcomes, lying boyond all reasonable doubt at the 
door of tbo officials filling the posts of Commander-in Chief 
and Adjutant-General_ The formation of the Medical Advisory 
Board by Mr. Brodrick and the improved status of the 
Director General through his inclnsim iu the higher army 
councils gave strong grounds to tho inference that at last tho 
medical needs of the army bad obtained a power of expression 
and a prospect of practical support hitherto denied them, but 
should the retrogressive change now outlined be carried out 
it is apparent that the R>yal Army Medical Corps, placed 
under one or other head of the new Army Council, will be 
again relegated to the miserably weak and subordinate posi¬ 
tion previously occupied by it. A belief in a capacity to 
organise and administer such a professional body as an 
Army Medical Corps, irrespective of guidance by those 
who have both professional ability and practical experience 
of army needs, seems a fixed Ingredient in the minds of 
War Ministers and military officers, and the apparently 
proposed step of the present committee will do much to 
still further confirm this idea t? the detriment of the 
service in question. So far the parallelism in the course taken 
after the Crimean war and the more recent South African war 
is complete—the same outbur.-t of public indignation, the 
same exposure of medical deficiencies to meet army field 
need* the same undeserved blame fall ng cn the department 
and its professional head these briag mado the terpegoat 
for War Office and military incompetency to properly 
administer that which they bad undertaken, the same official 
inquiry followed by schemes to rectify defects and to pro¬ 
mote improvements, similar expressions of indentions of War 
Ministers to make the future state of this service aU that 
win desirable, improvements of conditions for attracting a 
hettcr profesrtonal class leading also to an actual competi¬ 
tion for posts offered, though not to the same degree as in 
1861 the same initiation of changes not suggestive o pro- 
rre tg f r0in the adopted scheme on change of the v\ ar Minister, 
and now apparently the tame prospective intention ta 
renew tbo lubordinatlon of tbo profes-ional bead to tbo 
military section. To those older ones among ns who wero led 
Into the adoption of a military career by the improvements 
' --l,. after tho Crimean war and the indacemcnts fhen 

holdout nod who subsequently found aU their hopes 
fru bated and the ground of advancement cat from under 
their feet by the whittling away procc<s put into operation 
hv themiUiary autborities and the a E a’.hy or Impotence Of 
their professional head, the marked importance of prevention 
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of any further extension of this parallelism is self evident; The Lord Chief Justice (Lord O'Brien) said: “Person, I 
and as in the past the main help in extracting the depart- think, means a person who having one name takes another 
ment from the “slough of despond” has come from the name or description, that is a natural person who has his 
general professional body, so now the Corps must look to it, own name and adds to it anothex name or description. It 
and especially the professional members in Parliament and would seem to mo not to include a company which comes 
the civil members of the Advisory Board, to present a strong into being with a name and adds nothing to it.” Judge 

front against the retrograde innovation which is apparently Gibson said : “The question before ns is, whether a company, 

threatened in the composition of the new Army Council by part of whose registered name is • Burgeon Dentists,’ by 
the exclusion from it of the professional head, the Corps using that name committed an offence under Section 3 of 
itself being markedly cnrtailed in its power of expression by this Act. The Act was never designed to apply to a. 
the conditions under which it exists. corporation at all or to prevent a limited company from 

I am, Sirs, yours faithfully, using its own proper name in which it was registered.” 

Francis H. Welch, Judge Madden agreed in the judgment of the comt with- 

Lee, Feb. 29th, 1904. Surgeon-Colonel (retired) M.S. out specially referring to this point. 


THE IRISH BRANCH OE THE BRITISH 
DENTAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —A careful study of the judgment given in the Court 
of King'sBench, Ireland, in the test case of “ O'Duify v. Jaffe” 
will convince any thoughtful man that there are principles 
and rules therein laid down the importance of which it 
would be indeed hard to exaggerate. Not alone are existing 
laws shown to be totally inadequate for the protection of the 
public from the danger and fraud of unqualified practice 
(whether dental or medical), but the road is clearly demon¬ 
strated by which, if it be not blocked by the Legislature, 
trickery and deception may even further invade the realm of 
public interests in professional life. 

Briefly stated, the case was as follows. The Irish branch 
of the British Dental Association determined to bring to 
an issue the question, which had long,been let go by de¬ 
fault, whether the restrictions and penalties imposed by the 
Dentists Act of 1878 upon “persons” using the title of 
“dentist”—ie„ without being registered—did or did not 
apply equally to a company or corporation as to individuals ; 
and to obtain instead of “counsels’ opinion,” which had up 
to then been considered conclusive, a definite and binding 
legal pronouncement. They accordingly, as a test case, 
prosecuted for taking and using the title “Surgeon 
Dentists," and thus infringing the Dentists Act, "Jaffe, 
Surgeon Dentists, Ltd.,” a company which consisted of two 
drapers, four married women, and a dental mechanic, none 
of whom possessed any dental qualification whatever. The 
case was heard by the local bench at Limerick in May last 
and, being dismissed, was carried by the plaintiff to the 
King’s Bench. We send you herewith an official copy of 
the arguments advanced by counsel on both sides and the 
judgment delivered by the court after some three weeks’ 
deliberation upholding the magistrates’ decision. 

We would invite a careful consideration of this judgment 
under three headings. 1. The court unanimously held that 
the word “person” in the Dentists Act dii not include a 
company or corporation, and a company or corporation can 
therefore assume with impunity a misleading title, announc¬ 
ing a professional qualification the assumption of which by 
an individual would subject him to a penalty of £20. The 
grounds of the decision appear also to apply just as much 
to the Medical Act and the veterinary surgeons are also 
affected by it. The public, ever gullible, can thus be legally 
imposed upon by a company with a high sounding name 
which an individual (without six “ dummies ” behind him) 
would only assume at his peril. Further, not only can a 
company formed “ad hoo" play these pranks with the 
public but any existing company whose memorandum does 
not preclude such a thing may boldly assume any medical 
or dental title ; for instance, the Army and Navy Stores 
would not come within the penal provisions of these Acts 
by assuming the description of physicians, surgeons, or 
dentists. 

The second point in the case to which we desire to invite 
attention is. this: counsel for “Jaffe, Surgeon Dentists, 
Ltd.,” ingeniously put forward a further line of defence. 
The point raised was this: “The defendants have added 
nothing to their name; ‘Jaffe, Surgeon Dentists, Ltd.,’ is 
their name. How this argument impressed the court was 
shown by the Lord Chief Justice asking the following 
question: " If a man be born with the name ‘Dentist’ can 
he be prosecuted under this Act for using his name 1 —o.g., 
‘John Dentist’”? The significance of the defence was, 
therefore, not lost sight of and in the formal judgment of the 
court the point was decided as follows :— 


The case being on the criminal side of the court no appeal 
could be taken from the decision. This, then, being the 
law it appears that any fraud or deception on the public by 
a company, involving the assumption of a false or misleading 
title or name as of doctor or dentist, can be, and is, 
legalised by the irresponsible action of the Board of Trade 
in registering as a company, without question, any such 
name, title, or description which is presented to it; for, be 
it understood, the Board of Trade has no power to question 
or refuse any title brought to it for registration as a com¬ 
pany saving only when such title has been already appro¬ 
priated by some other company, and this registered title, 
though knowingly and wilfully intended to deceive by those 
who form the company, becomes forthwith the ‘‘proper 
name” under which the company “came into being”; its 
right to the nse of which is as clear and indisputable as the 
right of Lord O’Brien’s supposititious "John Dentist" to 
the use of his own patronymic. The hall porter from the 
hospital may then, should ho desire it, rest secure in the 
name of "Sir Peter Smith, Doctor and Surgeon,” and 
the bottle-washer in the pharmacy may undisturbed 
prey upon the public as "Sir Ebenezer Dodd, M.D. 
Lond.” An individual would be liable to penalties and 
imprisonment, but on constituting himself a "company” 
by virtue of six “dummy” names behind him, under the- 
regis of the Board of Trade, the company or the individuals 
who compose it are bayond the reach of all penalties. In 
fact, anyone may gull the credulous under a name, with 
the addition of doctor, physician, surgeon, dentist, veteri¬ 
nary Furgeon, or any other “proper nemo” which may 
suit his purpose*, and under which he may elect to "come 
into being.” To the lay mind there is some difficulty in 
seeing where the lino is to be drawn or wbat limit ^exists 
to the assumption of titles by a “one man company.” All 
one has got to do is to form himself into a “ one man 
company.” 

The third important point in the judgment is the outspoken 
opinion of the court on the position as it stands and the 
judicial suggestion of a remedy. “Before, as well as since, 
the Dentists Act,” said Lord O’BrieD, “ the Legislature has 
nob infrequently failed in its policy and object owing to the 
inappropriateness and inadequacy of the language it 
employed. The ingenious have often invented, and I daresay 
will often invent, devices to get out of Acts of Parliament. 

. We cannot import the words which are necessary to me 

the device and reach the mischief.” 

Judge Madden says : “If the general intentioni of th® - 
Legislature in regard to the protection of the public n 
been frustrated, and I believe it has, this is a necessary con 
sequence of the language that has been employed.” ho™ 
on he speaks of “the mischief against which the P rcs ® 
prosecution is directed,” and finally crystallises 
suggestion of himself and his colleagues in theso wor • 
“ The Legislature, if it thinks fit, can pass a statute E P 8C1 . A 
directed against the mischief which has recently come 


ixistence. ” . 

The importance of enlisting the aid of your v , ® ® 
ournal in rousiDg public opinion amongst professions 
md also amongst your colleagues of the lay py eBS > nt 
irawing attention to the incalculable effect of this J uci £ , 

>f the Irish Court of lung’s Bench, must be our a P°'°”L ee j 
nakiDg such a large demand upon your space, ana ■ 
convinced that when the facts come to be wrdely 
he profession and the public such pressure will be 1 & 

o bear upon Parliament as will insure the effectua 
if this anomalous condition. We are advised tha 
let of Parliament providing that the penal clans nn a e r 
dedical, Dental, and Veterinary Surgeons Acts, 
vhich unqualified persons are prevented from takmg 
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•' * ** --veterinary burgeon, ice,, 

■ . o the effect of putting on 

ncreasing fraud not only 
on professional men but on the public. 

, ‘ - IVe are, Sirs, yours faithfully, 

Herbert Williams, 

President, 

A. W.W. Baker, M.D.Dub., F.R.O.S.I., 
Past President Irish Branch B D.A. 
Geo. M. P. Murray, F.R.C.S.I., 

Past President Irish Branch B D.A. 

' ’ Kevin E O’DurrY, 

Honorary Secretary. 

Dahlln, March 3rd, 19W. 

* # * The decision of the King's Bench Division In Dublin 
Is exceedingly to bo regretted, particularly as further appeal 
in the Irish courts is Im ossible.—E d. L. 


PREVENTION 'OF INFECTIOUS DISEASE 
IN BATH. 

To the Editor* of The Lancet. 

"Sirs,—T lio notes under the nbovo heading from your 
Wales and Western Oountics correspondent in The Lancet 
of Feb, 27th, p. 614. seem likely to give a wrong impression 
of the relations existing between the medical officer of health 
and the sanitary committee of this city. As I am the coun¬ 
cillor to whom allusion is made I hopo yon will allow me 
space for a few remarks. 

In tho first place, I should like to say that the committee 
as a whole, and especially I myself, fully recognise that 
in Dr. W. H. Symons wo have got a most efficient 
and energetic medical officer of health. Sometimes, how¬ 
ever, his energy and anxiety for the city’s welfare seem to 
outrun his discretion, and this, it appeared to me, was 
so in the case especially alluded to by your correspondent. 
I inclose you two notices lately sent out by Dr. Symons. 
In tho ono dealing with measles and whooping cough I took 
exception to the paragraph on the first page which 6 peaks 
-of a penalty of £5 to which a person is liable for exposing 
himself whilo infected in the streets. Yonr correspondent 
-says I "expressed tho opinion that Section 126”of the Public 
Health Act of 1675 "only applied to thoso diseases which were 
scheduled "and nob to measles and whooping-cough. 1 would 
point out to him that this is not a question of opinion at 
&U; it Is simply a matter of fact: tho section does only 
■apply to scheduled diseases. At a subsequent meeting to 
that referred to, I offered to Bupport Dr. 8 ymon 3 if he 
wished to have measles and whooping-cough included in the 
schedule.. While, however, he did not advise onr doing tbi», 
*ho was still of opinion that the clause, which I claimed was 
misleading to the public, should be retained since, among 
other reasons, "it was done elsewhere.” Two cases had 
recently come to my knowledge in one of which the mother 
•of. a child suffering from whooping-cough was afraid of 
bringing her child to tho hospital for treatment; and in the 
other was afraid of going out to earn her living because of 
the penalties to which she thought, from reading this notice, 
she was rendering herself liable. 

The other notice I inclose yon was sent to all the medical 
men practising hore. In it you will see we are reminded 
that it is illegal to remove patunts f offering from noti¬ 
fiable diseases in public carriages although Section 127 
of the Public Health Act especially provides for what 
is to be done in the event of patients being so removed. 
That it is most undesirable for public carriages to be used 
for this purpose everyone will allow, and luckily here 
in Bath with our ambulance accommodation it is not 
necessary, bat why tell the profession that what an Act of 
Parliament especially provides for is illegal ? As I said at 
the beginning I have great respect for Dr, Symons's enprgy 
and ability, but I cannot support him in the issue of notices 
that are incorrect and misleading, pimply from a mistaken 
desire of doing good thereby. "Bluff” may succeed in other 
matters, but it is neither politic nor dignified in the 
-administrator of public health. 

As to the bacteriological examination in suspected 
diphtheria, to which your correspondent also alludes, seeing 
ui*t in this case the reporter had found Hoffmann's bacilli, 
which he especially Bald were not regarded by the 
*' Cambridge school" as pathogenic, I said that, whilst not 


wishing to hamper Dr. Symons in any way, I hoped he 
would use discretion in sending cates for examination. I 
am entirely at variance with your correspe ndont as to 
excluding the press from tho ordinary meetings of the 
committee. The health of our city is so good that wo have 
nothing to keep dark, but if his advice were followed there 
would not be the Bame public confidence that this was so. 

I am, Sirs, yours faithfully, 

Bath, Fob. 29th, 1804. Preston King, M. D. Cantab. 


EYESTRAIN AND ITS REFLEXES DE¬ 
PENDENT UPON LOW ERRORS OF 
REFRACTION. 

To the Editort of The Lancet. 

Sirs,—W ill you pardon me a few words of reply to your 
courteous editorial concerning eyestrain, in your Issue of 
Feb. 6tb, just at hand? The essential point in the con¬ 
troversy is entirely omitted by your writer and this is that 
the low error* of refraction are the cause of the reflex troubles 
which you think I exaggerate as due to eyestrain. This I 
have emphasised all through my writings and prove every 
day in private practice. And not only myself but hundreds 
of other American oculists. The very condition of success in 
curing these patients is, we contend, the very thing you 
frankly ignore. There is no more clearly demonstrated 
fallacy, no greater scientific error than that exhibited in your 
own quotation from bonders as to the unimportance of errors 
of less than a dioptre. “These small errtra of astig¬ 
matism are the causes of the troubles of the patients, 
reports of whose cases I have published, and of thousands in 
private practice. The statements as to the care and accuracy 
of most English and continental ophthalmologists are errone- 
ous and tho editorial demonstrates this. The low errors, 
the low degrees of unsymmetric astigmatism which cause 
migraine, are ignored in the editorial which is, you say, 
made up from the opinion* of London oculistB. It is a per¬ 
fectly simple matter to demonstrate the truth of my con¬ 
tention. A good oculist by correcting the low errors (those 
below a dioptre) will cure many or most of the migrainous 
patients excluded from yonr ocuILts’ offices by "a clean bill 
of health ” as regards their eyes. Gonvertely, if those who 
give the clean bill of health will wear a pair of spectacles 
producing artificially such low errors of astigmatism they 
will have a mo^t convincing migraine very speedily. It 
is not fair to my argument to ignore entirely the low 
error of refraction which repeatedly, emphatically, and 
continuously I have said is the caase of the sufferings 
dee to ocular condilions. Nor does it seem lair not 
to present another fundamental argument of both volumes 
of ..Biographic Clinics”: the fact that every one of the 
14 patients whose histories are there described suffered 
because of near use of bis eyes, and got immediate relief 
onlv bv stopping reading and writing, when exercising out 
of doors, Ac. A thousand quotations demonstrate this 
fact Can it be explained on any other theory than eye- 
strain? Why is there such a strange dirinclina ion of 
reviewers, critics, and editorial writers to mention this fact 
which is the substance of the mass of quotations of both 
books ? Respectfully yours, 

b00k ‘ George M. Gould. 

Philadelphia. Pa., U S A . Feb 23rd, 1904. 

* * We publish Dr. Gould’s letter with pleasure, but we 
remain of tho same opinion. It is not correct to suggest 
that our ophthalmologists are ignorant of the possible con- 
stitutional trouble that will fo.iow slight errors of re¬ 
fraction ; while we are certain that the results of these error* 
have been exaggerated.—E d. L. 


BILHARZIA HiEMATOBTA. 

To the Editor* of The Lanoet. 

_Tq reolv to Mr. E. H Worth I desire to ftate that 

a natfent of mine who is Faffering from this disease con¬ 
tract it in the Komati Poort Valley of the Tramva»l. where 
h? wts severely wounded m the disaster to Colonel Benson s 
column Whilst in tho military hospital be tells mo that 

hctS'o)»° r 1)0,10 ao ’ d - bot : # 1 2,v "ri h0 

5J„„™ .fren«ird» and lost more blood." I boro found 
that hi. hrematuria almost disappeared, tho lumbar pain 
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has been banished, and his health proportionately improved 
whilst he has been taking the following: one drachm of 
'sodium salicylate, two drachms of compound tincture of 
gentian, one drachm of tincture of strophanthus, two 
drachms of chloric ether, and infusion of buchu to one 
ounce. I am, Sirs, yours faithfully, 

Ewell, Surrey, March 2nd, 1904. PERCY RENDALL, M. D. 


THE BATTLE OF THE CLUBS AT 
SOUTHAMPTON. 

To the Editors of The Lancet. 

Sirs, —With reference to the article in The Lancet of 
Feb. 13th respecting the battle of clubs in Southampton I 
beg to say that it is a tissue of false and erroneous state¬ 
ments all the way through. Tour informant is evidently 
very ignorant of what he is writing about. In the first 
place, ha states that the Dock Provident Society imported a 
medical man. This is untrue, as I bad taken a house in 
Southampton before I knew of the existence of the society 
and it was some days after that I saw the advertisement 
for a surgeon in the local paper. I replied to this and 
was duly elected by the committee. As to the society 
beiDg the means of founding the Medical Federation in the 
town, this is false, as the society has nothing to do 
with the federation and never had. So far from not having 
sufficient work to do I may say that I had a very busy year 
as this being one of the oldest registered societies in the 
town it led up to many others, and I may say that with a 
very few exceptions I have met with nothing but expressions 
of gratitude and many acts of kindness from all the members. 
With regard to the London and Manchester and the National 
Medical Aid I have never had anything to do with them. I 
believe the latter society was bought up by one of the 
medical officers of the federation. With regard to the 
female 0. F. they pay the same rate as the males ; if 
it pays the medical officer for one why not for the other? 
They are all young women and seldom trouble one. From 
what I hear many of the medical men who stuck out for 
6 s. 6d. are now offering to take them for Ss. per annum 
if they can get them. It appears to me these men have acted 
like a set of schoolboys instead of business men. 1 he 
federation is an amalgamation of various clubs, is exceedingly 
well managed, and is rapidly increasing in numbers. I 
inclose a catting from the local paper respecting the club 
question. The Southampton Provident Medical Association 
has attacked the smaller clubs but is afraid to attack the 
larger societies, which in my opinion shows its weakness. 
The numbers which your correspondent states have joined 
the association are not correct. 

I am, Sirs, yours faithfully, 

Arthur Graham, 

Surgeon to the Dock Provident Society; Surgeon to 
tho Medical Federation, Southampton. 

Southampton, Feb. 23rd, 1904. 

PS.—I wi6h to state that I have always been opposed to 
well-to-do tradespeople deriving benefit from these clubs. 

*** We were informed that Mr. Graham applied for the 
post under the Dock Provident Society from an address in 
London, which certainly pointed to importation. He has 
since told us that he had already arranged to take a house 
in Southampton before receiving the appointment, a circum¬ 
stance which alters the position. Our information does not 
bear out his statements that the Dock Provident Society has 
nothing to do with the federation and that the federation is 
rapidly increasing in numbers. With regard to the number 
of adherents to the Southampton Provident Medical Associa¬ 
tion the figures were obtained from a source that ought to be 
trustworthy and a general statement that they are not correct 
does not impress u=. Our correspondent must point out the 
error in detail when, if he is right, we shall be happy to 
say so.— Ed. L. 

MISTLETOE. 

To the Editors of The Lancet. 

Sirs,—I t has occurred to me that the following note may 
be of interest to your readers in connexion with the 
annotation on the subject of mistletoe which appeared in 
The Lancet of Jan. 9th, p. 111. The substance of the 


note is translated from a well-known work in Persian on 
Materia Medica, the Mahhzanu l-AAwiya (Storehouse of 
Medicines), compiled by one Muhammad Husain Khan i a 
the year 1185 of the Hijra, corresponding to 1771 a d. His - 
statements concerning the mistletoe may be regarded as 
embodying the opinions of all the oriental authorities up to 
tho date of his work. It will be seen that mistletoe was 
looked upon as injurious to the heart rather than beneficial. 
The author writes as follows :— 

“Bibgf called also gurus, and in Persian Marvkak-i- 
‘Asah’ (the honey-creeper) and Eishmish i-harcaUya (the 
Cabuli raisin), is a berry smaller than the chick-pea, of a 
greenish colour, and when it dries its skin shrivels and turns 
black. It contains in its interior a glutinous moisture and 
the seeds are of the size of poppy seeds. The plant grows 
on the pear and other trees, several twigs shooting from one 
point. The leaves resemble somewhat those of the mfird 1 
and the pomegranate ; they are delicate in texturo and 
greyish green. The best kind when fresh are smooth and 
round. Their colour inside is like that of the leek and the 
outside inclining to greenness, blackness, and redness. Their 
constitution is hot in the extreme of tho second degree and 
dry in the first degree, possessing an excess of moisture 
which is not glutinous. Certain authorities consider it hot 
and dry in the third degree. Its properties are compounded 
of the essence of aerial heat and aqueous coolness, with a 
slight admixture of earthy astringency, and after being 
ingested by anyone its special effects are (speedily) mani¬ 
fested. 

Its special action and properties .—It is attenuant, 
disentient, and laxative—efficacious in dispersing thin and 
gross humours and absorbing them from the depths of the 
body. When it is macerated in warm water and the skin 
and seed are separated from the juice by squetzing, and the 
pure juice mixed with the .kernels of the walnut or with the 
pulp of the fruit of the Bldavjir 3 (which is the usual way of 
drinking it), it is effectual in purging away the black bile and 
mucous humours; also useful as a deobstrnent and in 
sc’atica, fistulous sinuses, and cold abscesses. An ointment 
compounded with it ripens and melts down and collects the 
matter in swellings and allays cold pains, while with tur¬ 
pentine and wax it is used for the ripening of boils, pustular 
eruptions of mucous origin, and phlegmatic tumours, also for 
softening the joints. Mixed with zarrahh 4 it is also used for 
the last three purposes and with gnmmastich it is used for 
malignant ulcers and with arsenic and pitch it is used to 
extract the nails. With quicklime and grape juico ana 
honey it is used to make the nails grow again. With henna 
it is used in the treatment of impetigo and dandraff, also 
with oil of roses for making the hair grow long. A decoction 
of it in lime water is useful in removing swellings of the 
spleen, while a paste of it made with lime is a means o 
removing induration of the ppleen and is also useful in 
drawing out gross humours from the depths of_ the bouy. 
It is injurious to the heart, the corrector of this influence 
being the Bddranjhugah. a 

The quantity to be taken [? of this decoction] is up 110 ... 
mitgCil 7 ; a larger quantity causes gripes and vertigo 
heaviness of the limbs. In lieu of it, as an equivaten 
disentient power, is half its weight of juniper berries 
four dungs 8 of almonds, and in all cases half its weig 
Agir harhdf When mistletoe berries are cooked with i J§ 
syrup cf dates, and sapUianf 0 and made into long 
threads, it is put on the surface of trees, when any b |r , 
settles sticks to the tree and is caught. When it 43 
wiih Qirnvz 11 it intensifies its (crimson) colour, ltio 
ingredient also in many other colours.” 

With apologies for the length of this note, 

I am, Sirs, yours faithfully, 

George Ranking, M.D.Oanlab., 

Calcutta, Feb. 6th, 1904. Ltouteuant-Oolonel, 


i VlECiim album, 
a Murd, Mj’rfca Gale. 

3 Ricinue communis. It fe 

4 Zarmkh is the name for arsenic (= azzarmkli) in all its 
probably yellGW orpiment which is here intended to be use . 

5 Lwsonia inermis. * By 

6 There Is a little uncertainty as to what Is meant bv it is said 

Abdullah Shfrrfzf. court physician to the Emperor Sl»a 3 * ^hat 

to be the sweet basil, called in Hindi Julbl (Ocvnmm 8 Adwivab). 
author also includes it in his list of cardiac tomes (Alfa?! a J 
7 Tbe misqdl was equivalent to 96 barlevcornsi , ? * * 

8 Tho ddnp was equivalent to 26 barleycorns in g 
8 Agirgarlirf, Anthorate P a rethrum. 

The fruit nf cordia nnxae (cordia sebestana). 

71 Kcrme8, coccus baphica. 
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‘ THE IRISH MEDICAL DEGREE PRIOR 
TO 18 S 8 . 

To the Editors of The Lancet. 

Sirs,—I n a book lately published by Mr. 31. Brudenell 
Carter entitled “Doctors and Their Work,” tbo following 
statement occurs (p. 8): “ While sack was the state of things 
in England (i.e., prior to the Medical Act of 1858) it had been 
from time immemorial the custom of Bcottiih and Irish uni¬ 
versities to confer degrees in medicine after examinations 
which were mainly medical in their scope, and which coold 
not bo held to establish moro than a modest amount of 
acquirement in scholarship or general knowledge. In these 
divisions of thd Kingdom, therefore, the degric and title of 
‘Dr,,’instead of being confined to the highest grade of the 
p„f ,. r t *tw» body of gtneral 

: ■ ■■ ■ r* j . ■. „■ * % ntialiy different 

As far as Iroland is’concerned nothing could be more 
remeto from the trnth. The University of Trinity Coliego, 
which up to 1852 was tlio only university in Ireland, has 


nemo adroittatar qui prius Baccalaareatum in Artibus non 
Busceperit.” Not only so, but of all British universities 
Trinity College Is (with tho comparatively unimportant 
exception of Oxford) the only one all of whose graduates 
in medicine aio also of necessity graduates in arts. It is 
true that at the timo of which Mr. Carter speaks there were 
many general practitioners and apothecaries in Dublin 
styling,themselves “Dr.,” but they invariably bad Scottish 
qualifications. Mr. Carter has promised to correct the error 
should his book reach a eecond edition. 

I am, S,ri», yours faithfully, 

T. IC. Abbott, 

Senior 1‘cllow nnd Senior Proctor, Trinity 
College, Dublin. 


OPIUM AND PNEUMONIA. 

To the Editors of The Lancet. 

Bibs, —l was much interested in your leader in a lato 
number oq the subject of “Opium and Pneumonia” because 
I have been convinced for the past 15 years that that 
drug has a deal to answer for in tho mortality from 
the disease. Let us consider what is the condition at 
the moment of crisis of that grave disorder. The lung 
is occluded .with a.thick tenacious slime almost im 
possiblo to throw off. The right heart is battling to 
get the blood through this occluded lung. And what is 
done by giving opium or any of its derivatives? The 
tenacity and thickness of the 6lime is increased and at the 
same time tho heart’s power is enfeebled and bewildered, also 
that of the respiratory centre. Could any therapeutic 
power be less well directed ? We enfeeble and shackle the 
cardiac and respiratory powers at the very time their utmost 
strength^ is required and at the Bame timo add to the 
obstructive power, the tenacity and dryness of the slime 
Surely this is clear, but what is the excuse for such a mode of 
treatment? Oh, it dulls and stills pain and restlessness and 
the patient “feels better.” Better? Yes. Euthanasia I The 
necessary pain and restlessness must not be dulled ; they are 
requisite for recovery. Excessive pain may be relieved by other 
means—a few leeches, an ice bag, &c., or even a minute hypo¬ 
dermic dose of morphia not sufficient to have a constitutional 
effect. Aconite, too, is a most dangerous drug in pneumonia, 
giv«n to “lower the temperature.” But, alas, it paralyses 
the cardiao centre. Buch drugs as digitalis and strychnine 
must also be given with great discretion, for though they 
may increase tho cardiac power it must be remembered 
that they also increase the muscular tone of the arteries and 
therefore resistance to that power. 

Now it is universally admitted that pneumonia is due to 
a microbe and its toxins. It appears to me that treatment 
should be directed to the destruction of that microbe and Its 
effects and that symptomatic treatment should be entirely 
secondary. With that view I have now for many years pre 
scribed salicylate ot soda with liquor ammonite acetatis and 
in suitable cases (threatened heart failure) spiritus ammonim 
aromaticus. The Ballcylate not only helps to arrest the 
rapid multiplication of microbes but it rapidly throws off 


the toxic products through tho kidneys. The acetate of 
ammonia not only counteracts any cardiac depression 
(though I have never noticed any as especially due to 
the Balicylate) but also liquefies and loosens the thick 
“slime” in the lung and mhkes it the moro easy to ex¬ 
pectorate it. If we cannot be sure we are giving the right 
drug let ns stand aside. Nature alone will do better than we. 
Let us be sure wo do not add tho last straw to the burden in 
the terrible crisis. 

Influenced by theso views I have in later years only used 
tbo drugs I have mentioned in this dire disorder and the 
result has been that I have never lost a ca«e. I havo had 
most serious case?, one in delirium tremens where another 
medical authority thought there was no hope, but tho patient 
rapidly got well. Within the last few months I have had 
two cases of pleuro-pneumonia in aged people tho results 
of which are striking. The one, aged 69 years, a very 
healthy life previously, declined to take the ealicylate, aa 
he said it made him feel sick. He recovered from the 
immediate attack but developed an empyema which, after 
repeated aspirations (the pneumococcus abundant in every 
specimen of the pus), killed him by developing complications 
elsewhere (operation was declined). The other, aged 76' 
years, an equally severe attack, took the salicylates readily, 
had a copious serous effusion in the pleura, but has recovered 
completely.—I am, Sirs, yours failhfnlly, 

Lancaster, March 6th, 1904. 0. A. RaTNE, M D. Lond., A'c. 

THE SETON IN MKNliSRE’S DISEASE. 

To the Editors of The Lancet. 

Sirs, —Referring to Dr. T. Wilson Parry’s very interesting 
communication, may I be permitted to point out that I 
desciibsd a case of Mfinifcre’s disease successfully treated by 
the seton in the Eritith Medical Journal of March 29th, 
1902, p. 806? It was suggested to me by Mr. i Walter 
Whitehead’s remarkable success in the treatment of 
migraine. I am, Sir?, yours faithfully, 

Southport, March 8tb. 1904. COLIN CAMPBELL. 

THE ADULTERATION OF COD-LIVER OIL. 

To the Editors of The Lancet. 

Sirs,— I am perfectly in ogreanent with Mr. E. J. Parry 
in his contention that the value of cod liver oil is duo 
to the facility with which it is digested and absorbed 
and not to any acthe principle. In this senso his 
u«=e of the word “ traditional ” is justified and there¬ 
fore possibly other fats have not had their fair share 
of consideration. Virol, to wh'ch he refers the fatty 
portion of which is chiefly supplied by bone-marrow, is 
a substance which we have largely used at tho Children s 
Hospital here with excellent results, youDg children taking it 
with frcility and advantage. Possibly it would be» well, 
remembering how scarce and expensive cpd-lirer oil has 
become, if we were to investigate the whole subject of the 
value of tfco various available animal fats de novo t nd 
determine tbeir relative advantages on their merits alone, 
eliminating any element of tradition. 

I am, Sirs, yours faithfully, 

L. A. Parry, M.D. Lond., F.R.C.S, Eng. 

Hove, Sussex, March 8th, 1904. 


NOTES FROM INDIA. 

(From odr Sfeciar Correspondent.) 

yaccinatim amorxjit Anritnt HMvt.-Increa,e nf Plapi'. 

A point of immense historical Interest bos latelj- been 
referred to by a writer in tbe MaAra, Maxi It practically 
insists in tbe discovery that vaccination as wc know it and 
not merely inoculation for small-pox, was practised in 
toift' Hindu days. In the "Sactaya Graotbsnr, an 
ancient teeaio attributed to Dbanwantri. tbo writer after 
describiDK nino species of smatl-pox lays down rules for the 
mortice of inoculation (1 vaccination). The translation ot 
Fho passoge is ns follows: - Take tbo fluid of the pock on 
iS° udder of a cow or on the arm between the shoulder and 
_ of a human subject on tbe point of a lanctt and 
I i.u :» ,1 c arms between tl.e shoulders and elbow 

untUtlo blil appears; then mixing the fluid with the 
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blood the fever of the smallpox will be produced.” 
Again, “ The small-pox produced by the fluid from the 
udder of a cow will be of the same gentle nature as the 
-original disease, not attended by fear, not requiring medicine ; 
the diet may be according to the pleasure ot the patient who 
may be inoculated once only or two, three, four, five, or six 
times. The pock when perfect should be of a good colour, 
filled with a clear liquid and srrrcunded by a circle of red ; 
there will be no fear of the small-pox as long as life endures. 
When inoculated with the fluid from the udder of a cow 
some will have a slight fever for one, two, or three 
days, and with the fever there will sometimes bo a slight 
cold fit; the fever will also be attended by a round 
swelling in the armpits and the other symptoms of 
small-pox but all of a very mild nature. There will 
be no danger and tho whole will disappear in three days.” 
These extracts are taken from the Madras Courier of 
•Jan. 12’h, 1819. Maclean, in the Manual of Administration, 
referring to Dhamvantri, says that Sanskrit treatises on 
medicine bear his name and I am also 'informed that there 
is a Tamil medical work which has been printed known as 
Dhanwantri Oauvyam and which is a treatise on Hindu 
medicine. I havo not yet been able to verify these quota¬ 
tions but the writer in the Madras Mail has kindly furnished 
me with the above references and translations. 

The plague epidemic is steadily increasing with ominous 
signs in certain districts. In Centra) India the deaths are 
over 1000 a week, whereas last year they were numbered in 
■tens. In the United Provinces the plague mortality is nearly 
double that of last year and there is a marked increase also 
in the Punjab. The disease seems to be declining in the 
Bombay districts but is developing rapidly in Bombay city. 
A recrudescence is also showing itself in Calcutta. 

Feb.18th. 


CHOLERA IN THE TURKISH EMPIRE. 

(Fiton the British Delegate on the Ottoman Board 
of Health.) 

Since the date of my last letter on this subject (whioh 
appeared in The Lancet of Jan. 23rd, p, 255) cholera has 
not been very active in any part of the Turkish empire. The 
infection has, however, reached the important town of Basra, 
at a short distance from the head of the Persian Gulf, and 
occasional cases are—or were till quite recently—reported 
from Syria. It is clear, therefore, that tho cholera infection 
is still present over a very wide area, though showing no 
great intensity in any part of that area. 

In Bagdad the disease appears to have died out, as no 
.case has been reported from there since Jan. 7th. The same 
.statement holds for Kerbela, where no case has been 
observed since Jan 12t.h. The extent of the outbreaks in 
these places will probably never be known. The sanitary 
officer of Bagdad states that there, and still more in 
Kerbela, a large number of cases occurred which never came 
to the knowledge of the authorities. In Kerbela he thinks 
the cases were at least double those reported officially. In 
Diarbekir the last known case occurred on Jan 9th and in 
Mossoul on Jan. 6h. At Hindieh, near Kerbela, it was 
reported as late as Jan. 30th by a medical officer who had 
just visited the place that cases were probably occurring 
among the nomad tribes in the neighbourhood without their 
coming to the knowledge of the authorities. 

The outbreak at Basra seems to have begun on Feb. 6th 
though the cases were not seen by the sanitary officer until 
the 8ch. On the latter date he telegraphed that he had 
seen two women and a child, inhabiting different houses 
and different quarters of the town, all of whom had fallen 
ill on the 6th and ail presenting the symptoms of cholera. 
The source of infection in these cases has not been deter¬ 
mined. The further course of the disease here has been 
-as follows From Feb. 6th to 12th there were seven 
■cases with four deaths, from the 13th to the 20th there were 
six cases with six deaths, and from the 21st to the 28th 
there have been as many as 13 cases with 19 deaths. The 
lea'-t satisfactory feature in the later reports has been the 
fact that so many of the cases have only been dis¬ 
covered after death. On Feb. 9th the Board of Health 
imposed five days quarantine on arrivals from Basra, For 
persons ascending the river from Basia to Bagdad a tem¬ 
porary laxaret was established at Kermet-Ali, a place about 


two hours’ distance from Basra. On the 17th a can 
of cholera was observed among the passengers of tie 
s.s. Mossoul which had arrived at the lazaret from Bastaoa' 
the 15th. The patient died in the lazaret two days later 
On the 20th another case developed among the passengers of 
the same ship and a third case among the crew of a sailing 
ship undergoing quarantine, A fourth case was observed in 
tho lazaret on the 21st. All of these cases ended fatally. 
Up to the 28th the total cases of cholera in tho town of Basra 
and the lazaret of Kermet-Ali together have been 30 and the 
deaths 33. 

To-day news has been received of the occurrence of a 
" suspected ” case of the diseaso at Korna, a village at the 
junction of the Tigris and Euphrates. No details of this case 
have as yet been made known. 

In the Aleppo vilayet cholera has been almost, though not 
quite, extinct during the months of January and February. 
It will be recalled that a single case of tho disease was 
observed in Aleppo itself on Jan. 5th. Another was reported 
on the 24th of the same month. No other case has been 
since reported. At Aintab, to the north of Aleppo, a fatal 
case was observed on Jan. 19th. Both of these cases (in 
Aleppo and Aintab) were spoken of as "suspected” only, 
but all measures were taken as for undoubted onolera cases! 

In the Syria vilayet no caEes of cholera have been officially 
reported since the beginning of the year, but on the first day 
of the year news was received of the appearance of the 
disease at Nibo and at Inebe, two places in the district of the 
Hauran. Mention must also be made of a “ Euspected " 
ca^e at Latakla on Jan. 3rd. The Hauran district 
suffered considerably from cholera last year. Whether the 
disease is still acrive there or not it is impossible to say 
as no definite .news has been received from there since 
Jan. 1st, but it is to be noted that in successive reports from 
the medical officer on special mission at Damascus it is stated 
that news from the Hauran, and particularly from the Ajlonn 
district, is "far from precise” or “ disquieting ” or that the 
presence of cholera is rumoured there. 

The total number of cases of cholera in the Turkish empire 
from March of last year to Feb. 22nd of this year is pot.down 
at 7652 and of deaths at 6650. The estimate I mado in my 
last letter as to the extent to which tho official totals may 
be believed to differ from the actual totals has been thought 
by many’to bo far too moderate. Some would place the true 
figures at double or even troble the reported figures. 

Constantinople, Feb. 29tl>. 


BIRMINGHAM. 

(From our own Correspondent.) 


Health Committee. 

At the last meeting of tho city council the resignation o 
Mr. John Parker, inspector of nuisances, was received an 
accepted. Mr. Parker had been in the service of the corpo • 
tion for a period of 22 years, first as an assistant * D ®P e ®. 
and since 1885 as inspector; ho has always been a m °^ ac 
officer and great regret was expressed that the committee 
losing his services. On the recommendation of the n 
committee, whioh advised that in a city of the Sl “ , 
Birmingham thero was need for the services of an nssis 
medical officer of health, the council created that P° s 
appointed thereto Dr. J. Doig McOrindlo. This U enl , 
was also appointed inspector of nuisances of the c y - 
a salary of £300 per annum. Dr. McCrlndle has 
in the service of the health department since daD £’ 
first as medical superintendent of the small-pox a P 
and recently, since the decline of the disease, he oi 
assisting the medical officer of health. In his new < . P 
ment he will be responsible for all measures taken ,. 
prevention of infections diseases and will have ebarg 
disinfecting staff and apparatus. The milk-shop in P V 
the lodging-house inspectors (two men), and t 
boat inspector will also be under his charge. J • 
Thompson, who has acted as chief _ msp tor 
nuisances since 1898, has now been appointed I 
of nuisances and will be responsible for ® ; n ( 0 

relatirg thereto, such as the conversion of P at) -P jj a 

water-closets, the repair of defective drams, yar , . 

■will have under his charge the 19 district -P 
four smoke inspectors, and the court cIp Jrlriition 
health committee has advised the conned that, 
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down differences. The loss of him will long be felt. One of 
the honorary staff said the other day that it was irreparable 
and another spoke warmly of the great interest which he 
showed in the medical school and also in the studonts 
over whom his influence was all that was good. He was 
a member of many of the important commercial institu¬ 
tions of the city and as chairman of the Bankers' 
Institute he advocated the establishment of a faculty of 
commerce at the Owens College. In 1901 he was president 
of the Chamber of Commerce. He was, moreover, actively 
interested in most of the philanthropic work in the city and 
for over 25 years he left his pleasant home at Bowdon every 
Sunday and Wednesday to conduct a Bible class in Hulme. 
He was a Liberal but did not take any very active part in 
politics till the last few years, and last autumn he was 
chosen as the Liberal candidate for one of the divisions of 
Manchester. He was broad-minded and tolerant and his 
friendships were not narrowed by his politics. As regards 
recreation he was fond of outdoor sports, was a good shot, 
and a capital angler. His funeral was marked by indica¬ 
tions of widespread respect and regard. 

Manchester Royal Infirmary. 

The infirmary board held a special meeting yesterday to 
receive the report of Mr. J. J. Barnet of Glasgow, the 
assessor appointed to consider the plans for the new 
infirmary in Stanley-grove. 12 firms of architects were 
invited to prepare plans and those selected were found to 
be the work of Mr. Elwin T. Hall and Mr. John Brooke 
of London and Manchester, who were yesteiday appointed 
by the board the. architects for the building of the new 
infirmary. The surveyor of the board reports that the plans 
will entail an expenditure of £324,000, with an additional 
£16,500 if the full 600 beds are provided. All the designs 
submitted to the assessor will -be exhibited in the course of 
the next few weeks at the City Art Gallery. The board 
reserves the right to alter or to vary the plans and before 
they are finally approved a meeting of the trustees must be 
held for the purpose of endorsing the action of the board. 

Cremation for Paupers. 

At the meeting of the Manchester board of guardians on 
March 2nd the question of cremation for paupers, which had 
been before it previously, was again referred to. At the 
previous meeting 1 it was decided that the cost (£5) would be 
too great. A letter was read by the clerk stating that the 
directors of the crematorium "were willing to take into 
consideration the cremation of paupers at a cost of some¬ 
where about 10s. each, which would include the use of the 
crematorium chapel, the decoration of the same with plants, 
and the use of the pall. ” On sanitary grounds no doubt crema¬ 
tion is unobjectionable, if not, indeed, diotinctly desirable, 
and one gentleman thought that it should be carefully con¬ 
sidered both on sanitary and economical grounds but that 
it could be carried out only when there were no relatives to 
claim the bodies. Another said that they onght to have 
some regard for the sentiment of the poor for there were 
many to whom cremation would be repugnant. There is no 
reason to fear that the Manchester guardians will deal 
harshly in the matter. 

Anthrax in Manchester. 

On Saturday last, March 5th, a man was admitted to the 
Manchester Infirmary from Levenshnlme suffering from 
anthrax. It was supposed that he had been inoculated (in 
the arm) from a beast which he bad killed. While arrange 
ments were being made for his removal to the Momall 
Hospital, for it was not a case to be kept at the infirmary, 
he left the building and does not appear to have been traced. 
Yesterday a young man from Sandbach was admitted also 
suffering from anthrax and it came out that he had dressed 
the beast which the first man had killed. He was at once 
sent to the Monsall Hospital. 

March 8th. 


years of age. In the second half of the year not a single 
case came under the notice of the medical officer of health 

Death of Mr. Denis Nyhan, L R.C.P. & S.Edin 
Z.F.P.S. Glatg, 

Through the death of Mr. Denis Nyban on March 1st at the 
early age of 32 years a very promising career has been ent 
short. He succumbed to an attack of pneumonia after an ill¬ 
ness lasting only five days. He waB a native of co. Cork and 
received his medical education at Queen’s College, Cbrk, 
taking his diplomas at Edinburgh and Glasgow in 1897 
and almost immediately settling m Brynmawr, Breconshire, 
where at the time of his death he held the positions of 
medical officer of health and certifying factory surgeon. 

Tredegar Health Report. 

In the annual review for the year 1902 of the sanitary 
condition of the county of Monmouth the sanitary committee 
of the county council animadverted upon the condition of 
Tredegar, the criticisms apparently having reference to the 
high death-rate—22 9 per 1000—and to the prevalence of 
typhoid fever. The annual report of the medical officer of 
health of Tredegar (Mr. G. A. Brown), which has been 
recently issued, Bhows that vety different conditions pre¬ 
vailed in 1903 when the adjusted death rate from all causes 
was only 17 per 1000 or lower than any death-rate recorded 
in the district during the previous ten years and there were 
only 11 cases of typhoid fever notified compared with 42 in 
1902, while a still moro satisfactory feature of the report is 
to be found in tbe decreased rate of infantile mortality which 
in 1903 was 127 per 1000 births compared with an average 
rate in the previous ten years of 160 per 1000. This result is 
in some degree, no doubt, duo to the excessive amount of 
rain which fell, the rainfall for the year having been 83 
inches, whereas the average for tho preceding 22 years was 
58 inches. The district is not well sewered and the river 
which flows through it, though at times a raging torrent, is 
sometimes a mere brook and little better than a stagnant 


sower. 

The Recent County Council Electrons in the West of England 
and South Wales. 

Mr. John Meredith, M.D. Edin., has been returned for the 
Wellington district of tho Somerset connty council. Mr. 
E J. Ferry, M.D.RU. 1, has been returned for tbe Gar* 
Valley district of tbe Glamorganshire county council. Mr 
R L. Thomas, L S.A., has been returned for the bt-Uiars 
district of the Carmarthenshire county council. Mr. Nowei 
T. Evans. M.R O.S Eng., D.l’.H. Cantab., has been returned 
for the Bedwellty district of tho Monmouthshire conn y 
council. Mr. W. Dyne Steel, M.D., O.M. Abend, has been 
returned for the Abergavenny district of the ,¥?? m w s 
shire county council. Mr. T. Hall Redwood, M.D., • • 

Durb., has been returned for tbe Rhymney district o 
Monmouthshire connty council. 

Health of Torquay. 

The medical officer of health of Torquay (Dr. T. Dun op) 
his annual report for 1903 states that the area °f tno t 
is 3858 acres, the estimated population being w. 
crude death-rate was 13 • 4 per 1000, against an a r^ 

15'9 per 1000 for the previous eight years; the correo 
death-rate was 13 3 per 1000, as compared witni4H 
1000 for the preceding eight years. Excluding was 

death-rate was 11-5 per 1000. The zymotic " 1(1c ob n t 
0 35 per 1000. The birth-rate was only 15 8 p« A e nJO re 
Torquay contains a higher population of P 0r . s ° D * 1 Ration of 
advanced periods of life than obtains in the pop 
the country as a whole. Referring to deaths .v otl3e s 
Dr. Dnnlop states that when deaths occur in.P 11 , -—te 

a notice is forwarded to the householder offering b 

the rooms with formalin free of cost, but this o p aD i 0 p 

been accepted in a small percentage of cases. • jgjjt 
adds that he believes a word from the medic an j 

advising such fumigation would have more eue 
number of notices. 


WALES AND WESTERN COUNTIES NOTES. 

(Ebom ope own Correspondents,) 

Smallpox in Cardiff. 

A CASE of small-pox was reported iu Cardiff on March 1st, 
the patient being a dock labourer. The whole of Wales has 
been singularly free from the disease for many months. Id 
Cardiff during the second quarter of 1903 there were 45 cases 
notified and two deaths occurred, both of persons over 25 


March 7th. 


SCOTLAND. 

(From opr own Correspondents.) 


Annual Pinner of the Hdinhirph, Royal 
The annual dinner of the Edinburgh R^yal e 1 _ 


was held on March 
the senior president, 


r of the Edinburg ti J « Bb 8 w, 

3rd. Owing to the illness oE r66 iaei 
;, Dr. D. O. LI. RilzwiUmms pr« lu 
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Sir William Turner, K.OB., wag the guest of tho evening, 
whiLt among tho other guests present were tho Lord Frovo-fc, 
Colonel Trevor, R A.M 0., Sir John Ratty Toko, M.P., and 
the Rev. Dr. Cameron Lecfl. The toast of “The Guest" was 
given by tho chairman in felicitous terms and was responded 
to by Sir William Turner in a most interesting and kindly 
manner. 

Appointment of a King'* Physician in Scotland. 

The intimation that Professor Sir Thomas Fraser has been 
honoured by being appointed ono of Ills Majesty’s physicians 
in Scotland, hag given riso to much satisfaction in university 
circles. The last holder of this honour in Edinburgh was 
Dr. Georgo \\\ Balfour. 

Smallpox in Edinburgh. 

While them has been no alarming increase in tho number 
of cases of small-pox reported in Edinburgh, fresh cares 
keep appearirg at tho rate of two or three each week and 
enough to keep the public health authorities actively on the 
alert. 

Bmjal Edinburgh Asylum for the Insane. 

Tho annual meeting of the corporation of the Royal Edin¬ 
burgh Asylum for the Insane was held on Feb. 29th. The 
annual roport of tho managers showed that the daily average 
number of patients of all classes during tho year 1903 had 
been 917, a decrease of 30 as compared with tho preceding 
year. This decreaso was mainly in the rote-paying patients 
Who had numbered 542, as against 666 in the preceding 
year. In addition to the Tate-paid patients accommodated 
in the asylum the managers had to find accommodation 
in other asylums for 163 patients from the Edinburgh 
city parish. Tho number of voluntary patients nnder treat¬ 
ment had betn 25. The ordinary revenue amounted 
to £58.762 12*. 2d. and tho ordinary expenditure to 
£63,868 St. 8 d. % leaving a surplus of £4894 6 j. 6d. 
From this surplus the sum of £1970 was deducted as tho 
annual instalment towards tho liquidation of the debt 
on tho West House, leaving a freo surplus of £2924. The 
report of Dr. T. S. Clouston, tho physician-superintendent, 
stated that the admi-Bions last year numbered 411, of whom 
196 were men and 215 were women. The total number 
of patients nnder treatment during tho year had been 
1361. The number of patients discharged had been 313, of 
whom 145 were men aod 168 wore women. Tho deaths num¬ 
bered 119, of which 64 occurred in men and 55 in women. 
The majority of the deaths bad resulted from one of four 
diseases—viz , general paralysis of the Insane, senile decay 
with brain disease, tuberculosis, and apoplexy and ordinary 
brain softening. With regard to tuberculosis there had only 
been three deaths from that disease in Craig House Bince it 
was opened nine years ugo and all three cases had been 
imported. In the West House there had been a considerable 
amount of tuberoulosis and during the last ten years—the 
years of overcrowding—there had been a decided increase in 
tho number of cases of that disease Dr. Clouston then com¬ 
mented at some length on the increase of Insanity and 
especially on the increase of alcoholic insanity. He sug¬ 
gested that the epidemic of influenza of 1890 by lowering the 
nervous tone might have tended to set np a craving for the 
stimulus of alcohol. Dr, Clouston concluded by making a 
plea to the general public to take a more rational view of 
mental disease which should be simply regarded as a disease 
of tho brain and looked on in the samo way as other diseases. 

March 7tlu 



IRELAND. 

(From our own Correspondents.) 

The Private Bntrte at Dublin Castle. 

Thh private entr6e at Dublin Castle has been restored to 
the President of the Royal College of Physicians of Ireland 
and tho President of the Royal College of Surgeons in 
Ireland. 

Smallpox on AcTdll Island. 

A ecrious outbreak of small-pox has recently occurred_on 
Achill Island, where between 20 and 30 cases are now being 
treated. It is said that the disease was imported from 
Glasgow in Which city it is now prevalent. Mr. D. Edgar 
Flinn, one of the medical inspectors of the Local Government 
Board, visited the Island with a view to advising as to the 
best means of preventing the spread of tho affection. A 


temporary isolation hospital has been opened by the district 
council under the superintendence of Mr. T. H. Croly, tho 
dispensary medical officer of the island, and the services of 
trained nurses have been obtained. A large proportion of 
the island population live nnder housing conditions which 
are most unhealthy, while the sanitary state of some of the 
congested villages is very had. 


Publio Health of Dublin. 

In connexion with tho approaching visit of His Majesty tho 
King it is satisfactory to note that tho death rate ot tho city 
of Dublin is lower than usual. At a meeting of the publio 
health committee held on March 1st Sir Ohorles Cameron 
reported that the death-rate from all causes for the week 
ending Feb 27tb, 1904, was 28T per 1000 persons living, the 
mean death-rate in a corresponding period of the previous 
ten years befog 35 3. The death-rate for the Dublin regis¬ 
tration area for 1903 was the lowest recorded, being 22'8 per 
1000. The zymotic death-rate was also the lowest on record, 
being only 1/5, as against a mean rate of 2 8 for the previous 
ten years. 

Health of Belfast. 

From the report presented at the meeting of tho city cor¬ 
poration on March 1st it appears that the number of cases of 
typhoid fever and tho deaths therefrom have been very few 
and the disease seems to be dying out. The deaths from 
whooping-cough (there is at present a widespread epidemio) 
are still very numerous. Daring the month eight cases of 
small-pox were notified. The publio health committee wish 
mea-les, whooping-cough, and phthisis all to be included 
amoDgst the notifiable diseases. It is unfortunate that tho 
existence of small-pox is being concealed in tho houses and 
the efforts of the sanitary officers to remove patients to tho 
small-pox hospital are being resisted. It has been decided 
to grant £250 per annum for three years to deal with the 
foreshore nuisance at Oultra. 162 cases of zymotic disease 
have been notified between Jan 24tb and-Fob. 20th—viz., 47 
cases of scarlet fever, 40 of erysipelas, 26 of typhoid fever, 
18 of diphtheria, 17 of simple continued fever, eight of 
small-pox, and three each of puerperal fever and membranous 


croup. 

Queen’s College, Belfast. 

Tbo Misses Riddel, who recently gavo a munificent gift o£ 
E1Z 000 to the Royal Victoria Hospital, have presented £6000 
to Queen's College, Belfast, for tho purpose of founding a 
“Riddel demonstratorship in pathology and bacteriology" 
in connexion with tho Musgravo chair of pathology founded 
by their cousin, Sir James Mnsgravo, Bart., D L., in 1901. 
rhis endowment will secure a permanent assistant In the 
onthological laboratory. 

‘ Bmjal Victoria Hospital, Belfast, 

At the bi-monthly meeting of the board of management 
of this hospital on March Zed tho Right Hon, W. J. Firrie, 
behalf of Mrs. Time, handed over cash and securities to 
he valeo of more than £48,000, raised by her as an endow¬ 
ment fund for the hospital. This snm, together with tho 
location jest mentioned of the Misses Riddel and £1000 
riven by the Right Hon. Thomas Sinclair and his family, 
Sines the endowment fond np to £60,000, a snm in addition 
„ rim 000 collected by Mrs. Pirrio for the building and 
Equipment of the hospital. The following motion, which 
iis nroDosed by tho chairman, seconded by tho Dean of 
SnorTnd supported by Professor J. W. Byers on behalf 
rl the medical staff was then passed by acclamation 


r pins. was much affected, said that tho work had 
sen to her a labour of love and her one hope was that tho 
n.nital which was so near to her heart would provo a real 
r.n Those for whoso benefit It had been erected. The 
annul meeting, at which Mr. Firrio Is to preside, will be 
sld on March 22nd. 

he Lectureship on Medical Jurisprudence in Queen's College , 
Belfast. 

Wo better selection or more popular appointment could 
are teen made than that of Dr. Thomas Houston as joint 
*tar« on medical jurisprudence In Qoeene College, 
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PARIS. 

(Prom our own Correspondent.) 


The Treatment of Cancer. 

At the meeting of the Academy of Medicine held on 
J'eb. 25th M. Doyen read a paper in which he reminded the 
meeting that he had previously notified the existence of a 
microbe peculiar to cancerous tissues—namely, the micro¬ 
coccus neoformans. This microbe when injected into 
animals had caused the formation of various tumours. 
Since 1901 he had treated 126 cases of malignant growth 
with injections either of cultures of the microbe of variable 
virulence or of its toxins. Of these 126 cases 58 had not 
benefited in any way, 47 were still under observation, and 
21 might be considered as cured. Of the 47 cases under 
observation 29 had not so far shown definite enough signs 
one way or the other for an opinion to be arrived at, but 
they had improved at least temporarily. The remaining 18, 
although they had manifestly improved, were not included 
among the cures, for the new growths, although they were 
being absorbed, had not yet completely disappeared. The 
remaining 21 patients in whom the new growths had com¬ 
pletely disappeared M. Doyen reckoned as cured. The 
tumours comprised lymphadenoma of the testicle with 
secondary growths in the groin, sarcoma of the muscles 
of the thigh, cancer of the stomach, cancer of the uterus 
with secondary growths in the pelvis, cancer of the tongue, 
epithelioma of the face with affection of the lymphatic 
glands, sarcoma of the tonsil, and epithelioma of the breast. 

The "Femme Tiiberouleuse." 

A new department of social hygiene has just been set on 
foot in Paris under the name of “ La femme tuberculeuse.” 
Its object is to protect the young girl, the mother, and the 
child from tuberculosis by offering those who are menaced 
by the disease an opportunity of living in wholesome air 
during the period of enforced rest which may be considered 
necessary for the repair of their constitutions. The sooiety 
has opened a dispensary in the Rue Carpeaux where mothers 
are taught how they should bring up their infants and where 
they can obtain milk of good quality so that they can give 
up suckling. The dispensary will also look after the dis¬ 
infection of the lodgings and clothing of the tuberculous 
and will help the sick to live as hygienically as possible. 
Housewives and young girls can also be taught the elements 
of housekeeping at the dispensary which will be open on 
holidays. A house which has been leased in the suburbs 
will serve for a house of rest and in it there will be room 
for 120 pensioners. Finally, a convalescent home will be 
established in the centre of France where pensioners will 
be able to stay for six months in fresh air. The administra¬ 
tive council and the committee of patronage comprise 
various well-known medical men, such as Dr. Bouchard, 
Dr. Brouardel, Dr. Budin. Dr. Armand Gautier, and Dr. 
Pozzi. The subscription may be as low as one franc per 
annum. 

Acid Medication of the Duodenum. 

At the meeting of the Academy of Medicine held on 
Feb. 16th M. Enriquez read a paper in which he recalled the 
researches of Hallion, Delezenne, Frouin, and himself upon 
the above subject. He considered that the therapeutic 
problem was how to bring an aoid in contact with the 
duodenal mucous membrane For his own part he had had 
recourse to capsules of tartaric acid. The capsule was made 
of gluten, a material which is refractory to the action of the 
gastric juice in an acid medium but which is easily attacked 
in an alkaline medium. He had treated in this way 16 
patients in the wards under the charge of M. Brissaud and M. 
Ballet. In seven of these who suffered from marked constipa¬ 
tion the bowels became regular. In five patients who suffered 
from constipation and muco-membranous colitis there was a 
rapid improvement in the symptoms. In three cases of 
nervous motor dyspepsia the treatment had a markedly 
favourable influence upon the subjective symptoms, such as 
feelings of weight, sleepiness, and swelling. It would 
appear therefore that acid medication of the duodenum 
exerts a special influence upon the secretory functions in 
man. 

Limitation of the Dietetic Use of Chloride of Sodium in 
Byperehlorhydria. 

Now that the importance of the proportion of chloride of 
sodium present in the fluids of the body is recognised, and 


in consequence also of the researches of M. Widal on 4*' 
subject of “ddchloruratioD,” attention is being given to % 
relation which an increased quantity of chloride of sodimn 
in the fluids bears to byperehlorhydria. Ohloride of sodium 
is the only inorganic alimentary principle which is in- 
sufficiently represented in ordinary food and consequently 
has to be added specially thereto. It is somewhat singular 
that the desire for chloride of sodium which everyone 
experiences varies a good deal with the nature of the fool 
The carnivora can do without it very well but it is indis- 
ponsable to the herbivora. It is certain that those who live 
in towns and are meat-eaters to a great extent take only a 
fourth of the quantity of chloride of sodium usod by the 
peasantry who eat a larger proportion of vegetaules. Some 
persons, however, take an excessive amount of chloride of 
sodium, even as much as three quarters of an onnee or 
an ounce per day. The kidneys, which are the organs 
of elimination, are thereby overworked and it is thought 
that many cases of nephritis originate in this way. 
At any rate, patients suffering from nephritis very food 
improve when they are placed on a dietary decidedly 
poor in salt and in them it is possible to cause oedema 
and swelling of tho legs to disappear and to reappear at 
will by withholding salt in the one case and supplying 
it in the other. Tho relations of chloride of sodium 
to disease of the stomach are not less singular. It, 
is reasonable to suppose that the hydrochloric acid of the 
gastric secretion is formed at the expense of the chloride of 
sodium. Persons who tako little salt have weak stomachs 
and in tropical countries, where much salt is eliminated by 
the perspiration, the functions of the stomach are impaired, 
whilst on the other hand those who take large quantities of 
salt without the justification afforded by a diet mainly 
vegetable suffer from overacidity of the gastric juice and 
some degree of interference with the action of the kidneys, 
It has therefore been proposed to treat byperehlorhydria by 
restricting the ingestion of salt as in the case of nephritis. 
The subject was discussed not long ago by M. Linossier at a 
meeting of the Society of Biology and at the same meeting 
M. Laufer said that in cases of obstinate byperehlorhydria 
with occasional exacerbations and vomiting tlie patients 
improved considerably when taking ordinary mixed am 
without the addition of salt, but every time that they toes 
two or three grammes (30 or 40 grains) of salt with their 
food the pain returned. 


The Budget of the Assistance PuMipiefor 1901 
The budget of the Assistance -Publique for 1904 as 
reached the sum of nearly 64,000,000 francs. Despite ia 
iconomies which have been carried out the expenses o 
fear 1903 have exceeded the estimates by over 1. , 

Tancs. Food and drink are responsible for 655,000 
if this excess and the consumption of milk goes up / 
fear, the yearly sums expended for this beverage » 
risen from 482,000 francs in 1891 to 1,189,000 / ran 9? j, a g 
it must not be thought that the number o. pa , - 
ncreased in this proportion, for the patients bav J 
ireased by 15 per cent, and the consumption o ^ 

lot proportionately diminished. Expenses due ^ 

jomforts supplied to nurses have also mcrea c ea, . 
surgeons have exceeded the estimates for dressing , 

’nfinfcs. and annarafna hv 80.000 francs. 


March 8th. 


BERLIN. 

(From our own correspondent.) 


A New Remedy against Sea-siclness. ^ 

ANiESTHESiN, which was recommended by 
Noorden in the treatment of cases of gastric yp pr0T el 
nervous dyspepsia, and gastric J“ ce \ / ~* 3 „ rlv a ra edical 
efficacious in sea-sickness. Dr. Schliep form 7 jn^itseht 
officer of a passenger steamer, writing voVa ges to 

Medioinisohe Woohenschrift, says that on » mini- 
America, Australia, and the Pacific he “ w bo 0 n 

ster anmsthesin as a prophylactic to pas- c nCSfJ _ From 
previous voyages had suffered from Bea \ ,j n ring tho 
three to four half-gramme powders wer ® P follow- 

first few hours at sea and were ie P e! r , { j. 0SB pas- 
ing day, the result being that the majo 7 ggicacious 
sengers were not sea-sick. The remedy an( j loss of 

even after the first symptoms such as gi - benefit w*s 
appetite had made their appearance, n 




The Lancet,] 


SWITZERLAND.—NEW YORK. 


[March 12,1904 763 


obtained when sea-sickness had folly set in, the patients 
being ns a ml© too much overcome by their sensations to 
v swallow any medicine at all. It is essential to administer 
'fall doses of from two to three grammes a day from the 
beginning. The use of the drug is not attended with any 
, risk or danger. Dr. Scbliep recommends therefore, that 
4 ucffistbefin should form part of the stock of medicines carried 
on board ship. 

Dentition and Tuberculosis. 

In a paper read before the Berlin Medical Society Dr. 
Wfistenhoeffer gave an account of some experiments on the 
occurrence of tuberculous infection in early life. Ho made 
subcutaneous injections of tuberculous material in the 
lumbar region of 120 guinea-pigs, 30 rabbits, and three 
Calves ' Tho small animals died after two or three 
months and the calves were killed after that time. At 
the necropsies caseous changes were found at the site 
of the injection and in the inguinal, retroperitoneal, 
and in Borne cases the mesenteric and perirenal glands. 
The Bpleen and the liver were often tuberculous, whilst 
tuberculosis of the lungs was rather rare. Tuberculous 
infection might obviously spread through tho lymphatic 
Vessels. In 12 cases where the bronchial glands were 
tuberculous miliary tuberculosis o r 
an observation iu accordance 
views.’ Dr. Westenhoeffcr founc 

sometimes tho* course of the tuberculous infection was 
rather irregular, not always going along tho lymphatic 
vessels, so that glands of distant regions were affected 
whilst intermediate glands wero still healthy. Attention 
was drawn to the fact that tuberculosis was never 
present in children under three months of ago and fa 
rather frequent after tho first year. Dr. Westenhoeffer 
was of opinion that the frequency of glandular tuber¬ 
culosis in^ that period is in connexion with dentition, 
during which the mucosa of the mouth becomes swollen 
and somewhat inflamed so that infection may easily occur. 
Similar conditions exist in the lower animals. Nearly all 
mammals are either born with teeth or get them within 
the first fortnight after birth. The,only exception is the 
pig, in which animal tho teeth are late in making their 
appearance. It was remarkable that tuberculosis developed 
in pigs after dentition and that the lymphatic glands 
oE the neck became swollen first just as in the Bcrofula 
of children. Dr. Westenhoeffer said that tho frequency of 
tuberculosis of the lymphatic glands in the poorer classes 
was principally due to the uncleanly state of their homes. 
Children during dentition were Inclined to put things in their 
mouths, a practice which is not free from risk in insanitary 
surroundings. Alluding to Professor Behring’s theory as to 
the propagation of tuberculous infeotion through the 
intestines he said that the alleged permeability of the 
intestinal^mucosa only existed in the firtt two days of life; 
the intestines of children and of adults did not differ as to 
their liability to tuberculosis. He agreed with Professor 
Behring that the struggle against tuberculosis must begin iu 
childhood, although the points of view from which they 
regarded the general question oE tuberculous infection were 
different in some respects. 

March 7th. 


Attendance at Medical Schools in Switzerland. 

Tho number of medical students entered at the five Swiss 
universities during this winter term, 1903-04, amounted to 
1654, a slight decrease as compared with 1696 in the corre¬ 
sponding period a year ago. The fair sex still preponderates, 
there being 891 lady students (874 of whom are foreigners) 
and 763 male students ; of the ladies five are studying at 
Basle, 151 at Geneva, 177 at Ziirich, 181 at Lausanne, and 
377 at Berne. The total number of medical students at 
each of tho five universities is as follows : 140 at Basle, 
275 at Lausanno, 307 at Geneva, 388 at Zurich, and 644 
at Berne. Tho establishment of a medical school reserved 
for lady students is being seriously discussed in the lay and 
medical press. 

Fulminant Samorrhagio Purpura. 

Dr A. von Lerbcr has published an account of a raro case 
of purpura terminating fatally in 12 hours. Tho patient was 
a healthy girl 13 months old, one of a healthy but slightly 
neurotic family. The child had not been ill except once 
when she had a slight attack of bronchitis which did not 
call for medical treatment. During the night of Jan. 6th 
she became restless and seemed very collapsed at 6 A.M., 
so that a medical man was called in. At 7 a. at. on the 
3th he found the child quietly taking food. Distributed 
iver the chest, arms, and legs he observed a nawber of 
nremorrbagic spots of a bluish-red colour of about the size of 
lentils and even larger. The pulse was quick but there was 
no pyrexia He prescribed a warm bath. Called iu again at 
9 30 A M he found numerous similar spots coming out all 
over the face and body, some as large as a five-shilling piece. 
At 11 30 ji.it. the temperature was 99° F., the respirations 
wero 60 per minute, and the pulse could not be counted. The 
child became comatose and passed away quietly at 1 1 * m. A 
post-mortem examination was not permitted. Dr. von 
Lerber remarks that a sister of the patient died four years 
previously from broncho-pneumonia at the age of two years 
after a skin eruption which may havo been either measles or 
a “ similar skin affection,” as the mother called it. 

Zurich. Feb. 29th ________ 

NEW YORK. 

(From our own Correspondent.) 

American Nurses for the Japanese Army. 

The United States is to aid in nursing the wounded and 
sick Japanese soldiers. Dr Anita Newcomb McGee, who 
organised a corps of muses daring the Spanisb-Amcrican 
war in 1898, first in Cuba and afterwards in the Philippines, 
has offered to fit out a nursing staff for service with the 
Japanese army. The Japanese Minister in Washington has 
accepted the offer on behalf of his Government and Dr. 
McGee will leave in the early part of March with several 
nurses to establish a field hospital in Japan. There aro to be 
formed committees of women in different parts of the country 
to raise funds for the sapport of the nurses. More nurses will 
follow if the subscriptions are large enough to cover expenses. 

Typhoid Fever and Diphtheria at the University of 
Minnesota. 


SWITZERLAND. 

(From our own Correspondent.) 

The First Successful Ovariotomy performed in Switzerland. 

The following details may be of interest to the medical 
profession in England. In December, 1903, a clergyman’s 
Widow died at Zurich at the ripe age of 83 years, succumb¬ 
ing to senile marasmus aggravated by broncho-pneumonia. 
Nearly 40 years ago she suffered from an abdominal tumour 
which threatened her life. After various methods employed 
to prevent tho rapid growth of the tumour had all signally 
failed her medical attendants and Professor Breslau, who at 
that time occupied the chair of obstetric medicine at the 
University of Zurich, called ii’ r ' 

Wells of London who perforn 
1865, and removed an ovarian 
56 pounds (25 kilogrammes). 

and outlived most of her medical attendants. It may be 
mentioned here that a Dr. Carl Gustav Jung performed tho 
first laparotomy (which, however, was unsuccessfnl) in Basle 
as early as 1851. 


- ■" ‘ ‘hat somewhat 

or exist at tho 
ably close for 

th« . . , hos . iv nbl A cIy 

warned the students against tho city water. A farther 
outbreak of typhoid fever is feared. A faculty health 
committee has been appointed to Sgbt the contagion. 

Consolidation of the Medical Society of the State of Mm 
Tor!, and the M/m Yorl. branch of tho American 
Medical Association. 

The consolidation of the two medical organiiatiocs of New 
York State is at the time of writing, practically an accom- 
Ali.W fact For many years there havo been more or less 
Ferions differences between these two bodies, bat at length 
(h« hatchet has been buried and a satisfactory agreement 
^ reached. This result has been mainly due to the 


organisations to an agreement, ffbe qnesuon upon wmen 
pieties wero divided was one of ethics, tho Medical 
Society of the State of New York making a .land against 
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professional sectarianism, and declaring against ethical 
•differences of opinion among legally licensed practitioners 
of other schools. At the annual meeting of the Medical 
Society of the State of New York, held in Albany on 
Jan. 26th, the following motions were unanimously 
adopted:— 

Resolved, that the report of the joint committee of conforenco bo 
Accepted and that the proposed agreement for the consolidation of the 
Medical Society of the State of Now York and the New York State 
Medical Association bo and the same is hereby approved, and tho 
president of tho society is hereby authorised and directed to oxccnte 
the samo in the name and behalf of tho society, and the secretary is 
hereby authorised and directed to affix tho corporate seal thcrot ■; and 
be it further resolved that the committee of the society heretofore 
appointed for tlin purpose of bringing about the consolidation—namoly. 
Dr. Henry L, Dlencr. Dr. A. Jacobi, Dr. A. Vanderlieor, Dr Georgo 
Byerson Fowler, end Dr. Frank Van Fleet—be and they aro hereby con¬ 
tinued as such committee with lull power and authority to do what¬ 
ever may be necessary to carry tho agreement into effect. 

Action on the adoption of the report of the jbint committee 
of conference, together with the proposal of motions ratify¬ 
ing the action of the State society, will be taken at the 
stated meeting of the Medical Society of the State of New 
York to be held on Monday, Feb. 29th. 

Tenement Children and Tuberculosis. 


possible is again made manifest by the different 
adopted by the several States in this instance. The 
vessel to arrive from New Zealand at Australian 
after notification of the outbreak was the Motn& 
Hobart. She was allowed to berth and to unship sod ' 
ship cargo bub all passengers were prohibited from land 
ing. The Tasmanian passengers were therefore taken 
to Melbourne, the nest port of call. On arrival at 
Phillip Heads the Mocrald was boarded by two media 
officers of the. Board of Health. The pissengers wei 
examined and it was found that all who had come lm 
Ohristchurch or had passed through that city during the tin 
of the outbreak of small-pox hud been successfully vat 
einated within tho last two years. The names and address* 
of all the passengers were taken and on their giving gssui 
ances to report to the Board of Health in case of illner 
they were allowed to land. The SO passengers for Hobai 
can now return there by way of Launceston. The Board r 
Health of New South Wales is quaranf'' . ■ '■ 

Christchurch only. In Queensland a ■ ■ ■ r . 
issued ordering that all vessels from N 
quarantined until granted pratique by the health authomse 
Some uniformity of action is obviously necessary. 


At a recent meeting of the Association for Improving the 
Condition of the Poor an appropriation of $15,000 (£3000) I 
was made for the maintenance at the seaside of 50 New York j 
-tenement children suffering from non-pulmonary forms of 
tuberculosis. The association wishes to educate the general 
public to a knowledge of the fact that a large percentage of 
children known merely as cripples are suffering from tuber¬ 
culosis and can be cured. Dr. Hermann Biggs of the New 
York Health Department declares that there aro in the 
New York tenements alone from 3000 to 4000 children under 
15 years of age suffering from scrofula and tuberculosis of 
the bones, the joints, and the lymphatic glands. It is, of 
course, a well-known fact that tuberculosis of the lungR 
affects but a relatively small number of • children under 15 
years of age. 

Surgeon wanted on the Panama Commission. 

The committee on medical legislation of the American 
Medical Association has requested President Roosevelt to 
appoint on the Panama Oanal Commission a member of the 
medical profession and has suggested that Colonel William O. 
Gorgas is well qualified for the position. Colonel Gorgas is a 
surgeon in the army and is widely known for his researches 
in Cuba into the causes of yellow fever. The fact is urged 
that— 

Duffer Roth the I'rench administrations at tho Isthmus the engineer¬ 
ing problems themselves, to tho chagrin of tho medical profession of 
the world, failed of accomplishment largely through tho frightful mor¬ 
tality among officers and labourers consequent upon lack of authority 
on the part of medical officers intrusted with tho work of sanitation; 
that the samo conditions of insalubrity exist now that existed then and 
that consequently the sanitary problems aro to be reoognisod os second 
in importance, if second at all, only to those connected with the 
engineering department. 

New York Eye and Ear Infirmary. 

The board of directors of the New York Eye and Ear 
Infirmary has decided to curtail the scope of the work of 
that institution after May 1st in the event of sufficient funds 
for its maintenance not being collected. Even after March 1st 
no patients will be received in the part of the hospital known 
as Platt Pavilion in which contagious diseases of the eye are 
treated. The closing of this wing of the hospital would be a 
misfortune for many infants living in the very poor districts 
of the east side. The infirmary has been in existence for 86 
years and is considered to be tho foremost institution of its 
kind in the United States. 

Feb.27th. 


AUSTRALIA. 

(From our own Correspondent.) 


Quarantine against Small-pox. 

In consequence of an outbreak of small-pox in Ohrist- 
ohnrch, New Zealand, the various boards of health in 
Australia have declared New Zealand to be infected and all 
vessels from New Zealand ports will be quarantined and no 
passengers allowed to land for 15 days unless successfully 
vaccinated -within the last two years or until pratique is 
granted by the health authorities. The necessity of placing 
•quarantine regulations under Federal control as speedily as 


Bubonic Plague. 

Some time ago the Government of West Australis cot 
missioned Dr. Anderson to visit India and to inquire into t! 
occurrence and treatment of bubonic plague. Dr. Anders 
has sent in a report in which he states that plague is not in » 
great majority of cases a contagions disease as ordinarily , 
understood and that (he discovery of a case in a general 
hospital need not necessitate the quarantine of the whole > 
institution. A case of supposed bubonic plague wss flis- 
covered in a coloured seaman on board a steamer at . 
Williamstown, Melbourne. The steamer was placed in 
quarantine pending inquiries, the result of which was that 
the case was not plague. 

Tuberculosis, 

The Victorian Year-book for 1902, which has just msrieks 
belated appearance, includes a contribution by Dr. D. Asti:}' 
Gressweli, chairman of the Board of Public Health, enntlea 
“The Presence of Tuberculosis in Victoria." He mentions 
that from 1863 to 1887 the death-rate from phthisis ana 
other tuberculous diseases remained fairly constant, in t 
triennial period commencing at the latter year theaveisg 
yearly rate per 100 000 inhabitants for the metropolitan 
districts was 283 and for the extra-metropolitan 119 Astcaoy 
improvement then set in and during the triennial pe ■ 
1899-1901 in the metropolitan districts the average ye j 
deaths from phthisis were 144 per 100,000 and those 
other tuberculous diseases were 42 per 100,000. °° ... 

months ago, as mentioned at the time, the Board o 
of Victoria made tuberculosis a notifiable disease uu 
provisions of the Health Act. This procedure has oo 
opposed by many members of the medical P ro , 
his annual report to tho Board of Health, Dr, W > 
health officer of Preston, referred to the subject ana- 
that from a long experience in an isolated dist j, 
a settled population he was satisfied of tbs e 

of contagion and had never seen a case of its oc ’ 
although for over 20 years he had watched ^ 
members of households where one had been otta' 
tubercle. On the other band, the reporting and eg K p 
of such cases would have inflicted great barasmp- 
Turner, who as examining medical officer to the 
for consumptives in Victoria has had excepti , 
tunities for observation, has forcibly expressed recott |s 
from the action of the Board of Health. oQ ( n foBS 
numerous instances of the hardship inflicted by , A rc j e _j 
now promulgated as to the contagiousness o 
opinions which his experience shows to be - bp 
greatly. The plans for the new “ Kronbe mer " * 
for consumptives at the Austin Hospital have oe ** floorj 
The building will accommodate 30 beds o E ew 

making the total number for consumptives A t j on of 
wing will not be utilised, however, until t l . nfeot j OOS 
its maintenance has been settled, fa , ft)C Qoveni- 
diteases hospital the building will lie idle un - w Rich at 
ment comes to the assistance of the commi 
present it absolutely declines to do. 

Preservatives in Food. . ns2e r of 8 

As previously stated in this column 1 the m --— 


■ Thh Lixcst, Fob. 27th, 190L P- 618* 
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ooncei k-ated milk company in Sydney was charged with an 
offence against the regulations of the Board of Health in 
J . ■■*... . i'\ < i - T j 0 ac jj j n a proportion exceeding 

■■ ,: ■*. '■ _ i '■ ■ The defendant contended that 

. ■: : : d on the ground that the regn’a- 

Uon was invalid, because unreasonable, and that the 

B * ‘an made did not "regulate” as required by the 
Act but for practical purposes prohibited the uso of 
boric acid as a preservative. The magistrate decided that 
the regulation was not unreasonable, convicted the defendant, 
and fined him Jn the sum of £2, In default seven days’ 
imprisonment with hard labour. 

' Infantile Mortality, 

The Victorian Year-book gives some figures respecting 
infantile mortality in Australia. The average deaths under 
one year of age to 100 births for the period 1891-1901 is: 
Western Australia, 14 5 ; New South "Wales, 11*2 ; Victoria, 
U-l; South Australia, 10*5; Queensland, 10’3; and 
Tasmania, 9 6 . Figures have been published showing the 
percentage of children who died before reaching tho age of 
12 months in Victoria during a series of years. From 1866 
to 1902 the two highest percentages were 12'91 during the 
period 1866-70 and 13 41 in 1093, while the two lowest were 
10 23 in 1895 and 9 63 in 1900. 


burgeons who were to bo elected by the subscribers. The 
specialists already appointed by the committee are der¬ 
matologist, ophthalmologist, aurist, skiographlst, medical 
electricians, and anaesthetists. The committee has now 
obtained counsel's opinion on tho subject which is that the 
committee has not the right to appoint specialists.^,. 

Kero Border Medical Association. 

A conference of medical practitioners from Albnry, Corowa, 
Wodonga, Rothcrglen, Chiltern, and Wangarratta was re¬ 
cently held, when it was decided to form a “ Border Medical 
Association.” Dr. Andrews was elected President, Dr. O, F. 
Harkin Vice-President, and Dr. Lang secretary. Chiltern 
was selected as the meeting placo. It is proposed later to 
affiliate the association with the New South'Wales branch of 
ihe British Medical Association. . 

Appointments. 

Dr. O. W. Reid, senior medical officer of tbo Department 
of Lunacy, at present acting as port health officer at 
Sydney, and visiting medical officer to the Shaftesbury 
Reformatory, has been appointed port health officer of 
Sydney in the place of Dr. William Peirce who has retired. 
—Dr. Charles MacLaurin has been appointed a member of 
the Police Medical Board, New South Woles, in the room of 
Sir H. Normand MacLaurin, ULO. 


Medical Society of Victoria. 

The annual meeting of the Medical Society of Victoria 
was held on Jan. 13tb. The report stated that there were 
280 members and that 23 new members bad been elected 
during the year. Tho average attendance at meetings 
was 36. Tho following officers were elected for the 
year 1904President: Dr. G. T. Howard, Vice- 
Presidents : Mr. M. U. O'Sullivan and Dr. A. J. Wood 
Treasurer: Dr. O. H. Mollbon. Secretary: Dr. L. J. 
Balfour. Librarians t Mr. A. W. F. Noyes and Dr. H. D. 
Stephens. Committee: Dr. P. Bennie, Dr. W. Boyd, Dr. 
Buchanan, Dr. Gault, Dr. Lawrence, Dr. Moore, Mr. F. W. 
W. Morton, Mr. R. Hamilton llussell, Mr. W. Bcattlo Smith, 
and Dr. It. R. Stawell. The retiring president, Mr. Resell, 
read the annual address, taking a somewhat unusual course 
by dealing with the special subject of tho Congenital Origin 
ot Hernia, a subject which he has discussed on several 
occasions daring the last five years . 1 

Hospital Affairs. 

The sixteenth annual report of the Royal North Shore 
Hospital, Sydney, stated that tbo first portion of the new 
hospital bad been opened and that tbo institution had 
remained practically full ever sinco. During the 12 months 
there were 153 patients treated in the old hospital, of 
whom 120 were discharged cured and nine died, whilo nine 
were removed to tbo now building. In the new hospital 
340 patients had been treated, of whom 239 wero dis¬ 
charged enred, and 30 died, leaving 42 under treatment 
at the end of the year, Tho average daily number resident 
In the old hospital was 21 ‘65 ana in the new 39. The 
total number of deaths (of which eight occurred within 
24 hoars of admission) was 39, beiog 8‘05 per cent.— 
Tho annual report of tho Balmain Hospital stated that the 
number of patients treated in the institution last year had 
been 339 in the Indoor department and 2395 in the out¬ 
door, as against 341 and 2193 respectively for 1902. The 
mortality on the year’s cases had been 5 8 per cent.—By 
tho will of the late Mr. Felton, senior partner in tho firm of 
Felton, Grimwade and Co , wholesale druggists, Melbonrne, 
the hospitals of Melbourne will be very largely benefited. 
He left between £400,000 and £450,000 to be invested by 
trustees and half the income is to be devoted to charities and 
half to tho purchase of works of art “ calculated to raise or 
improve the public taste.” With regard to the bequest for 
the charities the testator raid : 


' staff of the Melbourne Hospital 
of the committee of management 
aiming that under tbo Hospital 
placed under the physicians and 


1 Mr. IluiMeli'a address Is published in tall on p, *707 of our present 
Uaua.—E d. l. 


A Brave Medical Man. 

At a recent serious fire at the Wallaroo Mines, South 
Australia, heroic work was performed by Dr. H. R. Letcher. 
Finding that the lives of the men underground were 
endangered throogh wont of medical aid Dr. Letoher went 
down and worked in the poisonous air for hours until he 
was utterly exhausted. 

Obituary. 

Dr. J. G. Carstairs, one of tho oldest practitioners of 
GeeloDg, Victoria, died on Jan 13th. Dr Carstairs was a 
son of tho late Surgeon W. Carstairs of the East India 
Company's service and was bom at Fconali, in the Bombay 
Presidency, India, on June 28th, 1829. He studied medicine 
at tho University of Edinburgh where he graduated as 
M.D. in 1850. He commenced practlco in Moorabool-street, 
Geelong, in February, 1854, and soon acquired a large 
practice. He was universally respected and was especially 
good to the poor. For many years he was health officor 
of the city and took a great interest in epidemiological 
questions, contributing many papers to the local medical 
societies on influenza, measles, and like subjects, the 
occurrences of which he believed were influenced by the 
amount of ozone in the atmosphere. 

Feb 2ml - - _ 


iMtarjj. 


ALEXANDER DAVIDSON, M.A., M.D.Edih., 

F.R O.P. LOND., 

CO.T30I.TISO PmSICIAN TO TltC LIVERPOOL ItOTAL ISrlUJURT. 

It is with ranch regret that wo have to record tho death 
>f Dr. Alexander Davidson, at tbo age of 66joars, which event 
ook place on March 3rd at his residence at 2, Gambier- 
errace Liverpool. He had been in failing Health for some 
,imo and in October of last year was conBned to his room. 
He recovered sufficiently to enable him to ten mo a part of 
is professional work bnt apparently the exertion was more 
ton he was able to endore as a tenons relapse occnrred 
vbout four weeks ago from which ho never rallied. Dr. 
Davidson was born in Edinburgh in 1833, being the son of 
lie late Rev Dr Davidson of that city. Ho graduated rut 
Baobelor of Medicine at the University of Edinburgh in 

■ peg .-,1 Sts Doctor of Medicine in 1872. He was 
’fecte! a Fellow of the Royal College of rhysiclans of 
r ondon in 1885, having been admitted to its Membership 
^ 1874 He was formerly asshtant physician to the Liver- 
MOi Inarmary for Children and honorary physician to tho 
Liverpool Northern Hospital and in 1876 was appointed 
vonomry physician to tho Liverpool Royal InSrroary, from 
vhlch post he retired in tho spring of 1897 nod was then 
inuntnted consulting physician. He took a lending part in 
■he reconstruction ot the old Liverpool Royal f rtool 

if Medicine which in 1881 became tho medical faculty of 
University College, Liverpool, and is now the medical faculty 
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of the University of Liverpool. He was the first lecturer on 
pathology and when the old school of medicine was merged 
into University College he was promoted to the rank of 
professor. Upon resigning that post some years ago he 
was honoured with the title of emeritus professor and 
within the last few months was elected to a seat on the 
medical faculty of the University of Liverpool honoris cavsa. 
His clinical teaching was highly valued for its thoroughness 
by the students of the ltoyal Infirmary and great confidence 
was placed in his jadgment by his professional brethren. 
His reputation as a physician was not confined to Liverpool 
but extended to the surrounding districts and North Wales. 
During his term of office at the Royal Infirmary, which 
occupied nearly 21 years, his advice and guidance in matters 
affecting the general interests of the hospital were eagerly 
sought by the chairman and members of the managing com 
mittee, his singlene=s of purpose and his integrity of 
character being so fully acknowledged. He also gave 
valuable assistance to the building committee of the new 
Royal Infirmary in matters connected with its sanitary and 
other requirements. At one time Dr. Davidson took a large 
interest in the Lancashire and Cheshire branch of the 
British Medical Association, of which he had been honorary 
secretary and president. He also took a great interest in 
the nurses’ home and training school for nurses in connexion 
with the Royal Infirmary and in the Queen Victoria District 
Nursing Association. He was always ready to attend the 
sick nurses and by them he will be sadly missed. Some few 
years ago he was offered the presidentship of the Liverpool 
Medical Institution but he declined the honour for reasons of 
health. The profession of Liverpool esteemed him as a 
model of uprightness and single dealing and his example 
will not soon bs forgotten by his numerous friends and 
former students. He leaves a widow and a son who is an 
undergraduate at Trinity College, Oxford. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced: 
Dr. A. Gross, privat-docent of internal medicine in the Uni¬ 
versity of Kiel.—Dr. Magnus Blir, professor of physiology in 
the University of Lund, at the age of 55 years. He graduated 
in Upsala and was for some years assistant to the professor of 
medical physics there. He published numerous papers on 
the Physiology of Muscles and especially on that of flight in 
birds.—Dr. Hermann Emminghaus, formerly professor of 
mental diseases in the University of Freiburg. He was bom 
in Weimar in 1845 and studied in Gottingen, Jena, Vienna, 
and Leipsic. He was privat-docent in Wiirzburg and pro- 
fesfor in Dorpat (Iurieff) before being offered the chair in 
Freiburg in 1886. He wrote various monographs on Mental 
Diseases and the portion of Penzoldt and Stintzing’s “ Hand¬ 
book of Therapeutics ” dealing with these. 


IlfokM fCtb. 


University of Cambridge. — Dr. J. G. Adami 

and Professor H. T. Bovey, FES, of Montreal will repre¬ 
sent the University at the jubilee festivities of the Univer¬ 
sity of Wisconsin to be celebrated in June next.—At the 
Congregation held on March 5th medical degrees were con¬ 
ferred as follows:— 

Doctors oj Medicine.— S. II. A. Lambert, St. John’s; and W. M. 
>> illougbby, Qonville and Caius. 

Bachelor of Medicine and Bachelor of Surgery. —G, S. Haynes, Kind’s. 
Bachelors of Medicine. —R. S. Drew and 0. M. Murray. Pembroke; 
and P. Hardy, Trinity Hall. 

Foreign University Intelligence.— Basle: 

Dr. Emil Villinger has been recognised as privat-docent 
of Neurology and Neuro-pathology.— Berlin : Dr. Heinrich 
Haike has been recognised as privat-docent of Otology~.— 
Bonn : Dr. Karl Reifferscheid has been recognised as privat- 
docent of Midwifery and Gynmcology.— Bordeaux: Dr. 
Verger and Dr. Abadie have been appointed, after concours, 
agreges of Medicine.— Copenhagen: Dr. Oskar Bloch has been* 
transferred from the chair ot Clinical Surgery to that of 
Operative Surgery. Dr. Thorkild Rovsing has been appointed 
to the chair thus vacated.— blorenoe : Dr. Giuseppe Levi 
has been recognised as privat-docent of Anatomy.— Halle : 
Dr. Siegert of Strasburg has been offered the Extraordinary 
Professorship of Children’s Diseases vacant through the 
death of Dr. Pott. Dr. Alfred Hoche of Freiburg has been 


offered the chair of Psychiatry -vacated by Dr. Ziehen who 
goes to Berlin bnt he has declined it .—Heidelberg: Dr' 
Karl Bonboffer of Konigsberg haB been appointed to th* 
chair of Psychiatry.— Iurieff (Dorpat): Dr. Druzhinin has 
been allowed to retire from the chair of Surgery on account 
of the infirm slate of his health. Dr. RostofLteff has been 
appointed Extraordinary Professor of Operative Surgery,- 
Lille : Dr. Verdun has been appointed Professor of Medical 
Zoology and Pharmncy ; Dr. Fockeu, Professor of Materia 
Medioa and Botany ; and Dr. logicians, after concern, 
agregc of Medicine .—Lemberg : Dr. Anton Jurasz of 
Heidelberg has been offered the newly created Professor¬ 
ship of Ear and Throat Diseases.— Lyons: Dr. Nicolas and 
Dr. Charvet have been appointed agreges of Medicine — 
Montpellier: Dr. Ardin-Delteil has been appointed, after 
concourt, agregc of Medicine .—Nancy : Dr. Richon and Dr, 
Hoohe have been appointed, after concours, agregh of 
Medicine.— Naples: Dr. Francesco Vigorita has been recog¬ 
nised as privat-docent of Materia Medica and Experimental 
Pharmacology.— Paris: Dr. P. Carnot, Dr. Claude, Dr,' 
Balthazard, Dr. E. M. Labbfi, and Dr. Macaigne have been 
appointed, after concours , agreges of Medicine.— Pisa: Dr. 
Luigi Adolfo Oliver has been recognised as privat docent 
of Midwifeiy and Gynaecology. 


The Irish Medical Schools’ and Graduates’ 

Association. —The festival dinner of this association will 
take place at the Trooadbro Restaurant, Piccadilly-cimus, 
London, W., on St. Patrick’s Day, March 17th, at 7.15 P.st. 
Tickets may be obtained by members from Mr. E. Canny 
Ryall, 30, Harley-street, W. 

Cottages v. Tenements—T he sanitary com¬ 
mittee of the city council of Manchester is engaged in a 
perpetual warfare against overcrowding and insanitaiy 
dwellings. One of the chief difficulties is to make provision 
for those displaced by the closing of the latter, an instance 
of which was given by one of the aldermen at the meeting of 
the council on March 2nd. Sometimes land cannot be 
obtained where it is most wanted and however un¬ 
savoury the locality may be those accustomed to live 
in it seem unwilling to go elsewhere. Large sums have 
been spent by the corporation in tenement dwellings, 
large buildings of several storeys with various con¬ 
veniences as to water-supply, Me., but they are not very 
popular. The architect has to make his plans so as to 
utilise every inch of Epace and the result is a collection of 
tenements, one storey abovo the other, like the combs in a 
wasps’ nest, and partaking more or less of the doll s-house 
character. The sanitary committee recommended fit 
same meeting the erection of 16 cottages and 144 tene¬ 
ments in three storeys in Bradford-road, but an amendme 
was moved in favour of occupying the whole of the si 
with cottages. This would reduce the accommodation 
tenants from 533 persons to 328 and one E ent “ : f^ n m h _ 
there would be an annual loss of at least S' 51 " , 

“barrack" dwellings are not popular; people c 
like the want of privacy or the noise of “ children clat g 
over their heads,” and one speaker said that the woes 
tenement dweller were described in a song with tbe re 
“I live underneath.” There can be no question 
better to distribute people over a wide area than to pu 
on an acre by piling storey on storey, but unfortunate y 
more costly. How far this may be recouped by tn 
health of those living in the cottages is an interesting‘i 
tion. However this may be, the amendment was carr ■ 

Royal Dental Hospital.—T he annual 

meeting of governors was hold at tbe nosp 

March 10th, Mr. Richard Winch, Vice President otw 

stitution, beiDg in the chair. The committee of m r j Df r 
reported a total of 97,830 cases receiving attemao 
the year, being 8495 more than in 1902. Anmsthetics ^ 
given in 35,619 of the cases, 3998 more than m P , j n 
year. Two paid house anaesthetists have been app j. 
addition to tbe honorary staff, while the J n !l re ^ 5 . „[tb it 
although gratifying to the committee and stair, dt fe . j Qt 
additional responsibilities, and they earnestly PP B 
greater support from the public to enable ,;, nc to 

the work of the hospital satisfactorily and at tires fflen t 
pay the yearly sum of £3000 for interest and par PJ )ja5 
of loan for building the new hospital A legacy j>; c liard 
been received from the exeoutors of the lace’ V e <jebt. 

Bishop and has been used towards the reduction j je no w 
In answer to the appeal made last year to P a F , leaving 
operating chairs £962 2s. 6d. have been rece , 


i 
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£414 13a. still owing. Donors of chairs (15 guineas each) 
i become life governors of tho liospltal and are entitled to the 
j. usual privileges and to have their names affixed to the chairs 
i presented. New annual subscriptions and donations will be 
^ gratefully received by the Hankers, Messrs. Barclay and Co , 
tj 1, Pall Mall East, B.W., by the treasurer, Mr. F. A. Bevan, 
j and by the secretary, Mr. J. K. Pink, at the hospital, 

~ Cnn.DRCN's Country Holiday Fund.—Change 

‘{ OP Treasurer—T ho Earl of Arran has consented to be 
treasurer of the Children’s Country Holiday Fund, a post 

* •which the Right Honourable Alfred Lyttelton felt obliged to 
\ resign on accepting office as Secretary of State for the 
V Colonies. 

■, Provincial Hospital, Port Elizabeth.—T he 

> iorty-eigbtb annual report of the Provincial Hospital, Port 
| Elizabeth, South Africa, dealing with the events of the year 
/ ended Dec. 31st, 1903, fchows that daring that time 1640 in- 
| patients were treated, as compared with 1670 in 1902. Of 
J this number 996 were Europeans and 644 were coloured 
? persons and natives. Thero wero 182 deaths—namely, 72 of 
■ Europeans and 110 of coloured persons; 106 patients 
remained under treatment at the end of the year. Thero 
' were 8991 attendances of out-patients. Tho following are a 
j few of the principal diseases for which patients were ad- 
\ tnltted : enteric fever, 99 cases, with 21 deaths; phthisis, 

’ 73 cases, with 49 deaths; venereal disease. 63 cases, with 
one death ; alcoholism, 124 cases, with 12 deaths; and 421 
\ cases the result of violence (including fractures), with 12 
deaths. 

University op Liverpool: Faculty op Medi- 

j CUBE.— A diploma in veterinary hygieno has been insti- 
,, tuted to provide training, and recognition of such training, 

, for veterinary surgeons upon parallel lines to that required 
. for the diploma in public health so that veterinarians 
, may adequately cooperate with public health officers in the 
carrying cut of hygienic reform. Tho diploma is to be 
granted only to qualified veterinary practitioners after a 

• thorough course of practical training In the university 
veterinary school In tho subjeots of veterinary hygiene, 
comparative pathology and bacteriology, parasitology, vete¬ 
rinary toxicology and jurisprudence, 6anitary law, adminis¬ 
tration, and reporting. An advertisement of the diploma and 
the conditions under which it is granted appears in our 

[ present issue. The regulations for tho recently established 
diploma in tropical medicine of the University of Liverpool 
only permit tho granting of the diploma to men taught in 
the university school, that is, only to those for whose 
thorough training the university can be answerable. Par¬ 
ticulars with regard to the diploma and the regulations for 
it will be found in our advertisemeat columns. 

New Hospital for Women, Euston-road, 

N.W.—The annual meeting of the subscribers to this hospital 
was held on March 8th, Adeline, Duchess of Bedford, pre¬ 
siding. During the last year 612 in-patients had been treated 
and the number of new out-patients had been 7629. There 
were 7879 out patients who renewed their letters and the 
total attendances during the year amounted to 35,122. The 
receipts for the year, apart from legacies, &c , amounted 
to £5768. Tho expenditure account showed an adverse 
balance of £35 and, in addition, the unpaid bills 
amounted to £354. Only 52 beds wero available and 
the pressure on the out-patient department called for I 
further accommodation. A special small ward for minor 
operations was also needed. Sir William H. Broadbent said 
that the hospital was doing excellent work. It was not only 
a hospital for women but it was also a valuable training 
ground for students. The committee announced with deep 
regret the retirement of Mrs. E. Garrett Anderson, M.D., 
from tho committee of management of the hospital and her 
work was highly commended. She would, however, remain 
on the consulting staff. Her place on the committee will be 
taken by Mrs. M. A. D. Scharlieb, M.D. 


presented. Ita nominal promoter, the Hon. Claude Hay, haa obtained the 
support of Mr. Blgnold, Mr. H. D. Greene, Major Bagot, Lord Cecil 
Manners, and Mr. Ian Malcolm, 
r- ■*? Opposition lo the Pharmacy Sill 

Mr. Harwood haa given notice of his Intention to move the rejection 
of the Pharmacy BUI, the leading provisions of which were explained 
In a note last week. It la understood that tho point upon which most 
controversy is likely to arise js the clause which seeks to make it 
obligatory that the directors of companies which sell patent medicines 
should be qualified chemists. This Is described by Mr. Harwood and 
others as an effort to make the selling of drugs a close corporation"— 
In other words, to force the trade In patent medlcfnes Into the hands of 
the druggists. 

The Medical Members of Parliament, 

A meeting of Members of Parliament who are also members of 
the medical profession was held at the House of Commons on 
Tuesday last. Dr. Farquharson presided and among those present 
were Sir Michael Foster, Sir John Batty Tuke, and Dr. 0. F. 
Hutchfnson. It has been felt by medical Members of the House that 
when the medical side of public questions comes up for discussion good 
service could bo done by concerted action on their part and a committee 
has now been formed with that object In view. Sir Michael roster baa 
agreed to act as honorary secretary of the committee. 


HOUSE OF COMMONS. 

Thursday, March 3rd. ' 

Accidental Suffocation of Infante. 

Captain Norton asked the nome Secretary whether ho could 
Inrush a velum for tho last five years at the number of Infants acci¬ 
dentally suffocated in bed with the proportion of such deaths In 
London Liverpool, and Manchester And with the number of cases that 
occur in December and January compared with any other two months. 
—Mr Akfjw-Douolas. In reply, said; I scarcely think that thla is a 


LJU “* A Qalway Hospital Case. 

Mr. Duffy asked the Chief Secretary to tho^ Lord Lieutenant ot 


ti',rw condemned the governing body or the Galway Hospital 
tort hi. 111. through their Mtlon ta 


. person wearing 
for enlistment 
ledlcal quojtlon 
>uud teeth and 


furies' Certificates, 

, tbfi Irish Chief Secretary whether the Local 


Monday, Mabch 7nr. 

Glvctrinaled Calf Zymph . 

. i »k. Q,wetarv for Scotland whether tho proposal to 
Mr. WEIR asked the Secr_ a tbc preparation of glyccrlnnted calf 
md. If so, whether he would state the 
■t.— Mr. Graham Murray replied i So 
i now existing between England and 
•e nonecesalty for adopting the course 


itrliamenteg Intelligent, 


NOTES ON CUfiBENT TOPICS. 

Nurses and Private Nursing Homes MU, 

Tre Bill to provide for the better training and registration of nnrses 
and for tho voluntary registration of private nursing homes, to which 
reference was made in & previous issue of The Lancet, has now been 


Mr. EUGESE 1VA 
officers and men 
been inoculated 


^eciat° nterestaudhwllt' ot* *;no'accou*tneglected. If at a late 
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ifcafje I can give the hon. Member the information ho asks for I will 
xio 80 . 

Small-pox in Scotland. 

Mr. Joseph Devlin asked the Secretary for Scotland whether his 
attention had been directed to the increase of small-pox in Greenock, 
-whether he was aware that the hospital accommodation was insufficient 
and^the buildings were overcrowded, whether patients wero detained 
sufficiently long to avert danger of their spreading tbo disease after 
discharge, whether the reception bouse was well situated^and suffi¬ 
ciently commodious for the proper isolation of all “contacts,"and what 
steps he proposed to take to insure the provision of adequate hospital 
and reception-house accommodation by tho local authority.—Mr. 
Graham Murray replied: The hospital accommodation for small-pox 
in Greenock has been extended from time to time during the progress 
of the epidemic and steps arc being taken for the erection of another 
additional pavilion. The circumstances attending the occurrence of 
every case are reported to the Board and there is nothing in theso 
-reports to suggest that patients are prematurely discharged. Tho 
existing reception house is suitable for the purpose but has not been 
equal to the demands arising from the epidemic. Tho Board has 
called upon tho local authority to provide additional accommodation. 
It understands that great difficulty is experienced in acquiring proper 
premises. 

Whishj Blending. 

F Mr. Black asked tho Secretary to tho Board of Trade whothcr ho 
was aware that revenue officials, with tho knowledge that a false de¬ 
scription was taking place, did not prevent grain and foreign spirits 
being mixed with matt whisky and labeled as pure malt whisky 
in warehouses under Government supervision, and, if so, whether ho 
would state what stpps he proposed to take in tho matter.—Tho 
Chancellor of the Excheqc/fh replied: There aro many reasons 
which make it undesirable to employ revenue officials in an attempt 
to regulate tho trade descriptions that are placed upon goods in 
bond, the strongest of all being that any such regulation would bo 
perfectly futile, as it would only result in postponing the application 
of descriptions until after tho goods had passed out o! bond and w T ould 
afford no real protection to tho public. 

Portsmouth, Lunatic Asylum Case . 

Sir Albert Kollit asked the President of the Local Govcmmont 
.Board whether he would state what steps would bo taken to carry 
into effect the rider of the jury in the case of tho Inquest held on 
Feb. 25th upon the four femalo patients in Portsmouth Lunatic 
Asylum who died from tho effects of careless dispensing, and whether 
tho Local Government Board would cause regulations to bo raado 
requiring all dispensaries in public institutions to be In charge of 
persons registered under the Pharmacy Acts.—Mr. Akers-Douglas, 
who answered, said : There are several difficult points involved in this 
case and for tho present I can only say that 1 am in communication 
with tho Commissioners In Lunacy and that tho matter shall bo 
thoroughly considered. 

Tuesday, March 8th. 

Royal Commission on Tuberculosis. 

Mr. Batty Langley asked the President of tho Local Government 
Board when the report of the Royal Commission on Tuberculosis 
would bo available for members —Mr. Grant Lawson replied: I 
understand that considerable progress haa been made by tho Royal 
Commission with its investigation but that the necessity for 
making tho report as far as possible conclusive involves a very wide 
series of experiments. Theso experiments are being carried out on an 
extensive scale by tho Commission and I am informed that it is 
impossible to state at present when the report will be issued. 

In Praise of the Army Medical Department. 

In the course of tho general discussion ou the Army Estimates Dr. 
Tabquhabson made a reference to tho condition of the Army Medical 
Department. Ho thought tho House would learn with satisfaction 
that the department was now in an excellent state. Before tho now 
regulations were introduced an examination was announced for which 
not a single candidate came forward, but ho was Informed that at tho 
last examination there were nearly three times as many candidates as 
there were appointments to give away. It was equally gratifying that 
the men were all of tho highest class and of great distinction in their 
education. Not only that but one or two of tho examiners for promotion 
had stated that they had hardly ever known examination papers written 
with such ability. Tho army medical officers now got excellent pay 
and also ** study leave” which w'ould enable them to rub off the rust 
of foreign service by going to the centres of medical education and 
learning what had been happening in the civil world of medicine 
and surgery. There was onlv one word of warning. Tho arrangement 
of the department was excellent as it 6tood but he earnestly hoped 
that no attempt would be made to inteifero with its success by tho 
imposition of restrictions or by any other unnecessary interferencs. 
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lesseur de^ Medecine Legale de la Faculty do Medecino do 
1 University de Paris. p r i C e Fr.12. 
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Diseases of the Gall-bladder and Bile ducts, including Gall-stones. 
"JAF-R O S.. Hunterian Professor of Surgery 
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and the Heart. By James Alexander Lindsay, M.D., F R.C.P. 
Lond., M.A., Professor of Medicine, Queen’s College, Belfast. 
JPnce9s.net, 
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edition, revised and enlarged. Price 2is. no • y. jj jj n 

International Clinics. Edited by A. 0. • ® r’y Thirteenth 

Philadelphia, U.S.A., with Collaboration. Volume IV. 

Series, 1904. Price not stated. 


, John, Tho Bodloy Head, Vigo-streofc, 
bw Poems, By Ronald Campbell Macfio. Pr c 0 


Macmillan and Co., Limited, London. „ . ^ 

Tho 15vo: its Rnfmctfon and Diseases. By J_ 7Jre ^ Rjrfi 


a Eye: its Refraction and Diseases. BY ^ 

M.D., Assistant Surgeon ot tho P rcr '-^ 

Throat Hospital, Baltimoro. Prico 21s. net- ^ 

Ojtices of “Tin: Chemist asp Druggist,’ 42 , Cannon ^ 
Pharmaceutical Formulae. Being a ®i , PS' ! j™ 0 l 6 t 5 mp A cls 
prising a Consolidation or the 

niBtorieal Notes), Formulas for .. 3 v ? 0 S"’iif 1 a I .y and J^auy olie • 

IteraedicB, an Australian Hospitals I-ormu >• 

lieoipeo. Vol. II. Price not stated. gisirreft 

Offices of “ The Municipal Journal," Edward 1 
Sallsbury-square, E.O. • ... for 1901. 

The Municipal Tear Book of tbo United nfi^ a j Journst 

hy Eohert Donald. Editor of ’’Tim Muoicipa 
“ The London Manual." Price 3s. 6 d. nos. 


fd. Young J., Edinburgh and ^"don jf.6., 

bum of Operative Surgery. 0 n 

ond., F.K.C S.. Assistant Surgeon, jj ur gery. v 
natomy. and Domonstrator of PracL.f^ u0tst stcd. 
mew’s Hospital. Second edition. P 


Georg, W. 35 . Lutzowstrasse, 10T/3, Berlin.^ EeWtn pioi>S a £ ' 

lohandlung dcr Lungenschwmdsue rJti f0 Il» 

ichinlektion. Von Dr. A. Menzer, D- 
ce M.3, — " 


iceM.3, . ff.C. 

■io Press, Limited, 28 and 29, ® outh E ™ P g° r n ivilltem 

p 5l v ™iS°froS thinow 
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l«v, Nicholas, Chicago. 

Sarrtcwl Notes from Four Continents and tho West Indies. By 
c Nicholas Sena. M, D..Ph,D., LL.D.. Hoad of tho Department of 
6urgery, Rash Medical College, in affiliation with the University 
■ of Chicago. Price not stated. 

Surra. Bldtb. and Oo., 15, Wotcrloo-placo, 8.1Y. 

8»int Bartholomew's Hospital Reports, Edited by A. E. Garrod, 
M.D., and W. McAdam Kcclca, M.S., F.B.C.S. Vol. XXXIX. 
‘ Price to subscribers, C«.; to non-subscribcra, 8s. &!. 

STBXJtHkrL, G., 2, Rue Gaslmlr-Dclavigno, Paris. 

.Element* do Pathologic et do ■' 

L4on Moynaa (de Bayonne), 1 ■ ■ . . 

S ails Ai den ProfesBcur Lib . 

ulti&moiWltlon. Three voiumos. Price not stated. 

1 m “ .. * * * * 


' Lariboisibie.) Price Pr.15. 

Trait#) d'Hematologic. Par Fernand Bcnancon, Professeur Art£r 6 k 
U Facoit^ do Medicine. Mcdccin rtes Hfii'itaux, et Marcel Labt-6, 
Chef de Laboratolro h 1 a Faculty, M&iecln dcs JJOpltaux. 

, Price Fr.25. 

TiPOOtum Ooopehativa Socials, Via do’Bsrblcri.G. Rome. 

Relatione Medico-stattstica dollo Oondlxionl Sanltarle del R. 

, Kfierclto n ell*An no 1901. CompIlatA daU'lspettorato di Sanitk 
Militare. (Ufficio Statistics.) Prlco not stAted. 

G. Gnrr, 31, Oxford-street, Ncwcastle-on-Tyno. 

Botqo Surgical Aspects of Appendicitis. By Q. Grey Turner, 
MS. Dirn., F.R.O.B Eng, Ac. (Reprinted from the North¬ 
umberland and Durham Medical Journal). Frice not stated. 

Voss, Leopold, Hamburg and Leipzig. 

BeltrKgo xnr AugonheUktmdo. In Gcmeinschaft mitrrof. Dr R 
Fuchs In Wien. Prof. Dr. O. Haab In Zlirich, und Prof. Dr. A. 
Voasius In Gicisen. Herau'gegeben von Prof. Dr. It. Deutach- 
tnann In Hamburg, lleft 69. Woltero Mittetlungen tlbcr mein 
Heilverfahrcn bel NetzhnutaMOiung 2. Fortsetsung. Von 
Prof. Jt. DeuUchmann In Hamburg, Prlco M.3. 


^ppaktmcnfs. 

Buxesthtl applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, an 
fnvted to /onwird to The Lancet Office, directed to the Bub 
■Editor, not later than 9 o’clock on the Thursday morning of tact 
*«ek, such information for gratuitous publication. 


Blair, Chari.**, M.D , r.R.O.S.Eng., hAB been appointed Ophthalmic 
Surgeon. Royal H wpital. Rlohmond, Surrey. 

Bowes E Dikes. F.U.O 8 Edln., has been appointed Medical Rcfereo 
under thu Workmen's Compensation Act for tho Newnham District 
of County Court Circuit No. 63. 

Bbiscoe. William Thomas. M D . B Ch. Dub., has been ro-appointed 
Medical Orthvruf Health of Chippenham. 

Obooes, James. M D. C.M. Toronto, L.TJ.O 6.EJln.. L S A.. h«« l»en 
re^apooiuted Medical Officer of Health of tho Chard Urbau 
District. 

DAinr. AunnsTOs WILLIAM, L.R.0 P.4 8 Edln.. hits Wi ro-sppolnton 
Medical Officer of Health of the Fronw (Somerset) Rural District. 

Dawson. Geouob W, F.R.O.B I , has been appointed Assistant 
burgeon to at. John’s Hospital for Diseases of tho Sklu. Lelccater- 
square. 

Fwost, Albert Ernest. MB.. B.S.Melb, has been appointed pro 
Ktn. Acting Health Officer, Acting Medical Officer, Acting Visiting 
biwgron of the Penal Establishment at T.iwrwvllio. and Acting 
AX»tfcai Sufierin-tendent of the Quarautlno Station at Magnetic 
Island Qn'-oiifciaud, Victoria. 

Frisch Was wars tot Rvebird, M.RCS.. M.D Dnrb.. has 
won unpointed Visiting Menlcal Officer »o the Dtarasntlna 
Hospital for Chronic Diseases, South Brlabaue, Queensland, 
Australia. 

J. E.. M.U.C.S.. L R.C P. Loud., has been appointed Clinical 
Assistant to t ho Chelsea Hospital for Women. 

McDonald. James Edward Fan court. M.8.. B.S M«lb., has been 
Appointed pro feni. Acting Visiting Surge *n to the Penal Establish* 
Went at St Halom. Queensland, Australia. 

MiRKS Hon. Charles Fi-RDPfAND, M D Dob,, has been appointed 
? ro Acting Metical Officer, Acting Visiting Surgeon to the 
£ocb Ifosi.iiRi R ,„| Acting Visiting Surgeon to the Prisons at 
iirithatip. QiteensUiid. Australia. 

DSBORNr W. A.. MR. B S.R U.I . has been appointed Professor of 
* tiyslnlu^y at the University of Melbourne. Victoria, Australia. 

te, ' T * ? nn * D Sc Public Health M B Ed in . F.R.SE. has been 
Appointed Metical Officer to the Union Workhouse No 2 District. 
“Hu Public Vaccinator for No. 2 District, Cockermouth. 

Scorr U. J. H \t it.c.S., J.P., haa W.n sfipnlnted pro tem . Depulv 
Adoenslig MatilbtmtH of the Licensing O* Urt for the Licensing 
District of boonc. New South Wales, Australia. 


$axiram 


Tor further information re\ 


‘ormation regarding cocA vacancy reference should t>r 
made to the advertisement {see Index). 


ATR^DlSTRicrr AstLUM.—A ssistant Medical Officer, unmarried. Salary 
■ ■ ogy and 

■ • ■ ■ iurgeoni 

■ ■ - * . • Jdtxmnd* 

■ ■ ■ ■ Salary 

. * . married. 

■ . ■ Salary 

- - ■ 1 .■ leworth. 

■ 1 ■ £300 per 




lieu thereof. 

Rotal Dental Hospital or 

bUHOFKY L**ico*ter-aquar 
md £60, rlK'ng.to £i 




Stipend £60. rMng.to Li 
£l(X). rising to £1<W. Tw< 

Rotal Frfk Hospital, Gray’a Inn-road, W.O.—Assistant Anesthetist 


UorTnoLr.L tor ±°-- 


St. 

(l 

Sea* 

Scai 
6 us* 1 


I 


per a 

■. Covent 
. 5 » year, 
i. BE.— 
ira, with 

■ ■ Medical 

• * Salary 


’ ‘ ■ 1 . 1 • ■ . ■ ’.-House 

Vici * ■' , . • 1 oanl and 

Wntvt hh'^m pton AND Staffordshire Gen fra l no-PiTAL.-Asd8tant 
W0 Hf»..se SuTgeoif for six munths Honoranum at rate cf £75 per 
annum, with board, lodging, and washing. 


$ir%, ilarriap, anb gtstfes. 

BIRTHS 

Hacknty —On March 6th ^at High street, nythe. Kent, tho wife of 

Durham, the wl/o of 

Pa^ ■ ter. 

Lichfield, the wife of 


Rowland. 


Trank Mortimer 


r Rowland, B A., M D Can tab., ofawm. 


DEATHS. 

«♦ fJn 3’ West Alllnptrm Brldport, 

■ port; late 

. Ha\ward, 

■ O.S, Bng v 


„ u __ A 1M efts, is charged for «te<M~Cfon of Aot<«* of Btrihs, 
If.B.-J. fee o] os. MarTiasat ^ a* 
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A CIRCULAR TRAVEL TICKET FOR LONDON STUDENTS. 


"gaits, Sjwrf ftnmtcnto, toto % rater* 
to Cimsptnkitts. 


*‘DR, HETHERINGTON, AMERICA.” 

Wn have received the handbill of a person who trades under the above 
description. Hctherington evidently does not believe in the old 
Scottish proverb, “Hanks dinna pyko oot hawKs e’en," for ho says 
unkind things about other “ American physicians" who are at tho 
present day “ advertising in Brit ish newspapers to treat all diseases 
by correspondence.'' In ono point wo agree with Ilotherlngton when 
ho says “ that it is impossible to correctly form an opinion of diseases 
without seeing the patients," but nevertheless it is very easy to form 
a correct opinion of Hctherington without seoing him. His hnnd- 
’ bill is enough. In this cunningly worded document he informs the 
world that he is a doctor of modiclno and dental surgery of the 
United States and is a qualified and registered dental surgeon of 
England. Thoro is no such degree as doctor of medicine of the 
United States. With regard to Hetlierington's dental qualification 
of England we havo consulted the Dentists Register for 1903 and 
there is only one nothorington therein whoso qualification for 
being on the Register is that lie was in prnctieo before 1878. If 
this Hetlierington and Dr. Hctherington of America he tho same 
person no recommend tho handbills to the notice of the General 
Medical Council. If they are not tho same person wo advise tho 
Mr. Hetherington on the Register to disclaim any connexion 
with Dr. Hetherington of America. The latter gentleman has at 
least one element of success—he believes in liirasoifj for no note 
that he describes himself as “ tho most skilful specialist in England 
or America for the speedy and pleasant euro of norvou«, blood, and 
urinary diseases a modest estimate which reminds us of Gilbert’s 
M. Pierre— 

11 He was tho bravest man in France; 

He said so—and ho ought to know.” 


PROFITABLE POTATOES. 

The potato takes an important place among the foods furnished us by 
the vegetable kingdom and the prices which havo reeeutly been paid 
for specimens remind us of the excitement which prevailed in tho 
seventeenth century when famous tulip bulbs wore put tip for sale. 
The Profitable Farm and Garden, a periodical tho object of which Is 
revealed by its title, on Feb. 27th devoted a special number entirely 
to the potato and its cultivation, a coloured plate of “Eldorado," 
the newest of the potatoes which have caused a sensation in the 
market gardening world, being issued as a supplement. Whon the 
disease-resisting “Northern Star” was placed upon tho market, wo 
leam from ono of tho articles in the special number, 10s. a pound was 
considered rather an exorbitant prico to pay lor tho common 
tuber of our dinner tables, but so keen has boon the demand for 
a tuber which would resist discaso that £100 were willingly paid for 
16 ounces of “Eldorado” when Us merits became known. It is 
expected that should tho present year’s crop of tills variety turn out 
well £3 3s. per pound will be asked for the tuber next winter. Tho 
special number contains many interesting articles upon potatoes, for 
example, “ How to Propagate Potatoes,” “ Potato Pests,” “ Tho Best 
Potatoes,” “How to Cook Potatoes,” “Field Culture,” “Potato 
Manures,” “Culture in Germany,” “Storing," and "Potato 
Implements.” Is it not an astonishing thing that wo nearly all of us 
eat potatoes everyday and yet wo do not seo a well-cooked potato 
once a month? The publishers of the Profitable Farm ami Garden 
aro Messrs. Collingridgo, 168-9, Aldersgate-strect, Loudon, and tho 
price is Id. 


Actum writes to us os follows { 

I am n student hut with my examination a long way behind me. > 
When I can sparo tho time I listen, for example, to lectures at the 
National Hospital in Queen-square, at University College, London, - 
at tho Brompton Hospital for Consumption, and at other placet, i 
There I see crowds of senior students, alert, intelligent men and 1 
women. Would it not save much ot their time and some expense 1 
to havo for one feo a circular travel ticket about London ? Re or thin 
would get into omnibus, or train, or tram, or tubo, without otter'1 
ticket or payment. When King’s College Hospital is moved mtb -”j 
of the Thames, and whon tho combined science schools erecstiV 
lished, there will he tho more call for facility of communication 
Very simple rules would suffice to provent abuse. 

Wo quite agree that such circular travel tickets would bo a great 
boon to the "students in question and to many others ballet ~ 
medical and scientific students. Tho possibility oi their Issue merely 
depends upon whether tho many companies concerned ran tesany 
profit for themsehes in such an undertaking. It seemr to in that 
to allot out of tho inclusive fare tho proportion which shonldbelong 
to the main railway, tho district railway, tho omnibus, and the tram 
when tho travellers live in all parts of London and attend dcraonstn- 
tions in all other parts would be far from a simple matter. 


URETHRAL INJECTIONS OF CHLORIDE OF ZINC. 

Surgeon writes-.—Can any reader kindly say whero detailed accounts 
of injuries to tho urethral mucous tract caused by solutions of chloride 
of zinc may bo found and the treatment of such injuries ami tho 
results, and also if any experiments have been made on tho mucous 
membraues of the lower animals with solutions of chloride of zinc 
of various strengths and with what results ? 


THE PROPER FEE ? 


To the Editors oi The Lahcet. 

Sirs, I have been asked to undertake tho medical duties attached 
to a new convent home for the reception of epileptic children. Tho 
homo is built to accommodate from 50 to 60 patients and whon full 
tho staff of nuns will bring the numbers up to about 80. I am distant 
about three miles and the house is not situated on the main roRd, It 
is proposed that I should make tw'o regular visits a week—any visits 
beyond the bi-weekly ones to bo paid for separately. Drugs and a 
qualified dispenser will be found. My object in writing is to ask if 
any of your readers will help me by suggesting what would be a fair 
annual paymont for the rtguiar visits and what sura should bo 
charged for any extra visits that may be necessary. I may add that I 
am two or three miles nearer than any other practitioner and though 
the home is in my district it is quite out of my daily beat. Thanking 
you in anticipation, I am, Sim, yours faithfully, 

March 5th, 1907. B , 


COTTON FACTORY DANGERS. 

At the hearing of a charge against a firm of spinners at Ashton of 
having “ unfericed middle scrolls on spinning mules” a senuto 
was caused by tho appearance of four boys, each without > right 
arm, Thcao boys, who had all lost the right arm through 
aceldents in uofoncod middle scrolls, had been brought ly Nr. 
Crabtree, tho inspector of factories, from Oldham, Shaw, ml 
Ashton to convince tho court of tho danger of this listened 7 
machinery. He said the beam of tho engine had no fence acl j 
tho ew'incer passed round it six times a day, each time ea- 
danrorUia his life. There were also other dangerous puts of the q 
machinery untenced. A fine of a fen- pounds was inflicted which | 
would not ho felt much by a wealthy firm. But thoughtless^ 
show' that there is still dangerous neglect in some instances thin?,] 
are better than in tho manufacturing days R°" e *»>'• i 


Mr. I). K. Chattcrjcc .—Wo thank onr correspondent for his 
and commendations. Tho omissions ho points out in 
analytical notices are only apparent, not real. Xh 8 e , 
extract to which he refers contained, as was shown,8 P 
nitrogen which multiplied by the factor for protcid gives Mb I* 
cent In the analysis of lentil flour, which is .bo 
difference except for about 2 per cent, of fat W ‘ (c ,j 
carbohydrate. The statements about tho food vain o P dn 
arc bared upon tlie relative amount of protcid m S 

subsianco as against that in meat wltli its complemen o 

Miss A. II .—Wo havo forwarded the letter. 


Ifcfel Iron far % 


MONDAY 

Thomas’ 
Middle: 
Samaritan 
{2 p.m.), Rc. 


OPERATIONS. 

METROPOLITAN HOSPITALS.. _ rJfJ> fc 


(14th).—-London (2 r.M.), B “^ 0,0 s ? 0 yary’r(2.S)?J!- fJ 
■s (3J0 P.M.), St.JJeorge’s (2 Msrj^i @ ^ _ 

( " ■ "»y"’ 


2 r - M 'i .< 

(^Northern Central (2.30 p.m.), West (Ws (130 pv^'’ ^ «, ■ 
Throat (9 30 A.M.), Royal Frco (2 P.M.),M 1 ’*~^‘(1.30 P.M-RSt- ; 
TUESDAY (15th).—London (2 P.M.), St. Barthobme' G pX) urf- 
Thomas’s (3.30 p.m.), Guy’s O-^ 0 University CjHtf 
minster (2 p.m.), West London (2.30 PM, u , #. Rut 
(2 p.m.), St. George’s (1P.M.). it* 

(2.30 P.M.), Cancer & p.m.), Metropolitani (2- 30MW. gfflr.sV 

(9 30 A.M.). Royal Ear (3 P.M.), t.M. elid'd 

Throat, Golden square (9.30 A.M.), Sobo-square i 
(2 p.m.). • n an vxrl University Co™ 

WEDNESDAY ( 16 th).-St. Bartholomew e <l.»i, caring Ca* - 
(2 p.m.), Royal Freo (2 P.M.), Middlesex OM Ww, iff 
(3 P.M.), St. Thomas’s (2 p.m.), If nd , ol i, ,Yi si Mary's (2 r « 

(2 P.M.), St. George ... . p.m.), Sjnag 

National Orthopaid « 11 1 » M.), v V 

(9.30 a.m. and 2i0 iv ■ ■ ’ , . ollkn^Ji 

Central (2.30 p.m.), „ ... „ M 1 iiuuat, 

London Throat (9 30 A.M.), Cancer (2 r-M.), 

(9.30 a.m.), Guy’s (1.30 P.M.). , ,, , n St- 

THURSDAY (17th)-St. Bartholomews (1.30 r- 

(3.30 P.M.). University College (2 £*»•);.rolleue(2P.M-)-“Sd 
George’s (1 p.m.), London (2 P.M.), a , Kjrtt , 

(1.30p.m.), St. Mary’s (2.30 p.m,), Soho-sqgarotir,30iW 
London (2 p.m.), rft.-Northern Ce.rtraU«)g®“‘ A *, ) , St. 
Metropolitan (2.30 p.m.), ^ ua 2 tt o?K > !r)Throat, Gotten*! 

(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.MJ. „, S * 

(9.30 a.m.), Guy’s (1.30 P.M.). _ _ „ <1.30 M”Linj 

FRIDAY (18th).—Lo- “ .. . ’ -L c &> 

Thomas's (3.30 p.\ ’ . St - K 

Cross (3 p.m.), St, ’ . '■ ■ ■ 
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' ; '■ \ 0 ' 1 * ' ■ Cancer (2 l*.5i.), Ohelses (2 p.M.), Qt. 

■■■ « ■ ‘i ■ - 1 , West London {2.30 P.M.), London 

■ - .»■■■, i -i.-i (9.30 A.M. and 2-30 p.m.), Throat, 

; ’ . ■ > i '■ ,{ r Orthopicdlo (2.30 F.M.), Sobo-squaro 

(2 P.M.). 

SATURDAY (19th).—Royal Freo (9 A.M.), London {2 p.m.), Middlesex 

8 .30 P.M.), St. Thomas’s (2 p.m.), Unherslty College (9.15 a.m.), 
haring Cross (2 pjd.), St. George's (1 p.m.), St. Mary’a (10 P.M.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

I {At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 r.M.), and the 
Central London Ophthalmic Hospitals operations aro performed dally, 

SOCIETIES. 

MONDAY <14 th).—M edical Society ok London (11, Chandos street. 

, Oavcndl3h-»qoare, W.).—8 30 p.m. Discussion on Acute Intestinal 
Obstruction—(l) Dr. H. White; Its Early Diagnosis ; (2) Mr. A. E 

Barker : . . M.-r -i„t«—*-* 

TUESDAY 

Mnnor-s 

Debate; ■■ 

Mac fad j , 
apeak. 

- ..A. -o-.A-.-..A A- -TO xr- rg(vret . 

' logy In | 

, ■ ■ ■’ 'ollego, 

enant* 
ork on 

• * Deep 

- • , ' ■ a.M C.. 

•Inoculation Experiments with Trypanosomata.—Dr. T. J. Horder: 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should ho addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. * 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may Ic sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED TnAT THE NAfclE OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCfeS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writcrs—nct necessarily for publication. 

TVe cannot prescribe or recommend practitioners 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Lditor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed ** To the 
Manager." 

We cannot undertake to return MSS. not used, 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 
MONDAY (14th).—R oyal Oolt.pok of Surgeons of England.—5 p.m. 
Dr. F. J, Caramidge: The Physiology and Chemistry of the 
Pancreas. (Arris and Gale Lecture.) 

Post-Graduate Collegk (West London Hospital, Haramminlth- 
road, W.h—5 P.M. Mr. Dunn; Cataract. 

■ ■ . ~ ■ ■ Chen!es-street, 

6.15 P.M. Dr. 

■ . p London (Pall 

' ■ Jisordcra ol the 

. (Goulstcmian 

Lecture.) 

POST-GRADUATE Gollkor (West London Hospital,, nammersmith- 
road, W5 P.M. Dr. Ball« Certain Symptoms of Diseaso of the 
Ear. ■* 

Medical Graduates’ College and Polycuxic (22, Chcniea-street, 
W.O.).-4 P.M. Dr. A. P. Luff: Clinique. (Medical.) 6 15 p.m. 
Dr. G. F. Still t Some Castro-Intestinal Diseases of Infancy and 
Childhood. 

National Hospital for the Paralysed and Epileptic (Queen- 

_square. Bloomsbury).—3.30 P.M. Dr. A. Turner. Bulbar Palsy. 

WEDNESDAY (16th).— Rotal Collfoe or Surgeons of England. — 
6p.m. Mr, J. H. Parsons: Tho Neurology of Vision. (Arris aud 
Gale Lecture.) 

Post-Graduate .College (West London Hospital, Hammersmith- 
road, W.).—& P.M. Dr. D. Robinson: Common Disorders of 
Menstruation. 

? V<"! T 1 -• w ”. r ■ / ‘. 

■ ! - 1 I 

I’ . .< r. ,■ 


r.:i*y, ; - ■ .. ■ - < 

,i ’■ ■■ ■. i . > ■ : 

Bpleon. (Lnmleinn Lecture.) 

.. n _ - - _ - —-■ ' mdon Hospital, Hammersmith 

1 Vdmluietration of Aucesthetica 

• ■ i ■ POLTOUNto (22, Chenies street, 

i “ Clinique (Surgical.) 6.15 p.m. 

. . A. Lane; AMominal Surgery. 

' Samaritan Free Hospital for Women (Marylebone-road, N.W ).— 
( p M ' Mr. «H. I3ell; Dysmenorrhcca. 

Mount Vfhnon Hospital for Consumption and Diseases of the 
f Chest (7, Fltxroy-oquare. W.).—2 30 P.M. Mr. K. Lake: Demonstra 
' tions on Laryngeal Tubercular Oases. (II) (Post-Graduate 
' Course.) 

} St. John a Hospital for Diseases of the Skin (Leicester square, 
( W.C.). - 6.15 P.M. Dr. M. Dockreil: Alopecia. (Chesterfield 

Lecture ) 

f The Ho-piti- t*~ r-* ,r *‘. - J v r c) — 

( A P.m. D: ■ ! 1 ■ ; J with 

i Pathologic ■ ’ ■ ■ 

1 North-East S -. • i - ■ ■ * < ■ ■ ■ , Hos- 

> pital, N.).—4 30 P.M. Dr. G. P. Chappel; Complications of Phthisis 
f their Treatment. 

\ FRIDAY 18th)—R oyal Ooxleoe of Suegbons of England.—5 p.m. 
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THE PATHOLOGY AND SURGERY OF 
CERTAIN DISEASES OF THE 
PANCREAS. 

Delivered It fore the Royal College of Surgeons of Fngland 
on March 7th Otk and 11th, 1304, 

By A W MAYO ROBSON, F R C S J?no , 

HUNTER UN PROFFSSOR ROIAL COLLFOl OF SUItGrONS OF ENGLAND 


LT OIURE I 

Belli tred on Hatch 7th 

[Mn Mayo IIobsos commenced by refomng to the com 
parativo neglect which until quite recently was evidenced 
regarding the pancreas, its physiology and pathology He 
then pa« r ed on to consider the anatomical relations of the 
gland and their variations as influencing the etiology of its 
diseases or of the tissues with which it lies in relation He 
quoted a case described by J Symington 1 in which the 
duodenum was completely surrounded and constricted by a 
ring of pancreas Reference was also made to the invasion 
of tho duodenum by new growths of the pancreas or the 
converse The pancreas may also bo invaded by now growth 
or nicer of the stomach, as seen In the Illustration (Fig 1) 

Fig 1 



Chronlo ulcer of the posterior wall of thn stomach Invallng the 
pauoreas (Fenwick, London Hospital Museum ) 

Mr Robson then gave an account of three cases under bis 
own care m which chronic gastric nicer associated with 
pancreatitis and abscess was cured by the performance of 
gastro-enterostomy In one case the ulcer was excised The 
lecturer then passed on to consider the anatomical relations 
of the pancreas and related the operative -measures by which 
the gland may be exposed as to the peritoneum He then 
proceeded ] 

The ducta of the pancreas and their variations have 
important bearings on its pathology as have also the 
anatomical variations of tho common bile duct. The chief 
excretory duct of the pancreas or duct of Wirsung after 
passing along the whole length of the pancreas, ends by 
joining the common bile duct in a small cavity called the 
ampulla of Vater, situated within the walls of the seernd 
part of the duodenum and tho two ducts discharge their 
secretion together into the duodenum through the biliary 
Papilla Besides this chief channel, the pancreas has aD 
accessory dnet the duct of Santorini, which opens through 
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the papffla minor into the duodenum two or three centi¬ 
metres above the papilla major These ducts present great 
varieties in their relations and in their course, and as we 
shall see when we come to consider tbo subject of inflam¬ 
mation, the anatomical vanations are probably responsible 
for pancreatitis appearing in some cases of cholelithiasis and 
not in others First let us take the common bile duct, 
which may conveniently bo divided into four portions— 
a b, o, d The first two for our present purpose are 
unimportant but the varieties of the pancreatic and the 
tntrapanetal portions ate all important in the relations of 
jaundice to pancreatitis Tho common bile dnet descends 
alongside the head of the pancreas and comes in contact 
with tho duct of Wirsung, besides which it lies for a 
bhort dhtnneo before entering the inteotinal wall According 
to Helly it is completely embraced by tho head of tho 
pancreas in 62 per cent and lies in a deep groove in the 
t land in the remaining cases It will be readily seen that 
if from any cause the head of tho pancreas becomes swollen, 
say from an inflammation set up by the passage of a gall¬ 
stone or from a catarrh creeping up Wirsung a duct from the 
duodenum, tho common b’.le~duct \n tho former variety will 
certainly be compressed and jaunmee will follow, though in 
the latter variety where it only lies in a groove in the gland 
this compression may not take place and tho patient may 
then escape jaundice 

Oompres*oon of the common bile duct by the pancreas I 
believe accounts for many cases of so called catarrhal 
jaundice, both of the acute and chronic variety If under 
appropriate treatment the congestion or inflammation sub¬ 
sides the jaundice win rapidly pass off, but if the inflamma¬ 
tion continues and chronlo interstitial pancreatitis supervenes 
tho jaundice will persist and with it a serious tram of 
symptoms which 1 hope to consider in my next lecture But 
this relation may act in another way, which can bo seen 
exemplified m one of the specimens on the table and 
which we can reasonably infer must always occur in certain 
circumstances When a gall stone is passing down tho 
common duct and succeeds in reaching the pancreatio 
portion of the duct it must, should the pancreas be embracing 
it, produce serious pressure on the gland which will lead to 
partial if not complete, obstruction of the pancreatic ducts, 
and thus to stagnation of the secretion in tho pancreas, 
which will probably soon become infected either from the 
duodenum directly, through the already irritated duct of 
Santorini or by continuity of mucous surfaces through tho 
duct of Wirsung where it opens into the ampulla of Vater, 
for it is well known that in many, if not all, cases of common 
duct cholelithiasis the biie becomes Infected and wo may 
reasonably argue from one to tho other Thus this anatomical 
arrangement is probably responsible for many cases of 
pancreatitis of greater or le's seventy 

It may be argued and, in fact, the argument is n°ed in the 
text-books that if on e duct of the pancreas be obstructed the 
other will take up its work, but this is not so in 60 per cent 
of cases, as shown by diagrams These diagrams are tbo 

Fig 2 



DIacram to show tho ampulla of \aler (a) with th* *rll 
nnrv trnnlnadon of the common bile-duct <ci>) at & the 
duct of Wirsung (Testut ) 

result of the examination of 100 cadavers by Opie who * 
found that In more than half of all individuals the 
duct is at its orifico obliterated or bo etntractod 
it cannot assume the functions of tbo larger 
obstructed. Tho Allowing statistics 



774 The Lakcet,] HR. MATO ROBSON: PATHOLOGY, ETC., OF CERTAIN DISEASES OF PANCREAS. [March 19,1904. 


analysis. In 90 specimens the two ducts are united ; in 
ten two wholly independent ducts enter the intestine. 1. Of 
the ducts in anastomosis. (1) Duct of Wirsung longer in 
84: (a) duct of Santorini patent in 63; aud (b) duct of 
Santorini not patent in 21. (2) Duct of Santorini longer in 
6: (a) duct of Wirsung patent in 6; and (b) duct of 
Wirsung not patent, 0 2. Ducts not in anastomosis in 

10: (a) duct of Wirsung longer in 6; and (b) duct of 
Santorini longer in 6. In 89 per cent, the duct of Wirsung 
was larger than the duct of Santorini. In 2L per cent, the 
duct of Santorini was apparently obliterated near its' 
termination. In six cases the duct of Santorini was larger 
than the duct of Wirsung. In all cases where the duct of 
Santorini is patent it diminishes in size towards the 
duodenum. Thus the duct of Santorini cannot be relied on 
in many cases to supplement the duct of Wiisung, if it be 
obstructed; moreover, the duct of Wirsung, even if patent 
and communicating with the duodenum, may itself bb com¬ 
pressed by a moderate sized gall-stone passing down the 
pancreatic portion of the common duct. 

The normal termination of the common bile-duct and of 
Wirsnng’s duct is into the ampulla of Vater (Fig. 2), 
which is a conical shell-shaped cavity into the base of which 
the ducts enter and which Testut describes as from six to 
seven millimetres in length, but this varies considerably in 
different individuals from 0 to 11 millimetres, the average 
according to Opie, in 100 bodies examined, being 3’9 milli¬ 
metres. In only 30 did the diverticulum exceed 5 millimetres 
The orifice of the ampulla at the papilla is only 2'5 milli¬ 
metres in diameter, it being thus narrower than any other 
part of the common bile-duct. In a proportion of cases the 
ampulla of Vater is absent, when the terminations of the 
common and pancreatic ducts are liable to great variations. 
There may be said to be four types as shown in the diagrams. 
First, the characteristic type which is described as the 
ampulla. In the second type the pancreatic duct joins the 
common duct some little distance from the duodenum, the 
ampulla is absent, and the duct opens into the duodenum by 
a small, flat, oval surface. In the third type the two ducts 
open into a smaller fossa in the wall of the duodenum, while 
the caruncle and the ampulla of Vater are both absent. In 
the fourth type the caruncle is well developed, the ampulla 
of Vater being absent, its two ducts opening side by side at 
the apex of the caruncle (Fig. 3). Among Opie’s 100 cases 


Fig. 3. 



Three other methods by which the common bile-duct and 
^ " < J ( uot ent or the duodenum, cd, Common hilo- 

Pancreatic duct, o. Common orifice, c. Oup- 
ehaped depression in the wall of the duodenum, p, Papilla. 


S" . ll examples of this last type. If the diverticulum 
be large it is possible for a small stone to occlude the orifice 

nntLnf the t "° cbannels entering the diverticulum 

Wcd'inTi ih bl i° pas ? n F down the comm ° n duct may be 
S° C . d fcbe daot " f . Wirsung and bring on acute hiemor 

4) t The dia ^ m which i show 
SS™* th . e 00 “dition. I shall have more to say on 
£nn!l l in another lecture when speaking of acute 
nsetnorrhagic pancreatitis. 

or A ^ithin ry th P all d re ^ ti0 f BO o Ules may bo fonnd b y the side of, 
stomaoh dnod d ° ° f ’ SantoriDi in the walls of the 

a TmaU WW ?’ l e] °, num ' 01 ilenm and in all such cases 
intesthie t P d “‘ duct em P ties into the contiguous 
Wright tn fh S0 7., pancreas has been found by J H 
witlf the nprqisipnf Umb! ! ° nS ’ be i D K apparently connected 
h be J!™ , t rema, ' ns of tb o vitelline duct. These 

B, as the CogicS chL 0 r^te d rs e an1 ° f ^ 

physiological func^lont^ thofe "oT^orma! 

p bD L m K y P0S8 i b ’y he explained some cases 
where there is an absence of glycosuria in atrophy or exten¬ 
sive disease of the true pancreas. These accessory glands 
tend to undergo chronic interstitial inflammation Sid other 
diseases like the true pancreas, the inflammatory process 


being probably due to infection from the intestine into which ' 
the ducts open directly. In some cases theso ducts have been 
found dilated and tortuous and in other cases narrowed close 
to their intestinal outlet. 

Among the cases of accessory pancreas that have been 
recorded their association with intestinal, especially duo¬ 
denal, diverticula has been noted. This anomaly is readily 
explained by the small accessory pancreas being developed in 
the muscular wall of the gut and producing a weak spot 

Fig. 4. 



Dmgrnm showing largo diverticulum of Vater containing 
a calculus and illustrating ono cause of hemorrhagic 
pancreatitis. (Opie.) 

through which the mucous membrane tends to bulge. Among 
the anomalies of the pancreas, the head or tail may be 
found separated from the rest of the gland, or a por¬ 
tion of the head may bo detached and lie behind the 
mesenteric vesEels, or the groove from the mesenteric 
artery may be converted into a channel. In a case on 
which I operated recently I found a prolongation from 
the head of the pancreas extending upwards in front 
of the common bilc-dnct and the hepatic duct and 
exerting pressure on both owing to its being inflamed and 
swollen. A case of congenital ectopia of tho head of the 
pancreas associated with gastroptosis was reported by 
Oacchini in 1886 and a number of cases have been reported 
in which the pancreas formed part of the contents or 
diaphragmatic and umbilical hernire. In one case » 
pancreas was contained in the sac of a congenital nmbi l 
hernia. A case of moveable pancreas producing symptoms 
resembling those of moveable kidney was reportea y 
Dobrzycki in 1878 ; it was caused by a fall from a height 
in a man aged 66 years. In one reported case the pa 
was invaginated into the intestinal canal and, strange /> 
there haB been one case recorded where the pancre 
apparently entirely wanting. 

Minute Anatomy. 

The pancreas is a racemoso or acino-tnbular ® 

mini being formed of polygonal cells, the dnets ... ij um 
vith the alveoli being lined with flattened epithelium 
ind the larger ducts with long columnar cells, 
esembles the salivary glands in structure and PP 
,o have some obscure relation to these glands, a mp3 
netastasis from the one gland to the othor sma ll 
jying in the interalveolar spaces are £ ron P r a neer- 
rregular, polygonal cells known as the mlan 13 „, pe u 
lans who described them in 1869 (Fig- 5)- , 

nasses have an important bearing on metabolism ana, a 
hall see shortly, on the glycogenic function of t P . . 

>ut as they are not connected with the duett' 

■ertebrates they have apparently no relation w 

eoretion of the pancreas, though this 18 not fi rn 7textnre, 
jike the salivary glands the pancreas has a .. 0 j Si 

he lobes being large. The interacmar conn gepara tion 
lowever, of loose texture and readily allow on (he 

if the lobules, as shown in the beautiful sp ^at an 

able from the Hunterian Museum. We s consider 

mportant bearing this tissue has when we c 
uterstitial pancreatitis. . . on the 

Physiological considerations and their , j n tho 

>atjiology of the pancreas .—The ferments _ ]aD d, are 

lancreatic juice, the proper secretion .. J* ferment; 
our: (1) trypsin, a proteolytic, ferment; 

2) amylopsin, an amylolytic or starch- g an d (4> 

3) steapsin a lipolytic or fat-splitting oh pass into 

. milk curdling ferment. Besides these, w ]]icb vc 

he duodenum to perform their funotio 
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shall sec afford us certain signs in the excretions if they are 
absent, there is presumed to be an internal secretion, 
probably a ferment, secreted by the islands of Langerhnns 
and passing into the blood. This may be termed a 

Fia. 5. 



Mlcro-photoRTuph ©t normal pancreas showing Islands ©t 
Lsagerbane. 

-glycolytic ferment and when it fails, as occurs in certain 
inflammatory and other conditions, one of the results is 
.glycosuria. 

[Mr. Mayo Robson then recounted the nervous, vascular, 
and lymphatic supply of the pancreas in their bearing on the 
pathology of the gland, and continued] 

Symptomatology and pathology .—As our knowledge of the 
functions of the pancreas, both with regard to digestion and 
metabolism, is becoming fairly well established it would 
seem probable that any departure from tho normal would 
lead to such considerable disturbance of function that the 
symptomatology of any of the diseases of the pancreas wonld 
be so marked as to make the diagnosis easy. Bat this 
Is far from being the case for several reasons: First, it is 
seldom the case that the pancreas is diseased without 
other organs participating—e.g., the relations between 
cholelithiasis and pancreatitis; between gastrointestinal 
:atarrh and catarrh of the bile and the pancreatic dacts; 
»etween nicer or tumour of the stomach and extension to the 
»ancreas; between affections of the liver, colon, lymphatic 
;Iands, and duodenum and pancreatic disease. Secondly, 
ivery function performed by the pancreas may be vicariously 
aken up by another orgaD, except the glycogenic function, 
md that wo are not yet certain about. The stomach can 
iigest albumin, the salivary and intestinal glands have the 
>ower of digesting starches, and the bile and intestinal 
lecretions can emulsify fats. Thirdly, a considerable portion 
>f the gland may he necrosed and cast off or'otherwise 
llsabled and yet the portion remaining may apparently be 
sufficient to carry on the functions of the pancreas. For 
instance, in a case of my own, a patient, who is now perfectly 
»ell, had necrosis of the pancreas which I removed at opera¬ 
tion. As may be seen, a good proportion of his pancreas is on 
this table. Fourthly, in some cases the trne cause of the 
filsease may lie in the pancreas and yet all the symptoms may 
be caused by implication of another organ. For instance, 
cancer of the head of the pancreas produces intense jaundice 
and distension of the gall-bladder, giving the appearance to 
the uninitiated of disease of the liver or bile-duct,*, a symptom 
which I drew attention in a paper at the London Clinical 
Society in 1889. Again, a tumour of the pancreas may 
compress the intestine and produce intestinal obstruction or 
lead to pressure on the neighbouring ganglia and cau s e most 
violent pain that may be referred to spinal disease, to 
aneurysm, or to anything but the real-cause. Thus it will 
bo seen that very conflicting combinations of symptome may 
arise and lead to great difficulty in diagnosis unless we can 
End some deCnite signs that will help ns to say whether or 
no the pancreas is participating in the disease in question. I 
nope to show that this may be possible. 


I have decided, before describing any of the special diseases 
of the pancreas, to consider certain symptoms apart, and as 
they are intimately associated with pathological questions, it 
is more convenient to take symptomatology and pathology 
together. The symptoms may be conveniently classified 
under (1) digestive symptoms ; (2) physical signs; (3) meta¬ 
bolic symptoms ; and (4) symptoms artificially produced. 
1. Digestive symptoms: (a) steatorrfccea or fatty stools ; 
(ft) azotoirbcea or faulty digestion of albuminous foods ; 
( 0 ) 6ialorrbcca ; ( d ) diarrhoea ; ( e ) dyspeptic disturbances ; 
(f) emaciation ; and (9 ) nausea and vomiting. 2. Physical 
signs: (<i) presence of swelling or tumour; (A) fever ; 
(o) pain and tenderness with muBt ular resistance ; (d) pres¬ 
sure on adjacent organs; ( e ) hremerrbage; and (/) jaundice ; 
3 Metabolic symptoms: (a) glycoturia; and (ft) other 
urinary changes. 4. Special symptoms obtained by artificial 
means: (a) alimentary glycosuria; and (ft) Sahli’s symptoms. 

Digestive Symptoms. 

StiatorrTuea or fatly ttools .—Although Claude Bernard, 
from experiments which caused tho degeneration of the 
pancreas, came to the conclusion that the pancrcatio juice 
caused the cleavage and emulsification of neutral fats and 
aided the absorption of fats in the intestine, yet the fact 
that the cleavage and the emulsification of fats are per¬ 
formed also by the bile, the Intestinal juices, and tho bacteria 
in the intestinal canal shows that the symptoms of 
steatorrhoea cannot be absolutely relied on in pancreatic 
disease. Abelmann’s and Minkowski’s observations on 
dogs are most important and interesting and they have 
been confirmed by Sabdmeyer, Oavazzani, BaUI, and 
Rosenberg When the pancreas was entirely removed 
non emulsified fat was not at all absorbed, and emulsi¬ 
fied fat only in small amount (18*6 per cent.) The 
absorption of fat in the form of milk was much more 
favourable; on the administration of large amounts 30 per 

. 1 per cent., were absorbed. 

amounts of emulsified fat 
administration of larger 
amounts 70 to 150 grammes, the consumption was not so 
good (lowest value 30 S per cent.)- Milk was very well 
ab=orbcd np to 80 per cent. Administration of pigs 
pancreas as food facilitated the absorption of fat after the 
extirpation of the pancreas. Abelmann concludes that all 
fat with the exception of milk needs unquestionably tho 
influence of the pancreas for its absorption. 

In clinical observations as to fatty stools many of the older 
clinicians relied on naked-eye observations which we now 
know to ho fallacious; for though in some cases where 
fat is parted with in abundance it is manifest to ,tke 
patient himself, in other cases a large amount of fat 
may be passed and only found on chemical investiga¬ 
tion of the stools. Kunlzmann in 1820 and Bright 
in 1833 associated fatty stools with pancreatic disease. To 
.how that the matter is not quite simple, Friedrich Muller 
found fatly stools in the absence of pancreatic disease, and 
in a case of obstruction of Wlreung's duct by calculus tho 
fat in the motions was unreal, though the last observation 
does not necessarily cany muchi weight as Santorini s duct 
may have been patent. It will be seen that experiments on 
arbmals and clinical observations on man do not altogether 
KfSffnise We may, however, derive assistance in the 
tfagnoTis of pancreatic disease if wo bear in mind the 
Mlowtog conclusions .—1. Fat occurs in the stools in three 
forms- D (a) as fat droplets; (f>) as fatty acid metals i and 
torms. l J , 2. Tho capacity for digestion and 

(a) as e i P y j * limited ; if therefore fat be taken in 
f^nnJutRies it is found in the stools. 3. Steator- 
iarge Ttumti ** of jaundice? in some cases of 

' h reriM. and in some affections of the pancreas, bet in none 
ontenti , ana m -When jaundice and interstitial 

0t “7-ltis co“x?s?'tbere is a great excess of fat in the 
pancreati i e t ^ 6Iotss 0 f fat in the motions 

f t0 ?h» absence jaundice and diseases of the inlcstiec is 
,n the absence mja^. o g I{ th# pa 0C r e atic re- 

suggestive § escribed later) be found in the orlne along 

affection ° f the ft ’r st 

with stealorrl'CC found ^ ^ etcaU) rrIiffia 

>f t3 '?™J'cerUta“b™ the pancreas is diseased, and if the 

,t is almost certa^ tll0 urine, diabole-, and an epigastric 
P MCrat '? the diagnosis is certain. 

tumour bo pra enttn t a b 0 ser. A TCI ,roan. eged 

The since the summer cf 1892. The 

paS'b£L£\m«iated yet the appetite remained 
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good. Ffecal evacuations appeared regularly every night, 
were unusually copious, of the consistency of thick 
porridge and of cadaverous odour, chocolate-coloured, and 
always abundantly covered with fat rings On Jan. 11th. 
1893, he saw the patient for the first time and found 
steatorrhcea. The investigations of the stools gave the 
following result: large in amount and of the consistency of 
thick porridge; in the sediment were scattered white 
particles. Microscopic examination showed: (1) very 
numerous fragments of striated muscle in the main with 
well-preserved structure; (2) numerous fat acid needles 
and fat drops; and (3) bacteria and detritus. After drying 
the stools for several days on the water-bath in order to 
determine the amount of fat there were obtained 4 6325 
grammes of solid substance, in which 2 • 1265 grammes were 
fat, representing 45'8 per cent, of the dried residue. The 
ether extract consisted almost entirely of neutral fat. On 
Jan. 18th he found in the epigastrium a distinct, hard, round 
tumour which was diagnosed as caroinoma of the head of 
the pancreas. In March jaundice developed. At the be¬ 
ginning of April an exploratory laparotomy was undertaken 
and the diagnosis confirmed. My own experience in a 
large number of pancreatic cases that have come under my 
observation has been the almost universal presence of an 
increased amount of fat in the motions, either in the shape 
of oily particles or of solid fat or of fatty crystals, which, if 
normal, should not contain more than 5 per cent. 

The characteristic white stools that are often seen in 
pancreatic disease in the absence of jaundice owe their pale 
colour entirely to the solidification of the fat when the 
motions cool, although there may be a normal amount of 
bile present, and the greasy bulky motions so often seen in 
pancreatic disease with or without jaundice are often coated 
with almost pure oil. This is frequently remarked on by 
patients as floating on the surface of the urine passed at the 
same time. 

In disease of the pancreas, interference with the digestive 
functions will lead to steatorrhcea and I have often noted it 
in acute hmmorrhagic, necrotic, and suppurative pancrea¬ 
titis, in calculus of the pancreas, in cancer, and in some cases 
of cyst, where jaundice had accompanied the cyst formation. 
I have aLo seen an almost entire disappearance of the fat 
in some of these cases after the administration of pankreon 
tablets, liquor pancreaticus and sandwiches of raw pancreas, 
as well as a complete disappearance in many cases after 
surgical treatment. 

Azotorrhoea or faulty digestion, of albuminous foods. —Fies, 
so far back as 1864, found in the stools of a diabetic very 
numerous unchanged bundles of striated muscle fibres 
which_ disappeared when the patient had a calf’s pancreas 
administered daily and reappeared when it was omitted. 
In dogs without a pancreas Abelmann found that albuminous 
substances were absorbed to the extent of about 44 per 
cent, and in those where the obliteration was incomplete 54 
per cent, was absorbed. When pig’s pancreas was given with 
the meats the amounts absorbed were respectively 74 and 
78 per cent. De Benzi, Oavazzini, Sandmeyer, Rosenberg, 
and others found similar results. The conclusions we 
may form concerning this symptom are : 1. The digestion 
of nitrogenous foods is not solely the function of the 
pancreas. 2. As the normal stools of meat eaters con¬ 
tain a small proportion of undigested muscle fibres and 
as in febrile conditions, in disorders of the stomach, and in 
enteritis they may be found in excess, their presence in 
the motions is no proof of disease of the pancreas. 3 If 
azotorrhcea be found along with liporrhcea the presence of 
pancreatic disease should be suspected, 4 If azotorrhcea 
and liporrhcea be found associated with diabetes or with 
tumour of the epigastrium pancreatic disease is extremely 
probable. 5 If azotorrhcea and liporrhcea be found asso¬ 
ciated with the pancreatic reaction in the urine pancreatic 
disease is certainly present. 

My experience of azotorrhcea is that it is not so readily 
noticed as bteatorrhcea and my attention is hardly ever 
drawn to this symptom by the patient, though a careful 
naked-eye examination of the stools in nearly all diseases 
where the digestive properties of the pancreas are inter¬ 
fered with has shown the presence of muscular fibres and 
a microscopic examination has confirmed the observation. 
This, when taken with other symptoms, is an important 
point to notice. 

Sialorrhcea pancreatioa or excessive panoreatic secretion .'— 
This has been referred to by Senn who suggested a causal 
relation between hyper-secretion of the pancreas and tie 


(diarrhoea which is sometimes .> w :> , ir . 

degeneration of the pancreas. Actual salivation has bhen 
noticed in the case of cysts reported by Ltniolf and 
Battersby. Holzmann and others havo reported the same 
bymptoms in the case of pancreatic calculi which they 
explain as a reflex phenomenon. In the cholera epidemic m 
Bern in 1861 a large amount of leucin was found in the 
intestinal evacuations, suggestive of excessive action of the 
pancreas. Personally I have not seen salivation in any of 
my cases of pancreatic disease and I do not consider it of 
importance from a diagnostic point of view. 

Diarrhoea pancrcanca and alteration in the stools —In 
many cases I have mentioned what one might almost term a 
characteristic sign of pancreatic disease in the shape of 
exc-edingly bulky, soft, greasy, pale motions, evidently due 
to the patient’s want of digestivo power and the passage 
onwards of the bulk of the food taken. These characteristic 
motions contain manifest unaltered fat and muscle fibre and 
are extremely offensive. Patients frequently describe them 
as diarrhoea, but an examination will show that this is usually 
an incorrect designation, the motions being bulky and soft 
and not liquid in consistency. They are dne not only to 
the increased amount of fat and nitrogenous matter passing 
away undigested but to the bulk of hydro-carbonaceous food 
being parted with, sometimes unaltered. Tho symptom is 
a very noticeable one and when it occurs in cases of jaundice 
it may nearly always be taken as an indication that the 
pancreatic functions are being interfered with either by an 
interstitial pancreatitis or some other form of disease. 

I have more frequently noticed these symptoms in 
chronic inflammatory conditions than in cancer, the 
reason being that the appetite is more interfered with 
by the latter than by tho former disease; hence also 
the symptom is more apt to be noticed in the earlier than 
the later stage of the disease unless large amounts of milk 
be given, when the bulk of it may pass away in this form 01 
spurious diarrhoea. Blood may bo noticed in the motions 
occasionally bnt it is not a regular symptom until tne 
biemorrliagic tendency occurs later in the disease or nnie 
there happens to be an ulcerating malignant growth presen 
In some ca^es constipation exists, the motions being ex 
very bulky and, as a rule, pale. Absce=pes of the pancre 
and pancreatic cysts have been known to rupture * n , 
intestine and their characteristic contents have becn , 
in the motions. I have personally seen this in one c 
in another I havo seen fhe characteristic matter vom . 
necrotic pancreas has been passed through tbe lD . T ® h m 
cases have been reported bv Leicbenstern and 
which pancreatic calculi have been passed per annm 

In a paper on the Clinical Significance of Colour ess bW 
without Jaundice and their Connexion with Di*e. 
Pancreas, read before the Royal Medical and HP. 
Society in 1889, Dr. T. J. Walker of Peterborough point* 
out the fact that white motions might be indiC3 ^ 
creatic disease, although the bilo salts are being we£ -ks 
in the normal way. In discussing this subject , .j 0 „ 
ago with Sir Lauder Bmnton he directed ^ . l!afl0Dt 

to a lecture in his work, “Disorders 0 ftdinforfi 

Digestion, fee.,” which was , tiad referred 

Medical Journal for February, 1900, where b w hicb 

to the subject of whiteness of the motions a ^tene-s 
lecture he made the following remarks : t but to 

is due not to the absence of bile as one wou P # ^ 
the presence of undigested fat” He refe j- "The 
which he had seen ten years before tougher 

motions were as white as arrowroot u j ns tead of 

than ordinary formed motions, so much so ,. 
breaking into pieces they fell into a very P .p c bead 

They looked like a snake coiled up m ficce s 

projecting as if ready to strike An an y liver 

was made by Dr. Sidney Martin who f „ . a ined bile, 
was doing its work and that the moti re5pn t in 
although in small quantity. BiUyerdin A>jj iar y acids 
unaltered form, though only an mchca, t j 0D5 bo 10 ? 60 
could be obtained. The reason of and there* 

while was the fact that the milk was no F gmntoo g 0{ * _ 
fore it appeared in the motions. Sir DO j n ts to £°° 
on to say that want of Change m the fat p 


extent to alteration in the pancreas. _j bavo 


Dyspepsia and alteration of oppe ' • s0( ; a ted ffI ) 

dyspeptic disturbances to ^ 0 f anor^ 


oyspepuc msturoances w - - th 't orm or ' 

affections of the pancreas ; they Jak® ... 0 g en sive eI °°i ' 
pain and fulness after food, flatulency , an( j for m ea *. 
tions, heart-bum, nausea, distaste W 



Tral/AKOET,] MR.MAYO ROBSON: PATHOLOGY, ETC., OF CERTAIN DISEASES OF PANCREAS. [Marco 19,1904. 777 


In i the case of a woman, aged 28 years, to _ be referred 
to later Tinder '* Ohronic Pancreatitis," a biliary fistula 
was established in order to relievo the jaundice and 
by drainago to euro the pancreatitis that was causing 
..... *** ** ‘‘ined 

and 

. 5 cch 

1 . A 
cholccyEtentcrostomy was performed and tfithin 12 hours of 
the restoration of the bile and pancreatic fluid to the 
duodenum she expressed herself as hungry, a sensation 
which she said she had not felt for many months; daring 
the month after operation sho put on flesh very rapidly and 
threo months later had gained two stones in weight. In 
several cases whore dyspeptic disturbances have been well- 
marked both in simple and in, malignant disease of the 
padcreas I have found the patients to be markedly relieved 
of their symptoms and to gain weight by the administration 
of pankreon tablets or of liquor pancreaticus immediately 
after meals. 

Emaciation .—Ever sinco pancreatic diseases have been 
recognised, emaciation has been regarded as a well-known 
symptom. I havo known a patient, a man, aged 69 years, 
suffering from chronic pancreatitis, to lose eight stones in a 
little over two years and to regain weight rapidly after a 
cholcdochotomy and the removal of a calculus that was 
obstructing the pancreatic duct, and I also know of another 
caso in which the patient lost five stones In three months 
and after operation and relief of the condition to gain three 
stones in a corresponding period. It la not surprising that 
emaciation should occur in cancer of the pancreas, in which 
indeed it is most marked, or in diabetes of pancreatic origin, 
but it may occnr In cystic disease, as in Kaster’s case, in 
which the patient lost two stones five pounds in four months, 
in chronic pancreatitis, as in the cases I havo mentioned, and 
also in calculous disease. 

The disturbance of digestion may afford a sufficient 
explanation in some cases, but In the malignant and in the 
atrophic cases the interference with the metabolic function 
of the pancreas must also bo partly responsible for the rapid 
emaciation. Alone, emaciation would not of course justify a 
diagnosis of pancreatic disease, but if with rapid loss of 
flesh, fat and musclo fibres bo found in tbo ficces and 
pancreatic crystals in the urine the diagnosis of disease of 
the pancreas may bo confidently made. 

Nausea and vomiting .—These symptoms aro frequently 
associated with acute pancreatitis and l have seen the vomit¬ 
ing bo violent as to suggest acute intestinal obstrnction, but 
in the other forms of pancreatic disease it is not a common 
symptom and when present it is often due to the neigh¬ 
bouring organs—stomach or duodenum—participating in the 
troublo or befog pressed on. There is nothing specially 
characteristic in the vomited matter unless, as occurred in 
one of my cases, extremely offensive pus and altered blood 
be vomited, when it may point to the rupture of a pancreatic j 
abscess into the stomach. In acute pancreatitis altered 
blood, bo called “black vomit,” is seen at an earlier stage 
than in any other peritoneal condition. 

Physical Signs. 

Tumour *—The situation of the pancreas behind the 
stomach and in front of the spinal column places it in 
almost the worst possible place for palpation, and in normal 
circumstances, If the patient bo at all stout, it can only 
be indistinctly felt, but where the patient is thin and in 
cases of gastroptosis it can readily he defined when the 
muscles are relaxed and a warm flat hand ia applied 
firmly to the epigastric region. It is commonly stated in 
text-books that acute and chronic inflammation and even 
abscess rarely, if ever, t cause a perceptible enlargement of 
the organ. In this view I do not agree, for I havo over 
and over again felt enlargement of the pancreas in these 
conditions, and I think farther experience will show that 
in many cases a distinot swelling may be felt, which in the 
aente cases is made up of the swollen pancreas with sur¬ 
rounding effasion of blood and inflammatory fluid, together 
with matted omentum, in the Bnbacnte cases it being due 
to suppuration and in the chronic cases to a tumefaction of 
the gland itself. In cancer of the head of the pancreas the 
only tumour that is ordinarily felt is the swelling caused by 
an enlarged gall-bladder which can be readily palpated in a 
considerable proportion of cases. In tumour of the body or 
tail, as well as in some cases of cahcer or sarcoma of the 
head of the pancreas, palpation readily discovers the swelling, 


and by distending the stomach with gas,' either by means of 
carbonate of soda and tartario acid given in separate doses 
or by pumping in air through the stomach tube, the 
relation of the stomach to tho tumour can be readily 
made out. Resonance on percussion owing to the posi¬ 
tion of the stomach, unless the stomach is empty, com* 
mnnioated non-expansile palpation, and very slight move¬ 
ment on deep inspiration are characteristic of swellings 
of tho pancreas. In cystic disease of the pancreas tumour 
is at first frequently the only symptom, the position, as I 
shall hope to show, depending on the part of the organ from 
which the cyst springs. It will tbns be seen that tho 
absence of a tumour doe3 not negative serious disease of 
the pancreas, though the presence of a swelling when taken 
with other symptoms, especially tho urine test, affords 
valuable evidence of diseafO. 

Fever .—An increase of temperature is, as a rale, asso¬ 
ciated with acute and subacute pancreatitis, but only rarely 
with aDj of the moro chronio^ lorms of inflammation, and 
as a rule it is ab-ent in cystio disease, in calculus, and in 
new growths. In acute pancreatitis tho temperature may 
be high but In other cases, as in the btemorrhagio form, it 
is usually subnormal. In suppurative pancreatitis I havo 
seen the temperature assume a hectic form but in one case 
coming under my notice it was subnormal and in another it 
was persistently from 101° F. to 102° or 103° and associated 
with rigors. In cancer of the head of the pancreas the 
temperature iB generally snbnormal. It will thus be seen 
that fever as a symptom ib extremely variable and alone is 
no guide, though when associated with digestive, metabolic, 
and certain physical signs it is a symptom of the greatest .. 
importance in making a differential diagnosis. s 

Pain and tenderness .—These symptoms, though important 
when present, are so variable that even the entire absence of 
pain and tenderness is no proof that the pancreas is normal. 
My experience has been that both pain and tenderness are as 
a rale absent in malignant diseaso of tbo head of tho 
pancreas, though, on the other hand, in some exceptional 
cases of cancer or sarcoma both of tho head, body, and 
tail of the pancreas the pain may be excruciating, this 
depending either on pressure on, or involvement of, the great 
sympathetic ganglfa, or on pressure on, or invasion of, tho 
neighbouring viscera, especially the stomach or the duo¬ 
denum. Small sclrrhus tumours aro as a rule characterised 
by the absence of pain while large growths are often marked 
by constant and extreme agony. In the various forms of 
pancreatitis pain and tenderness in the epigastrium are, as 
a rale, well marked and tbo more acute inflammations are 
characterised by excessive tenderness on pressure, rigidity 
of the recti, and pain of an agonising character. In chronic 
pancreatitis pain and tenderness, though usually present, 
may be little marked, but in fome ca«es the pain is 
paroxysmal and severe and epigastric tenderness is well pro¬ 
nounced. Oysts may be quite painless and free from tender¬ 
ness but in some cases I have 6Cen both pain and tenderness 
well marked. Even in abscess of tho pancreas pain may bo 
absent, as has been reported by Stibler, though in tho cases 
that I have seen pain and tenderness were both pronounced. 

Calculus of the panoreas may exist for years undetected 
and unsuspected without cansing any pain but in one case 
that I operated on the patieht pointed to a tender and 
painfnl spot on the left of the mlddlo line which she begged 
of me before operation to examine specially and at which 
exact spot I found and removed by operation a pancreatic 

. . * y . —i—i--«>-»" orifice of tho pancreatic 

ater severe pain occurs in 
seizure and will then be 
■ he character of the pain it 
may "bo continuous or paroxysmal and may be limited to the 
epigastrium or radiate ronnd either side of tho thorax. I 
have found pain in the back, under tho left scapula or 
between the scapnlse, to be moro frequent than pain beneath 
the right scapula thus serving to distinguish it from gall¬ 
bladder pain. “Cceliac neuralgia" was a term long ago 
applied to epigastrio pain such as is associated with some 
forms of pancreatic disease and such pain may pars to tbo 
cardiac region and resemble angina pectoris both in its 
intensity and in Its effect on the circulation. It will thus be 
f een that while pain is a guide to diagnosis it is not 
pathognomonic of any special diseaso except acuto 

^Ipressure symptoms .—The presence of ascites owing to In¬ 
volvement of the portal vein is seen at time* in tho later 
stages of cancer of the pancreas, when at tho eamo time 
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there may be also pressure on the inferior vena cava and 
oedema of the lower limbs. When the duodenum is sur¬ 
rounded by the head of the pancreas, an extremely rare 
condition, or where the gland partly surrounds the bowel, 
any growth or even inflammation of the head of the pancreas 
may lead to obstruction to the passage of the stomach 
contents, to gastric dilatation, and to vomiting, as in pyloric 
stenosis. Specimens which I will now show on the screen 
demonstrate how the stomach, the duodenum, and the colon 
may be pressed on both by cysts and new growths, such as 
cancer or sarcoma, and how the viscera contiguous to the 
pancreas may be seriously displaced, the stomach, for 
instance, being pushed upwards beneath the diaphragm or 
downwards below the nmbilicus. Distension of the gall¬ 
bladder and jaundice are so frequently found in cancer of the 
head of the pancreas that they have become a well-known 
sign of the disease and in some cases of chronic pancrea¬ 
titis the same sequence of events may occur, the presence or 
absence of this sign being dependent on the relation of the 
common duct to the head of the pancreas Pressure on, or 
involvement of, the solar plexus may give rise to agonising 
pain. In some cases the hepatic dacf may be pressed on 
when the common duet is free, as in a case I saw a few 
months ago where there was jaundice without distended gall¬ 
bladder owing to pancreatitis involving a prolongation of the 
gland upwards towards the liver. The pressure of a pan¬ 
creatic cyst passing upwards to the under surface of the 
diaphragm may cause dyspnma from interference with the 
functions of the heart or the lungs, and in case of inflam¬ 
matory effusion in the lesser peritoneal sac there may be 
pressure on the pericardium through the diaphragm leading 
to distressing cardiac symptoms. 

Hamorrhagc ,—Besides the local hmmorrhage that may be 
known as pancreatic apoplexy and the form known as 
hsemorrhagic pancreatitis, there is in many pancreatic affec¬ 
tions a tendency to general hemorrhage from wounds or 
from mucous surfaces and to petechial hemorrhage in the 
skin or to more extensive bleeding in the subcutaneous 
tissnes. It is well recognised that a hemorrhagic condition 
coexists with cancer of the head of the pancreas. Some 
years ago I thought this to be altogether dependent on the 
cbolajmia, until increased experience in operating on deeply 
jaundiced patients has taught me that there is much less 
danger of serious hmmorrhage in patients jaundiced from 
gall-stones than in thoso where the jaundice depends on 
pancreatic disease. This tendency may be due to an altered 
condition of the blood both in its tissue elements and 
chemically. In the cases where the blood has been examined 
for me a very marked diminution in the number of blood 
plates has been found and the coagulating period has always 
been seriously delayed. 

As for the chemical changes, it is well known that a 
diminution in the lime salts leads to a tendency to hemor¬ 
rhage, and as we have found that there is in nearly every 
case of pancreatitis a profuse excretion of lime in the shape 
of oxalates this gives another explanation and also explains 
the beneficial effects resulting from the administration of 
calcium chloride. In urine containing bile, calcium oxalate 
crystals are not generally found microscopically because the 
bile takes up the lime salts, but after the jaundice has been 
relieved by operation an examination of the urine will, as a 
rule, show oxalate crystals so long as any pancreatic trouble 
continues. In several cases of cancer of the pancreas on 
which I have operated the bleeding has been the immediate 

, In one case sent “e in 1888 by Professor 

. Ulinord. Allbutt, a cholecystotomy was followed by per¬ 
sistent oozing of blood from the interior of the gall-bladder 
ana from the stitch punctures, which resisted all the then 
known remedial measures in the way of styptics, pressure, 
transfusion, &c., and proved fatal on the ninth day. In 
another case of cancer of the head of the pancreas, sent to 
,D0 < .v? y P r ‘n j Scatterby of Keighley, a cerebral haemorrhage 
on the tenth day produced a fatal result. In neither of these 
cases was there any peritonitis or other cause than the 
hemorrhage to account for death Now in another patient 
( l eop } y jaundiced whom I saw with Dr. T. Churton in 
, 1889, but where the disease was dependent on cancer of the 
common bile-duct above the entrance of the pancreatic duct, 
there was no hemorrhage, although the patient survived 
several weeks and died from exhaustion due to the disease 
ana to the suppurative choJangifcis accompanying it. I could 
give many similar comparisons showing the difference 
between the behaviour of the blood in the two classes of 
cases. 


Before operating on these cases I now always administer 
calcium chloride in from 30 to 60 grain doses thrice daily 
for from 24 to 48 hours previously to operation and by enema 
in 60 grain doses thrice daily for 48 hours afterwards ; this 
is usually successful in correcting the liiemorrbagic ten¬ 
dency. The following cases show its efficiency subsequently 
to operation. , , 

A woman, aged 38 years, was suffering from deep jaundice 
associated with gqll-stones in the common dnct and chronic 
pancreatitis. There was no bleeding at the timo of the 
performance of duodeno-choledoohotomy as calcium chloride 
had been administered for several days before operation. 
The drug was inadvertently omitted after operation and on 
the third day violent haemorrhage occurred which was 
arrested by opening up the wound and packing with gauze 
and at the same time giving calcium chloride in 60 grain 
doses twice and afterwards in 30-grain doses for several days, 
No recurrence of bleeding occurred and a good recovery was 
made. 

In the case of a male patient, aged 42 years, suffering 
from cirrhosis of the liver, gall-stones in the common duct, 
and chronic pancreatitis, no bleeding occurred at operation 
owing to the saturation of the blood with lime salts; in 
consequence of this they were left off the second day after 
operation. Bleeding occurred very freely on the sixth day 
in the form of general oozing which was permanently 
arrested by the free administration of calcium chloride, after 


which recovery occurred. 

In a case of suppurative catarrh of the pancreas in & 
gentleman, aged 65 J'ears, the same freedom from haemor¬ 
rhage was found at operation after the administration for 
some days of chloride of lime which could not be given as 
the rectum was intolerant of injection. On the seventh day 
free bleeding occurred which was arrested by giving 30 
grains of calcium chloride every two hours. 

Other cases could be given were it desirable to show the 
remarkable effect of saturating the blood with lime in order 
to prevent or to arrest bleeding in these cases. In operating 
on these cases of pancreatic trouble, especially if associated 
with jaundice, it is important carefully to ligature all vessels 
and not to trust to simple forci-pressure. 

Jaundice —The now well-recognised relation between 
pancreatic and gall-stone trouble would lead one to 
suspect that jaundice would bo a frequent accompani¬ 
ment of pancreatic disease bnt this symptom is by 
no means constant. The relation of the common a uc 
to Wirsung’s duct and to the head of the pancreas 
is generally the determining factor of deep jannai , 
though in nearly all inflammatoiy affections an extension 
the inflammation takes place and sets up a more or 
severe catarrhal jaundice. If, as is the case in 38 per c 
of bodies (Belly), the common duct passes behind teei neau 
of the pancreas either an acute or chronic! pancrea > 
even a cancer of the pancreas, may run its course with 
appearance of jaundice, but if the common duct ne 
deep groove or is imbedded in the head of the pane i 
occurs in 62 per cent, of cases, either pancreatitis or t, 
of the head of the pancreas must necessarily com P 
bile-duct and lead to jaundice of greater or * CS3 m „:.w 
It may, perhaps, ODly bo a coincidence,, but Dr. 0 
tells me that in all the specimens of urine that ho ^ 
mined for me from patients suffering from n '<3 a cfc 

has been found in just over 60 per cent. If c ® 0 y 

cholelithiasis be the cause of pancreatitis jaiinu ^ s _ 
course, be present. Deep jaundice assocrate 0 j 

tended gall-bladder is significant of cancer 0 , _ a p. 

the pancreas, whereas if the came of the 3 att “ , always 
stones in the common duct the gall-bladder is i e< y 
contracted and not capable of being felt. 


Metabolic Symptoms. ( y 

Yiabctes and glycosuria as symptoms of wase egS 

areas .—In speaking of the functions of .i,'recent 
ition was made of an internal secretion j, aD ger- 
larohes have apparently traced to ^ e '^ a j! rcljon oW ing 
s. It is believed that the absence of this se ilie 

he destruction of these islands leads to diabetes 

iiest observations connecting the pancrea- Journal 

; by Cowley in 1788 in the Jondm Medwat 
■ patient was an alcoholic, 34 years oc ag , con tain 

■fnm avamiiviffrtM fcllG T)JlBCr6 fl 


5, aged 19 years, who a ls o bad jau reasto be 

A necropsy revealed the head of te F 
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forming a bard, nodular tumour and the body to be atrophied, 

* . and Minkowski, 

pancreas in dogs 

regularly resulted in diabetes, and the important discovery 
of Opic that hyaline degeneration of the islands of Langer- 
hans was present in a girl, aged 17 years, who had died 
from diabttes, followed by other observations that diabetes 
is only present when the islands of Lungcrbans are involved 
as in the intcracinar typo of chronic interstitial pancreatitis, 
have new apparently established the fact that in di'eases of 
these islands we havo the origin of pancreatic diabetes. 
This explains many of the anomalies that were previously 
incapable of explanation and renders it quite easy to see 
why glycosuria should be present in some diseases of the 
pancreas and not in others. For instance, in chronic inter* 
stltial pancreatitis of the interlobular type there is no 
glycosuria, and the lantern slides which I now show, kindly 
made for me by Dr. F. J. Cammidge, demonstrate that in 
this condition tho islands of Langerhans are quite free from 
disease (Fig. 6) In.the next slide, ono of chronic inter¬ 
stitial pancreatitis of tho interacinar form, it will be seen 
that the islands of Langerhans are involved and in this case 
diabetes was found and led to death. The next slide \b 
from n case of general cirrhosis of the pancreas with 
diabetes. Here it will be noticed that the atrophic process 
has involved tho islands. The next slide shows hyaline 
degeneration of tho islands of Langerhans where diabetes 
was present. This slide is copied by permission from Dr. 
Opie’s monograph of a specimen which be was good enough 

Fig. 6. 



Micro photograph 8howing chronic interstitial pancreatitis of inter- 
acinar > ariety. From a case of diabetes. 

to demonstrate to me in the Johns Hopkins Laboratory 
{Fig, 7). In extensive malignant disease the whole gland 
may be de.troyed and then diabetes will be present, as in 
the photograph of a specimen which I show on the screen. 

In cases of cancer part of tho gland may remain un¬ 
affected-glycosuria will not then be present, and the same 
applies to cysts and other tumour*, as well as to interstitial 
pancreatitis, which may be limited to one part of the gland. 
Out of a large number of cases of disease of the pancreas 
that I have seen I havo only occasionally found glycosuria 
present, and in such ca c es, if well marked, I have not 
recommended operation, though I am not prepared to say 
that benefit might not oriso by drainage in some cases of 
interacinar pancreatitis if caught early. As yet, however, 

I have no experience to bring forward to prove this. 

It will thus be seen that glycosuria is not common and 
cannot be relied on as a diagnostic symptom in diseases of 
tho pancreas, but when it exists along with other signs it is 
extremely serious and, in fact, as a rule indicates an 
incurable condition. 

Other changes in the urine .—In consequence of the 
indefinite character of the symptoms in various di^ea^es of 
the pancreas a want has been long felt for some distinctive , 
signs by which affections oE the pancreas may be diagnosed. 1 


From tbo important metabolic functions of the gland atten¬ 
tion was naturally given to the urine and in tarn icdican- 
uria, maltosuria, ptntosuria, llpurla, and glycosuria have 
been advanced as of diagnostic importance in pancreatic 
troubles. With regard to indioanuria Gerhardi in 1886 
from observations on man, and Piseni from experiments on 
dogs, thought that changes in the amount of indican in the 
mine afforded diagno.tic data in pancreatic diseases, but 

Fig 7. 


W'S ' 


w j™* Jh , - - 
/#?• fa ^ 




{*«{ 
L j-*. 


.H ’/ 1 ^ * *t '•** A-,. rt 



Micro-photograph showing hyallno degeneration of the islands 
of Langerhans. (Opie) 

Katz and De Renzi’s experiments on animals disproved this, 
and many observations on my own cases and those by other 
clinical observers enable us to ray that the amount of indican 
in the urine is no guide to the presence or absence of disease 
of the pancreas Le Nobel and von Ackeren separately found 
maltose or some allied sugar in two cases of pancreatic disease 
but in a large number of observations on the urino from 
patients suffering from different forms of pancreatic disease 
it has not betn found. This, therefore, cannot be relied 
on as an important symptom. . Pentosuria, according to 
Salkowski, is of greater diagnostic importance, but further 
observation*' showed it to be inconstant and to be present 
in other than pancreatic conditions. Lipuria is a rare 
condition and although described hy Mr. Alfred Clark 
in The Lancet of August 16tb, 1851, p. 152, as having 
been associated with a case of cancer of the pancreas, it 
is known to result from divers causes. Of all tho ca*cs of 
pancreatic disease that l havo seen I havo only once found 
lipuria as a symptom and that was In a case of chronio 
pancreatitis in a lady, aged 44 years. It was associated with 
hporrbrea, azotorrtcca, bulky stools, and with a well marked 
pancreatic reaction in the urine, the came being apparently 
an extension from duodenal catarrh. The abdomen was 
opened and a swelling of the pancreas was discovered with a 
number of adhesions surrounding it, but no gall stones were 
found. Drainage of the bile-ducts by a simple cholo- 
cy&totomy completely cured tho pancreatic condition, and 
when the urine was examined a year later there was an entire 
absence of the pancreatic reaction. Lipuria is difficult to 
explain and in tho case I havo mentioned it was not asso¬ 
ciated with any signs of diseased kidney. As it occurs so 
seldom it cannot be relied on as an important point in 
affections of the pancreas.. 

As showing bow little importance has been attached to 
urinary analysis as an aid to diagnosis Oser says : “ In 
brief the condition of tho urine in diseases of the pancreas 
has no special peculiarities” I hope to be able to prove that 
this statement will i 
of a large cumber of 

of cases I hope, m . * 

to be able to adduce proofs that a certain reaction may be 
obtained fro™ tbo DriM in lh0 P eat<!r number cf, if not 
in all diseases of the pancreas, which affords considerable 
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help in diagnosis, but further than this, our experience 
leads us to believe that it may be possible to dis¬ 
tinguish between acute and chronic inflammation and 
between simple and malignant disease. The presence of 
glycosuria does not prevent the pancreatio reaction being 
obtained but the sugar must first be removed by fermenta¬ 
tion. In this way, therefore, it may be possible to make the 
diagnosis of pancreatic diabetes. At first when the method 
■was crude and incomplete and o ir experience in its employ¬ 
ment was small, the conclusions, though helpful, were not 
so certain that one dare venture to assert more than a hope 
that it would be a help in diagnosis, and this I announced 
in an address before the American Surgical Association in 
Baltimore in May, 1901. From that time onwards the test 
has been applied in every case that has come under my care 
where the pancreas was suspected and in a large number of 
control cases where there was no suspicion of pancreatic 
disease. The control experiments led to the discovery that 
certain allied crystals were obtained in some other diseased 
conditions, such as cancer and chronic inflammation, where 
marked tissue changes were taking place, but fortunately the 
difference in the shape of the crystals and the increased time 
they took to dissolve in sulphuric acid and other tests 
enabled them to be differentiated. There is still a great 
deal of work to be done on the subject which may have other 
important issues bat we think the time has come when a 
further announcement should bo made so that the utility of 
the method may be tested by other observers. Of the manner 
in which these crystals were found, of the method of their 
preparation, and of their significance, my friend Dr. 
Cammidge will have much more to say in his Arris and 
Gale lecture; of their diagnostic importance I will now 
give my experience. 

To give a list of all the cases that we have observed 
together would be easy, sinco all have been accurately 
recorded, but in this lecture it will be more useful if I group 
the cases. Although I have operated on over 100 patients 
for pancreatic disease of one kind or another, in my earlier 
cases the urinary pancreatic reaction was unknown and 
it is only during 1900 and since that we have been 
employing the test systematically, but duriog that time 
several hundred analyses have been made and the diagnoses 
have been confirmed by operation in 56 and by necropsy in 
other cases. 

In a considerable number of cases of cancer of the head 
of the pancreas with jaundice the test has been applied and 
either confirmed the diagnosis made from the clinical signs 
or proved the presence of malignant disease in the face of 
irregular symptoms which rendered the diagnosis doubtful, 
so that one has bpen able to advise non-operative treatment 
with confidence instead of having to recommend an explora¬ 
tory operation which could do no real good. One of the most 
marked cases of this kind occurred only a month ago where 
no less than six medical men of eminence had advised 
operation in a woman, aged 48 years, in consequence of 
the general condition of the patient being better than 
one might have expected after jaundice had existed for five 
months had the cause depended on cancer. An examination 
of the urine revealed such a marked pancreatio reaction 
pointing to cancer of the head of the pancreas that I had 
not the slightest hesitation in advising non operative treat¬ 
ment. This, however, did not satisfy the patient who, with 
the support of her medical advisers, wished to have an 
exploratory operation done. On opening the abdomen I 
found, as suspected, a very hard, nodular growth of the 
head of the pancreas, undoubtedly malignant. The absence 
of adhesions and the presence of a distended gall-bladder 
afforded clear evidence that gall-stones had never been 
present in the case. 

In several cases suspected from the clinical signs and 
symptoms to be cancer, the disease has been proved by 
this test to be inflammatory and curative operations 
have been performed—for instance, in the case of a man, 
aged 5L years, seen in August, 1901, suffering from deep 
jaundice with great emaciation, the liver being enlarged and 
there being very slight tenderness. Although he had had 
rigors and other signs of infective cholangitis there was no 
history of pain beyond one slight attack of colic that was 
very indefinite. Oane.er of the pancreas had been diagnosed 
and his case was believed to be hopeless. Before refusing 
to operate an analysis of the urine was made and a well- 
marked pancreatio reaction was found, pointing to inflamma¬ 
tion and not to malignant disease. An operation was 
therefore undertaken on Sept. 29th, 1901, when the head of 


the pancreas was found to be markedly enlarged, the swell- 
ing extending welt into the body of the pancreas, and five 
calculi were found in the lower end,of the common bile-duct 
obstructing the pancreatic ducts. Theso were removed and 
the common duct was drained. The patient made a good 
recovery and in two months bad gained one stone,three! 
pounds. A report received last year was to the effect that 
he was in perfect health. 

In another case that I saw in Ootober, 1903, a patient, 
aged 57 years, who had resided in India for years, where he 
had suffered from fever which had left him with a greatly 
enlarged spleen, gave a history of loss of flesh for soiao ' 
months precoding the jaundice which came on in Jnly, 1903. 
The patient himself said that ho had had no pain but his 
medical man said that thero had been an attack oi pain 
preceding the jaundice. Loss of flesh was well marked and 
the patient was so ill, thero being slight cedema of the feet 
and enlargement of the spleen to below the umbilicus and of , 
the liver to tho umbilical level, that 1 had very little doubt of 
the case being malignant. A consulting physician who saw 
him bofore me found ague organisms in the blood and after 
watching him for a time considered the case unsuitable for 
operation. Before deciding finally an examination of the 
tirino was made, when a well-marked pancreatic reaction was 
found pointing to inflammation and not to malignant disease 
and an analysis of the fteces showed steatorrhcea and 
azotorrhcca. An operation was therefore performed on 
Nov. 5lh, 1903, when the liver was found to be enlarged, 
dark, and granular, as if in the first stage of cirrhosis, and 
after separating numerous adhesions a rounded gall-stone 
of tho size of a small walnut was discovered in the common 
duct, where it was pressing on tho pancreas. The pancreas 
was considerably enlarged but it did not embrace the 
common duct. After the removal of the calculus a probe 
passed quite easily into the duodenum and as the duct was 
not embracing the pancreas I did not consider it necessaty 
to drain it. Recovery was completely satisfactory and the 
patient is now well. 

In one case diagnosed by an eminent physician as cancer 
of the head of tho pancreas, that of a man, aged 65 years, 
no pancreatio reaction was obtained and on the strength ol 
this test an exploratory operation was performed, when the 
pancreas was found to bo healthy and a gall-stone was 
romoved from the upper part of tbo common duot, with the 
result that the patient is now well. In two cases ot 
malignant disease, ‘‘cancer of the head of the pancreas ana 
cancer of tho biliary papilla ” with deep jaundice, the tea 
showed tho presence of inflammation of the pancreas ana - 
ploratory operations were in consequence undortakenjbut 
error was not in tho test but in our reading of it. the 
is that in many cases of cancer of tho pancreas a.catarr 
inflammation ensues as a secondary symptom, ]ust 
catarrhal jaundice frequently supervenes in cancer o> 
liver. These cases led to modifications in the process 
have prevented further mistakes of the same nature, 
cases of pancreatic cyst where the diagnosis was douo ,. 
test showed the presence of pancreatitis which is 
present in the interstitial form in these cases. . . 
cases of acute pancreatitis the test answered P erf _L_ B 
confirming the diagnosis. In two cases of sh?P 1 f 
catarrh, associated with fever and jaundice, the p , 

pancreatic inflammation was proved by an abnnaa r * 
crystals. In a number of cases of simple ^tarrtelwd^ 
interstitial pancreatitis, both with and without g >^ 8 
tho pancreatio reaction has enabled a diagnosis t esg 
and active treatment to be applied. In two eases 
of the pancreas the reaction was well marked a ' tio 
be correct at the operation and in two cases of 
calculi the reaction proved the preseneo som8 

inflammation. Almost equally important hv j, 

of the negative reactions in chronic bil y * ^ pan . 
cirrhosis of the liver, and in tumours * n PP . prom a 
creatic from their situation behind the st ' a tions 
pathological and clinical point X? bring operated on 
made on the urine of patients long after ? ouito "' el1 
for pancreatic inflammation and suppo-ed next 

are most instructive and will he mentioned m my 
lecture. 

Special Symptoms obtained by aeufioim ‘ only 

Alimentary glyoomria ,—Minkowski has fc'^loes not result 
a part of the pancreas be removed diabetes doesj 
but the ability of the organ to perform . animals 

a carbohydrate metabolism as impaired , 
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in which the pancreas has been partially removed sugar bo j 
given in large quantities temporary glycosuria results. 
Will© has observed the symptom in man in association with 
disease of the pancreas. He adopted the test of giving from 
two to three ounces of sugar before breakfast to 800 patients, 
the urine being tosted before the sugar was taken and later 
at intervals of two hours When the t03t was positive 
glycosuria usually occurred at the end of two hours. Of 15 
patients exhibiting alimentary glycosuria who subsequently 
cam® to necropsy, ten presented grave pancreatic di-ease, 
chronic interstitial pancreatitis or cancer. Although this 
symptom may occur under other conditions, as exophthalmic 
goitre or chronic alcoholism, its presence has considerable 
value as an aid to diagnosis. 

SaftU’t gymptovu —If iodoform be inclosed in a gelatin 
capsule, hardened in formalin, and given by the mouth it is 
almost unaffected by gastric digestion but is feadily dis¬ 
solved by the pancreatic secretion. If pancreatic digestion 
is normal, iodino should appear in the urine in from four to 
eight hours. Tho absenco of the reaction or its delayed 
appearance, if the motor function of the stomach be normal, 
indicates, According to Sahli, an impairment of pancreatic 
digestion. 

• CrEouraao of Symptoms. 


With such a number of symptoms and signs as those I 
have related it is h mystery to me how the idea has gained 
eo firm a hold that pancreatic diseases axe, as a rule, 
tmdiagnosable. Fot instance, Opic only la fc t year wrote : 

“ Disease of the pancreas is rarely recognised during life,” 
which is a reproach that I hope will in future have no 
justification. Although in any siDglo case we may cot have 
all tho symptoms and signs that I have mentioned, yet in 
no case ought wo to fail to find digestivo or metabolic or 
physical signs if disease of the pancreas be present. Different 
diseases of the pancreas it wilt be seen, as one would expect, 
present very various grouping of symptoms, but in nearly 
every, if not in every, case since Dr. Cammidge and I have 
been working together at the subject we have found most 
valuable help from the pancreatic reaction. Although we 
must not yet say that this sign is absolutely patho¬ 
gnomonic, yet it is safe to make the asseition that 
if tho test be skilfully carried out it affords most valuable 
positive or negative evidence when taken frith other sym¬ 
ptoms, in not only establishing tho presence or absence 
of some disease of the pancreas but in assisting in the 
differentiation of simple from malignant disease, a most im¬ 
portant matter when surgical treatment is in question. 

The two pathological conditions of fat necrosis and hemor¬ 
rhage are full of interest and to do full justice to them 
would occupy all the time at my disposal. Although they 
are intimately related to pancreatitis it is desirable that 
they should have separate consideration. 

Fat necrosis.—Fat necrosis was firet described by Balser in 
1882, but has since been investigated by Langerhans, Hilde¬ 
brand, Dettmer, Millsch, Williams, Flexner, Opie, and many 
others. Experiments by Opie, who ligatured the pancreatic 
ducts in the cat, go to show that widespread fat necrosis may 
be expected to follow the operation very rapidly. A photo¬ 
graph of thiB was shown on the screen and at the same time 
a microphotograph of fat necrosis. 

By fat necrosis is understood a disintegration or necrosis 
of the living fatty tissues in the neighbourhood of the 
pancreas or in small spots diffused widely over the peritoneal 
cavity or even in the pericardium or pleura or subcutaneous 
fat. It is associated with a splitting up of the fat into fatty 
acids and glycerine; the latter is absorbed bnt the acids 
being insoluble remain in tho cells either as crystals, or 
uniting with the calciam salts of tho blood they form 
yellowish*white patches of various sizes. Fat necrosis is 
commonly found in association with pancreatitis and other 
diseases of tho pancreas and the relation between the 
two conditions has given rise to much speculation. As 
the result, however, .of clinical observation and expert- 
• mental evidence we may now accept the fact that it 
is always the result of the penetration of the f at * 
splitting ferment of the pancreas first into the tissues 
in the neighbourhood of tho gland and when more ex¬ 
tensive to the diffusion of the ferment either through 
continuity of tissue or by means of the lymphatics. It 
is important to remember that fat necrosis may be present 
and yet not bo virible to the naked eye, although it may be 
discovered by a "method suggested by Bender, the application 
of a solution of acetate of copper to the tissues. Tho re¬ 
cognition of fat necrosis by the surgeon who opens the 


abdomen to relieve symptoms associated with peritonitis in 
tho upper abdomen is of the utmost importance, as it indi¬ 
cates a grave lesion of the pancreas, probably 1 remorrhagic, 
gangrenous, or suppurative pancreatitis It is said not to 
occur generally with suppurative inflammation, but in a case 
to be related shortly I found a most extensive fat necrosis in 
association with subdiaphragmatic abscess of pancreatic 
origin. It has also been said that the presence of extensive 
fat necrosis is a fatal sign, but a case of my own disproves 
this, as a patient under my care made a complete recovery 
after an operation undertaken for acute pancreatitis in which 
the fat necrosis was well marked and diffuse. Truhart has 
also been able to collect ten cases iu which the dia¬ 
gnosis was made and yet an immediately fatal issue did 
not occur. As the ferment causing fat necrosis may be 
excreted by the kidneys it would form an important 
diagnostic t-ign if it could be found in the urine, but this has 
not yet been determined, although in one ca«e of acute 
hsemorrbagic pancreatitis Opie obtained a suggestive reaction 
by means of ethyl butyrate, as suggested by Oastle and 
Lcevenbart. 

Jlrtmorrhaye .—Hfemorrbage in its various forms Is often 
held up as one of the great mysteries of pancreatic affections 
and the free-use of the term “hemorrhagic pancreatitis” in 
ordinary acute inflammation, even wheie there bas been 
really no hemorrhage and in others no more bleeding into 
the tissues than takes place frequently in acute inflammation 
in other organs where the tissues are soft, has led to an 
accentuation of the mystery. It is well known that local 
hmmorrhage into the pancreas may occur apart from injury 
and apart from any general hmmorrhagio tendency and 
that, although it may bo recovered from, as shown by the 
remains of estravasated blood in the gland in peisrms dying 
from other diseases, yet such spontaneous hremonhage may 
lead to death from collapse either immediately or after 
some hours Curiously this may occur in persons apparently 
in good health and without any premonitory signs on which 
a diagnosis can be based, the only symptom at tbo time 
being those of collapse, with dyspnoea and feeble pulse. 
In this way. severe pancreatic haemorrhage apart from 
pancreatitis, forms a disease in itself. 


Causes or Pancreatic Haemorrhage. 

1 Vascular disease, such as atheroma ana fatty degenera¬ 
tion. or alcoholic or syphilitic arteritis. The following case 
under my care appears to be one m point. An aged subject, 
with markedly atheromatous vessels, had a simple drainage 
operation performed for the relief of jaundice due to cancer 
S the head of the pancreas. Death occurred on the third 
day. almost suddenly from collapse, and at the necropsy 
there was found extensive effusion of blood away from the 
site of operation and behind the peritoneum, extending into 
the loins aroand the kidney and into the cellular tissues 
Sneath the diaphragm, the blood being In sufficient 
Suy to acconnt for <kath. The bleeding had BaD.fe.tly 
from the pancreas bat there was no gross vascular 

U The fo™ w^cSrnnd’er'tho care of Draper(one of sudden 
death from pancreatic hmmotihago) .s reported by Oser. A 
woman seed 44 year*, was found dead la bed. She drank 
STol’ic Honors but was rarely intoxicated and in tho 
.venire before was perfectly well. In the rooming she com- 
evening befo V returned to bed, and later was found 

Hefld e< At\benecropsy tho pancreas was seen to bo inflltrated 
dead. At tne .^*3. \?t. 0 ] e extent; there were also a 

’■■■ : ..’■■■ ; the retroperitonaal tissue and 

■ ‘ : * . .* the peritoneal cavity. 

he tue <MUbe. Tbo tissues of the pancreas 
SSEES* soft and easily bruised, so that although 
are iS!5!5S it is placed in the most protected portion, yet 
“Ch tfury 1 takes more effect on it than on many other 
a slight mj *7 there is amile experience of pancreatitis 
firmer organ .. j n the epigastrium apparently trifling In 
^^mfr STn a «so that I s P aw several yekrs ago. A butler 
®r and fell forward against a kuifebourd projecting 
! 'T(U md'of the table at which ho was working. Tho 
S’ comparatively slight and tho man did not even 

f l°l to the ground. Pancrealilis followed on what wa« at 
ra' 1 waning probably a mere braising of the pancreas bnt 
the bepnnmS P * ,1,-ght bleeding into the gland nnd 
.^ ^r?on becoming infected acute hemorrhage roncrea- 
?‘ s C £“'ned An exploration for tho cause of Ao peri- ; 
Uhs rcsolted. •& dlscoyc ^ of „ largo collection of 

gghly blood stained fluid in tho lessor peritoneal sac. some of 
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which had burst through a small laceration in the omentum 
into the greater peritoneal sac. There was general peri¬ 
tonitis present at the time of operation and though drainage 
was freely adopted both from the front and back the patient 
did not survive many hours. Probably slight injury to the 
pancreas may occur in abdominal operations for gall-stones 
in the common duct when it is sometimes necessary to 
manipulate the head of the pancreas rather freely. Though I 
have not personally seen such an occurrence, such a case 
has been related recently. The photographs now thrown on 
the screen are examples of hemorrhagic pancreatitis and 
the specimens from St. Bartholomew’s Hospital Museum on 
the table show traumatic haemorrhage and hasmorrhagic 
pancreatitis respectively. 

3. Fatty degeneration of the gland cells and deposit of 
fat in the pancreas, the result of alcoholism or of general 
adiposity, may lead to want of support of the blood vessels 
which are no longer able to withstand the blood pressure. 
This may account for hsemorrhagic pancreatitis so often 
occurring in fat and flabby individuals. I show on the 
screen a case of fatty pancreas from the Hunterian 
Museum. 

4. Fat necrosis in the gland or its vicinity has been 
suggested by Balser who related several cases in support of 
his views. 

5. Disintegration of neoplasms, such as cancer or sarcoma, 
may be the cause of extensive haemorrhage. 

6. Haemorrhage from embolism of a pancreatic artery is 
reported by Mollifere. 

7. Other causes, such as heart disease, lung disease, 
cirrhosis of liver, hemorrhagic diathesis, scurvy, purpura, 
the exanthemata, phosphorous poisoning, Ac,, may all give 
rise to pancreatic hemorrhage. 

8. Pancreatitis may undoubtedly lead to hemorrhage and in 
considering acute pancreatitis I shall refer to it again, but 
it seems highly probable that an effusion of blood into the 
pancreas from one of the before-mentioned causes should 
more frequently be the cause rather than the effect of pan- 
creatitis owing to disruption of the secreting tissue, escape 
of the proper secretion of the gland, fat necrosis, and 
invasion of the effusion by organisms either through the 
ducts or in some other way. Large pancreatic bajmorrhages 
are of great interest clinically and are probably more 
common than is usually thought; they may occur into the 
substance of the gland and disintegrate it, or on to the 
surface and lead to extensive effusion eithor beneath the 
peritoneum or into the lesser sac, as in the case which I have 
related. 

Symptoms. A great variety of symptoms may occur, from 
mere attacks of colic in the epigastric region, soon passing 
ott, to violent and persistent pain followed by collapse and 
S i 1 ? 1 W1 ^ n a short time, or if recovery from 
the first seizure should occur the attacks may be repeated 
ana ultimately symptoms of acute pancreatitis may super- 
ven e , Ihe site of the pain may be pnecordial or dorsal but 
it is usually epigastric and is often accompanied by vomit- 
1D £' the abdomen soon becomes distended and tympanitic 
and if inflammation occurs fever of an irregular type may 
supervene, or if the disease assumes a rapid ultra-acute form 
ma 7 be SQbDormal throughout. At first the 
„ be ° bscnre but with the onset of pancreatitis 
the ?J«nptam« which I have related will be found 

will affo"aWe n he°lp. the tbe paDOreatic reaotion 

ocrar^PVp”n'Tf 1 ta th ?- VeryaCate cases - where death rapidly 
merit tb e diagnosis could be made specific treat- 

WffltGd i bef 0bably b ® useless, bufc if the diagnosis could 
™ before a fatal result bad occurred abdominal 
the 1 later St gaU1 ?k Pa . CklIJg wonld seem to be indicated. In 
and ^ this S e!>« h0 I eatme '? t is that of acute Pancreatitis 
“ ° aso , a. diagnosis can be made both from the 
symptoms and physical signs as well as from the discovery 
of tbe pancreatic reaction in the urine. ^ 


Sphfmp -?Th R e T w° L( l M ? w ’ s HosPITAb Rebuilding 
March issue of the St. Bartholomew’s Hos¬ 
pital Journal prints a list of old St. Bartholomew’s men who 

fo/ e fte Zrno e o e f rW ^ U - iDgneSS to aot as secretaries 
for the purpose of raising a sum of money towards the 

rebuilding scheme It is suggested that it would be appro® 
pnate if a new pathological department could be provided by 
the exertions of past and present students of the hospital 
and with this object a subscription list will be published 
monthly m the St. Bartholomew's Hospital Journal. 


%\t %xm raft (gale 1dm i 

-ON [, 

THE CHEMISTRY OF HIE URINE IN ! 
DISEASES OF THE PANCREAS . 1 ! 

Delivered before the Jloynl College of Surgeons of England 1 
on March 14 th, 1904 , 1 

By P. J. CAMMIDG-E, M.B.Lond., M.R.C.S.Eng., ‘ 
D.P.H. Camb , , 

I,ATI! COUNTY IUCTFMOLOGIST, WEST BIDING OF YOEKSEIllE. 


Mr. President and Gentlemen,— Since 1809, when 
von Mering and Minkowski first clearly demonstrated the 
relationship of the pancreas to diabetes, many important 
additions have been made to our knowledge concern¬ 
ing the functions of the gland. While, on the one 
hand, the experiments of Pawlow, Bayliss and Starling, 
and others have shown how much more complicated than 
had formerly been supposed are the influences which bring 
about the due performance of its part in digestion, the 
researches of Laguesse, Ssobolew, Schulze, Opie, and other 
workers have increased our information as to the means 
through which it controls tho assimilation of carbohydrate 
material by the tissues. From being considered as merely 
an accessory to the digestive tract the pancreas has now 
come to be regarded as an organ having a most important 
influence on the metabolism of the body and there has 
accumulated a considerable mass of evidence tending to 
show that tho part which it plays in completing the process 
of digestion is probably the least important of its functions. 
When from any cause the flow of the pancreatic jnice into 
the duodenum is interfered with no serious disturbance of 
digestion necessarily follows, since its work may be per¬ 
formed by other agencies, but it is otherwise with tho in¬ 
ternal secretion of the gland, for, so far as we know at 
present, there is no other organ capable of playing the part 
which the pancreas does in controlling carbohydrate meta¬ 
bolism. One would expect, therefore, that disease of the 
pancreas would be accompanied by evidence of a cnsturDe 
relationship in the internal chemistry of the body, 
although experiment has shown that almost complete a 
tion of the gland is necessary in animals before the B J ln P 
of diabetes supervene, it is probable that in all cases 
inflammation or some other pathological state interier 
its functions, a condition tending towards glycos 

P While our knowledge of the physiology, and patbolo^rOf 
the pancreas has thus rapidly increased little or. n 
Bponding advance has been made in the olmical 1 8 

the affections to which it is liable. Inflammatory changes, 

malignant disease, even cysts and calculi, offe P re . 
gnomonic signs by which they can with> 
cognised, and Opio in his recent monograph write . correct 
of tho pancreas is rarely recognised during Die. a jw 

opinion may be formed no doubt in a few insta , S ^ the 
by a process of exclusion, but in the ® a Jor y flr 

true state of things is only learned on the op ? neither 
in tbe post-mortem room. That this should be 0 ^ “aU. 
cieditable to the.art of medicine nor just {■ m eaos 

Disease of the pancreas is now known to j ljfe [ ]a5 
rare and there is no doubt that m tbe pas ‘, A the 
been sacrificed which could have been sa suitable 

nature of the disease been recognised in . ges chiefly 

treatment adopted. The difficulty in diag . S yjnptofflf- 
from the obscurity and indefiniteness Ba jj en t evidences 
Masked as they frequently are by tbo “ ‘ atK j leading to 

of perverted function in neighbouring 0 g 0 f better 

wrong conclusions by their similarity disease of the 
known affections it is not surprising , j. e( j {ban any 
pancreas is perhaps more frequently overlooked 
other serious abdominal trouble. Ainu pancreatic 

Not only is there a difficulty^was the 
affections during life but, as Mr. A. n • j Polyclinic m - 
first to point out in his lecture at th -^reas are often 

July, 1SCO, the symptoms of cancer of *_ _. —--" 

. .1-—--—^ ith oa 

1 The purely chemical aspect of this subjec 
another occasion.—P. J. C. 
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bo closely simulated by those of chronic pancreatitis, and the 
condition of the gland found at operation is so much alike in 
the two conditions, that it is only the nfter-history of the 
case and its response to suitable treatment that allow of 
their accurate differentiation. That this is a matter of the 
utmost importance is apparent when it is remembered that 
whereas operation in cancer of the pancreas is inadvisable, 
,and whenever possible to bo avoided, most satisfactory 
results usually follow appropriate treatment in cases of 
chronio inflammation. The difficulty is, however, to decide 
•which are the cases that wiU benefit by operation and which 
ate those where interference will only hasten an inevitably 
fatal conclusion. Hitherto there have been no satisfactory 
means by which this question could he decisively answered 
and it was mainly in the hope of finding a solution of the 
difficulty that some three years ago I commenced, in conjunc¬ 
tion with Mr. Mayo Robson, an investigation of the chemical 
changes in the body produced by pancreatic diseases. These 
researches are not as yet by any means complete, for as the 
investigation has progressed many new and interesting 
issues have been raised, but, as I hereafter hopo to show, 
the original obj'ect with which the experiments were com¬ 
menced has, we,believe, been gained and, not only so, but 
we have reason to think that the whole question of the 
diagnosis of diseases of the pancreas lias been placed on a 
much more satisfactory footing than heretofore. 

In this lecture I shall as far as possible confine my 
remarks to a consideration of tbe practical application of 
our observations to clinical medicine and more especially 
to their bearing on the diagnosis of diseases of the 
pancreas and the differentiation of the various affections 
to which this organ is liable. It will, however, be necessary 
for me in the firat place briefly to indicate the lines ou which 
the research was commenced and to state the theoretical 
considerations that formed the original basis of the work. 

On carefully considering the symptoms that may be 
associated with the various forms of inflammation of tbe 
pancreas one is struck by the fact that a number of tbe 
more typical of them are obviously dependent on alterations 
in the chemistry of the body. Among such may be 
mentioned the tendency to hmmorrbage, apart from tbe 

S resence of jaundice, the occurrence of fat necrosis, the 
lecovery of undigested fat and muscle fibre in tbe stools, 
the appearance of sugar in the urine, and the marked wasting 
seen in many cases. The association of these symptoms in 
acute cases and tho frequent occurrence of several of them 
in the Bubacute and chronic inflammations suggest that the 
chemical changes that give rise to them are directly or 
indirectly dependent on perversion of the pancreatic func¬ 
tions. The most characteristic and striking of the signs I 
have mentioned is undoubtedly fat necrosis, and whatever 
view of its ultimate causation iB held there can be no doubt 
that ft is almost invariably associated with obvious disease 
of the pancreas. Although it is most typically met with in 
acute and gangrenous pancreatitis, it is not improbable that 
similar but less evident changes accompany all forms of 
pancreatic inflammation, and it iB to these changes that tho 
iuemorrhagic tendency whfoh ia so characteristic of the 
affections is due. It is now admitted by most authorities 
that the masses of free fatty acids or the combination of 
them with lime, which constitute the lesion, are directly 
derived from the fat of the affected part by the fermentative 
action of the pancreatic secretion and that the other con¬ 
stituent of the fat molecule—namely, the glycerine—is 
absorbed into the circulation. Bearing in mind the effects 
produced in animals by the subcutaneous injection of 
glycerine it occurred to us that in man the continued 
action of minute dose?, such as fat necrosis would give rise 
to, might produce such a blood etate as is met with in pan¬ 
creatitis, especially when to the action of the glycerine on 
the blood there aro added tho effects of tho removal of 
calcium salts from the circulation. 

Starting on the theory that there was some such connexion 
between fat necrosis and the hromorrhagic tendency we com¬ 
menced our investigations of the chemical pathology of 
pancreatitis by examining the blood of several cases for 
glycerine and glycerine derivatives. But, as we quickly 
realised that such direct proof was impossible, owing to the 
small amounts of blood available at tho bedside and to the 
relatively minute quantity of glycerine likely to b° present 
in it, we turned our attention to tbo urine in the ope of 
there finding indirect evidence in support of our hypothesis. 
Tho well-known selective power of the kidneys by which 
they detect and excrete abnormal constituents of the blood 
favoured the view that the soluble products of fat necrosis, 


or their derivatives, might cause changes in the composition 
of the urine which, owing to the large bulk of material easily 
available for examination, could be satisfactorily detected. 
Further, although glycerine when introduced into the circu¬ 
lation is stated to be oxidised and to increase the secretion 
of carbon dioxide, Oatillon has demonstrated it in con¬ 
siderable quantity in tbe urine after administration by tbe 
mouth and from 50 to 60 per cent, of the quantity given has 
been shown to be excreted thus in dogs. Even a large r 
percentage than this might reasonably be expected to escape 
destruction in patients suffering from pancreatic affections, 
for in them tho metabolic processes are abnormal and there 
is apparently a tendency to defective oxidation. 

Lewin has suggested a method for detecting glycerine In 
the urine which depends upon the fact that oxalic acid 
breaks up in the presence of glycerine into formic and 
carbonic acids. On distilling a sample of urine from a case 
of pancreatitis in the way he describes, indications of the 
presence of a formate in the distillate were obtained which, 
although not very marked, were still sufficiently pronounced 
to encourage further investigation. Several other methods 
for detecting the presence of glycerine were afterwards 
employed, and among them was that which depends on tho 
formation of glycerose when a solution of glycerine is heated 
with nitric acid. In carrying out this test wo employed 
pbenylhydrazin as the means for detecting tbe glycerose, 
aud were struck by the exceedingly well-marked deposit of 
crystals given by pancreatic mines. Control experiments 
carried out with normal urines, and with specimens from 
cases of catarrhal and obstructive jaundice, intestinal obstruc¬ 
tions, gastric nicer, Ac., were fonnd to bo uniformly negative, 
60 that we hoped that we had not only obtained evidence in 
support of our theory but also bad succeeded in finding a 
method of distinguishing pancreatitis from at least some of 
the clinical conditions with which it fs liable to be confused. 
A more extended experience showed, however, that tho 
matter was not quite as simple as it at first sight had 
appeared, for although all pancreatic urines gave a 
reaction, a similar result was obtained in a certain number 
of other diseases in which there was no reason to believe 
that the pancreas was diseased but which were characterised 
by rapid tissue choDge and defective oxidation. It had also 
to be borne in mind that tbe reducing power of most urines 
is increased by boiling with mineral acids, and although it 
was found that either hydrochloric or sulphuric acid could 
be substituted for the nitric acid originally employed, a 
series of careful experiments carried out for tbe purpose 
failed to demonstrate that the reaction obtained in pancreatic 
urines was due to the so-called animal gum from which tho 
reducing substance of normal urine is said to arise. As the 
success of the test appeared to depend on the presence of 
some abnormal constituent in tbe urine, the examination of a 
largo number of specimens from cases of known or suspected 
pancreatic disease was next undertaken and it was found 
that when taken in conjunction with the clinical symptoms 
tbe reaction was of considerable assistance in diagnosis. 
Tbe strength of the acid employed, the kind of acid used, 
the time of boiling, and other details of tho experiment 
finoeared, however, to exert considerable influence on tho 
Suit, ana ---erous experiments a 

of which proved to bo 

general, ei... „ ■ J ,?« cilbc ra<1 

l °nSS3SSS’ffiJS’hTSStorf i. filtered, and tea 
cubic centimetres of tbe filtrate aro poured into a small flask. 
One cubic centimetre of strong hydrochloric acid to added 
and a funnel having been placed in the neck to act ns a con- 
a.naer tho flask is p aced on a sand bath and gently boiled 
?o e r°ten Routes after tbo first sign of obolUUon is detected 
A mixture of five cubic centimetres of the filtered urine and 
fivecubio centimetres of distilled water is then poured into the 
a . * Inc excess 

a ? 8S ’ or grammes 

°l f c . minutes to 

s is filtered 

through a'moUteicd fitter paper and the flask is wa-bed out 
with five cubic centimetres of distilled water on to tho filter. 
To the clear filtrate aro now added two grammes of P 0 ” 11 ”' 15 
acetate and 0 75 gramme of phenylhydrazln hydro- 
oWoSn and the mixture Is boiled for Iron, three to four 
mSs on tho sand bath. Tho hot fluid is then poured into 
a test tube and allowed to cool undisturbed. After tho lapse 
f « Lvtml varying with the severity of tho ca'o from on to 
Mhrama more or less abundant ticccolent yellow deposit 
ft found at tho bottom of the lobe, and tins when examined 
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under the microscope with a i-inch objective is seen to 
consist of sheaves and rosettes of golden yellow crystals. 
As the presence of sugar in the urine would obviously vitiate 
the results thus obtained it is necessary before proceeding to 
the test to make sure that the untreated urine does not give 
a reaction with phenylhydrazin. This may roughly be done 
with Fehling’s solution, or some similar test, but it is better 
to carry out a control experiment with phenylhydrazin 
hydrochlorate and sodium acetate in the manner 1 have just 
described, omitting the preliminary boiling with hydro¬ 
chloric acid. Should the control experiment reveal even a 
trace of sugar it must be removed by fermentation, with 
subsequent boiling to expel the alcohol formed, before the 
investigation is proceeded with. The presence of albumin 
in the urine is also liable to cause trouble, and it is best got 
rid of either by treatment with ammonium sulphate or by 
acidifying with acetic acid, heating, and filtering. 

The results obtained by this method were found not to be 
absolutely trustworthy, although a useful aid in diagnosis, 
since a positive reaction was also obtained in patients suffer¬ 
ing from certain other diseases where active tissue change 
was taking place, such as cancer, adenitis, pneumonia, &c. 
For a long time the positive reaction given by these non- 
pancreatic cases diminished the practical usefulness of the 
test but eventually a means by which the cases of pancreatitis 
might be distinguished was devised, and we now believe that 
by combining the results of the two it is possible in the large 
majority of cases to make a trustworthy diagnosis from the 
examination of the urine alone. The differentiating test 
depends upon the fact that the formation of the crystals 
described in reaction “A” is interfered with in inflamma¬ 
tion of the pancreas by a preliminary treatment of the urine 
with perchloride of merenry, while such treatment does not 
affect the appearance of the crystals in cases of cancer of the 
pancreas and the other conditions which give rise to a 
positive reaction. The procedure, which I shall refer to as 
the “ B ” reaction, is as follows. 

20 cubic centimetres of the filtered urine are thoroughly 
mixed with half its bulk of a saturated solution of perchloride 
of mercury. After standing for a few minutes it is care¬ 
fully filtered and to ten cubic centimetres of the filtrate one 
cubic centimetre of strong hydrochloric acid is added. The 
mixture is then boiled for ten minutes on a sand bath and 
subsequently diluted with five cubic centimetres of the 
filtrate from the mixed urine and perchloride of mercury 
solution and ten cubic centimetres oE distilled water. After 
cboling it is neutralised with four grammes of lead 
carbonate and the succeeding stages of the operation are 
carried out as in reaction “ A ” 

Experiments were next set on foot with a view to still 
further differentiating the various forms of disease to which 
the pancreas is liable, especially chronic inflammation and 
malignant disease, for, as I have already mentioned, the 
afccurate diagnosis of these two conditions is a matter 
of the utmost importance to the patient. Careful observa¬ 
tion of the crystals isolated from the urines of various types 
of pancreatic disease showed that while there was a general 
resemblance variations in form occurred. On classifying 
the crystals from a considerable number of cases it was 
found that those obtained in malignant disease were as a 
rule coarser and broader than those seen in simple inflamma¬ 
tion and that in the simple inflammations again the crystals 
from acute cases were on the whole somewhat finer than 
those seen in most instances of chronic inflammation. The 
lines dividing these types were not hard and fast, however, 
and although to the experienced eye a suggestive difference 
was discernible, great reliance could not be placed on a 
differential diagnosis based on the microscopical characters 
of the crystals alone In the course of our further investiga¬ 
tions a character of much greater value was discovered, and 
this was the differing rate of solubility of the crystals in 
dilute sulphuric acid. It was at first thought that this 
difference depended on the varying size of the crystals but 
moro extended experience proved that this was not the case ; 
for although the coarser crystals took, as a rule, longer to 
dissolve completely than the finer ones, exceptions were met 
with and the time of solution appeared to be directly 
dependent on the intensity of the inflammatory changes in 
the gland. If the crystals obtained in reaction “A” be 
observed under the microscope whilst a 1 in 3 diltttioh 
of strong sulphuric acid is being irrigated under the cover- 
glass, they will be seen to turn brown when the acid 
reaches them and then to dissolve. In acute pancreatitis 
the interval that elapses between the first appearance df 


the brown colour and the complete solution of the iryst&s < 
under observation varies from a few seconds tc half or i 
three-quarters of a minute; in chronic pancreatitis it \ 
extends from half to one and a half or rarely to two I 
minutes, while the crystals of malignant disease as a rnle 1 
do not completely disappear for from three to five minutes, 
To form a trustworthy opinion it is advisable to take the' 
mean of several observations, so that slight vari&tions un¬ 
avoidably present in the conditions of the experiment may 
be neutralised and comparable results obtained. The crystals 
met with in non-pancreatic cases turn brown and di'solre 
in dilute sulphuric acid in a similar way to those obtained 
in pancreatic affections, and they most closely resemble 
those of chronic pancreatitis in their time of solution which 
generally ranges round one minute. Fhenylgluco-szoni 
crystals, with the strength of acid mentioned, only slowly 
assume the brown colouration and take five minutes or mire 
to dissolve. 

The time limits mentioned are the result of the comparison 
of a large number of observations and will as a rule be found 
to be correct. The exceptions, which are in most instances 
cases of malignant disease of the pancreas, I shall consider 
in detail when dealing with the examinations which I have 
made of specimens from cancer'cases. The practical resultf 
of the examination of the urine by the methods which I have 
described may be briefly summarised as follows: 1 If no 
crystals are found by either the “ A” or the “ B " method the 
pancreas is not at fault and some other explanation of the 
symptoms must be sought. 2. If crystals are obtained by 
the “A” method but not by the “B” reaction active 
inflammation of the pancreas is present and surgical inter¬ 
ference is generally indicated, (a) The crystals obtained 
by the “A” method will in acute inflammation dissolve in 
33 per cent, sulphuric acid in about half a minute, (i) In 
chronic inflammation the crystals obtained by tho “A 
method will take one or two minntes to disappear. 3. If 
crystals are found in preparations made by both the “A 
and the “B” methods there may be— (a) malignant disease 
of tho pancreas, when the crystals will os a rule take from 
three to five minntes to dissolve and operation is inadvisable; 
(A) a damaged pancreas due to past pancreatitis, wben tne 
crystatS will dissolve in from one to two minutes; (ojjome 
disease not connected with tho pancreas, when the crystals 
dissolve in about one minute. In the’ two latter, (o) ana («J, 
the urgency of the symptoms and the condition of the P a ■ 

must decide the need for an exploratory incision, but t 

is generally not much difficulty iu referring the. case to 
or other of the groups when the clinical history is consi 
in conjunction with the result of the examination o 


Other aspects of the examination of the urine in di- 
of the pancreas may now be mentioned. The 
of these from a diagnostic point of view is the 
scopical investigation of the centrifugaiised depos . . 

in nearly 30 per cent, of tho specimens. from 
pancreatic inflammation that I have examined n 
calcium oxalate crystals and if those urines tllan 
bile was present be excluded the proportion is , . ^ 
doubled. Tho significance of oxalate of lime ‘ ce g 
long been debated, but the marked tendency £ ; m nl- 
oxalate excretion in diabetes and its frequent j, aT0 
taneously with a decrease in the output o: b o a g on 
suggested that it is associated with the incomp oce 0 f 
of carbohydrates. The remarkably frequent . f or 
these crystals in pancreatitis lends support to that 

it is only in the comparatively early stages or ,ji E ease 

they are found ; and when, as sometimes occ > ^ 
progresses and glycosuria occurs the see m3 to 

oxalate appears to cease. Further, their p ^ c i o;e ]y 
indicate that a stage antecedent to dm _ rrpn tio iniU m " 
related to it is reached in most cases ot pa typical 

mation, whether they ultimately develop i ... j n a very 
condition or not. Dextrose has only been where it k aS 
few of the urines examined and in all msta ^ inflate- 

been detected the case has been cither on or( imary 

mation or advanced cirrhosis of the P a . no . r „ n „l ima tion do not 
forms of infective subacute and chronic id.__ wbere they 
appear to give rise to destrosnriii “ »ne ^ an a 

come under the observation of the eurg • betes ana 

. , ■* . , 3 _.v tnn nrine jai a 

Vogel have detected 

Hdmmarsten has 
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verify the fact. Acetone and di-acetic add -were also sought 
for in a considerable comber of cases, but no evidence of 
their presence coaid bo found except in a few instances 
of advanced pancreatitis with typical diabetes. 

In view of >the fact that inflammation of the pancreas is in 
a considerable number of cases associated with more or less 
jaundice it is not surprising to find that bile pigments were 
discovered in 60 per cent, of the urines examined. In some . 
only a faint trace was detected with difficulty, while in 
others there was a very large quantity. All the specimens 
but one, derived from cases of malignant disease of tbo 
pancreas, showed a considerable amount of bile in the urine. 
No special significance can be attached to the quantity 
present, as in many cases with chronic catarrh the urine is as 
deeply coloured as it is iu most cases of malignant disease. 
The removal of any obstruction of the common duct that 
may exist is generally followed very shortly by the dis¬ 
appearance of bile from, the urine, but in a few cases where 
tho condition is of long standing bile pigments may be 
found, although in much diminished quantity, several weeks 
or even months after the operation. 

In the course of our observations over 300 specimens of 
urine have been investigated, but of those about 100 were 
only employed as controls. The remainder may he divided 
into on earlier series on which the preliminary investigations 
wero oarried out, and a succeeding series of 170 specimens 
derived from 111 cases of suspected pancreatic disease where 
the diagnostic value of the methods described was put to the 
test. As I have already sketched tho lines along which the 
investigation proceeded it will not be necessary to refer 
further to the first series,'except to state that all tho cases 
were under Mr. Mayo Robson's care and had been found at 
operation to be suffering from some disease of the pancreas. 

In tho second Bones specimens of urine were sent to the 
laboratory for examination without any indication as to the 
nature of the report expected and in many of the earlier 
ones the condition of the pancreas was ascertained while tbo 
examination was being made. By thus separating the 

clinical and experimental. 

bias on the part of the 
avoided and a true estimate 

formed. Among tho earliest cases dealt ovith in this way 
I may mention two which were examined on the same day. 
Both wero deeply jaundiced and presented very similar 
clinical symptoms, bnt on the operating table one was found 
to have well-marked pancreatitis with a stone in the ampulla 
of Vater, while in the other no enlargement or hardening of 
tho pancreas could be detected although some gall-stones 
were found in tbo gall-bladder. Tho results of the examina¬ 
tion df the urines entirely agreed vrith the conditions found, 
for while with the sample from the first case a well- 
marked reaction was obtained, no crystals of any sort could 
be isolated from the urine of the ‘second. Similar en¬ 
couraging confirmations of the value of the tests were met 
with in many other cases, bnt it will facilitate matters if I 
consider the whole series in groups arranged according to the 
lesion present, only referring to individual cases where 
they illustrate some special point or contain elements of 
particular interest. 

Group I.—Acute Pancreatitis. 

The urine from three cases of aente pancreatitis has been 
■ investigated. All were under Mr. Mayo Robson’s care and 
two of them were operated on by him. Id the third death 
occurred shortly after the patient was first seen and as un¬ 
fortunately no post-mortem examination was permitted the 
diagnosis is .not absolutely certain but clinically the case 
wag a typical one of acute pancreatitis. In the two cases 
operated on one was found to have pancreatitis with fat 
necrosis, while in the other a slough of tho pancreas wa*» 
removed and a Btone was found in the common duct. A 
typical reaction was obtained in all three when the urine was 
examined, tho crystals obtained by the “A" method dis¬ 
solving in a quarter to three-quarters of a minute. An 
Interesting fact was observed in connexion with one of the 
cases (that showing fat necrosis)—namely, that a month 
after operation, when the patient was convalescent, the 
crystals which were obtained from the urine, but now in 
much reduced numbers, took from one minute to one and a 
half minutes to dissolve instead of tho three-quarters of a 
minute noted before and shortly after the operation. 

Group 2.-—Chronic Pancreatitis. 

Ohronio pancreatitis is an inflammatory process due in the 
greater number of cases to an infection travelling up the 


pancreatic ducts. Theinfeotion may originate in a catanh 
of the duodenum or may result from stagnation of the bile 
and pancreatic secretion a 9 a consequence of partial or 
complete blocking of their common chaunel of entry into tho 
intestine. 'When an obstruction occurs it is in most Instances 
due to a gall-stone lodging in the pancreatic portion of tho 
common duct or in the ampulla of Vater. In 30 of the 61 
cases in this group a biliary calculus was found in one or 
other of these situations. The urine in all cases yielded 
typicalorystals dissolving in dilute sulphuric acid in about 
one minute, although in three instances they completely 
disappeared in half a minute and in four others One and a 
half minutes elapsed before solution was complete. Crystals 
dissolving in three-quarters of a minute were obtained in two 
cases where pancreatic calculi were the cause of the obstruc¬ 
tion. An account of tho first case was published by Mr. 
B. G. A. Moynihan in The Lancet of August 9tb, 1902, 
p. 355, while the other has been described in detail by 
Mr. Mayo Robson in his recent Hanterian lectures. Obstruc¬ 
tion from causes other than calculi are occasionally met 
with, and in one, where a malignant growth of the 
ampulla of Vater blocked the entrance of tho common 
duct into the duodenum, crowds of fine crystals dissolving 
in from half to three-quarters of a min ate were obtained 
from the urine; in another, where a fold over the mouth 
of the papilla and a much dilated common duct were 
discovered at operation, the urine yielded crystals dis¬ 
solving in from one minute to one and a half minutes. Some¬ 
times the inflammation of the pancreas goes on to suppura¬ 
tion and either a localised abscess is formed or the duct is 


found to be filled with pus. Two examples of each of these 
conditions have been met with and all gave a typical 
pancreatic reaction. The most recent was a striking illus¬ 
tration of the difficulties attending an accurate diagnosis 
in pancreatic affections and also shows how a chemical 
examination of the urine may throw light on a difficult 
case. The patient, a man, aged 65 years, was deeply 
jaundiced and much emaciated, a swelling could bo felt in 
tho region of the pancreas, and tho general condition sug¬ 
gested malignant disease although a varying temperature 
indicated septic absorption. A sample of tbe urine sent to 
me for examination by Dr. Hector W. G. Mackenzie yielded 
by the “A” motbod many crystals soluble in one minute, 
while with tbe “B” reaction only amorphous granules were 
obtained. I accordingly diagnosed inflammation of the 
pancreas and the sequel proved the correctness of tho 
diagnosis, for when the abdomen was opened a 6 tone was 
found in the ampulla of Vater and on removing this pus 
oozed out of the duct of ‘Wirsung. Mr. Mayo Robson, 
who performed the operation, also found that (he 
pancreas was very much enlarged. Further cases in this 
group might be mentioned where the chemical diagnosis 
proved of considerable assistance but I will only refer 
to one. This was that of a man who had for some time 
been steadily losing flesh and in the three months before 
he was seen In consultation by Mr. Mayo Robson was said 
to have lost over two stones in weight. For two months he 
bad been deeply jaundiced and physical examination showed 
enlargement of tbe liver and spleen and some swelling over 
tbe pancreas. The gall-bladder was also dilated and alto¬ 
gether the case was strongly suggestive of cancer of the 
pancreas. His urine, however, gave crystals dissolving in 
one minute by the *‘A” method, while tbe *• B ” reaction 
was negative. At tbe operation which was subsequently 
performed chronic pancreatitis with a stone in tho common 
dnet was found and the diagnosis based on tbe urinary 

examination thus proved to bo correct. , , , .. 

In 17 other cases where the reaction was obtained the 
cancreas was more or less enlarged bat no obvious ob- 
struction of tbe dnets was discovered at the time of 
operation. In six of them bile pigments were found in the 
urine so that the inflammatory process would appear to have 
travelled np the bile and pancreatio ducts either as a direct 
extension of a catarrh of the duodenum or as the result of 
an obstruction of the common duct which had passed away. 


Group 3.— Malignant Disease of the Pancreas. 

"be diagnosis of malignant disease of tho pancreas from 
’examination of the urine depends chiefly on the oppear- 
e of the crystals and the time ot solution of thoi-o 
ained by the “A” reaction in dilate sulphuric acid, for 
3 non-pancreatio cases they give a reaction by both tho 
»» an( j the “ B ” methods. Out of the 15 cases of cancer 
mined a correct diagnosis was made in ia In one, 
m 2 
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although the coarseness of the crystals raised a suspicion of 
malignant disease, only a doubtful opinion was given as 
complete solution was effected in one or two minutes, In the 
other case a diagnosis of chronic inflammation of the 
pancreas was incorrectly made since the nrine yielded fairly 
line crystals dissolving in from one minute to one and a half 
minutes by the “A” reaction and the “B” reaction gave 
only a few crystals. In four of the instances where the 
opinion given was confirmed typical coarse crystals dissolving 
in from four to five minutes were obtained, while in the 
other 11 from three to four minutes elapsed from the first 
brown colouration of the crystals to their complete dis¬ 
appearance. In the majority, therefore, of these cases the 
examination of the urine was of considerable assistance in 
solving a difficult problem, but in a small proportion the 
result was not so satisfactory. The explanation of the 
difference in time of solution met with in'various cases of 
malignant disease was not at first apparent, but the results 
of the examination of two specimens from a case of cancer 
of the pancreas in March of last year suggested that it was 
probably associated with the amount of inflammatory reaction 
■set up and the situation aud extent of the growth. The first 
■specimen referred to, examined on March 27th, showed coarse 
crystals soluble in from three to four minutes, while the 
second, taken a week later, yielded crowds of fine crystals 
dissolving in under half a minute—that is to say, the latter 
approximated in appearance and solubility to those met with 
in acute pancreatitis, whereas the former were typical of 
malignant disease. In a communication accompanying the 
second sample it was stated that the condition of the patient 
had markedly changed since the last examination, and as he 
very shortly afterwards succumbed it appeared probable that 
the alterations noticed in the urine and in the clinical condi¬ 
tion were associated with a rapid extension of the growth. 
Two cases under the care of Dr. J. Stewart of Leeds lend 
support to this view. In one, where coarse crystals dis¬ 
solving in about four minutes were obtained, the disease 
affected the body of the gland but did not encroach on the 
duct; in the other the growth was confined to the head of 
the pancreas and the presence of fairly fine crystals dis¬ 
solving in from one minute to one and a half minutes led, as 
I have already mentioned, to an incorrect diagnosis of 
chronic pancreatitis. Clinically also this last case was of 
interest as I hear from Dr. Stewart that careful palpation 
failed to reveal the distension of the gall bladder that 
usually accompanies malignant disease of the head of the 
pancreas. The explanation was found at the post-mortem 
examination when no trace of a gall-bladder could be 
discovered. 

The correct diagnosis of malignant disease from an 
examination of the nrine requires considerable care, for 
although the typical, broad, slowly dissolving crystals are 
met with in most instances, in a few cases the presence of 
an attendant pancreatic inflammation is liable to obscure 
the issue and to lead to an incorrect opinion. The mistake of 
diagnosing inflammation for cancer can be avoided by care¬ 
fully noting the result of the “ B ” reaction and the difficulty 
now is to differentiate it as a rule from some non-panoreatio 
affection. . In all cases of suspected malignant disease of tho 
pancreas it is advisable to investigate the fieces as well as 
the nrine, for the presence of undigested muscle fibre, the 
absence of bile pigments, and a large amount of fat in the 
stools are strongly in favour of cancer. 

Group 4.—Cyst of the Panobeas. 

The urines from two cases of cyst of the pancreas have 
been examined and both gave results similar to those met 
wffh^m chronic pancreatitis. The crystals obtained by the 
“A method were fairly fine and dissolved in about one 
minute. 

Group 5.—Cases with Glycosuria. 


and whereas in the interlobular variety diabetes only super, 
venes when the sclerotic process has advanced to a late stage 
and the interacinar islands are destroyed along with the 
secreting tissue, in the interacinar form diabetes is an early 
symptom as tho islands of Langerhans are more or less 
involved from the commencement. Since obstruction of the 
pancreatic duct gives rise to interlobular pancreatitis and 
obstruction is the most common cause of inflammation 
glycosuria is relatively uncommon in chronic pancreatitis. 

The methods adopted for the examination of the trine 
when sugar is present have already been described and, 
although our experience of them is not as yet Large, the 
results obtained lead ns to hope that they will prove of 
assistance in differentiating paucreatic from non-pancreatis 
diabetes. In one of the five cases mentioned the pancreatic 
origin of the disease was proved post mortem and histological 
examination of the gland showed that the fibrous tissue of 
which it was mainly composed had destroyed practically the 
whole of the glandular structure. Only a few isolated 
patches of pancreatic tissue could be seen and in these no 
trace of the islands of Langerhans was detected. The 
specimen of nrine that I examined was taken in the post¬ 
mortem room by Dr. 0. Powell White from the bladder of the 
patient who was killed in an accident near St. Thomas’s 
Hospital. It contained a large amount of dextrose and after 
this had been removed showed by the "A” method many fine 
crystals soluble in half a minute. The “ B ” reaction gave 
only an amorphous deposit of granules. Similar results 
were obtained with a sample of nrine kindly Eecured for me 
by Mr. J. Tait from a case of acute' pancreatitis described 
by Mr. W. Gifford Nash in The Lancet of Nov. 1st, 1902, 
p. 1192. My examination was made over a year after the 
first onset of the symptoms but the urine still contained a 
considerable amount of sugar, and crystals dissolving in from 
a quarter to half a minuto were prepared by the “A" 
method. A second specimen, kindly sent to me by Mr. Nash 
in February of this year, showed dextrose but no acetone or 
di-acetio aoid. A well-marked pancreatic action was given 
by tho “A” method, the crystals dissolving in from naif to 
three-quarters of a minute, but no precipitate of any sort was 
found in a preparation made by the “B” method. These 
results indicate, I think, that although the operation baa 
been successful in relieving the acute condition a subacute 
or chronic pancreatitis still remained. . 

That an inflammation of the pancreas may occasionally 
progress in spite of the removal of the initial obstruction o 
the duct which gave rise to it is also shown by two cas 
operated on by Mr. Mayo Robson some years ago a 
samples of whose urine I have recently bad the °PP° r ‘ J 
of examining. In one the condition of the pancreas j 
at the time of the operation was such that malignant a 
was diagnosed and a bad prognosis was given. T* 10 P . « 
is still alive and apparently well, however, eight an 
years after the operation. Her urine which I exa 
February showed an abundance of dextrose but 110 , 

or di-acetic acid. Crystals dissolving in t j ir ® e ' (iual n 
minute were obtained by the "A" method ^ nt D 
be isolated by the “B" method. The secon g 

operated on in 1898 and a sample of the unn ®. a j n 

recently gave similar results to those jnst men tho'ueht 
this case, too, a swelling of the head °f tl] e Pancr i but 
at the time to be malignant, was found at the op ’ ^ 
the rapid increase of weight and subsequent g , 

the patient showed that the tumour was really o{ J a 

The remaining case of tho five in this ff ron P -neared to 
man who had suffered for some years from wb: PP an( j 
have been gall-stone colic. His nnne lvet f in half 

yielded crystals by the “ A ” method which dis 
a minute. 

Group 6.— -Oases with symptoms resembling tH0S 


Considering the effect produced in the lower animals by Pancreatitis. time the 

removal of the pancreas the relative infrequency of glycos- In 35 cases the clinical symptoms suggest but tbeir 
uria as a symptom of pancreatitis is somewhat remarkable, presence of an inflammation of the P an0 , operation 
In chronic pancreatitis sugar is rarely met with, while even subsequent course and the conditions on a m j na tion of 
in acute destructive lesions glycosuria is rather the exception confirmed the diagnosis based on the Seven 

than the rale. In the 90 cases of proved pancreatic disease tho nrine that the pancreas was not catarrhal 

investigated sugar has only been found in the urine of five of them turned out to be cases of ciDstru j n <.truc- 

and these were all examples of advanced chronic inflam- jaundice. One of the former was P 3 ^ .. o , yD j j0 ndon 
mation. In neither the urines of the 15 cases of malignant tive as it had been diagnosed by a w pancreas 

disease nor in the samples from the three acute cases was physician as being a case of cancer resn lt of the 
any reducing substance met with. Tbe relation of the and was regarded by him as hopeless. {or an 

fibrous tissue of chronio pancreatitis to the islands of examination of a specimen of urine s j f a fled to 

Langerhans is, according to Opie, the determining factor, opinion did not agree with this view, bow » 
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obtain any crystals by either the " A” or the “B ” method?. 
I consequently ventured to suggest that the pancreas was 
not diseased at all. Mr. Mayo Robson shortly afterwards 
operated on the patient and found that the pancreas was 
perfectly normal but that there was a largo biliary calculus 
lodged in the bile duct above the duodenum and it wa3 
from this that the jaundice and other symptoms arose A 
perfect recovery followed and tho patient is now quite well. 
Several cases of. ulceration of the stomach and duodenum 
■ have been differentiated from ipancreatio diseases by the 
absence of tbo characteristic reaction in tho urine. In 
malignant disease of the stomach the positive results 
obtained by both the f‘ A " and tho " B " method have served 
to exclude pancreatitis, while the Bolnbility of tho crystals 
In about ono minute showed that tho symptoms were 
probably not due to cancer of the pancreas. I have only 
had the opportunity of examining tho urine from o no cn^o 
of Intestinal obstruction, hut as this did not givo the 
pancreatic reaction it is most likely that aento pancreatitis 
may be diagnosed from it by this means in ppito of the 
similarity of their clinical phenomena. In most cases of 
malignant disease of the intestine crystals dissolving in one 
minute or thereabouts have been obtained from the urine, 
bat in one casa of cancer of tho recfcnm none could be foand. 

Group 7.*~Re-examination of Old Oases. 

When a patient with pancreatitis is operated on the 
symptoms are relieved and ho is generally restored to 
apparent health, but the cases of glycosuria I bavo quoted 
as occurring some years subsequently to surgical treat¬ 
ment fhow that in some at least there is a permanent dis 
turbanco of metabolism which may ultimately develop into 
diabetes. Such a progressive lesion is not common, but the 
examination of the unno in a considerable number of cases 
dnring convalescence and at varying intervals afterwards 
has indicated that in most there ia a permanent alteration in 
the chemical equilibrium of the body. Whfie for aii 
practical purposes tho work of tho pancreas may be efficiently 
carried out, the damage it has sustained would appear to 
interfere with an absolutely normal performance of its 
functions and it is probable that the oxidation of carbo 
hydrato material is imperfect in all cas**s of healed 
pancreatitis. So long as thero is any aotlve inflammation of 
the gland the “B” reaction is negative, but when the active 
stage is passed both the “A” and the •* B” methods are 
found to yield crystals. In many ca^es where the urine has 
Ween examined at intervals for several months after operation 
an abundant crop, dissolving in about one minute, has been 
obtained, and in two cases where the urine was re-examined 
two and a half years after recovery a well-marked reaction 
was given by both methods. I havo recently had sent to me 
samples from several cases on which Mr. Mayo Robson 
operated for pancreatitis as loDg as eix yeais ago, and the«ie 
all gave similar results. In about half the recovered ca«cs 
also calcium oxalate crystals have been found In the urine 
and in several cases of pancreatitis with jaundice it has been 
noticed that they have made their appearance when the 
icterus was relieved by drainage of th« biliary passages. _ 

I have not attempted to deal with the cast b examined 
individually, as most of them have been under Mr. Mayo 
Robson’s care and are either described In the last fedltion of 
his book on Diseases of the Gall-bladder or have been dealt 
with bv blm in his Hnnterian lectures. In The Lancet of 
Sept. 27th, 1£02, p. 856, Mr. Moynihan has recorded several 
instances of chronic Inflammation of the pancreas, samples 
of the urine from which I had examined and I take this 
opportunity of thanking him and a number of other surgeons 
and practitioners in various parts of the country who have 
interested themselves in these investigations and have 
materially assisted the work by supplying specimens from 
cases under their charge. 

It is unfortunate, from the point of view of our rssearcbes, 
that it has not been possible to obtain much evidence as to 
the histological condition of the pancreas that accompanies 
the changes in iho urine described. OE the three cases 
where a post mortem examination waB allowed one was a 
spheroidai-celled carcinoma and has already been referred to; 
the other two were examples of an early and advanced stage 
of chronic pancreatitis respectively. Microscopical examina¬ 
tion of the gland from the former case showed engorgement 
of the blood-ves-el p 7 cloudy swelling of the parenchsma, and 
in place? enme excess of fibrous tissue, while in tbe latter an 
advanced condition of fibrosis was found. 

In spite of the paucity of post-mortem evidence in support 


of the aisgDostic value of the methods of urinary examina¬ 
tion mentioned thero is no doubt that they are clini¬ 
cally useful. We do not claim that they are pathognomonic 
or that, taken alone, they will enable a correct opinion to 
be formed in every case, but we do think that when the 
results of the examination of the urine s are considered in con¬ 
junction with the clinical symptoms a'trustworthy diagnosis 
is in nearly all cases of pancreatic disease capable 
of being arrived at. _ A much more extended experience, 
dealing with a considerably larger number of ca'-es than 
it has been possible for ns to obtain, will be necessary 
before their exact value can be finally determined, but so 
fAr as our observations go they lead ns to think that in 
future _an exploratory operation will not be ueces c ary to 
determine the presence of a pancreatic lesion and that 
chronic pancreatitis wjll no loDger be found in tho post¬ 
mortem room as the cause of death in supposed inoperable 
cafes of "cancer” of tbo pancreas. The tests nrc not yet 
perfect and our excuse for bringing them forward at this 
stage is a desire to place in tbe hands of the profession an 
aid to diagnosis which, however incomplete, has proved in 
onr hands of great assistance in many difficult cases. Wc 
can only hope that the experience of others will bo equally 
happy and that an early recognition of disease of the 
pancreas by an examination of the urine may in some cases 
prevent fnfforing and lead to the saving of lives that might 
otherwise havo been sacrificed. 

And now, Sir, it only remains for mo to thank you and tho 
Gounoil of this College for the honour you have done mo In 
permitting me to deliver this lecture It ia an honour that 
I deeply appreciate and I can only trust that I have proved 
worthy of your confidence and of my predecessors in the 
lectureship. __ 
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Introductory. 

Nothing Is more valuable and nothing can be more mis¬ 
leading in medicine than personal or individual experience. 
This seeming paradox is perhaps specially applicable to tho 
clinical and therapeutic questions which surronDd the 
emoum, for in this domain each individual physician, 
surgeon, and general practitioner tends to base his views 
and methods on his personal experience. One man calls in 
the knife tho moment he scents appendicitis ; another holds 
lingeringly to the dying faith in a stercoral typhlitis and 
perityphlitis, and each man is prone to continue to act in 
accordance with the results of a limited personal expe- 
ripnro It is now more than 20 years since tbo vermiform 
3i. * . ’ ’ - * —dn factor in what 

s Ef Tho predominance 

a{ . ai £ I t , m . has been steadily 

asserted and hundreds ol oixuabtuln* u^vo afforded oppor¬ 
tunities for the confirming ol its position and for n 
reasonable classification of tbe morbid changes which 
ItTert it. In this connexion it will not be uninteresting 
fn .on to Snow that m tbo mediral statistics of tho 
Edinburgh Royal Infirmary for 1691-92 there are four cases 
of aproudlcitis, three of typhlitis, and nine of perityphlitis, 
in lSoa 95 the cases of appendicitis rose to 21. wliiio pcrl- 
t.nhlllis ba» two, and typhlitis has disappeared Iiom tlio 
iff To 1901-02 both terms have disappeared end appcndl- 
: 0 [jly is retained. Uany writers have formally given the 
o d typhlitis and perityphlitis a place in tho classical 
mythology o! medicine and assnre ns that no one has ever 
Sen or ever will see a simple perforation of the email wall 
nr a nerityphlRis not due primarily to tho appendix. Some 
writers are more judicious an d rccogmso a email percentage 

i The opening pao" re&fl *t thoAficuwInn on thli »«l'jeett>etort> the 
Edinburgh Medico Chirurglcul Society on J*n. 20iL, 1904. 
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of such cases, some even plaoing them as high as 5 per cent, 
Were the statements of the former class to be taken as 
correct I could claim a unique experience, for in a company 
tively small experience I have had four such cases. I have 
had three cases of acute perityphlitis due to primary lesion 
at the cmcum ; one case at the operation showed marked 
pericmcal inflammation, while the appendix showed none, 
and a few days later we had, unfortunately, the oppor¬ 
tunity of’ seeing fecal ulcers in the caecum ; another fatal 
case was the result of perforation of one of a number of 
fecal ulcers ; the third occurred in an old man and proved 
rapidly fatal without perforation or ulcer; the fourth case, 
also a fatal one, was of chronic perityphlitic burrowing 
abscess in which the appendix was not involved and where 
the diagnosis before I saw the patient was malignant disease. 
I mention my experience to accentuate one half of the seem¬ 
ing paradox with which I opened—namely, that nothing may 
be more misleading than the personal experience of any one 
of us if taken by itself and not brought into relations with 
the experience of others. Whatever lingering sentiment may 
cling to the older views the evidence is overwhelming that 
in something between 95 and 100 per cent, of acute 
affections at the cm cum the primary seat of grave trouble 
is the appendix and that were it not for the appendix 
perityphlitis would be a rare occurrence. 

The Diagnosis op Acute Appendicitis. 

In approaching this question it is necessary to have a 
clear conception of the condition we seek to diagnose. I do 
not, however, propose to dwell in detail upon the varied 
anatomical changes which are met with in the appendix as 
a result of morbid action ; but there are some points which 
materially assist ns in our efforts at differential diagnosis. 
It is important to. bear in mind in the first place that the 
appendix varies in length and in calibre, in its position 
relative to the caecum, and in the form of its mesentery. 
Moreover, the meso-appendix also carries its blood-supply. 
In the second place two morbid conditions may arise in 
connexion with the appendix—namely, (1) inflammation 
a ?” ccrosls >. going on to gangrene. The intensity 
. the .inflammation varies from a catarrh of its mucous 
membrane ,to a parietal inflammation . involving all 
its _ coats or an inflammation accompanied by ulcers 
which may or may not perforate. Necrosis or gangrene of 
the entire appendix is sometimes, if not always, determined 
by a short mesentery which.gives the appendix a sickle 
shape or by some other mechanism which interferes with 
the blood-supply. Van Oott goes so far as to hold that the 
primary local condition in appendicitis is a trophic one 
which makes it a point of least resistance for the action of 
virulent organisms. The fact that appendicitis is much less 
irequent in women than in men is probably in part duo to 
there being a second source of blood-supply in women by 
way of the appendiculo-ovarian ligament. This anatomical 
point is of important significance, for various conditions at 
the oBBoum or of the appendix itself may impede and even 
arrest the arterial blood-supply so that necrosis and gangrene 
readily follow. The two other anatomical points which seem 
to me of most importance are the calibre and perhaps the 
!?“ Ktb the appendix or the relation between these and 
the relation of the lumen of the appendix to the cavity of 
the cfficum. I do not venture to lay down definite rules but 
the existence °f differences in the direc- 

aonenrt? dl - Cate l * hat we aro able to understand how the 
• ce rtain persons, from its shape, size, position, or 

SSKSft 18 . t0 troabl ® *0 its possessor on the 

nnfnr e ^,r rOV f° 0a ^. 0n ’ T hlle ln others from birth to death it 
fntesHnnf tes - lts exl ® te ? ce - no matter what the gastro- 
othefrespect 9 Penen0e ° f the indMdual “V ba ™ - 
“ atomiaal difference of position and of lumen 
thS que , stlon of inflammation. Why does 
the appendix inflame and not the cmcurnj I take from 
i,°i E ®J ] of Pinladelphm the idea, which I apply more 
generally, that the question is essentially one of drainage 
Secretion from the mucous membrane of the appendix^r 
fecal matter entering from the ccecum and not expelled form 

an Z Ce tZZ U l ° r th u e ^ owfch °f the micro-organisms 
of the intestine, but such conditions do more—they have 

been shown experimentally to be the very conditions 
which rapidly exalt the virulence of that otherwise harm- 
less organism, the bacillus coli communis. Kelly, Beaver, 
and others have shown by a large number of obser¬ 
vations that this organism is the most common bacterial 


agent, although not the only one, in the determination 
of acute inflammation in the appendix. It is impor¬ 
tant to realise that the exaltation of virulence of the- 
organism mentioned tabes place in other bowel conditions 
as obstruction, strangulation, and volvulus, but for our 
present purpose it is still more important to know that it 
also takes place in diarrhceic conditions and in constipation. 
The variability in the measure of this exaltation of virulence 
determines the great differences in the clinical manifesta¬ 
tions and in the ultimate issue in individual cases. But this 
question of drainage requires further consideration and in 
this connexion I believe that the condition of the mucous 
membrane of the caecum as a factor in causing the block is 
forgotten. We never forget that a duodenal catarrh causes a 
block of the common bile duct, but at the cxcnm we are so 
taken up with the appendix that we ignore the possibility 
of the block which determines and keeps up the inflamma¬ 
tion being caused by a like condition at itB mouth. 
We must, I think, accept this proposition. The hlock, 
however, may be associated with a fecal concretion in 
the appendix and this association is frequently present in the 
fulminating type of appendicitis. Here also we have to be on 
guard against unwarrantable conclusions. Fmcal concretions 
are common in the appendix without any trace of irritation 
but if a fecal concretion and a catarrh operate together then 
we have the conditions which may lead to rapid perforation. 
But even then the issue turns on the virulence of the 
organism present. I have seen a fecal mass on a surgeon’s 
finger tip a second or two after he had introduced his hand 
into the abdominal cavity and yet the patient never showed 
an anxious symptom after the removal of the perforated 
appendix. In connexion with this question of fecal concre- ' 
tion Fowler records a unique case in which gangrene of the 
appendix was due to a gall-stone entrapped and stuck at its 
orifice. 

Following upon the foregoing considerations' the first point 
which appears to me to call for consideration is the question 
of ‘‘appendicular colic ”—is there such a condition and what 
view do we take of it? The sudden onset of severe 
abdominal pain, perhaps vomiting, muscular rigidity of the 
abdominal wall or of the lower right Segment of it, and 
tenderness are known to all of ub. Talamon argues that 
this sudden onset of pain is due to a scybalous concretion 
formed in the caecum becoming suddenly engaged at the 
mouth of the appendix. Fowler denies the occurrence of 
appendicular colic; Hawkins questions it. Personally I do 
not see how the manifestations referred to are to be other¬ 
wise explained than by a temporary embarrassment to the 
appendix drainage. We all know that an attack of the 
kind indicated may come on in the night; that after hot 
applications and a dose of castor oil or of a saline laxative, 
the individual may be well enough.to be at business that 
day or the following day. No medical man sees.him, for 
the condition is looked upon as indigestion or colio^due to 
constipation and only requiring domestic skill. 
seen cases where a second and a third recurrence of this 
experience formed the historical back-ground to a tragedy, 
we have known it repeated over a period of many years an 
no tragedy to follow. 

This question of appendicular colic lies at the thresho 
of the diagnosis of appendicitis ; from it you easily buna p 
the whole clinical story of acute appendicitis, l° u p 
from the mere mechanical and physical embarrassmen 
colic to the superadded inflammation, perforation, or necr.- • 
The symptoms of acute appendioitis are common to van 
abdominal illnesses—sudden onset of pain which may 
extreme severity, vomiting, tenderness, rigidity, a me " . 
of shock with an accelerated and feeble pulse, and a vary b 
degree of elevation of temperature—so that appendici 
been mistaken for many things; amongst them are 
indigestion, gastric perforation, internal hernia, r ®“® < s 
hepatic colic, while diaphragmatic pleurisy and “ p 
pneumonia have been thought to be appendicitis, i . 
be treating the members of this society with scant 1' 
were I to occupy their time with a reproduction of tne v ^ 
determining the differential diagnosis in all these, 
are. however, two phenomena which I venture to d am 

namely, pain and tenderness. With regard to p ( j J8 

often impressed by the undue significance attacn , g 

site of pain in abdominal conditions. In acute app or 
the pain is often referred to the umbilical, -epig: - ’ . 

other region, or it may be diffused all over thi d ^ 

When pain is thus referred to regions at a gnc lj 

the seat of lesion it frequently misleads. 
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referred pains are associated with surface tenderness in the 
Eamo regions they still more commonly lead to an error in 
diagnosis. This surface tenderness or skin hyperesthesia 
ia a great stumbling-block in abdominal diagnosis, and 
accuracy of diagnosis need never be expected until wo 
have, by careful and patient examination, learnt to dis¬ 
tinguish between it and the true tenderness of the diseased 
organ. Wo need not discuss the paths of referred pains, bnt 
it is well to remember that the nerves involved often carry 
with them to their terminal distribution a surface hyper¬ 
esthesia. One point where the surface tenderness Is 
common has been engraved with the name of McBurney 
and proves a trap to the unwary clinician. Surface 
tenderness must not be confused with deep tender¬ 
ness. At the outset of an attack the rigidity of the 
muscles may be a barrier to deep palpation, but with 
sufficient patience it is usually possible to make out 
the presence or absence of deep tenderness, and if wo are 
at all successful in our manipulations pain can always 
be elicited by pressnro on an inflamed appendix. To indicate 
to you that this mode of examination may be quite trust¬ 
worthy, I may mention that In one case I ventured to tell 
the surgeon into whose hands I gave the patient that the 
appendix was lying behind the crecum and the operation 
showed this to be correct; in other cases the point of marked 
tenderness is only to be found by rectal examination. 1 saw 
with one of my brethren gome time ago a case in which 
tenderness was only elicited in thi3 way, and it was the only 
guide to the origin of the lesion causing symptoms the 
extreme gravity of which it wa3 easy to estimate. The 
situation of the tenderness in such cases is, of course, due 
to the position of the appendix. The importance of being 
able to elicit this direct tendemessof the affected part cannot 
be exaggerated ; it is the key to abdominal diagnosis; it 
is recognised by all the authorities—Hawkins, Fowler, and 
Denver lay stress upon it. Deaver says it is *‘always present.” 
Fowler says “in the early stage of the disease tenderness 
is only elicited when pressnro is made in the immediate 
neighbourhood of the appendix itaelf.” Fowler goes so far 
when considering diagnosis as to say that “every case of 
colioky pains in the abdomen suddenly developed with right- 
i *" ' * ’ ’ ” * " case of appendicitis 

Legueu denies diffi- 
< cases. Nothnagel 

• .vo done, to a false 

localisation of the pain or an unnsual position of the 
r -* 1 -' fT '“ 1 -i—i j- the diagnosis of acute 

> nosis of pneumonia. One 

• . to the state of the bowels 

4 is the rnlo it is not tho 
invariable condition. Some time ago I was looking after a 
boy with diarrhoea, elevated temperature, some tenderness 
in the right iliac region, and a history that suggested tuber¬ 
culous ulceration of the intestine. He was seen for me by 
anothor physician but it was left to me to realise a couple 
of days later that we had both overlooked an appendicitis. 
The patient fortunately recovered after operation. In fact, 
the diagnosis of acute appendicitis hangs upon and depends 
upon our skill in eliciting the essential and distinguishing it 
from the non-essential and incidental. 

Indications for Operation. 

At the outset oE this part of the subject we have to face 
two Btrong currents of opinion which cannot bo called the 
medical and the surgical, for the surgeons are found in both 
camps. Indeed, the French surgeon, Legueu, divides even 
his Burgical covfrlres into radicals and opportunists or tem¬ 
po risers. Probably tho best designation for the two schools 
is to be found in our own literature and we may accept 
the terms “radical” and “conservative” as indicating the 
point of distinction between them from the operative stand¬ 
point The radical school has attained its fnll effulgence in 
America. Since the publication of Fitz’s papers in 1886 
and 1888 and the establishment of the appendix as the 
dominant structure in the pathology of the right iliac fossa 
American surgeons have more and more adopted the practice 
of routine excision as soon as appendicitis is recognised. 
Fitz. Senn, Sands, HcBumey, Price, Morris, and Deaver are 
all names associated with this school. Legueu says : “ Toxitt 
appenditite do>t etre operle o. temps.” If this aphorism be 
adopted the position is simple; differential diagnosis 
becomes a mere unpractical refinement and there is nothing 
left to discuss. The argument in support of this position 
4s that the danger of perforation is great and that it is 


impossible to determine which cases will perforate and 
which will not. This is the main point: there are also 
minor although important points to which I need not 
refer. This is the point which appeals to those of us who 
have learnt to dread the possibility of an intense toxtemia 
from peritoneal infection and who know how rapidly this 
snpervenes in some cases, I myself am so alive to this truly 
terrible aspect of acute appendicitis and the cases^ which I 
tee are so often cases in which operation is clearly indicated 
that were I to take my personal experience of the last ten 
years as my sole guide I should not be far from the radical 
position. But here again our individual experience has to be 
checked by tho knowledge of the results of a wider 
experience. 

The conservative school is represented in this country by 
Treves, Tubby, and Hawkins; in France by Talamon ; and 
in Germany by Nothnagel. Hawkins, on whose work Treves 
leans, says of the American school that “the gravity of 
disease of the appendix was measured by the rapidity 
of death in a few fatal cases rather than by the actual 
frequency with which a fatal event occurs.” Referring 
to some more recent contributions to the subject ho says: 
“They seem to be compiled by a surgeon for the use of a 
physician concerning a disease which is in all Its aspects 
familar to the physician but of which the surgeon has seen 
only the more severe form. They assume a rate of mortality 
from disease of the appendix which has no foundation in 
actual figures,” Talamon says that the position of the 
partisans of tho extreme view would necessitate operation 
for every attack of intestinal colic attended with intense 
pain localised in the right iliac fossa, a rnlo ho thinks 
sufficiently absurd in itself and not likely to be adopted. 
Nothnagel speaks of the operation fanatics. Treves says : 
“ It would be as wise to advise immediate operation in all 
cases of ulcer of the stomach aa soon as a diagnosis Is made 
because some cases of nicer of the stomach end in a fatal 
perforation.” Tubby says: “I am strongly inclined to 
think that no judicious surgeon is prepared to tie himself 
down to the practice of routine early operation in all cases 
but would prefer to watch his cases closely and when in 
doubt operate at once.” Tho warrant for the conservative 
position is to be found in the results of a wider experience 
rather than in that embraced by the individual observer. 
Some of these results are as follows. Furbringer in 120 

ha A in per cent, of deaths. Renvers had from 91 to 
g2 per cent, of recoveries. Guttmann at the Moabit Hospital 
had 96 per cent, of recoveries. Curschmann in 453 cases had 
a 5 ner cent, of deaths and nine cases sent to the surgeons. 
Sahll as the outcome of a collective inquiry, had a return of 
7213 Uses which showed that in 6740 ca>es not operated on 
r ft rier cent died and fll-2 per cent, recovered. Nothnagel in 
ISOcasesbad 115 cured or improved, four 

JSi o n a 11 cases sent to the surgeons. Hawkins e statistics 
St. Thomas’s Hospital, if we exclude cases 
of peritypblitic abscess and of general peritonitis, show 190 
0t i;,h 100 recoveries and only one operated on, I have 
ca ?f..red from tho statistics of tire medical side of the 
Cal Infirmary from 1691-92 to 1901-CZ (that is, 

F dln S for one ve” i7™ntiog) 268 cases, of which 189 
tcn y 7nred or relieved, seven were unrelieved, 23 died, and 
■£f re c n a ft— surgeons. I regret that the only point 
T 9 rould be sure of in the statistics of the surgical side was 
the cases of appendicitis were not operated on, 
Sowtog that the conservative school is represented there 

a H 0 / tiros anpears that in acute appendicitis recovery tabes 

It tiros appe cases without operation, 

place.m from 90 ‘o 90 P' m h it ,, judged of by 

^M^xoerieooe Hd Kerns to me to be to accord with 
a wide f Y of our brethren !n general practice 

the fln< 3 i n tho provinces who have not skilled 

imreicaHrelpat their call any and every hour of^the day or 
night as practitioners have ^ ■ t 1 ■ _ : ■ .. . .' 
well prove a comfort to our * . \ _ ■’ * ^ . t , e 

but they thtOT? a greater ^ d ^ moro to watch with 

ns, for i fc -a, pn *» 0 n every individual case and to learn to 
the cl t e f„f A U 0 l Sse Tn^be ten which if it is to be saved 
delcrmine c o the surgeon's knife without delay. 

•>*which ought to be faced in every caro of 

Tbc j i , . j the appendix rapidly to perforata 

acute appeodiortis^. is ^ M< , 

or promptly to teMTUO ganb^ )f ^ ^ , he of 

pS with grave toxemia. 6L Thomas's Hospital 
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statistics show 36 in a total of 264 cases and of these 27 
proved fatal. Perityphlitic abscess may be regarded as a 
later development, bat it supplies 38 cases with 28 deaths 
in the statistics of the same hospital. The above question 
ought to be formulated definitely in every acute case. 
The chances as shown by statistics are fully nine to one 
against perforation ; but differential diagnosis is not based 
on averages, and it is equally poor comfort to be assured by 
many authorities that the question cannot be answered until 
the disaster we desire to anticipate has occurred. 

As I understand the matter one great object which the 
promoters of this discussion had in view was to elicit 
whatever there is of knowledge and of experience 'on this 
point among us. I myself approach it with much diffidence 
but there are some points which I venture to submit. The 
first is that if in an acute attack I find that there have been 
one or two previous attacks, even mild ones, I do not 
hesitate to advise removal of the appendix at once. 
My reason for doing so is that I am satisfied that 
the anatomical relations of certain appendices are 
such that appendicular trouble is bound to arise. Re¬ 
currence is the clinical proot of this and in any recurrent 
attack the appendix may perforate or necrose, so that the 
sooner such appendices are removed the better. The second 
point is that if an acute appendicitis has an early rigor 
immediate removal is indicated. I have seen early rigor 
followed speedily by gangrene. But this only disposes of a 
small number of acute cases. When we come to the 
remaining ca s es, and if we are not to adopt routine 
removal m all instances, the questions necessarily arise: 
What are we to do"! How long are we to continue the 
medical treatment we may have adopted ? and What indica¬ 
tions are to guide us in determining for or against opera¬ 
tion i As regaids the first of these it is quite clear that 
something must be done and always is done. You all 
know that .purgatives are anathematised and that if perfora¬ 
tion occur after the administration of such the medical man 
who has ordered them is looked upon as a most culpable 
person. I have not given purgatives in these cases for many 
a day, but in the earlier years of practice I used repeated 
doses of saline laxatives in what we called perityphlitis and 
I had not then a single death. All of us have seen cases 
where the so-called “fatal ” purgative has been taken by the 
patient on his own initiative and his appendix has not 
ruptured. Such experiences have their due place. I have 
referred to the point as I venture to think that statements 
are made in this connexion which are mere presumptions and 
are based upon isolated and misinterpreted occurrences. 

The next point that arises for consideration is the relief 
of pain. This is sought for by either hot or cold local 
applications ; these are at least harmless. When, however, 
we go beyond local measures we at once enter a region 
where there is a great difference of opinion. You all 
know how opium and its chief alkaloid are condemned. 
Their administration relieves pain and gives rest to the 
patient and to the csccum. The main argument against 
their use is that they “mask symptoms" and so they do 
to the inexperienced and the unwary. Nothnagel is a 
great advocate of opium and while I am not prepared 
to follow his method I have found, as he contends, that 
its previous administration need not mislead, and I can 
hardly imagine the hospital physician or surgeon being 
seriously misled by the mere relief of pain consequent upon 
its administration. If given at all it ought certainly to be 
limited in its use to the alleviation of intense suffering and 
as a temporary expedient. I even go so far as to say that 
the call for the continued use of opium is an indication 
that operation is desirable. Personally I prefer to use 
belladonna which relieves spasm and does not dull sensory 
centres. There is only one further procedure which is worth 
referring to and that is lavage. There exists in regard to its 
use some degree at least of the same feeling as exists about 
the giving or laxatives. The reasons given against its use are 
open to question. That lavage of the colon and crecum is 
dangerous and may cause either perforation or gangrene is a 
mere arbitrary presumption and has no foundation in fact. 
Granting that the essential factors in the production of acute 
appendicitis are as I have represented, there is no measure 
which one would more instinctively turn to than cmcal lavage, 
owing to the effect it would have upon the mucous membrane 
at the mouth of the appendix and the effect it might have 
in aiding the re-establishment of appendix drainage. Pro¬ 
fessor Bourget of Lausanne has published an important 
monograph on this method of treatment. He uses it in all 


cases of acute appendicitis which come under his care and 
he only advises operation after the acute symptoms have' 
subsided and in selected cases. In his monograph he gives 
the details of 23 cases which occurred in his hospital 
practice between January, 1901, and February, 1902, which 
he treated on the lines indicated without a single death; and 
the Clinical records show that some of the cases were’of a 
grave type. My own experience of this method of treatment 
is too limited to say more about it than that so far as I have 
yet used it I am satisfied with the resnltB. 

Having thus indicated the medical measures which may 
legitimately be used when brought face to face with a case 
of acute appendicitis the serious questions still remain: 
How long are we to continue to use whichever measures we 
may have adopted 1 How long are we to wait for alleviation of 
the condition at the appendix? and What are the indications 
that surgical interference is the wise course to adopt? I can 
endorse the precept laid down by others that every indi¬ 
vidual case ought to be regarded with great seriousness and 
is to be closely watched for the appearance of any un¬ 
favourable symptom. There are, however, definite indica¬ 
tions which help us to determine those questions and an 
accurate mental picture of tho steps of morbid processes in 
the appendix materially aids us. Some or those indications 
are as follows. The continuance of severe pain in spite of 
local applications and the administration of belladonna 
internally may be taken as an indication for opera¬ 
tion, for it mirrors almost certainly blockage and 
severe inflammation. The'recurrence of paroxysms of pain ( 
indicates operation, for it is a proof that the appendix 
drainage is being recurrently interrupted and the sooner 
such an appendix is removed the better for the patient. 
Great importance is to be attached to the condition at the 
creoum as revealed by careful and patient palpation; localised 
tendomess and swelling are the two phenomena which 
demand much more patient handling than they often get. 
If the case has been ushered in by great pain and yet appears 
to be a mild one as judged by cursory examination be on 
yonr guard; that is tho kind of case that can perforate within 
48 hours. If pain subsides and tbo appendix remains very 
tender notwithstanding the use of local applications and the 
internal administration of belladonna do not wait many 
hours for lessening of tenderness, for tho appendix may bo 
already necrosed and will shortly be gangrenous or a con¬ 
cretion may be completing a perforation. Ia these instances 
of necrosis and of threatening perforation the leucocyte 
count gives no sufficient warning of the threatening disaster. 
Hubbard, Dunham, Da Costa, Wassennann, and Brown have 
all dealt with the question of Ieucocytosis in appendicitis, 
but on this important point r,o strong claim of its value is 
made. I am very suspicious of severe onset, no great local 
swelling, only moderate tendorness over the ernonm, but a 
point where deep palpation reveals acute localised “ na ® * 
ness. If it is realised that a blocked and inflamed appen i 
accounts for such phenomena you will want . , wl . 

24 hours that that appendix has clearly lessened in tend - 
ness and if it has not you will want to have it remove . 
again lay great stress upon tho cultivation of ®. ® • _ 

palpation as a means of great value, not only in o:lagn 8 
appendicitis but in estimating the progress of 
attack. In the less rapid, which is also the more c ’ 
type of case, with marked swelling and tenderness o 
whole caecum, the temperature and the pulse are_ 
of the measure of inflammatory reaction and tne 
examination shows a Ieucocytosis of somewhere 
15,000 as a rule. If the local and general symptoms 
speedily subside under such measures as have been ino 
and if on further blood examination it is found „t v to 

Ieucocytosis reaches 20 000 or more, the case falls ennj 
the surgeons, for pus has almost certainly formeoa 
condition bas to be treated on general surgical prmcip ■ 

I have sought in what I hive said to formulate poi^ 
which present themselves before grave peritoneal i 
has taken place. When it bas taken place tne .^ 
abdominalis and the rapid and small pulse are i ^ 
enough of what has happened. Wbat the prom .. ^ w ;u 
discussion want to bring out are the indications w t0 , 
enable us to anticipate this danger and by anno F. 
avoid it, and to this object my remarks have heen ^ 

When disaster has occurred there is httje ^ 0 J tbe 
recognising it and there are net two opinions 
proper course to adopt. Beyond saying this i-uo u 
pursue this side of acute appendicitis. noints in 

Permit me in conclusion to reiterate the ma V u 
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and therefore many cases o£ acute obstruction quickly 
become complicated by acute peritonitis, hence it follows 
that the difficulty of diagnosis is often less the earlier the 
case is seen, but, on the other hand, probably the symptoms 
of few diseases vary so much as do those of acute peritonitis. 
Speaking generally, absence of pyrexia and of leucocytosis is 
in favour of intestinal obstruction, so also is rapid distension 
of the abdomen, especially if coils of intestine in which 
peristalsis is visible can be seen ; early and urgent vomiting 
quickly becoming stercoraceous is in favour of obstruction ; 
the pain is often paroxysmal in obstruction, the abdomen is 
not board-like or very tender, and there is no cutaneous 
hyperm3thesia ; the patient does not lie in the usual attitude 
of peritonitis but may bend forward, doubled up by the 
pain, and the abdomen moves with respiration until later 
in the disease than is the case with acute peritonitis. 
But it is essential to bear in mind that every one 
of these symptoms which have been mentioned as generally 
indicating obstruction may be met with in peritonitis in 
which there may be complete absence of the passage of fasces 
and flatus by the bowel. 

Volvulus is the form of intestinal obstruction which most 
resembles acute peritonitis, nor is this surprising, for owing 
to the large amount of bowel strangulated and the severity 
of the strangulation the bowel rapidly permits the passage 
of micro-organisms which set up peritonitis. Probably the 
chief distinguishing feature of volvulus is the distension of 
the abdomen which is, as a rule, much more extreme and 
rapid than with acute peritonitis and perhaps the pain is less 
severe and the temperature is lower in volvulus. 

Acute haemorrhagic pancreatitis is apt to be mistaken for 
intestinal obstruction; the form which it most nearly 
resembles is that due to acute strangulation of the small 
intestine but if the patient is suffering from acute pancrea¬ 
titis the actual obstruction is not well marked, the bowels are 
often opened several times soon after the onset of the pain, 
although later they are constipated, there is no distension 
of the intestines, and as the case goes on the vomiting does 
not often becdme stercoraceous. Should the patient live 
long enough there are signs of a localised peritonitis and 
pancreatitis at the upper part of the abdomen, the chief 
being localised tenderness, a feeling of resistance, and later 
distension due to the formation of a localised abscess with 
its circumjacent peritonitis. Probably by this time the 
bowels have been opened again and slight pyrexia has super¬ 
vened. Several cases of pancreatitis have been recorded as 
surviving and laparotomy has been undertaken under the 
impression that they were cases of intestinal obstruction, 
but there is no evidence that in such the operation has been 
of benefit; indeed, it may have turned the scale against the 
patient; but whether we shall become sufficiently sure of a 
diagnosis of acute pancreatitis to withhold exploratory 
laparotomy is doubtful but at any rate this is the goal to 
be aimed at. It need hardly be said that if a distinct 
abscess forms operation will be needed. 

Perforation or rupture of any hollow viscus or cyst within 
the abdominal cavity may be mistaken for intestinal obstruc¬ 
tion, especially strangulation of the small intestine, but the 
mistake is one of the least serious because immediate 
laparotomy is necessary for either perforation or obstruction. 
The difficulty is at its greatest when the previous history 
gives no suspicion that rupture might occur—e.g., there is 
nothing to lead us to suspect a gastric ulcer or an ovarian 
cyst. Our chief guides to correct diagnosis will be that the 
onset of the symptoms is more severe and sudden with per¬ 
foration even than with strangulation of the small intestine 
by a band and symptoms of peritonitis supervene muoh more 
early with perforation. The vomiting is more likely to be 
severe and later to become stercoraceous in obstruction in 
which the pain is almost always referred to the umbilicus and 
local tenderness is no guide to the seat of obstruction but 
not infrequently local tenderness and pain are guides to the 
seat of perforation. The abdomen usually becomes immobile 
and distended earlier in perforation than obstruction. 

Thrombosis and embolism of the mesenteric vessels both 
lead to symptoms which may closely resemble those of acute 
intestinal obstruction. Fortunately the conditions are rare, 
for nothing bat harm can follow opening the abdomen. 
Usually there is some obvious cause for the trouble, as heart 
disease which might cause embolism or some intra-abdo¬ 
minal trouble wbicli might cause thrombosis. The sudden 
abdominal pain—referred to the umbilicus in both cases— 
and the collapse are equally marked in vascular obstruction 
and intestinal obstruction, in both vomiting is early and may 
become stercoraceous but probably it is altogether a more 


striking symptom in intestinal obstruction. If a vessel 
corresponding to a large area of bowel is blocked abdominal 
distension will be earlier than in a case of acute strangula¬ 
tion of the small intestine but the characteristic symptom 
is the passage of much blood from! the bowel and if the 
superior mesenteric artery or vein is blocked some blood 
may regurgitate into the stomach and be vomited. Some¬ 
times the blocking occurs in the aorta and then if this be 
in such a situation that the mesenteric arteries are interfered 
with there will be in addition to the symptoms dne to 
interference with the mesenteric vessels severe sudden 
cramp-like pain and loss of power in the legs. The 
diagnosis from intestinal obstruction is then of course easy, 
A patient recently under my care who was suffering from 
heart disease was suddenly taken with pain and complete 
loss of power in the legs, abdominal pain and collapse so 
severe that he died in ten hours in spite of treatment; 
embolism of the abdominal aorta implicating the mesenteric 
arteries was found. I need hardly add that if the renal 
arteries are implicated haematuria will be an aid. 

Intestinal colic is a fruitful source of error and many 
a patient’s life might have been saved if he had not been 
regarded as suffering from what is called “ simple coho.” I 
need not take up the time of a society such as this with the 
diagnosis of lead colic which I have seen mistaken for acute 
intestinal obstruction. I would only point out that severe 
vomiting is quite the exception in lead colic and that we 
too often neglect to look for lead in the urine. With regard 
to other forms of intestinal colic it is important to remember 
that very severe intestinal colic—restricting the term to pain 
due to some local irritation usually caused by an error of 
diet—is rare in adults, while, on the oth'cr hand, acute 
intestinal obstruction—except that dne to intussusception 
which has its own special symptoms—is rare in children, so 
that the opportunities of confounding intestinal colio with 
aonte intestinal obstruction ought to be few. It is other 
forms of abdominal disease—e.g., appendicitis—rather than 
acute intestinal obstruction which are often erroneously 
set down to colic. Still, the mistake does occur and 
it is mainly to be avoided by noting the sovority of the 
symptoms. If the patient’s abdominal pain iB bo severe 
that ho—an adult—sends for a medical man who finds 
that there is no diarrhoea and that there is no obvious 
indication of any cause for the pain such as a renal 
calculus, lead, disease of the appendix, &c., but the 
symptoms are not severe enough to indicate certainly acute 
intestinal obstruction, nothing should then be dono 
except to apply warmth to the abdomen and to give 
an enema if there has been constipation, but no opium, 
as that will mask the symptoms. On a second visit a few 
hours later it will usually be found, if the case is one of 
acute intestinal obstruction, that the severity of the pain, the 
collapse, the state of the pulse, and the frequent urgent 
distressful vomiting leave no room for doubt and the 
abdomen should be opened at once. In the cases under 
discussion usually the severity and frequency of the vomiting 
and the state of the pulse are the first symptoms to show 
that the cause of the pain is acute intestinal obstruction, 
later the patient’s expression and his collapse show this 
disease, in which it will be borne in mind the pain is often 
relieved by vomiting. 

Biliary and renal colic can hardly ever be confused with 
acute intestinal obstruction if care is taken. Here, again, the 
severity of the vomiting and the collapse together with the 
facial expression and the feeble rapid pulse met with in intes¬ 
tinal obstruction will prevent an error. I have known the abdo¬ 
minal pain in a patient who had ulcerative colitis with constipa¬ 
tion lead to an erroneous diagnosis of intestinal obstruction. 

Acnte intussusception may be confused with severe 
diarrhcea in children but as a matter of fact the_ mistake 
can nearly always be avoided if sufficient care is taken. 
The detection of a tumour either in the abdomen or 
rectum is, of course, conclusive and the sufferer from acute 
intussusception at first has bloody diarrhoea, later con¬ 
stipation supervenes, but he commonly at some time passe 
pure blood, whilst in the severe enteritis of children t 
motion, if blood is present at all, consists of fmces, bloci > 
and mucus throughout and constipation does not 6uperven 
till the patient is convalescent. Even if the case 
diarrhoea is so severe as soon to lead to collapse tills 
usually preceded by pyrexia and often in these cases tn 
is frequent and severe vomiting, but this is not usually 
striking symptom in intussusception unless £ev 5® w w 
stipation comes on early in the case. Cholera may Close j 
resemble acute obstruction. 
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There are some conditions which are met with in women 
which may bo difficult to toll from acute obstruction— 
namely, the twisted pedicle of an ovarian cyst, a ruptured 
ovarian cyst, a raptured extra-uterine fnotation, a ruptured 
pyosalpinx, and hysteria. In the three cases of rapture 
these are really instances of perforative peritonitis and 
therefore all that has been said in connexion with the 
diagnosis of that from acute obstruction will apply here. I 
have seen a ruptured extra-uterine foctation mistaken for 
acute appendicitis, for it led to a tumour and feeling of 
resistance on the right side, but the slight elevation of 
temperature and the signs of pregnancy soon led to a correct 
diagnosis. In the only case of a twisted pedicle of an 
ovarian tumour leading to difficulty that I have met with 
the presence of a palpable right-sided tumour which was 
tender led to a diagnosis of appendicitis, which was perhaps 
a pardonable mistake ns the patient was only 12 years old. 
In most cases the locality of the pain and tenderness, with 
in some the detection of a tumour, will usually lead to a 
correct diagnosis from acute intestinal obstruction. I have 
known great caro necessary to distinguish hysteria from 
acute peritonitis but hysteria does not simulate acute intes¬ 
tinal obstruction. 

Lastly, in any case of severe pain in tbo abdomen we 
should think of pleurisy and pneumonia but when early in 
the course of cither of these the symptoms are mainly 
abdominal they suggest peritonitis rather than obstruction. 
I have seen pneumonia thought to be peritonitis but never 
obstruction. 

Having very briefly reviewed the conditions which may 
be mistaken for acute obstruction wo pass on to the diagnosis 
of the kind of obstruction and here it is of fnndamental 
importance to remember that the early symptoms of 
acute intestinal obstruction are caused by tho strangula¬ 
tion of tho bowel and not by its obstruction. This is 
Illustrated by the fact that a volvulus of tho large intestine 
gives very sudden acute and 6eriouB symptoms—because of 
the strangulation—while the symptoms of a complete 
obstruction—say, by a gall-stone—without strangulation are 
much less severe. Indeed, the more we think of it the less 
important does mere obstruction become. For example, I 
remember the case of a woman whose bowels had not been 
moved'for a month, it was thought owing to the pressure of 
a huge renal tumour compressing the bowel, but the tumour 
was really a great mass of frcces blocking the descending 
colon. Bhe was not acutely Ill. We do not observe acute 
symptoms even in spite of prolonged constipation in the 
cases in which the intestine is compressed by peritoneal 
adhesions due to the various forms of peritonitis. Think of 
the state of the Intestines all compressed. into one mass, such 
as wo spe at a post-mortem examination on a case of chronic 
peritonitis, yet there are no acute symptoms. The other day 
I saw the abdomen opened for chronic obstruction; the 
intestines were all matted together, tbo bowels had been 
rarely opened, and only with the greatest difliculty, but there 
were no symptoms of acute obstruction. The upshot of this 
is that to diagnose the form of obstruction we must, if the 
symptoms are severe and acute, say to ourselves the patient 
has got some form of obstruction that is likely to bo asso¬ 
ciated with strangulation—e.g,, a band, internal hernia, 
voIvuIub, kinking, or anything that will strangulate the 
bowel, and he is not suffering from compression, stricture, 
or impaction of contents unless these are complicated by 
strangulation. It illustrates my point to remind you that 
intussusception is severe in proportion as the bowel is 
strangulated. It is true that if a large number of 
obstructions of the small intestine .are contrasted with a 
large number of obstructions of the large intestine the 
symptoms of the former will usually be much more acute 
than of the latter but this has nothing to do with the position 
of the obstruction; it is because whatever obstructs the 
small intestine generally at the same time strangulates it. 
Usually speaking, there are no acute symptoms unless there 
is strangulation and the symptoms of this are sudden 
agonising pain, often paroxysmal, referred to the umbilicus, 
frequent, early, distressful, and severe vomiting, a rapid, 
feeble pulse, an v a'ffiy, pinched countenance, a normal or 
subnormal temperature, and collapse so severe that a pre¬ 
viously healthy man may in a few hoars be at deaths 
door, hence when these exht we infer that the bowel is 
strangulated and it would be more accurate to diagnose 
such a case as acute strangulation of the bowel rather than 
aa acute intestinal obstruction, for as already mentioned, 
these symptoms only enable us to diagnose strangulation of 


the bowel irrespective of the seat or cause of the strangula¬ 
tion. If there is great and rapid distension in addition 
to tho symptoms of strangulation we infer a volvulus; 
if there is history of chronic obstruction—e.g., that due 
to malignant growth in the large intestine—the distended 
bowel behind the obstruction has become kinked or strangu¬ 
lated in some way j there may be other evidence of intussus¬ 
ception ; or if, as is usually the case, we decide none of 
theso are present and there is no external hernia, then, 
arguing from the experience of the post-mortem room, we 
learn that the small intestine is almost certainly the seat of 
the strangulation, a view which is supported if thus early 
in the case there is not much intestinal distension, for dis¬ 
tension in such a case is partly duo to obstruction of the 
bowel above the strangulation—but in strangulation of tbo 
small intestine there is not much of this—and partly due to 
paralytic distension of the strangulated bowel, but usually 
when the small intestine is strangulated not much of it 
is affected. But when we have arrived at the diagnosis 
of strangulation of the small intestine we cannot from the 
symptoms say what part of it is affected or the cause of 
the strangulation. Our knowledge of morbid anatomy showa 
that the cause of the strangulation may be one of many, such 
as a band of some sort, an internal hernia, kc. Excluding 
external hernias internal strangulations are far the most 
important variety of obstruction to diagnose early, for (1) 
they are frequently of such a nature that the Burgeon can 
completely reliove them; (2) unless relieved they will quickly 
kill; (3) they usually come in previously healthy adults in tho 
prime of life; and (4) there is usually no concomitant disease 
likely to kill the patient. 

Among intestinal obstructions belonging to the entirely 
different class in which there is no strangulation, obstruction 
of the ileum by a gall-stone la one of the most acute, but 
here the fact that the patients are nearly always women over. 
50 years of age while strangulation usually occurs In men 
under the age of 50 years will be of help. Further, tho acute 
symptoms already given as indicating strangulation are rarely 
so revere in obstruction by gall-stones with which, too, there 
may be a history of jaundice. As already mentioned, chronic 
obstruction as by a growth may suddenly give rise to very 


When, as sometimes occurs, they show themselves suddenly 
in a case in which the growth of the bowel has given rise to no 
symptoms the diagnosis is very difficult. If acute symptoms 
supervene upon chronic obstruction there is almost certainly 
a stricture of the largo intestine—and strictures of this are 
virtually always carcinomatous—for except gall-stones the 
only chronic obstruction of the small intestine is that due ta 
compression of a large extent of bowel from somo form of 
chronic peritonitis and this compresses so much bowel that 
strangulation behind the compression rarely if ever occurs. 
Perhaps this is the best place to mention that visible mapping 
out of the distended bowel is a most uncertain symptom, for 
it may be absent in obstruction or it may be present in cases 
in which no obstruction is present—e.g., peritonitis—and, 
again it may be impossible to tell whether it is tbo large or 
small 1 intestine which is distended. Variation in tho amount 
of urine passed is another symptom on which but little 
reliance can be placed. ...... 

I am very fully aware of the numerous shortcomings or 
these opening remarks which have had to bo brief owing to 
the limited time at my disposal, but they are only intended 
as a basis for discussion. Fortunately, at tho bedside tho 
difficulties are often less than they appear on paper. 

Ilarley-Btreet, W. _ 

A CASE OF ECLAMPSIA TREATED BY THE 
ADMINISTRATION OF CHLOROFORM, 

tiv TOHN FREDEIUOIv JENNINGS, M.B. LoSZ>., 

13 F.RO.S.Emj., 

tirr CtTERX MIOWIFEBT 1SSI1TAST. ST. HART1IOLOMETT*B 
L T HOSPITAL. 

TUB patient, wlio was a primipara, 23 years of ago, 
was admitted into St. Bartholomew's Hospital nt 10.45 r.M. 
on Sept. 10th in an unconscious condition with the history 
that she bad been seen to fail ont of a railway carriage on to 
the platform whilst the train was still in motion. On arrival 
nt the hospital she was not only comatose bnt had no corneal 
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reflex. The pupils were equal, her colour was good, the 
knee-jerks were increased, there was no paralysis or oedema, 
and she had no fits till fully an hour after admission. Her 
temperature was 97° F. and her pulse rate was 64. She was 
eight months pregnant and the foetus was alive; no uterine 
contractions were apparent; the os internum admitted 
one finger easily. The urine contained about one-quarter 
albumin. At midnight twitching of the face was noticed. 
On Sept. 11th the course of events was as follows. At 
12.20 a.m. three definite fits occurred, commencing in 
the face and following each other in rapid succession. 
The bowels were well opened by an enema. At 1 30 A.M. 
there were four more fits. At 1.45 A.M. the cervix 
was dilated with the fmger, the membranes were rup¬ 
tured, and a large quantity of liquor amnii wa3 let out. 
Labour pains commenced and soon became strong. The 
patient was given chloral hydrate and potassium bromide 
without much effect; she also had saline enemata which she 
retained. A steam bath was given but appeared to increase 
the number and severity of the fits and did not produce 
sweating. Three-minim injections of hypodermic solu¬ 
tion of morphine had no effect on the fits and made the 
general condition worse. The bowels were well opened with 
compound powder of elaterin and diaphoretics and diuretics 
were given. 

During the 12 hours following admission the patient had 
37 fits and her face became oedematons and bloated. 
Chloroform was given and had a markedly beneficial effect; 
the severity of the fits was diminished and the patient’s 
pulse, complexion, and respiration improved. She was 
delivered by forceps at 1.40 V. m. on Sept. 11th ; the child 
was small and apparently at about the eighth month. Con¬ 
siderable haemorrhage followed *the birth of the placenta. 
The fits still continued after the birth of the child till 
noon on the 14th. She had 39 fits before and 75 fits after 
confinement, a total of 114. From noon on the 11th till 
noon on the 14tb she was kept more or less continuously 
under chloroform and it was noticed that if the chloroform 
was stopped the fits became more frequent and more severe. 
Not only so, but chloroform was found to improve the pulse, 
the respirations, and the colour of the face. After the birth 
of the child the urine increased in amount (the patient was 
taking ammonium acetate and potassium citrate) up to 85 
ounces per diem and the albumin diminished till only a faint 
cloud was present. She did not properly regain conscious¬ 
ness till the 16th, though she had asked at times for 
various things she desired. Both mother and child have 
since done well. / 

It is interesting to note in this case the excessive number 
of the fits and the beneficent effect of chloroform as com¬ 
pared with the apparent ineflicacy of the various other 
remedies which were tried. In round numbers, the daily 
relation between the number of the fits and the quantity of 
urine which was passed was as follows : on the first day, 
70 ounces of urine and 25 fits ; on the second day, 85 ounces 
of urine and 15 fits; on the third day, 55 ounces of urine 
and 45 fits ; and on the fourth day, 30 ounces of urine and 
five fits. 

I am indebted to Dr. W. S. A. Griffith for permission to 
use the notes of this case. 

CordiH 
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NOTES ON TWO CASES OF RODENT ULCER 
TREATED BY RADIUM. 

By A. Stanley Green, M.B , B.S.Lond. 

The following notes of two cases of rodent ulcer seem to 
me to be of sufficient interest for publication as both of them 
yielded to the action of radium after resisting the action of 
the x rays for a lengthened period. 

CASE 1.—The patient was a married woman, aged 75 
years, who came to me with a rodent ulcer attacking the 
right ala nasi, extending upwards on the septum and the 
external wall of the nose and affecting the anterior end of 
the inferior turbinate. She had undergone three operations ; 


the last one had involved the labio-nasal fold and a portion 
of the incision had remained unhealed and was now 
ulcerating. The discharge from the nose was troublesome 
and caused irritation of the upper lip. The x rays were 
applied for eight weeks every second day, the time of 
exposure varying from five to 20 minutes. The nicerated 
surface in the labio-nasal fold rapidly healed under their 
influence, but no impression was made on the rodent ulcer 
which progressed aloDg the septum slowly but surely. On 
July 2nd she went home, promising to return in a month, 
but it was September before I saw her again. The portion 
which had healed looked very well and was quite sound, but 
there was no improvement in the nose. For one month I 
gave applications of the high-frequency current, my thumb 
acting as the electrode. As there was no improvement I 
tried applications of radium bromide in a glats tube, the 
tube being held within the nose for periods varying from five 
to 20 minutes every second day. Prrgross was very rapid 
and in three weeks the ulcerated surface was soundly healed 
and remains so up to the present. 

Case 2.—The patient was a man, aged 65 years, who had 
been suffeiing from a rodent ulcer on the right side of the 
scalp for the past two years. He had put off treatment and 
the ulcerated surface was of the size of a shilling and was 
slowly increasing in area. The x rays were tried and 
exposures varying from five to 20 minutes were given evety 
second day for one month without auy improvement. The 
patient went away for six weeks and returned with the ulcer 
in the same condition as before. Two more exposures of 20 
minutes weie then given, but owing to a severe attaok of 
influenza he was compelled to interrupt the treatment for 
five weeks. I then commenced the application of radium 
bromide, the tube beiDg held up against the ulcer for 16 to 
20 minutes. Seven exposures were given in a month. The 
ulcer was then quite healed and the rapidity of the healing 
after the application of the radium was in this case most 
striking. 

Lincoln. 


A CASE OF UNUSUAL DISLOCATION OF THE 
CLAVICLE. 

By Arthur O. Bird, M.R.C.S. Eng., L.R.O.P. Lond. 


The following case being one of extreme rarity seems to 
be well worth recording. The patient, who was a man 
aged 38 years, met with an accident while riding a bicycle 
from an adjoining village to bis home on the evening 
of Jan. 1st. He was somewhat under the influence of 
alcohol and was also carrying a bag of vegetables on the 
lamp crook of his machine, which was placed just below the 
handle bars and over the front wheel. On descending a hill 
the front wheel turned somewhat and caught in the bag o 
vegetables. The man then fell off on to his left shoulder 
and head and became unconscious. He was taken home 
in a cab and did not recover consciousness for some time, 
but when he did he complained of great pain and inability 
to move his left shoulder. When I saw him he was ma 
semi-conscions condition with his pupils reacting sluggishly 
to light and to accommodation. On examining the le 
shoulder I found that the left clavicle had been dislocate 
backwards and torn from the acromion process of toe 
scapula. On dipping my fingers behind the acromi 
end of the clavicle, I could, with some force, bring 
acromial end forward and downward into position, on 
on releasing my bold the acromial extremity (or, to oe in¬ 
correct, the whole clavicle, for there was no fracture; w 
immediately pulled backwards by the trapezius muse . 
That night I gave him five grains of calomel, put nun 
a fever diet, and bad ice applied to his head. On Jan. 
he was removed to the Victoria Cottage Hospital, ' 

and was kept quiet, and on the 3rd his general condition 
so much improved that I decided to endeavour to o 
permanent reduction of the dislocation. Nitrous oxiu g 
and ether having been given by Dr. G. A. feon o 
mouth, I easily managed to bring the acromial ext J 
down into position and having applied a lianne E 
bandage I doubled up a firm sponge and placed 
the top of the acromial end of the clavicle an ^ 
put on a Bavarian plaster of-Paris shoulder cap 
completely covered the sponge. With a large pad i 
axilla and the left arm in the Sayre's position for o mag 
treatment of fractured clavicle, I managed to 
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Chief pressure over the left shoulder and under the left 
elbow with, of course, occasional turns round the body. 
The patient left the hospital in a few days. The shoulder 
was kept in this splint for five wcoks and when the splint 
was removed at the end of that time tho injured shoulder 
was found to be perfectly symmetrical with the other one and 
all the parts were in excellent position. Passive movements 
were then employed, with the rubbing in of liniments, and 
the patient now (Fob. 22nd) has excellent mobility in his 
left sbonlder-joint and is able to use his nrm well. It is 

f irobable that tho superior and inferior acromio-clavicnlar 
igaments, as well as the conoid and trapezoid ligaments, 
were ruptured. 

Sldmoulh. _ 


A CASE OF SUBMAXILLARY ABSCESS FOLLOWED 
BY FACIAL PARALYSIS. 

By James 0. MoWalter, M.D. Bmjx., F.F.P.S. Glasg. 

So seldom is it that the relation of the seventh nerve 
to the chorda tyrapani and the salivary secretion can be 
pointed out as a cause of death that an account of a case 
where the connexion seems unequivocal may bo worthy of 
record. 

The patient was an infant, aged about five months, 
and tho mother brought her to me for an. ordinary 
scrofulous abscess situated under the jaw. ‘The child was 
otherwise healthy and well nourished and the swelling 
was ordered to bo poulticed. This instruction was carried 
out too faithfully by the mother, who continued it after 
tho abscess discharged, neglecting to bring back the 
child meanwhile. When tho raw Burface began to heal 
she was alarmed by tho extraordinary contortion of tho 
child's features when in tho act of crying, and coming to me 
in terror she was told that the child had facial paralysis of 
which all the typical signs wore present. The contraction 
of the scar from the abscess had evidently involved some 
fibres of the facial nerves bat treatment was now unavail¬ 
ing to restore it although continued for some weeks Shortly 
afterwards symptoms of involvement of the secretory fibres 
became manifest and the infant commenced to waste away. 
Tho mother, believing that the breast milk was not agreeing 
with tho child, fed her on cow’s milk and tho wasting 
became still worse. The infant seemed to lose the desire for 
nourishment, the powor of sucking, and the function of 
assimilation, though without any evident lesion other than 
the involvement of the seventh nerve. She became gradually 
weaker and died apparently from sheer lack of nutrition. 

Dublin. 
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Nall* sutera eat alia pro oerto nosceud! via, nlal quamplnrlmas et 
morborutn et dlasoctlonum hietorlaa, tom aliorum turn proprlaa 
collectaa habere, et inter ao oomparare.—M orgagni De Sid. et Caua 
Moth., Ub. lv., Prooemlmn. _ , 

MIDDLESEX HOSPITAL. 

A CASE OP FOREIGN BODY IMPACTED IN THE HEFT 
BRONCHUS J REMOVAL BY OPERATION. 

(Under the care of Dr, W. Pasteur and Mr. T. H. Kellock ) 
A schoolboy, aged five years, was admitted into the 
Middlesex Hospital on 8ept. 28th with the following history. 
On the 23rd he brought borne a small glass stopper which 
he had picked up in the street and showed it to his mother. 
A few minutes later the father called her back to the room 
which she had just left to find the child lying on the floor 
"fighting for his breath.” His face and lips were bine arm 
his eyes were "starting.” Guessing that he had swallowed 
the stopper she picked him up by the heels and shook nun 
violently with marked relief to his symptoms, hut the 
stopper, did not Teappear. He was at once taken totne 
hospital, x-rayed with a negative result, and as he was then 


breathing quite quietly allowed to go home again. On the 
27th he wa9 seen by a local practitioner who discovered 
physical signs at the apex of the left lung which he 
attributed to impaction of the glass stopper in the bronchus 
leading to the upper lobe. On admission the boy looked ill. 
HU temperature was 102*8* F. and his complexion was 
pale and slightly dusky. The respirations were 36 per 
minute, but not laboured. The aim nasi moved slightly. 
There was no stridor during ordinary breathing hut 
with congh or deep breathing there was a stridulous 
wheezing sound. The cough was loud, inclined to be brassy 
at times, and decidedly paroxysmal. The puUo was 110 and 
the urine was normal. On examining the chest there was 
marked loss of movement on the left side, which felt smaller 
than the right. The heart’s apex beat was in the fifth inter¬ 
space in tho nipple line. The percussion note was a trifie 
short over the left upper lobe but there was no dulness. 
Vocal fremitus was impaired over the left front as low as the 
level of the fourth rib and behind in the suprascapular 
region and part of the inter&capular region. The breach 
sounds were very weak all over 1 f ‘ . ■ * 1 ' 

entirely lost the \esicular qual 1 

much weaker than normal over: 1 ' 

than over tho apex. The voice sounds were audiblo but weal: 
and distant all over the left chest. With the exception of 
an occasional rhonchu9 there were no adventitious sounds. 
The right long was healthy. Dr. Pastenr saw the child on 
Oct. 1st and at once asked Mr. Kollock to 6ce him. Mr. 
Kellock recognised the boy as having been under his care a 
few months before for an injury to the hand. At that time 
he was healthy and robust looking and Mr. Kellock was much 
fitruok with the change in his appearance. The child was 
again examined with the screen when it was noticed that 
there wa 3 practically no movement of the ribs on the left 
side in respiration Dr. Pasteur and Mr. Kellock were unable 
to see anything in the region of the left bronchus hut Mr. 
0. R O. Lyster fancied he could detect a faint shadow in 
that situation. Dr. Pasteur and Mr. Kellock agreed that in 
the face of such a definite history and with physical Bigns so 
pointedly suggesting obstruction of the left bronchus an 
attempt to relieve the condition by operation should at once 
be made, the more so that the oscillating temperature and 
serious illness of the child made it probable that local 


£obe downwards and into the left bronchus ft foreign body 
vas distinctly felt and on measuring the distanco it was 
bund to be about three and a half inches from the lowest 
,art of the opening in the trachea. Attempts were mado to 
lislodee it by means of the probe but they were unsuccessful 
s waa also an attempt to grasp it by means of long forceps. 

piece of silver wire twisted into a loop at the end vrasthen 
^jed passed down to the foreign body, and rotated Whilst 
bis wL being done the child rather suddenly coughed up 
', . __ Hrarhm of thick pus. On the next attempt the 

evidently got beyond tho foreign body »nd dislodged 
I for it was s?en with a good deal of muons to emerge 
WOM a for an inBtant bat was sucked back 
at once on an inspiration occorring. Fortunately, it 
found onExamination to bare returned to i s original 
^nation - a rather stiffer loop of wire was passed dowD to 
nd bovood it, on withdrawing which the glass stopper was 
Ullvorid thmngb the wound. The pus and mucus having 
ttorougbly cleaned away from tho wound, tl.o opening 
the trachea wa, closed by fine silk sutures passed through 
L h iate“als between the cartilaginous rings but not 
WnL the lomen, the muscles were brought together by 
or fwoiioe silk stitches, a small drainage tube waa put 
the lower angle of tho wound reaching nearly to the 
n V^ehen ind the skin wound wa, closed round ibt, 
™'Cans™f interrupted horse-hair sutures. A light dressing 
“old and the child, who bad home the 01 *ration very 
'"’n was sent back to tbo ward. The nock wa, dressed on 
veil, wa, sen. drainage tube was removed ; there 

*<-, t eC °“ve^r tittJo discharge through it and the upper part 
wu'lS B practically healed. Five days later, the 
Jf b a hvvmn quite closed over, a little fulness was noticed 
*°. D h d we?lort • this was reopened wltti a probe and a few 
? h IjmswSi let out and complete healing look place a 
3 r ° P °two‘aftwthis. There was never any escape oi air 
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through the wound. There was a marked diminution of sym¬ 
ptoms from the time of operation onwards. The tempera¬ 
ture, which before operation had been high and irregular, 
fell at once and remained normal. The cough immediately 
lost its paroxysmal character but persisted for several days. 
The condition of the lung rapidly improved and, beyond 
slight impairment of movement, the physical signs were 
practically those of health by the end of the fourth day. 
There was a striking change in the child’s colour and general 
condition and he continued to make good progress up to the 
date of his discharge on Oct. 26th. 

Remarks by Dr. Pasteur and Mr. Kelt.ock. —The features 
of interest in this case are mainly surgical. We were 
fortunate in obtaining so definite a history that there could 
be no reasonable doubt as to the cause of the obstruction. 
The x-rays screen examination only gave an indefinite 
shadow in the region of the left bionchus. After removal 
the stopper was found by Mr. Lyster to offer a resistance to 
the x rays equal to nine centimetres aluminium, which will 
only give an indefinite shadow through the thorax of a child 
about this age. Measurements taken at the time of the 
operation and subsequently applied to the trachea of a 
child of about the same age showed that the foreign body 
must have been lodged just at the bifurcation of the left 
bronchus. 

It is worthy of note that a foreign body such as was found 
in this case should have given rise to the formation of an 
appreciable amount of pus in the course of a few days. 
Septic changes would not have been surprising had it been 
an organic body capable of decomposition or of such irregu¬ 
larity of surface as to be ilikely to cause ulceration. From 
the absence of blood in'the pus that was liberated and the 
rapidity of recovery we conclude that the pus in this case 
had been pent up in one of the larger bronchial tubes rather 
than in a cavity caused by ulceration. 

The operation itself calls for little comment. It was 
evident that we had to deal with a foreign body impacted in 
the bronchus and there was so little likelihood of its being 
coughed up on opening the trachea that an opening as low 
as possible seemed desirable. On ascertaining that the body 
was lying some way down the left bronchus and after an 
unsuccessful attempt to reach it with tracheal forceps, these 
were abandoned in favour of a twisted loop of wire similar 
to that successfully used by Mr. Kellock in a previous case 
for the removal of an impacted haricot bean in the left 
bronchus. The modern plan of completely closing the 
trachea by sutures was attended with complete success. 


ROYAL BERKSHIRE HOSPITAL, READING. 

TWO OASES OF THROMBOSIS. 

(Under the care of Dr. Francis H. Hawkins.) 

For the notes of the cases we are indebted to Dr. W. T. 
Scott, house physician. 

CASE 1. Multiple thrombosis; embolism of the middle 
cerebral artery ; death .—The patient, a married woman, aged 
33 years, was admitted on Oct. 15th, 1903, into the Royal 
Berkshire Hospital, Reading, under the care of Dr. Hawkins, 
complaining of pain and swelling of the left leg. She 
had never suffered from any definite illness but for some 
time past had felt ‘‘out of sorts.” She had had three 
children, the youngest being two years old. Labour was in 
each case normal. One month previously she had pain in 
the calf of the left leg which was followed by some swelling. 
Soon after she had a sudden severe pain round the lower part 
of the chest, lasting for three days. A week previously she 
began to complain of pain in the left leg, especially in the 
groin, and the limb became swollen. For a fortnight before 
admission she suffered from profuse persDirations. There 
had bean no cough. 

On admission the patient was dark-haired, of medium 
height, somewhat spare, with slight flushes over the malar 
bones and an anxious expression. The whole, of the left leg 
was cedematous and pitted on pressure except over the dorsum 
of the foot, where the oedema was very fluid and fluctuation 
could be obtained. Tenderness was most marked in the 
groin, behind the knee, and over the calf of the leg. There 
was no pain or swelling of the right leg. The heart was 
normal in position and there were no murmurs. No abnormal 
physical signs were observed on examinatian of the lungs. 
The abdominal and pelvic organs appeared to be normal. 
The urine gave an acid reaction ; it had a specific gravity of 


1018 and contained no albumin or sugar. A blood examina¬ 
tion gave the following results: red blood corpuscles, 
4,200,000 per cubic millimetre; white blood corpuscles, 
9000 per cubic millimetre ; and htemoglobin, 80 per cent. 

For the first ten days after admission the patient’s condi¬ 
tion steadily improved, the tenderness and swelling of the left 
leg gradually disappearing. She complained of a trouble¬ 
some cough occasionally but no abnormal physical signs 
were detected in the lungs. On Oct. 25th at 5 a.m. when 
visited by the nurse she was quite comfortable and remarked 
what a good night she had passed but feeling thirsty she 
asked for a glass of water. When the nurse returned with 
this a minute or two later she found the patient crying and 
unable to speak. On examination it was noted that the 
patient was not unconscious ; there was no stertor, the 
pupils were equal, the mouth was drawn over to the 
left, the tongue was protruded to the right, and there 
was paralysis of the right half of the occipito-frontalis 
muscle. The right arm and right leg were completely 
paralysed and the knee-jerks were absent. The pulse 
was of low tension. On the 26th the patient seemed 
brighter and two days later could say “yes,” answering 
“yes” to all questions but if she meant "no” shook'her 
head after raying “yes.” The swelling of the left leg had 
nearly disappeared when on Nov. 2nd, eight days after the 
hemiplegic attack and two months after the left leg began 
to swell, the right leg became tender. On the 3rd the 
right leg was very tender and cedematous. This condition 
increased and the whole of the leg and thigh became very 
swollen. Three days later the swelling began to subside 
but the dorsum of the foot became red and tender with some 
lymphangitis. The patient’s condition gradually improved 
and she tried to say something besides “yes” but was usually 
quite unintelligible. The knee-jerk became exaggerated and 
ankle clonus was readily obtained during a few days. On the 
17th, 15 days after tho right leg became cedematous, there 
was tenderness over tho left brachial veins but no cedema 
of the arm or the hand. A thrombus could be distinctly 
felt in the left brachial and median basilic veins. At this 
time the patient became much distressed, her pulse was MU, 
and her respirations were 45, a condition which continued 
until her death. On the 22nd, five days after the left arm, 
the right hand was noticed to be cedematous and just below 
the elbow there was marked tenderness. Three days later 
the right hand and forearm were very swollen, the cedema 
over the dorsum of the hand being so fluid as hardly to p« 
on pressure. The patient’s condition gradually became 
worse, the abdomen becamo greatly distended, and deatn 
occurred on Dec. 6tli. The temperature throughout tne 
illness hardly rose above normal until the last 
when the evening temperature was usually about 101“ F. 

Necropsy. —At the post-mortem examination the 1 
pleural cavity contained a moderate effusion of blood-stain 
serum. A large recent infarct was present at the right ape 
of the lung, as well as several smaller infarcts in tne 
lower lobe. The left lung was partly collapsed. The n 
contained several small ante-mortem clots in the vent ™ 
and auricles, one being adherent to the mitral valve, 
was no mitral stenosis. The liver showed some passive 
gestion. A large not very recent infarct was found m 
spleen. A small infarct was present in each kidney, 
were beginning to cicatrise. The intestines were darx 
congested. The internal saphena veins in both legs au 1 
femoral vein in the left leg were blocked. There was mu 
cedema of the right arm below the level of the inser 1 
the deltoid muscle. There was a large area of soften ? « 
the region of the internal capsule of the bram on tn 

CASE 2. Thrombosis with extravasation of blood **• 
lower limb; gangrene; amputation; recovery ”n c I' -gth, 

married woman, aged 50 years, was admitted on 
1903, into the Royal Berkshire Hospital under thocar ' 
Hawkins, complaining of pain and swelling of tne & 
She had been amemic since the birth of her young was 

14 years previously. The labour was natural ana or 

no excessive hremorrhage. She bad not felt short ot, . 
noticed any swelling of the feet but always felt 
tired. She stated that the pain and swelling * tbe 

began rather suddenly a week before admission, jj oE 
first four days she had continued her work but a ^ 

that time the swelling became mach greater an ? 
more severe and she had to take to her bed. ra tber 

On admission the patient was a very pamwo • the 
emaciated, with dark hair turning grey. w 
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left lower limb was very ccdematous and pitted on pressure 
except over the dorsum of the foot where the oedema was 
very fluid. There were much pain and acute tenderness, 
especially in the groin, behind the knee, and at the inner 
side of the tendo Acbillis. From the knee to the heel on 
the inner side and the front of the leg there was a mark 
resembling a large bruise, being green and purple in colour. 
There were similar but smaller marks behind the knee and 
behind the trochanter. There were also red pnrpurio patches 
scattered over tho sarno areas, while the region behind the 
malleolus was of so vivid a blue that it looked as though it 
had been stained with methylene bine. Tho heart was 
normal in position; a systolic hmmic murmnr could. be 
beard over the pulmonary cartilage. No abnormal physical 
6igns were detected in the longs and the abdominal and 
pelvic organa appeared to be normal. The urine gave an 
acid reaction and had a specific gravity of 1020 ; it con* 
tabled no albumin or sugar. A blood examination gave the 
following resnlt: red blood corpuscles, 2,500,000 per cubic 
millimetre; white blood corpuscles, 22,000 per cubic milli¬ 
metre (neutrophilo cells 80 per cent.; lymphocytes and 
byaliuo cells, 20 per cent.); and hmmoglobln, 28 per 
■cent.* 

Daring the first fortnight the pain and swelling gradually 
diminished but several blebs formed over the inner side and 
back of the leg. On Nov. 26th it was noticed that the toes 
of the left foot were dark in colour and rather shrivelled. 
There was absence of sensation, tactile and painful, over the 
lower third of tho leg and over the foot. She complained 
that the foot felt numb. Daring tho next few days the foot 
and ankle became gangrenous and by Dec. 1st a line of 
demarcation began to form about the middle of tho leg. The 
foot was then quite black and dry but tho lower third of the 
leg was moist and gave out an offensive odour. The 
pulsations of the popliteal artery could bo easily felt and 
operation was postponed so long as tho patient's general 
condition remained good in order to allow tno oedema of the 
thigh to disappear as far as possible.. On the 3rd the patient 
began to complain of severe pain in the leg and her tem¬ 
perature, previously normal, rose to 101° F. Immediate 
operation was therefore decided on. Amputation of the limb 
through tho middle of tho thigh was performed by Mr. W. J. 
Maurice. At the point of amputation a blood clot of the 
eire of an orange was found lying in a distinct capsule in the 
neighbourhood of tho large vessels. The wound healed by 
first intention and the patient made a good recovery. 

Jtemarfo by Dr. Hawkins —Tho first case recorded is 
Interesting: (1) clinically in showing venous thrombosis in 
all four extremities and in cedema being present in three but 
absent In one (the left arm) and It illustrates the fact that 
venous thrombosis may occur without producing the conse¬ 
quences more frequently met with ; and (2) pathologically in 
having a thrombns on the posterior ensp of the mitral valve. 
There was no stenosis of this valve. This thrombus on first 
eight gave somewhat the appearance, except in colour, of 
tho vegetative excrescences of a malignant endocarditis ; it, 
however, peeled off with some pressure, showing the under- 
, lying surface to be normal in appearance but of tho colour 
of a port-wine atain. To this or to the other smaller 
thrombi were due the emboli in the brain, the lungs, the 
kidneys, and the spleen. From tho examination of the blood 
nothiog definite conld be determined as to the cause of tne 
thrombi so that one can only suggest that they were tne 
product of blood stasis consequent on debility. 

The 6econd case is recorded as illustrative of gangrene 
following venous thrombosis with blood extravasation (untor- 
tnnately the vessels of tho amputated limb were not 
examined, the limb being disposed of before an examination 
could be made), but during the time the case was under 
my observation I so regarded it. However, the possibility ot 
*ncb has been much discussed and I may be wrong in so 
describing it, but I would suggest that the pressure ot a 
blood clot due to tho venous thrombosis pressed upon tno 
Arteries and so caused the gangrene. From the facial aspect 
of this patient, the yellowy, almost lemon tinge of the skinot 
the face and the trunk, the pale lips and pearly conjunctive, 
the case might have been thought to be one of chlorosis, per¬ 
nicious anaemia, 1 or malignancy. My own view was that tno 
<^0 was one of chlorosis associated with venous thrombosis, 
and the blood showed a considerable deficiency of hemo¬ 
globin, but a further examination made by Dr. Scott 
showed a considerable increase in the white corpuscles 
and a relative increase of neutrophile cells which -ugg 
a secondary anremia. 


GENERAL INFIRMARY, WORCESTER. 

A CASE OF CHRONIC INTUSSUSCEPTION DUE TO MULTIPLE 
POLYPI Or THE INTESTINE. 

(Under the care of Dr. Mabyn Read.) 

For the notes of the case we are indebted to Dr. P. G. 
Harvey, house physician. 

An unmarried woman, aged 22 years, was admitted for 
the second time to the General Infirmary, Worcester, under 
the care of Dr. Mabyn Read, on Jane 4tb, 1803, with the 
following history. On May 20th, 1903, she was sick and had 
some pain in the abdomen, chiefly on the left side. After 
her bowels had acted “something came down" from the 
rectum and conld not be replaced. This piotrusion was seen 
by a medical man who kindly informed Dr. Harvey that it 
was a large prolapse of the rectnm which wa3 covered with 
numerous dark, exceedingly brittle stalked polypi, many of 
which broke off on replacing the prolapse but come were 
returned with it. The next day she was admitted to a 
surgical ward at the Worcester Infirmary and was examined 
and kept under observation for a week, but nothing abnormal 
being found and no symptoms occurring she was dis¬ 
charged. No polypus was felt. On May 3lst she began 
vomitiDg again and had abdominal pain; the bowels acted 
regularly and frequently. This continued until admission, 
the sickness tending to get worse. With regard to her 
past history the patient had nover been strong and had 
attended at the Worcester Dispensary for some six or 
seven years for loss of flesh. She had had no attacks like 
tho present one before May. 

On admission the patient was very emaciated and looked ill 
The tongue was dry, red, and coated with n dry-brown fur. 
The temperature was 99*2°F. and tho pulse was 100. As to 
• • 1 * ’ * ""he liver dulness 

The abdomen 
nd under the 

costal arch. Active peristalsis was observed in tho dis¬ 
tended portion of the abdomen. There were very little 
tenderness and no rigidity of the abdomen. Pain was wor*o 
when the bowel contracted, From its situation the dis¬ 
tended and contracting bowel was supposed to bo tho trans¬ 
verse aud descending colon. Per rectum the mucous mem¬ 
brane felt relaxed; nothing abnormal was felt in the rectum. 
In Douglas’s pouch a tender moveable body was felt 
which was supposed to be the body of the uterus from , 
its size and position. (The patient. was menstruating at 
the time.) The urino was of specific gravity 1026 and 
acid • there wa9 nothing abnormal. Tho ca-e was looked on as 
probably one of a polypus high up in tho sigmoid flexure. 
The patient was put on a fluid diet and had fomentations 
applied to the abdomen and a bismuth mixture to try to 
iLi. t he vomiting. On Juno 6th sho was sick twice 
Sc the uight; she vomited curdled milk. Milk was 
fitoDued and meat essence and broth were given. She 
was Bick once after the change of diet. There were much 
le=s pain and distension of the abdomen and peristalsis was 
not observed. The bowels acted well after an enema. On 
the 6tb 7th, and 8th the patient continued to improve. 
There was no sickness and there were less pain and ui«- 
tpnsion of the abdomen but alight tenderness was present 
in the richt iliac region On the 10th tho patient was again 
iick and it was decided to examine her under an nmcvthetic 
but nothing was found in the abdomen or the rectnm. Heir 
w.n.ra! condition greatly improved, the bowels acted 
KSuy and on one occasion sho had eight motions in 
the ga horns (July 4th). On the 7th, when the rectum was 

acain examined, clear muons was found, on tho finger a( or 
Semination On the 11th she was again examined under 
™™“-sthcSo but nothing further wns discovered, a 
Sod deal of deer mucus being observed. Tho rectum 
washed ont daily with two pints o[ bone lntluD, 
wa L n( r deal of shreddy mucus in flakes of acout two 
Tnchesfa length being returned. By Sept. 23rd slio tad 
™«fderablv improved but had had six attacks of sick- 
f°s during the two months ; tho shortest lasted one 
n't «nd the longest four dajs. The vomited material 
3 7 'Siieflv food but on one occasion contained bile. 
The abdomen was never distended to the extent it was 
^ .dmUsion but there were decided fulness and some 
on ad m.- sion ^ ^ ^ An , ndu t| not band was 

rTl^m'tbe 23rd extending .across tho leis sido or the 
: , t °? (he Jjvi, and it was thought it might be duo to an 
adhesiL She had to far improved aa to be able to tale 
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ordinary food and to get out of doors. On Oot. 6th she had 
an attack rather more severe than usual. The abdomen 
became a good deal more distended and, as on admission, the 
distension was chiefly on the left side, where a coil of gut in 
active peristalsis was observed The patient was put on 
nutrient enemata of peptonised milk and the rectum was 
washed out every morning, fre cal material and some shreddy 
mucus being obtained. Nothing was felt by the rectum. On 
the 9th the vomit was faecal in smell and dark brown in 
colour. Her condition was getting steadily worse and she was 
seen in consultation by one of the honorary surgeons at 1 r M. 
and it was decided that she was suffering from subacute ob¬ 
struction probably due to a polypus in the sigmoid flexure 
or perhaps to the band which had been noted on Sept. 23rd. 
If her symptoms did not improve it was arranged to perform 
a laparotomy, but it was decided to wait a little longer as 
she had had several attacks before and to operate during a 
quiescent period if possible. At 5 r.M. she returned a largo 
quantity of peptonised milk representing three or four 
nutrient enemata from the rectum and became very collapsed. 
Dr. Read was summoned and it was decided to operate at 
once bnt the collapse increased and she died at 6 30. 

Necropsy .—The post-mortem examination was held on 
Oct. 11th. On opening the abdomen the first thing to attract 
attention was a coil of greatly distended small intestine 
lying in the left flank, to which were adherent omentum and 
some collapsed small intestine. On separating the adhesions 
some pus was found which was confined to the left side by a 
band of omentum which was adherent to the pubes and the 
brim of the pelvis. A small rupture was found in the small 
intestine through which an intussusception could be seen. 
After removing the intestines and opening them a large 
polypus was found near the duodeno-jejunal jnnotion ; about 
two feet down the jejunum was the intussusception which 
was about six inches in length, at the apex of which was a 
large polypus. There was a smaller polypus about half way 
up the entering layer of the intussusception. There was a 
large collection of polypi in the caecum and lower part of the 
ascending colon and there were three smaller ones in the 
transverse and upper part of the descending colon. No 
polypi were found in the sigmoid flexure or rectum. 

Remarks ly Dr. Harvey—T he above case may be of 
interest on accouut of the length of time the illness lasted, 
the indefinite and in fact somewhat misleading nature of the 
symptoms, and the unusual condition found post mortem. 

I am greatly indebted to Dr. Read for permission to publish 
the notes of this case. 
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cerebral artery; <fel mica f deba f e of this society was held at the 
33 years, was admilDb Manor-street, King’s-road, London, on 
Berkshire Hospital, rJ indent Dickinson, the President, being 


complaining of pain 
had never suffered f r ONTON, in opening the discussion, said 
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time past had felt better to take a general view of the 
children, the younge* ^ mention that one of the first experiments 
each case normal^. excretion oE ferments by bacteria was 
the calf of the lef Macfadyen and himself, in which they found 
Soon after she ha/ bacilli excrete peptonieing ferments 

of the chest, lasf Be bacilli showed the power of adapting 
began to complr °* ferment to tbe medium upon which they 
groin, and the exactly the samo way as the pancreas of a dog 
admission she p seU t0 'he food upon which the animal had 
had been no coiK / glycogenic ferment when the animal was 
On admissioi? 1 ™ auf l secreting a ferment which would split 
height, somewP lhe animal was fed upon fats. It would seem 
bones and an an jeseaiches that the ferments which were 
was cedematons-’ intestine after their absorption met with 
of the foot, whe/ ot IeB and again became recombined to form 
could be obtain 11 T did not know what these anti-bodies were 
groin, behind the'? mt f times seem that those anti bodies might 
was no pain or si?, ferments and that in the case of the 
normal in position a. 11 ' ' n T; s P°uring out into the duodenum a 
physical signs were convert staich into sugar, it was 

The abdominal and pelvSP lymphatics into the blood another 
The urine gave an acid reactiBif; ttiat ver T sugar and allow it 


to undergo combustion in the body. They had there, then 
in the pancreas apparently a double secretion, one of which, 
they might term the external becretion, as distinguished from 
an internal secretion where the fluid from the gland was 
not poured out upon a free surface but into tbe blood. 
Apparently those two secretions wore dependent upon 
different parts of the pancreas. In the ease of diabetes 
they seemed to have a disease depending upon failure of the 
internal secretion but his own experiments to supply a glyco¬ 
lytic ferment in cases of diabetes although not entire failures 
were comparative failures. The most striking of all the 
Internal secretions, however, was that of the thyroid 
gland. He had occasion once to see nearly all the 
symptoms of exophthalmic goitre with the exception 
of the enlargement of the thyroid and the protrusion 
of the oyeball produced by an overdose and over- ’ 
long continuance of thyroid administration for myscedema, 
Most of the symptoms of exophthalmic goitre were due to 
actual poisoning by the internal secretion. In cases of 
exophthalmic goitre he used bo depend very much upon 
bromides and upon lime in one form or another, and some¬ 
times he seemed to see good results from those; but the 
results wero not so well marked or pronounced as one 
would have liked. Ho had since tried extract of supra¬ 
renal capsule and that ho thought produced a certain 
amount of benefit. He had tried thymus but his 
results had not been very good with that either. 
Extract of suprarenal capsule had an almost entirely 
different action upon the blood-vessels and upon the 
heart from the extract of thyroid. The latter was one of 
tbe most marked vaso-dilators he knew and it had been 
exceedingly useful where they had the fingers becoming dead 
in winter time and where the patients buffered much from 
chilblains. By putting them upon small doses of thyroid 
extract they got the vessels of the Augers dilated and 
chilblains thus prevented. Extract of suprarenal capsule 
contracted the vessels to an enormous extent and also stimu¬ 
lated the heart; so between tho two they got the Moots 
pressure very much raised indeed ; in fact they knew no drug 
which would raise the blood pressure to such an extent ns 
suprarenal capsule, except nicotine, and one did not ™ow a 
present whether the nicotine which people took in smoking 
might not be an adjunct to tho action of the suprare 
capsules in keeping up the blood pressure and so keeping p 
tho general tension and power of tbe individuals.. Butanotn 
question arose in connexion with the agitation in lelauon 
youthful smoking. If suprarenal extract counteracted 
effects of thyroid might not nicotine to a celtal ?, e *L.< 5 
One of the uses of thyroid was to increase growth, its 
were more marked in cretinoid dwarfs than la — 
he had seen a marked growth following in a child w- 
not cretinoid by the administration of thyroid 

- lb 1.„ f-w ~-nc next and not pwp 


mnj creunoiu Dy uio auraimsrain™ » V . 
Probably it would be said that that was post ana no y y 
hoc. But he thought it was propter hoc. And . 
occurred to him that it was possible that juvenile f 
might have the effect of counteracting th e ^ 
some of the glands which would tend to cau. K 
and thus to stunt the growth of the child- ]anl 3 
was the pituitary body which seemed to bo 6 cf 
which regulated the growth of the child and . 

that was often followed by acromegaly an ‘ e 
tbe enormous growth of the patient, so ttiai_ . ; n ’ 

a giant. Ovarian extract had been used, P , e 
cases of women at the menopau=e, ovariw 

seen sometimes a certain amount of beneflt by ° maC i) 
extract in cases where women were complaining 0 
of the flushes of heat which wero so common« vcr y 
pause; but even with that he had not obfai ^icb 
marked results. The kidney was another ^ fe CJ;(ern 3 l 
seemed to have an internal secretion as wel1 f raie a by 
one. With increased knowledge of the enzy b icv under" 
the glands, of their reabsorption, the ebang • JL ens if 
went, and of how to got both enzymes ana . y 
possible, and if they could know bow to -P £ en - 0 f 
zymogens in the blood afterwards, then tut t 
treating disease would be enormously „ or p which 

Sir Victor Horsley said that alter all ^ well- 
had been done on the thyroid gland, and att ^ CJ t ra ct 
known clinical results obtained by tbe use oijuj (hg ; (]c a 
i disease like myxoedema, they bad ratner R t5on R ufl 
icallv that wlipn t.hownnmiftered an interna ^ banifk* 


clinically that when they considered an interna . fcg 
its alterations by disease they thought only fte 
ment. With regard to the thyroid g‘? na 
time the idea of the internal secretion 
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jeiog altered by disease was bimply that ifc came to an 
ad. There was not merely that negative side of internal i 
eerstion, the po*itive side was as important clinically, 
rim internal secreting glands when diseased were no longer 
ible to furnish 'the useful Ingoing ferment And in the 
access of becoming diseased poured into the circulation 
aot merely a healthy ferment but aberrant and poisonous 
substances. In certain well-known conditions like simple 
goitre there was ample clinical evidence oE such poisoning 
going on. The thyroid adjusted itself to the requirements of 
the organism chemically and prevention of that was seen in 
dUeaso, especially in the formation of now growths. Ex¬ 
ophthalmic goitre was a condition in which the thyroid gland 
was responsible for certain nerve symptoms and the clinical 
treatment oE exophthalmic goitre at present was apparently 
based upon an attempt to treat the external secretion of the 
gland. There were few cr^C3 of exophthalmic goitre which 
could not be cured by systematic treatment with the faradic 
current carried out persistently. ^ Many cases had been 
brought to him for operation in which operation had been 
avoided by the energetic use of the faradic current, not the 
constant current, as was sometimes used by mistake. Sup¬ 
posing the electrical treatment not to have produced a bene¬ 
ficial effect it was curious that In exophthalmic goitre the 
division of the isthmus by a surgical operation might stop 
the disease. There was one other condition in relation to 
the operative treatment of exophthalmic goitre which brought 
them to a very interesting conclusion with regard to internal 
secretion. When it was first proposed to operate in exoph¬ 
thalmic goitre people immediately took it up withoat con¬ 
sidering the case? or without knowing exactly why they were 
doing the operation and the result was that a large number 
of deaths followed the operation. In such cates if most of the 
thyroid gland wag removed the patient was practically brought 
to the same condition as a carnivorous animal from : * : 

thyroid gland bad been suddenly removed and in . ' 
temperature rapidly rose if it were young, with • 

■dyspnoea, and death. Such was exactly the samo clinical 
picture in cases of rapid death after removal of one lateral 
lob* *•* u - * 1 * * ‘ • ‘ thalmic goitre. That was 

a p ‘ocesses in the gland, the 

abi and also the existence 

■of ■ * adenoma of tho thyroid 

gla..» muui me condition was advanced there would bo 
found symptoms of toxicity. The patients were being 1 was 
poisoned precisely in the same way as in exophthalmic 
cases only in a much less degree. At the present 
time thyroid extract was frequently given in goitre. 
Thyroid extract given intornally could not have any 
- supplementation effect in tho case where tho new tissues 
t were poisoning the patient already. On the contrary the 
, patients often said it made them much worse. In yaren- 
. chymatous goitre thyroid extract produced a beneficial 
. effect for some time—ft did not cure it or avert an operation 
ultimately but it made the patient better and it was easy 
* to understand why it should. By giving the thyroid extract 
*, they were doing a judicious thing—they were supplement- 
.1 tog the failure to the patient of his thyroid gland and pro- 
, ^dlng against his athyroidi»m. And so markedly was that the 
1 C, ’ l3e that where patients had not been treated in that way it 
>' advantageous to treat them so for a certain time before 
t operating, for by that means the athyroidal condition was 
4 reduced. Thm? ^ rA nnw with the fact that in 


diseases which were nssumod to be due to disturbance of the 
normal internal seoretion of one ductless gland, such as 
exophthatmic goitre, acromegaly, and possibly others, were 
more complex in their nature. la acromegaly glycosuria 
was cob uncommon and had been shown to depend on 
changes in the pancreas ; were those pancreatic changes 
secondary, like the splauchnomegaly sometimes seen 
in that disease? Or were they two concomitant changes7 
Acromegaly might be combined with exophthalmic goitre 
and there was some superficial resemblance between 
acromegaly and myxeedema. It might be argued that 
acromegaly was the result of a disturbance of the chcmico- 
pbysiological equilibrium maintained in health between the 
internal secretions of those glands. An anatomical fact 
which suggested that there was some inter-relation between 
the diseases due to abnormal internal secretions was that the 
thymus gland, which underwent complete atrophy before 
adult life, was almost always persistent or rejuvenated in ex¬ 
ophthalmic goitre and sometimes in myxeedema and in 
acromegaly. The want of success in the treatment of exoph¬ 
thalmic goitre and acromegaly might possibly depend on tho 
fact that two or more glands instead of one only were in 
each case in an abnormal condition. In the last part 
of his remarks Dr. Itolleston referred to the # therapeutic 
uses of suprarenal extract. Schafer and Oliver had shewn 
that the active principle was not destroyed by gostrio juice 
in vitro and there was no doubt that when given by the 
mouth to patients with Addison’s disease it raised the blood 
pressure. It was remarkable that when taken by healthy 
persons it did not raise the blood pressure. Preparations of 
The active principle were now avallablo for hypodermic 
injection and tho method was probably more effectual than 
administration by the mouth. The effect of treatment of 
Addison’s disease by suprarenal extract or its active principle 
. \ • »*--■ **• - as compared with the effects 

■. ' . s ■ • Improvement often occurred 

rare instances that the good 
effect was" maintained and’ that anything like a cure was 
effected. In Adams’s critical analysis of 105 cases of 
Addbon’s disease treated by suprarenal extract, the treat¬ 
ment had no effect In 49 cases, 33 cases improved coin- 
cidentlv with treatment, in 16 cases permanent benefit re¬ 
sulted and in seven cases alarming or fatal results were 
nroduced by the treatment. Although suprarenal extract 
was not a marked success in Addison s disease it hod been 
successfully employod as a local application to constrict tho 
nerioheral vessels in operations on mucous surfaces, such as 
the nose, eyes, &c., in capillary oozing, in hemophilia, and 
in enistaxis. Crile had advocated its use in coses of pure 
surgical shock as a most satisfactory method of raising the 
hlood pressure ; he recommended that it should bo Injected 
intravenously in large quantities of salt solution, continuously 

and slow y^ 8a {(3 the secretions that he would 

sneak about were those which were not elaborated by any 
, „> 1 Hand The substances bo proposed to discuss were those 
extract | gjjjj u requ j re d daily. They were substances of 

"HK they did not know where they were created in the 
k ° but^they were present in considerable quantities in 
Sio ? The most marked type of internal Mention me 
fltaldheria antitoxin. All the protective substances involved 
the cure of disease were to be regarded from the point 
5 ‘f cv , ot internal secretions. The blood of a man affected 
of view ot_in ft certain internal secretion. 


was absolutely essential to remove the whole gland, 

') cases, although tho gland was completely removed, the 

A J*“ en ts required exceedingly little thyroid extract to keep 
f, » health. With an ordinary myxmdema patient the 
^■Custom was to give thyroid extract daily but a caremoma 
,f AW not require it The thyroid gland which was such an 
/. “recely important organ in early life for the growth “d 
j development of tho body became of very little Importance 
; ■ every year after the ago of 40 was passed, and most carol- 
i■}) r* a dtaot the thyroid gland began after the forty-fifth year- 
7 Is «. th « words, it was another proof of the goMUtoHve 
'l | I. H ”5 lll P between that internal secretion and tho needs 
tLs U> u , y - Sir Viotor Horsley concluded by 
> w.? Really they ought to look more than they did for the 
A c ™ <Mtms accompanying aberrant mtcrnal secretiou, 

/ J?.? 0 poisonings which accompanied these secretions ff 

/i secretitl, 05 th ° y lM!se<i for lho ' 0S ' ° f DOrma B5efal lnt 1 

?• SOhhEsios- said that the theoretical consideration 
'J/i Woh hatarally arose was the possibility that some of the 


reduced."' TheyVero" taBtor "now withTthe fact that in ofview^ ^ defective in a certain internal secretion. 
h otalignant disease of the thyroid gland, however localised, it witn saffering from acne who was defective to bis 

/ vnvc . J ^-»Wfl In r onitc+ftTirpR oeainst that condition in the blood 


r^rt^ctive substances against that condition 
IS! did not know where to get those substances which 
they rrmiirad It tiiey took a person who bad recovered 
r?m they would find that he had got the power of 

w.ltoc tho internal secretions rcqnlreil and though they 
ela ra notMDPlemeat them they canid if they knew the 
could no upp were produced help the production of 

ttuwo substances in patients. He (Dr. Wright) might be con- 
thoso saosmu i Hint there was no case of acno 

“u-WouldnoX cured to a practically short time, but 
. wl Vi?™n experience there had not boen one caso which had 
'“.'Tin curable though bis experience was only soma SB 
not hMjCC been occ 0[ tbem in which ho eooid 

enough internal secretion to kill off the stophy- 
not produce cnoug^ ^ labcro n| 0 , !f recovcr ed if they pro- 
lococcus. internal secretion to render their bodies 

^3 by thVScle bacillus, and a had been’ 

“°id for the pu%ose of supplying this. Tb. P»t,«t was put 
into the open air to the hope that ho _, 
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Broadly speaking, in a disease of chronic character inclined 
to reinvade people, which was not immediately dangerous 
to life, there was an interval during which the secreting 
tissues in the body could be induced to secrete the sub¬ 
stances required. Evidence could be got that they had been 
obtained, and in almost all cases, clinically, benefit would 
result. The effect of one inoculation in any disease was not 
sufficient to increase the amount of protective substances 
in the blood so as to change the whole nature of anybody. 
Ordinary inoculation was best carried out by a series of 
repeated doses, and they had to know the law which 
governed those repeated doses to secure success. The 
object of all inoculations was to produce by a series 
of repeated doses an internal secretion by accumulative 
effects. When they dealt with internal secretions it should 
not be simply a matter of thyroid or acromegaly, but it 
should come home as a daily thing in their lives that chronic 
or local infection was a symptom of defective internal 
secretions, and that those secretions could be elaborated 
in the body when there were youth, strength, and health by 
the application of a stimulant given in the proper quantities 
and at proper intervals and given always in the light of 
careful and systematic examination of the blood. 

The discussion, was then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Acute Intestinal Obstruction. 

A meeting of this society was held on March 14th, Dr. 
F. de Havieeand Hall, the President, being in the chair. 

Dr. W. Haee White opened a discussion on Acute 
Intestinal Obstruction by communicating a paper on the 
early diagnosis of the condition which is published at p. 791 
of the present issue of The Lancet. 

Mr. A. E. Barker confined his remarks to an outline of 
the principles of surgical treatment in intestinal obstruction 
and to the most important details. He emphasised the 
fact that the condition under discussion was made up of 
three preponderating factors: (1) mechanical or ana¬ 
tomical ; (2) physical; and (3) vital. It was pointed ont 
that the mechanical factors per sc were not dangerous if 
promptly relieved, as could be learned by the results of 
operations for strangulated hernia at, an early stage. The 
physical factors induced by strangulation were certain to 
come on sooner or later—i.e., congestion of the retained 
bowel, thrombosis, and effusion, and they became very 
serious if neglected. But in the local and general vital 
changes due to the action of the toxins stored np under 
pressure in the bowel above the point of arrest lay the 
greatest dangers to the patient, whether operated on or not. 
In an advanced case of obstruction therefore the quick 
evacuation of this stored-np putrid material must be pro¬ 
vided for either by artificial anus or, as preferred by Mr. 
Barker, by resection of several feet of bowel above the 
constriction and anastomosis of the remaining parts. The 
reasoning in support of this course was only lightly touched 
on, having been already published in The Lancet of 
May 30th (p. 1495) and June 6th (p. 1576), 1903 Illustrative 
cases were quoted, however, and some specimens were shown. 
A sketch ot the chief details to be observed in a case of 
acute intestinal obstruction was given and some remarks 
were made upon after treatment and complications. The 
stomach should be emptied, by stomach-tube if necessary, 
and the mouth washed out with antiseptics, warm brandy- 
aud-water administered by the month, and a saline solution 
injected per rectum. Chemical germicides were, in Mr. 
Basket's experience, best avoided but thorough asepsis 
should be employed. Local analgesia, excepting perhaps 
towards the end of an operation, was to be preferred to 
generalised anaesthesia. 

The President alluded to a case resembling renal colic 
which was about to be operated on for intestinal obstruction 
and in which he prescribed warmth to the abdomen and 
rest and the patient duly recovered. The responsibility of the 
physician in such cases was very great. Some observers had 
referred to lencooytosis as being a characteristic of intestinal 
obstruction as well as of appendicitis. Urgency of symptoms 
was an indication of the amount of constriction rather than 
its position as taught bv older authors. 

Mr. C Carter Braine was very interested in Mr. 
Barker’s views on the use of local analgesia. He had often 


had an anxious time in the administration of general anes¬ 
thesia. It was a very good plan to wash ont the stomach 
repeatedly, since there was a constant tendency to regurgita- 
tion of stercoraceous material. 

Dr. J. Vincent Beel (Rochester) referred to caseB of 
obstruction by a volvulus and by bands of adhesion. 

Mr. H. J. Waring referred to the diagnosis of true acute 
intestinal obstruction from hysteria. The resemblance was 
often very great, the character of the pulse being a valuable 
aid. He mentioned a case of hysteria which had been 
operated on by four eminent surgeons at different times for 
obstruction of the bowels. It was of importance to examine 
per rectum before diagnosing the obstruction or its cause. 

Dr. Hale White and Mr. Barker replied. 


PATHOLOGICAL SOCIETY OF LONDON. 


Decent Experimental Work on Bacillary Dysentery.—Dtp 
Chromatin Staining in Malaria.—An ifmsual Anatomical 
lesion. 

A meeting of this society was held on March 15th at the 
Royal Army Medical College, Victoria embankment, Usa- 
tenant-Colonel R. H. Firtii, R.A.M.C., being in the chair. 

Lieutenant-Oolonel Firth communicated notes on some 
Recent Experimental Work concerning Bacillary Dysentery, 
in which ho explained that while there could be no doubt as 
to the existence of bacilli in the intestinal dejecta from 
cases of acute dysentery which were capable of differentiation 
from the common colon and enteric micro-organisms all the 
bacilli which had been described as being the specific cause 
of bacillary dysentery were probably not so. In the course of 
a detailed examination oE a considerable number of these 
dysentery bacilli, derived from a variety of sources, it was 
possible to divide them into those which were pathogenic 
and those which were not. Pathogenicity had besa 
determined in the rabbit and although both varieties 
presented morphological resemblances in common, tne 
distinctive cultural features of the non-pathogemc poup 
seemed to be an ability to split maltose, galactose, 
and mannite with the formation of acid but without pro¬ 
duction of gas, also to produce indol. These cbaracte - 
istics were wanting in the pathogenic varieties. The no • 
pathogenic forms were apparently the “pseudo-dysentery 
bacilli" of some authors but whether they represent 
degraded or transitional forms of the pathogenic typo ' 
was unable to say. As representative of the true bacut - 
dysentery he mentioned the organisms associated with 
names of Shiga, Vaillard, and Kruse, After demonstra & 
the cultural reactions of the two types he pointed on 
from the point of view of their agglutination reaction ^ 
two groups presented marked differences ; whereas tne 
derived from animals immunised with one or other 
pathogenic varieties was capable of reacting upon tn 
members of the same group in high dilutions, it no 
or no effect upon those of the non-patliogeuic g ron P ’ , cr; 
over, there was no concordant interaction between 
of this latter group and sera resulting from imm‘ . !s 
with similar non-pathogemc strains. The same exp 1 

had shown that in the rabbit, although a scram had ,j 0 „ 
marked agglutinating functions, it had no tanwto 
While in rabbits no ill effects followed when the y- ^ 
organisms or their toxins were administered ei “ seS . 
mouth or by direct injection into the intestinal t : 0 f 
posed by a preliminary laparotomy, lesions cna a sB b- 
those found in human dysentery could be P roc * l ‘ ^ibited 
cutaneous inoculation. Examples of these wer an d ■ 
showing ulcerated and sloughing areas in tne * .. ir , 

large intestine ; also sections of some of the an A e SB t- 

which the bacillus seemed to be affecting P r ' m . Z nse d not 
mucous layer of the bowel. The lesions could. yjjedby 
only by injections of living bacilli but also by °“ , followed 

heating to 60° O. for half an hour; these same eu 
inoculations with a sterile filtrate derived from aJ5 terfi e , 
broth culture and also with the filtrate obtaine . be® 

autolysed maceration in water of bacilli wn g; tra tes 
killed by chloroform. The existence ot t0 *‘° e taken 
had been denied by some, but provided °? .... were gr0s® J 

see that the broth in which the dysentery ‘ Notts'®' 
was definitely alkaline no difficultywas exp .y. aD( j iiM 
ing a highly toxic filtrate. The dysentey ^ tbe j r bofi' f 'j 
toxic substances elaborated by._ or conts ’ m an d large | 
appeared to have a selective affinity for tn - _ 
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bowel,as It was remarkable that in all these cases of dysentery 
4he blood and organs and mesenteric glands were sterile. 
Recognising the apparent elective affinity which the patho¬ 
genic strains bad. for certain parts of the intestinal tract 
when injected subcutaneously, and also the failure to bring 
about the same effects when the bacilli or their toxins were 
introduced directly into the alimentary canal, somo interest¬ 
ing observations had been made as to the possibility of there 
being somo toxin-fixing or neutralising substance in the 
■eplthelia of the intestinal tract of the rabbit. Emulsions in 
salt eolation were made under antiseptic precautions of a 
virulent culture of the dysentery bacilli with tissues from 
various organs of a healthy rabbit, such as the spleeD, liver, 
kidney, voluntary muscle, and the epithelium Bcraped from 
some ten inches of the emeum and large bowel. After centri- 
fopalisatlon five cubic centimetres of the clear liquid were 
injected into five rabbits, a sixth being taken for a control 
injection with an emulsion of the bacilli alone. The control 
•died on the third day, the rabbits which had received the 
bacilli with emulsions of spleen, liver, kidney, and muscle 
died on the fourth day with characteristic lesions, while the 
animal inoculated with the mixture of bacilli and emulsified 
intestinal eplthelia survived until the eighth day. In a 
second experiment the antitoxic influence of the intestinal 
•eplthelia was more marked, the animal surviving. Some 
'•facts had been established as to tbo viability of these 
dysentery organisms outside the body, indicating that, 
desiccated in soil or on rags, the bacilli could survive some 
21 days, while from .tap water kept at 22° 0. they were 
recoverable up to 65 days and at 37° 0. up to 28 days. If 
spread on ordinary bread these bacilli survived a week. The 
inquiry justified the conclusion that the dysentery bacilli 
wore a specific group capable of producing definite lesions in 
tbo emeum and largo bowel of varying degrees of severity, 
such as catarrh, simple petechial patches, punctiform ulcers, 
large erosions, and even complete sloughing of large areas of 
the mucous membrane. In accordance with these lesions 
the clinical-entities called dysentery produced by these patho¬ 
genic bacilli represented a group rather than a single class 
■of case3 and might range from the infective diarrhenas of 
infants and adults through the varions degrees of ileo-colitis 
to the typical acute dysentery of camps and the tropics. 
There was still something to bo done to explain the precise 
antecedents essential to infection, as, argning from these 
experiments on the rabbit, it was difficult to explain the epi¬ 
demiological facts by the orthodox channels of polluted 
drink and food only, without premising some condition which 
Antecedently either inhibited or lessened the apparently 
normal defence against infection inherent in tbo intestinal 
mucous membrano. 

Major W. B Leishman, R A.M.O., read a communication 
on Deep Chromatin Staining in Malaria. After alluding to the 
great advance in knowledge of the structure and develop¬ 
ment of the parasites of malaria due to the specific coloura¬ 
tion of the chromatin by the method of Romanowsky and 
its numerous modifications, Major Leishman proceeded to 
describe the effects of deep chromatin staining on the 
different varieties of malaria parasites, with special refer¬ 
ence to the changes which this intense staining demonstrated 
in the red corpuscles infected by these parasites. By means 
of diagrams and stained blood films Schuffner’s dot3 in the 
cells invaded by benign tertian parasites were demonstrated ; 
it was pointed out that a very moderate grade of intensity 
of staining sufficed to Bhow them and that their^ presence 
Was constant and was diagnostic of this variety. In 
quartan malaria, on the other hand, he, in common with 
other observers, had failed to demonstrate any changes 
in the red cells by the most intense staining. Ab regards 
malignant tertian or tropical malaria, the work of Stephens 
And Christophers, of Maurer, and of Argutinsky was 
described and contrasted and stained films were shown 
demonstrating, first, the dots in the red cells Infected by 
young malignant schizonts ; and secondly, the deeply stained 
capsules surrounding the mature gametes or crescents, as 
described and figured by Maurer. In view of the apparently 
contradictory results obtained by Maurer and Argutinsky 
*md of his own failure, except in a few instances, to demon¬ 
strate Maurer’s dots and capsules, Major Leishman suggested 
that these discrepancies might be due to there being 
more than one variety of tropical or crescent malaria 
And that the differentiation of this fever into malignant 
tertian and quotidian, although largely abandoned, 
■except by the Italian and American schools, mfjjofi 
prove to be correct. The existence of two or more dis¬ 
tinct species of malignant parasites would account lor 


the difference in the results obtained, and he suggested 
that the systematic investigation of these malignant parasites 
by means of deep Romanowsky staining should he under 
taken with a view to settle this disputed point. In showing 
some sketches of the capsulated crescents Major Leishman 
drew attention to some forms which appeared to him inter¬ 
esting as indicating the probable mode of development of 
the characteristic crescent from a circular intracorpuscular 
parasite somewhat similar to the gametes of benign tertian 
and quartan malaria. Specimens were also exhibited of 
sections of brain from a case of malarial coma to show the 
effects of Major Leishman’s stain as applied to sections. 

Dr. T. J. Horder showed a pathological specimen in which 
the chief point of interest was a Massive Form of Consolida¬ 
tion of the Left Lung associated with a Small Aneurysm of 
the Descending Thoracic Aorta. The sac of the aneurysm, 
of about tho size of a large pea, had ulcerated through the 
wall of the left bronchus, which was found to be much 
dilated and filled by adherent, laminated blood clot. Tho 
surface of the bronchus was also ulcerated. The lung was 
uniformly affected, the chief changes being great in¬ 
crease in new fibrous tissue and the filling of the 
alveoli by large endothelial cells and plasma cells. There 
was no collapse or any broncho pneumonia. The pleura 
was much thickened. Microscopic examination of the 
blood clot showed organisms present; a few conld also be 
demonstrated in the lung. Although the vagus nervo was 
much compressed no degeneration could be demonstrated 
in its trunk below the level of tho pressure. The patient 
from whom the specimen was obtained had been suddenly 
seized with intense dyspnoea, cough, and pain in the chest, 
but lived eight weeks after this, the chief clinical features 
being rapidly developing loss of function of tho left lung, 
until this was complete, and quotidian intermittent fever. 
There was a history of syphilis and examination of tho aorta 
after death showed a condition of syphilitic aortitis. In 
addition to the naked-eye specimen, lantern slides and 
microscopical preparations illustrating the case were ex- 
hibited. 


OPHTHALMOLOGICAL SOCIETY. 

Exhibition of Cates. 

A clinical meeting of this society was held on March 10th, 
Sir Anderson Gritchett, the Vice President, being in tho 
chair. 

Mr. J. It. Lunn showed an elderly man with Compression 
of the Retinal Vcids by Thickened Arteries in One Dye, the 
vessels in the other eye showing aho some degeneration. A 
large area above the macular region was occupied by a 
bremorrbage. Owing to the serious view of such cases taken 
by Mr. R. M. Gunn he proposed to bleed the patient, while 
Mr. E Nettleship bad suggested purging him as well.—Mr. 
Gunn said that although be looked upon such cases as 
grave, yet that as in this case there was no albuminuria he 
thought it rather a favourable one. 

Dr. H B. Grimsdale exhibited a man, aged 24 years, who 
had suffered from Gonorrhoeal Ophthalmia a year before, 
resulting in a dense leucoma in one eye. When light was 
allowed to shine on to the sound eye the pupil contracted, 
while the other eye rotated distinctly upwards, and when 
light was withdrawn the reverse took place, the affected 
eye rotating downwards. This condition had been previously 
noticed after head injuries but had not before been described 
as occurring in such a case as tbo present one. 

Dr H. L. Eason showed a caso of what he took to bo a 
Persistent Hyaloid Artery. The right oje had defective 
vision and nystagmus. The vessels were seen emerging from 
the lower bordei of the disc, one branch running forwards 


persistent hyaloid artery /—Mr. l,. xrkxuulr ixieu.ns saw 
no reason for doubting that it was really a persistent hyaloid 
artery and that, in addition, there bad been atypical 
development of tho vitreous. 

Dr EASON also showed a patient with Albuminuric Retin¬ 
itis who three years before, had acute nephritis, anasarca, 
and detachment of both retinas. His general condition had 
greatly improved and tho detachment in both eyes bad 

subsldcd.^^ A Worth showed a member of a family in 
wKhm Ooncenital Dislocation of tho Lens was present In 
' 24 years before Mr. A. Stanford Morton 

”\ 
i * 
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had described the family in a paper in the .Royal London 
Ophthalmic Hospital Reports and since then two more 
members had been bom, both with the same condition —Sir 
Anderson Critchett thought that such a series of ca-es 
was most important as bearing on the subject of heredity.— 
Mr. Nettleship thought that possibly a slight lnzation of 
the lens in young children might account for the high 
degrees of myopia which were occasionally seen and which 
did not get worse as time went on. 

Dr. A. H. Thompson showed a girl, aged 10 years, who 
had a Congenital Coloboma of the Iris downwards in one eye. 
Near the periphery of the fundus and well below the macula 
were a white patoH with indefinite edges and a band of 
healthy choroid crossing it. In view of the condition of the 
iris Dr. Thompson took it for a coloboma, otherwise he would 
have been inclined to regard it as a patch of choroidal 
atrophy. The vision was and the left eye was normal. 

Mr. N. Bishop Harman showed a girl, aged five years, with 
the following Abnormalities : the anterior fontaneile wa= not 
closed ; a coloboma of each upper lid; a coloboma of the 
iris and choroid on one side ; two dermoids of the globe on 
the right side; very tortuous retinal vessels ; an imperfect 
mouth; a depression over the sacrum representing the tail 
(fovea sacralis) ; and two ears on the right side and four on 
the left. The child was unable to walk or to say more than 
a few words. 

Dr. A. H. Bennett showed a girl, aged niue years, who, 
when first seen in October, 1903, had Keratitis Panctafa in 
the right eye ; she was not again seen until she attended as 
an out-patient under the care of Mr. Claud Worth at the 
West Ham Hospital on Feb. 18th last. The right eye had 
been red for a month and the sight had failed without pain. 
With this eye she could only see hand movements; the 
vision of the loft was $ The right eye was inflamed with 
gross, oily-looking patches of keratitis punctata. The iris was 
yellowish and the pnpil was ocaluded. There were five 
tubercnlous-looking masses growing near the angle of the 
anterior chamber, vaiying irom the size of a shrivelled'' 
barley com to that of a No. 6 shot. These appeared to 
be fluffy as though covered with exudation. The eyeball was 
pot tender and there was no fundus reflax. The left eye was 
normal except for slight ciliary redness. Atropin was applied 
and hydrargyrum cum cretii and syrupus ferri phosphatis 
compositus were given internally. Two weeks later the 
exudate had mostly disappeared and small blood-vessels 
were seen on the surfaces of the growths. The left eye when 
exhibited showed typical pyramidal keratitis punctata; the 
vision remained the same ; the lungs were healthy but the 
cervical glands were enlarged. Toe family history disclosed 
nothing either specific or tuberculous. 

Mr. Gunn showed a drawing of an Eye with Maldevelop- 
ment of the Suspensory Ligament. The patient complained 
of symptoms suggestive of a refractive error, but after the 
nse of atropin the upper edge of the lens, instead of being 
convex, was, roughly speaking, horizontal. At two or three 
places some fibres of the suspensory ligament came down 
and were attached to it, thus giving rise to elevations along 
this edge. There was also a coloboma of the lens downwards. 
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A Case of Polyoythasmia, with Enlarged Spleen —Intracranial 
Detection of the Second Division of the Fifth Nerve for 
Neuralgia.—Foreign Body impacted in the Left Bronchus. 

A meeting of this society was held on March 11th, Dr. 
Frederick Taylor, the President, beiDg in the chair. 

Dr. F. Parkes "Weber and Mr. J. H. Watson communi 
cated a paper on a case of Chronic Polycythsemia with 
Enlarged Spleen and probably Disease of the Bone Marrow. 
The patient was a man, aged 58 years, a native of Holland, 
who had noticed for the last six or seven years a variable 
amount of cyanosis in the face and extremities. In 
1903 he fractured some ribs and afterwards commenced 
to have delusions of persecution. The peculiar symptom- 
complex of chronic cyanosis with splenomegaly and poly- 
cythremia was observed at the German Hospital in the latter 
part of 1903. At Colney Hatch Asylum, to which he was 
removed, he remained bodily and mentally feeble and during 
an attack of greatly increased cyanosis died suddenly on 
Feb. 4th, 190 4. Apart from the mental symptoms the chief 
features of the case were: chronic cyanosis, not to be 
accounted for by the condition of the heart and lungs ; 


chronic enlaigement of the spleen, though the splenic 
substance appeared little altered at the necropsy; poly, 
cythiemia, the blood containing about double the normal 
amount of red corpuscles and the hemoglobin value 
being about 170 per cent, of the normal; increased 
arterial blood pressure; extremo distension of the small 
veins with blood, well seen during life in the retina by 
ophthalmoscopic examination and after death in the viscera • 
rolative dryness of the skin and tissues in spite of there being 
an absolute plethora of blood in tiro blood-vessels; urine 
diminished in amount, highly coloured, and containing a little 
albumin ; frequent digestive disturbance and chronic con¬ 
stipation ; tendency to vertigo and to feeling of prostration ; 
and changes discovered after death in the bone marrow of the 
shafts of the long bones, the red transformation and dis¬ 
appearance of fat indicating doubtless increased activity in 
the production of blood corpuscles. Dr.- Weber add Mr. 
Watson thought that injuries to bones might increase the 
polycylhmmia (1) by exciting the bone marrow to increased 
activity, and (2) by rendering rest indoors necessary and 
thus diminishing the destruction of red blood corpuscles. In 
the treatment of cases drugs (such as iron compounds) and 
foods supposed to increase the erythrocyte-forming functions 
of the bone marrow ought as far as possible to be avoided. 
A permanent increase of the osmotic tension of the blood 
would probably account for the main symptoms of the case, 
hut the presence of such incieased osmotic tension conld 
only be confirmed or negatived by the investigation of 
similar cases. By experiments in Professor J. McFadyean’s 
laboratory with fresh horse’s blood, ’in which coagulation 
had been prevented by the addition of potassium citrate. 
Dr. Weber and Mr. Watson, using glass thermometer tubiDg, 
had tuccecded in proving that, other conditions being 
similar, increase in the proportion of corpuscles to plasma 
decidedly raised the “viscosity” of blood.—Dr. Norman 
Dalton inquired if any of the ductless glands in the 
body were similarly enlarged.—Dr. Herbert S. French 
remarked that if the disease was due to an excessive 
activity of the bone marrow he would have thought that the 
oxidation of the tissues would have been rendered thereby 
easier, whereas, on the contrary, cyanosis was one of the 
most prominent features. This seemed to snggest that the 
fault lay in the tissues themselves. He thought that 
experiments upon the comparative tensions of the carbonic 
acid and oxygen in the expired air in such a case would b& 
valuable.—Mr. Leonard S. Dudgeon asked if the blood 
from the small vessels bad been examined as well as that 
from tbc tissues. Ha referred to the condition of the hone 
marrow, which was of a red colour, in a case of con¬ 
genital heart disease accompanied by cyanosis which he 
bad examined at the East London Hospital for Children.— 
Dr. W. Pasteur asked if any thrombosis were present in 
Dr. Weber’s case, as he had met with this condition in two 
cases of extreme plethora, both of whom died from pulmo¬ 
nary thrombosis at the age of 15 years.—Dr. J. W. Russell 
(Birmingham) referred to a similar case which he had seen 
where the spleen was considerably enlarged before any 
cyanosis appeared. He was also struck with the extreme 
degree of asthenia present.—The President inquired 
whether the arteries in the retina were enlarged as well 
as the veins —Dr. Weber, in replying, said that the spleen 
in these cases might also be regarded as a manometer of the 
capillary circulation. 

Mr. Jonathan Hutchinson, jun., read notes of a case 
in which he had performed Intracranial Resection of tne 
Second Division of the Fifth Nerve for Epileptiform 
Neuralgia. The patient had remained free from pain at the 
end of a year after the operation. The method adopted was 
that of trephining the temporal fossa, after which the trunx 
of the superior maxillary division of the fifth nerve 
exposed and about half an inch was lesected.-—Mr. SIAM** 
Boyd mentioned the case of a woman, aged 69 years, in 
whom he had performed a somewhat similar operation to 
intractable neuralgia. In this case some recurrence or 
pain took place after the end of the year, though to < 
much slighter extent than before the operation. , 

Dr. W. Pasteur and Mr. T. H. KelloCK communicate 
a case of Foreign Body impacted in tho Left Bronchus, 
foreign body, which was a glass stopper, was removea i 
operation. An account of the case will be found at p. 
of our present issue.—The President referred to a - 
in which pulmonary symptoms were present resembling 
of tuberculosis, insomuch that the patient was sent on 
voyage. One day, however, he expectorated a little 
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end a piece of broken tooth, after which the chest trouble 
which had persisted for some months, disappeared.—Sir. 
George Eastes remarked upon tko value of inversion in 
these cases, especially whon the foreign body was almost on 
the point of coming up but was sucked back again by 
inspiration.—Mr. G. H. MakinS said that gla*s objects 
sometimes threw deSnite shadows on the screen He 
recalled a case of great dyspnoea duo to a suspected foreign 
body in which the cause of death was found to be 
obstruction duo to a ca c ealing bronchial gland —Mr. 
Hutchinson, jun., remarked that tho glass stopper, though 
to all appearances clean, was probably virulently septic, 
hence tho formation of pus in the present case. He agreed 
that tho flexible silver-wire loop often succeeded in ex¬ 
tracting foreign bodies when all other means had failed.— 
Dr. Pasteur and Mr. Kellock replied. 


OBSTETRICAL SOCIETY OF LONDON. 


> Exhibition of Specimens.—The Site of Tmprconation .— 
Abdiminal Hysterectomy, 

.A MEETING of this society was hold on March 2nd, Dr. 
Edward Mariks, the President, being in the chair. 

Dr. M. Handheld-JOXE 3 showed two specimens of Un- 
fuptnred Tubal Gestation, both at about the seventh week. 
In one case death had occurred owing to severe hmmorrhngo 
which had poured out from the open end of the tube. In 
the other cases only a couple of drachms of blood Lad 
escaped into the peritoneal cavity. In both cases much 
blooa clot was found in tho distended tube surrounding the 
ovum. 

Mr. Harrison Crhts and Dr. Herbert Williamson 
described two cases involving the question of the Site of 
Impregnation. In the first case, after complete removal of 
the right ovary gestation subsequently occurred in the right 
tube. There wore two possible explanations of this pheno¬ 
menon—namely, (1) the presence of an accessory ovary on 
the right side; and (2) external migration of the ovum. 
These two possibilities were discussed in some detail and the 
conclusion arrived at was that external migration of the 
ovum was the more probablo. Two similar cases recorded in 
the literature wero quoted. In the second case a patient 
became pregnant after both Fallopian tubes had been 
ligatured; to prevent subsequent conception the abdomen 
Was reopened and a portion of each tube was excised In 
spite of this tho patient again became pregnant. Similar 
Cases from tho literature were quoted and the manner 
in which tho ovum traversed the distended tubo was 
msemsed The bearing of these two cases upon the 
etiology of tubal gestation was briefly indicated.—Mr. 
Alban H, g. Doran observed that in respect to Case 1 he 
considered that the existence of ovarian tissue on the same 
side as the Fallopian tubo fully explained the subsequent 
pregnancy. External migration seemed to him less probable. 
In regard to Case 2 It was not necessary to assumo that the 
continuity of the entire canal of the partially excised tube 
tnust be restored before the tube could resume its functions. 
-These two opinions were supported by the published reports 
of authentic cases of pregnancy after double ovariotomy. 
Mr. Doran removed a cyst of the right ovary 14 years after 
Dio left had been amputated for cystic disease by Dr. Robert 
Barnes and noted complete atrophy of the pedicle on tne 
Jeft side. Yet the patient bore a child to term two years 
later. T' *■ •. ** *■ *- K *» «»*•* a trace of ovarian 

tissue ■ -e* allow of impreg¬ 
nation ; ■ i ■ / , ■ . ■ ■ ■ )s<ible. Stansbury- 

Sutton. ' . . ’ \ ■ . " " *'irris, and Anderson 

Eobertson reoorted cases where both ovaries and tubes were 
amputated for cystic or inflammatory disease, yet tne 
patients bore children afterwards. The stump of one tube 
had become patent (ligatures seldom closed mucous canals 
Rarely) and thus an ovum was conveyed from ovarian 
Maine to tho uterine cavity. It followed that in partial 
«c.slon ot the tube for the induction of sterility rertored 
patency of tho uterine portion was eufBdent t0 *> r “‘ '?! 
operator's aim.,—Dr. Williamson said that though he 
appreciated the juetico of Mr. Dorans critlcism in 
*™ particular case he was still In favour of external 
taigration of the ovum -Dr. G. E Herman said that 
there was abundant evidence that the (mm . 
traverse the peritoneum from one ovary tothe i 
‘“be. Thera was atao some evidence that an ovum 


might traverse the uterus and get from one tube into 
the other. Knowing that ligature of the tube did not 
insure sterility he had endeavoured to sterilise patients after 
Cresaiean section by removing the tubes altogether, tying 
the stamps close to the uterine cornu, and so far he had 
not beaid of any patient so treated becoming pregnant.—Tho 
President, Dr. A. L Galabin, Dr. Robert Box all, and 
Dr. C. J. Culling worth also took part in the discussion. 

Dr. Florence N. Boyd described two cases cf Abdominal 
Hysterectomy for Fibroids complicated by Pregnancy. The 
first patient was 42 years of age and had a bard fibroid in 
Douglas’s poach, almost filling the pelvis. The tumour 
tended to fall baok and at tho end of pregnancy was found 
to be non-replaceable and very tender; it also obstructed 
the entry of the presenting vertex iuto the brim. A Porro- 
Cmsarcan section was performed. After delivery of a living 
child the uterus and several fibroids were removed by supra¬ 
vaginal amputation. The patient died on the third day 
with great acceleration of pulse and marked dissension 
of the abdomen. The necropsy showed local feritonitis 
at tho Bite of adhesion, to which a coil of bowel was 
attached; cultures from the blood and peritoneal fluid 
proved sterile. The second patient^ was 41 years of 
age, her uterus was removed entire in tho fifth month 
of pregnancy, and sho made a good recovery.—Mr. 
Alban Doran said that in his opinion hysterectomy early 
in pregnancy was the safest treatment whon tho fibroid 
sprang from the posterior part of the inferior uterine Ecg- 
menfc —Dr. Herbert R. Spencer showed a speoimen of 
Degenerative Fibro-myoma, weighing over 17 pounds, 
enucleated from the broad ligament nine hours before 
delivery at term. The child was born dead but seemed 
quite fresh. It was 21 inches long and v e glied 6 pounds 
2 ounces The mother, who was 41 years of ago and had 
had four children previously, made a good recovery. Dr. 
Spencer said that although he had seen a considerable 
number of pregnancies complicated with uterine fibroids this 
was the only case but one in which he had found it 
nece'sary to operate during pregnancy. Tumours which 
encroached on the pelvis in the early months were often 
drawn up at the end of pregnancy or in labour. He was of 
opinion that operations In the early months and mutilating 
operations were by far too frequently performed in cases 
of fibroids complicating pregnancy. The specimen showed 
that even at full time a very large tumour might bo 
successfully removed by tho operation of myomectomy. 
He had no doubt that both tho cases shown by Mrs. 
Boyd required operation but thought that in the sectnd 
case it would have been better to wait and to see 
whether tho pregnancy could not bo allowed to continue 
until the child was viable or even developod to term. 
Whether the uterus should havo been removed in that case 
was perhaDS doubtful, but in the case of a pedunculated 
tumour, such as in one of Mr. Doran’s cases, he thought the 
conservative operation of myomec'omy was preferable —Dr. 
Amand J M Roirrn spoko strongty against operative inter¬ 
ference in the early months of pregnancy unless very urgent 
symptoms were present, especially as two lhcs were involved, 
and all interference must bo surgical, myomectomy or 
hysterectomy, the induction of abortion being unjustifiable 
for obstructing fibroids.—Dr. Culling worth and Dr. 
A. H. N. LEWERS also took part In tho discussion. 


ULSTER MEDICAL SOCIETY. 

Tho Present Position of Cardiac Tncrapevtics.—Exhibition 
of Specimen. 

A mflting of this society was held In tho Medical Insti¬ 
tute Belfast, on March 3rd, Dr. John Campbell, the 
President, being in tho chair. 

Professor J. A. Lindsay opened a dhcn»=slon upon tho 
Present Po-ition of Cardiac TherapentlC". Ho said that ho 
would deal with tho subject from three points of view: (1) 
the treatment of functional affections of the heart ; (2) tho 
treatment of valvular lesions dnrrng tho stage of complete 
compensation ; and (3) the treatment of valvular affections 
S tho stage of falling compensation. As to functional 
.flection" treatment most hare regard to can<c, whether 
neraou" "heredity. exhaustion from work,- 'rrorry or in- 
S^ei.Ve too freo use of to’, code-’, tobacco, or alcohol, or' 
emoUon&i stres". The regulation of diet at* habile was men 
important than drags. Hydropathy had 
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and if pursued energetically it was sometimes disastrous. 
Ohange to upland air was useful. The best drugs wore 
probably strychnine or arsenic. The former should not be 
given if there was much irritability. Anaemia called for iron. 
The bromides should be used sparingly as in general a tonic 
was preferable to a sedative regimen. He did not find 
digitalis or strophanthus valuable in functional affections. 
As regarded the treatment of valvular affections during the 
stage of complete compensation, he deprecated any activo 
therapeutics. The patient’s habits and occupation required 
some supervision. His amusements might call for some 
restriction. The propriety of sanctioning cycling in these 
cases was doubtful. Tonics might be useful but the special 
cardiac remedies should be withheld. These patients should 
be dissuaded, when practicable, from selecting the career of 
a soldier, sailor, engineer, or politician. The medical pro¬ 
fession was not very suitable for persons the subjects of 
organic valvular disease but some of the special branches 
might be selected. Law and divinity were permissible careers. 
Women the subjects of mitral stenosis or aortic regurgita¬ 
tion should be advised against the risks of matrimony. 
As regards the treatment of valvular affections during the 
stage of failing compensation, the first question was the due 
apportionment of rest and exercise. He believed that rest 
should in all cases have priority when, there were active 
symptoms. Patients sometimes fancied that they could 
“walk off their shortness of breath,” but it was a serious 
question whether this did not usually mean a blunting of 
sensibility rather than the rallying of the heart to the strain 
thrown upon it. Rest could no doubt be abused but it 
should come first. When some improvement had been 
obtained the question of graduated exercises or mitigated 
labour would arise. The diet of these cases should be 
fairly dry and mainly proteid in character. A sloppy diet 
or a diet rich in carbohydrate material was in most cases 
injurious. If much gastric catarrh was present or if the 
urine was scanty and concentrated solid food might require to 
be forbidden temporarily. With regard to drugs, he held that 
there was one sovereign remedy for failing compensation in 
valvular disease-—viz., digitalis—and he regarded all other 
remedies as of quite minor importance. Ho thought that they 
would be more profitably employed in studying the action 
of digitalis than in trying to ibid substitutes for it. He 
advised the use of the remedy by itself and preferably in 
the form of the powdered leaf. Mercury and iron were 
the most important drags to be given in combination with 
digitalis but he preferred to give the latter drug as a rule 
without accompaniment, using mercury, iron, or other 
combination from time to time as the patient’s condition 
and symptoms might require. It was a question whether 
the “intensive” plan of giving digitalis—viz., in doses of 
one and a half grains of the powdered leaf every two 
hours for two or three days—with the view of bringing 
the patient rapidly under the influence of the drug' was 
a good one. Douglas Powell thought that this plan led to 
“ premature arterial contraction and cumulative efieots.” It 
must be remembered that digitalis was a very slow-acting 
drug. It was useless where an immediate effect was required. 
He was in the habit of advising occasional intermissions in 
the use of the drug in the case of a prolonged course of 
digitalis and he had never seen a well-marked case of cumu¬ 
lative effects. Many patients could take the drug continu¬ 
ously for long periods without ill effects but as a general 
rule occasional intermissions were desirable. If gastric 
symptoms proved troublesome digitalis should be suspended 
for a time and then tried again, In most cases of the con¬ 
tinuous exhibition of digitalis an occasional mercurial purge 
was requisite. In some cases attended by much cyanosis and 
distension of the right heart the abstraction of a few ounces 
of blood by leeching was an important adjuvant to the 
action of digitalis. In senile patients iodide of potassium 
was sometimes an indispensable addendum to a course of 
digitalis. Digitalis was most valuable in mitral regnrgi- 
tation and in. aortic regurgitation, with secondary mitral 
reflux. He did not share the fears sometimes expressed 
regarding the safety and value of digitalis in aortic 
regurgitation. His experience was that the remedy was 
of great service in this lesion. In mitral stenosis he 
had found digitalis disappointing and sometimes injurious, 
which was not surprising when they reflected that increased 
force of the systole of the right ventricle might aggravate 
the patient’s sufferings in this lesion. He had been much 
disappointed with the effects of strophanthus but in some 
cases of mitral stenosi« it might prove more valuable than 


digitalis. Strychnine was a most valuable remedy in failing 
compensation but it must bo given hypodermically and 
with a free hand. The usual tonio doses given by the 
mouth were almost useless. It shone most conspicuously in 
emergencies—i.e., in circumstances where digitalis was of 
least service. He had seen some benefit from caffeine. 
He thought it a waste of time to give convallaria, spartein,. 
cactein, or casca. In the treatment of cardiac insomnia 
he thought that the moderate use of morphine by hypodermic 
administration to be much the most important remedy. He 
could not endorse the high place assigned by some 
observers to paraldehyde in this condition. He had found 
it a most uncertain remedy but sometimes it acted well. 
The question of the use of nitro-glycerine in failing com¬ 
pensation was a most important and much controverted 
one. He thought that the use of this drug in ordinary 
cases was. bad practice. Its value in anginoid states 
was, of courso, undoubted. The treatment of valvular 
disease by graduated exeroises and by bathB was an im¬ 
portant question of which much had been heard in recent- 
years. He had paid one visit to Nauheim but could not 
speak from any considerable experience of the Nauheim 
methods. He thought that the special form of exercise in 
cardiac cases was less important than the determination of 
the prior question whether any given case was one for 
exercise or for rest. It waB a question whether “resistance” 
exercises possessed any decided advantage over properly 
regulated exercise in the fresh air upon the flat or on certain 
inclines, according to the special indications of the individual 
case. In the successful management of cardiac cases much 
depended on the docility of the patient, the state of his 
tissues, and the savoir faire of the profession. 

In the discussion which followed the following members 
took part: Sir William Wititla, Dr. J. McOaw, Dr. R. W. 
Leslie, Dr. A. Demtset, Dr. H. L. McKisack, Dr. J. S. 
Morrow, and Dr. D. P. Gaussen. 

Professor Lindsay briefly replied. 

Dr. Dempsey showed a Pibro-myoma of the Uterus suc¬ 
cessfully removed. 


West London Medico-Chirurgical Society.— 
A meeting of this society was held on March 4th, Dr. 
Seymour Taylor, the President, being in the chair.—Mr, 
G. A. Garry Simpson read a paper entitled “Adenoid 
Growths, When and How to Operate.” He recommended 
breathing exercises for those patients who had a temporary 
engorgement of some already existing lymphoid tissue due 
mainly to an attack of acute rhinitis; such cases, how¬ 
ever, should be watched for any fnrther developments, 
frequently recurring attacks of deafness were strong indica¬ 
tions for operative interference and a chronic otitis media 
would clear up much more rapidly if any existing adenoid 
growths were removed. Deaf patients with retracted drum 
membranes were benefited by an operation, provided that 
the mischief had not existed for too long a period. The 
nose ought to be examined in every case, because if any 
obstruction was overlooked the operation would fail to 
restore nasal respiration. An operation ought to be per¬ 
formed if a child was a habitual mouth-breatlier. Mr. 
Simpson had never found that patients suffering from 
enuresis were benefited by the operation. He preferred to 
operate with the patient lying on his right side near the edge 
of the table, with the legs slightly drawn up. The head, 
which rested on a low pillow, was thus made dependent an 
no blood or fragments of the growths could enter the I a U n “- 
He preferred chloroform for children under ten yoars ot ag 
and nitrons oxide gas and ether for older patients .—-u • 
E. Pumiss Potter said that he believed the carrying ou 
breathing exeroises as described to be quite inapplicab 
private practice and considered that much less worry as 
as a more certain result were likely to accrue * ron ? 
radical operation for removal of the adenoids. Thoroug 
of removal was more important than rapidity of opera 
and thoroughness could not be assnred in the tlior 
allowed by “gas only.” Nitrous oxide gas followed "* 
ether he considered to be much more satisfactory 
if properly administered there need be no anxi y 
account of the anaesthetic. With chloroform there 
much larger proportion of cases which gave rise ^ 

anxiety. On the whole the forceps was a more cer , 

trustworthy instrument than the Gottslem curette a _ 

its use entailed a greater expenditure of ti • 
Stephen Paget maintained that the risk of 188 . 

of blood was a serious argument against performing 
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operation very deliberately and that there" was no positive 
evidence of the necessity for a protracted operation.—Dr. 
G. E. Shuttle worth said that breathing exercises wet *3 of 
value in counteracting the habit of month-breathing wiikh 
frequently persisted after adenoid operations, as well as 
remedial in the milder cases which were not submitted to 
operation. < Such was his experience in tho case of feeble¬ 
minded children, with whom he was specially conversant 
and for whom ho prescribed these exercises in the up¬ 
right position as part of their daily school drill.—Dr. J. B. 
Ball, tho President, and Mr. A. B, Kingsford also took 
part In tho discnsslon.—Mr. Paget read a paper on the 
Uses of Paraffin in Plastio Surgery. Ho had employed this 
method in moro than 60 cases of sunken nose and in several 
case3 of prolapse of the bowel. In tho treatment of sunken 
nose it was necessary to avoid attempting to do too much. 
Everything depended on the state of the skin. If the 
Bkin were fairly free, soft, healthy, not scarred, and not 
adherent the surgeon might anticipate doing a great deal of 
good and tho risk was that he might do-^bann by trying to 
do too much good. In cases of prolapse of the bowel a 
great deal of good could also bo done. In operating on the 
nose the presenco of oz*ma or of perforation of tho septum 
did not hinder a successful result, provided only that the 
Bkin were healthy, free, and fairly abundant.—Dr. Ball 
said that he had operated in 14 cases of depressed bridge of 
the nose by this method with satisfactory results. He agreed 
with Mr. Paget as to the necessity for not injecting too much 
paraffin. It was better to bo under the mark than over it. 


Oto logical Society op the United Kingdom.— 

A meeting of this society was held at 11, Ohandos-street, 
London, W., on March 7th, Dr. Thomas Barr, the President, 
' •’*•’* * ” ‘ " T tie opened the resumed dis- 

■■ on the Etiology and Treat- 

In his opinion vertigo was 
not to be relied on as an indication for operation, nor did 
erosion of tho Inner walls of the tympanum aod antrum 
always Imply fistular communication between those cavities 
and the labyrinth. Patients often recovered from these con¬ 
ditions after the completo post-aural operation and without 
exploration of the labyrinth. On these grounds and because 
the mastoid operation itself was a long and tiring one he 
advocated operating in two stages. He thought that the 
posterior limb of tho external semicircular canal was a better 
way of approaching the labyrinth than either the anterior 
limb of that canal or the inner wall of tho tympanum on 
account of the proximity of these structures to the facial 
nerve and bulb of the jugular vein respectively.—Mr. A. L. 
Whitehead gave an analysis of 691 cases of complicated 
middle-ear suppuration dealt with by himself and colleagues 
at the Leeds General Infirmary. There were 27 cases of 
suppuration of the labyrinth. Of these 14 had facial palsy, 
five had vertigo, and 11 bad no special symptoms; 11 died— 
Bix from cerebellar abscess, three from meningitis, and two 
from marasmus. He cautioned members against too early 
attempts to remove large sequestra.—Dr. Urban Pritchard 
supported the views expressed by Mr. Cbeatlo and suggested 
the use of a 1 per cent, solution of nitric acid, as prac¬ 
tised by himself for many years, for the decalcification oi 
Sequestra.—Dr. J. Dundas Grant discussed the difficulty of 
exploring supposed fistulto in tho labyrinthine walls with¬ 
out producing the very disease the existence of which was 
feared. Latent labyrinthitis was very difficult to diagnose.— 
Mr. 0. H. Fagge said that in his opinion the posterior limn 
of the external semicircular canal was the best route for tne 
exploration of the labyrinth.—Mr. Bichard Lake referred to 
the frequent causation of deaf-mutism by necrosis of tne 
labyrinth, especially in scarlet fever.—The President spo^e 
of the intimate relations of the cerebellar fossa and tne 
labyrinth and the consequent frequency of intracranial 
lesions in labyrinthine suppurations. He also referred to 
fallacies of Weber’s test for nerve deafness, instancing a case 
s in which the sound of the tuning fork was referred ex¬ 
clusively to the affected ear, although it was proved Dy 
necropsy (death occurred from meningitis) that the Jaoynnin 
had been destroyed.—Dr, Dundas Grant reported a case rn 
Thrombo-phlebitis of the Sigmoid Sinus in which recovery 
took place after removal of the suppurating clot from 
sinus and without ligation of the internal jugular vein. 
Mr. Lake showed four patients with drawings of the Mem- 
brana Tympani. One case had herpetic vesicles on tne 
concha, and the membrana tympani. The other 
aural pain and papules on the membrana tympani wnicn 


‘nearly allied to, if not actually, herpes.”—Dr. E. Furniss 
Potter showed a patient with 6igns of Hereditary Syphilis in 
whom appreciable improvement of hearing had occurred 
apparently as the result of treatment by subcutaneous injec¬ 
tions of pilocarpine.—Mr.Oheatle and Dr. Pritchard expressed 
the view that pilocarpine was of less value than repeated 
blistering behind the ear even in cases of labyrinthine deaf¬ 
ness duo to hereditary syphilis.—Dr. Peter McBride and 
Mr. Lake maintained that pilocarpine was useful in labyrin¬ 
thine deafness.—Dr. Dundas Grant said that pilocarpine was 
valuable whore there was evidence of hypenemia of the 
labyrinth but was strongly contra-indicated where the 
evidence pointed to anaemia.—Various specimens were shown 
by Dr. Herbert Tilley, Mr. Hugh E Jones, Dr. L. H. Pegler, 
Mr. Cheatle, and Dr. W. Jobson Home.—It was announced 
that the next meeting of the society would be held at 
Glasgow. 

British Gynecological Society.— A meeting 

of this society was held on March 10th, Dr. John W. Taylor, 
the President, being in the chair.—Dr. H. Macnaughton 
Jones exhibited for Dr. T. Gelston Atkins of Cork speci¬ 
mens from two cases treated by Hystero-salpiDgo-oopbor- 
ectomy. Tho first case was one of large bilateral ovarian 
abscesses and the patient made a good recovery. The other 
case was one of bilateral papilloma of the ovaries with 
cancer of the cervix and the woman made a good recovery 
from the operation but died from tachycardia on tho 
ninth day.—Other specimens were shown by Dr. William 
Duncan, Dr. J. Inglis Parsons, and Dr. Bedford Fenwick — 
Dr. Dudley W. Buxton read a paper on the Vernon-Harconrt 


observers on its effects upon the isolated mammalian heart 
and upon the nervous and vaso-motor systems (Sherrington, 
Sowton, Waller, Rudolph, and Embley). With low percent- 

. j- 1 i-u - 1 - s bad described 

. >ur was found to 

' narcosis, while 

an even’ lower percentage maintained anesthesia. After u 
careful comparison of “incomplete” or “irregular” and 
“light” anesthesia, Dr. Dudley Buxton showed that most of 
the perils of chloroform arose from incomplete and irregular 
anesthesia. He exhibited the inhaler devised by Mr. A. 
Vernon-Harconrt to supply a vapour of 2 per cent, or any 
lower degree that might bo desired ; by using it the after¬ 
effects were lessened while the dangers were minimised. Tho 
results obtained by its intelligent employmentbad proved moot 
satisfactory.—Mr. A. W. Mayo Robson said that from his 
experience of the Vernon-Harcourt inhaler in a large number 
of serious cases he could confirm all that Dr. Dudley Buxton 
had said in its praise; it would. In his opinion, completely 
revolutionise the giving of chloroform—Dr. Macnaughton 
Jones also speaking from experience, said that the induction 
of anaesthesia with it did not take more time than with the 
Junker apparatus nor was it ever necessary to continue tbo 
full 2 per cent, vapour to maintain anaesthesia.—Dr. R. T. 
Bakewell eulogised the Inhaler, especially for children, bnt 
explained that on account of the dislike that children tad 
to any form of mask it -was convenient to commence the 
anesthesia -with a few drops of chloroform on lint.—Mr. 
Vernon Harcourt said that lie had found it better to sub¬ 
stitute metal valves for the celluloid ones which lie employed 
at first as the latter were affected by the vapour of chloro¬ 
form and lost their ebapo; moreover, being transparent; 
their action could not be eo satisfactorily observed as with 
metal valves. He inquired whether some form of stand to 
keen the instrument upright and the interposition of about 
on inches of tubing between it and the faco-pieco might not 
be beneficial in raving the administrator fatigue in long 
operations 0 r in obstetric cases.—Dr. Dudley Buxton said 
that to one accustomed to the instrument tho fatigue was 
not great even in long operations bnt that such an addition 
might prove useful in some instances. 

Harveian Society of London.—A meeting of 
this society was held on March 10th, Dr. C Theodore 
Williams, the President, being in the chair.-Dr. 6. 
YerePearson read a paper on the Diagnosis of I nl- 
rnonarv Tuberculosis in Infants and Young Children. 
The^iagnosis of intrathomoic tnbcrculcls was con- 
SlLd Sder *>ur bead* 1. Brcncho-trachcal gland 
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affection. The differentiation and classical symptoms were he had used axis-traction forceps with satisfactory results, 
described. The differentiation from a persistent cough In 1891 he read an important memoir on the principles on 
following whooping-cough was dealt with ; it depended which the axis-traction forceps acts and gave a definite 
upon the exclusion of the two common causes of such per- mechanical construction to the instrument based on those 
sistent cough—namely, adenoids and habit combined with principles. He afterwards read papers on forceps with 
a tendency to repeated catarrhal attacks. If these were adjustable axis-traction and forceps for occipito-posterior 
appropriately treated the cough usually soon disappeared positions of the vertex. He advocated a modification of the 
unless tuberculous glands were present within the chest, forceps with which his name deserves to bo associated 
2. Miliary tuberculosis of the lungs. The diagnosis of this permanently and which consists in having the traction bar 
form depended upon a study of the general features, the fitted on the traction rods at different carefully measured 
history and course of the case, not upon any speoial local distances nearer the handle, or farther from it, according 
Signs. An insidious and progressive wasting without to the inclination of the pelvis. Another paper was on 
adequate cause should arouse suspicion. The state of the a Form of Post-partum Incontinence of Urine and 
skin, especially the presence in it of small hmmorrhages its Treatment by Faradism. In later years he advo- 
or of subcutaneous tnberoles, the condition of the hair, cated the value of electric, currents in the treatment 
irregular pyrexia, quiet demeanour, enlarged spleen, and of uterine fibroids and other pelvic diseases. His inventive- 
the variety of amcmia present were important. The wasting ness showed itself in improvements in electric apparatus and 
had to be distinguished from simple marasmus and that due the managers of tho Royal Infirmary made the best of 
to septic infection, &c. 3. Tuberculous broncho-pneumonia, choices in placing him at the head of their newly instituted 
Certain peculiarities of this type were described and its electric department. He contributed many papers to 
differentiation from the simple form with its complications and various journals; one especially might be referred to—that 
from localised empyema, purulent pericarditis, and abscess on the Physiological and Therapeutic Effects of Water at 
of the lung was reviewed. 4. Rarer types of pulmonary Different Temperatures, with special reference to Obstetric 
tuberculosis. The varieties, the times of occurrence, and the and Gynecological Practice. It was a model of scientific 
nature of these types were dealt with briefly.—Mr. E. Laming work and placed the employment of the hot donohe as 
Evans read a paper on the Treatment of Congenital Club- a hemostatic on a physiological basis. He filled with 
foot in Early Infancy and showed a number of cases. He diligence, dignity, and courtesy the different offices of 
advocated manipulation immediately after birth and early secretary, vice-president, and president of the society. His 
recourse to tenotomy of the tibials (anterior and posterior) summing up of a discussion was often singularly illuminative 
and flexor longus digitorum for the cure of the varus, and when he had occasion to criticise—and he could at time3 
followed then by tenotomy of the tendo Achillis to over- be keen and trenchant—his criticism was never unkind. His 
come the equinus, with prolonged after-treatment in some introductory and valedictory addresses as president were 
apparatus and constant observation by the surgeon.—Mr. eloquent, pregnant with instruction, and presented with the 
Noble Smith congratulated Mr. Evans upon his firm support charm of a rare literary style. Professor Simpson concluded 
of the principle of maintaining the fixation of the heel until by saying that tho memory of a life so unselfish, so Btrenuons, 
the inversion of the foot had been entirely overcome. Until and inspired by such high ideals would long remain as 
the great toe was brought into or beyond a straight line with a stimulus to noble effort.—As a tribute to Dr. Milne Murray’s 
the inner border of the patella the inversion could not be memory the meoting of the society was adjourned for a month, 
considered completely corrected. He supported early treat¬ 
ment and reverted to the difficulty of treating neglected cases. 

He strongly deprecated extensive operation and everything 
which tended to destroy the natural movement of the foot. 

Lately he had practised Lorenz’s method which differed from 
the former forced manipulation by the persistency of the 
surgeon’s efforts at the time of operation. He showed some 
casts and. photographs illustrating excellent results obtained 
by the improved method of treatment.—Mr. J. Jackson 
Olarke agreed with Mr. Evans’s method of treatment which 
he thought was now followed at all the'orthopmdic hospitals 
in London. There were a few exceptional oases in which 
other methods were required in order to obtain a perfect 
result. That of manipulation and fixation in plaster of Paris 
as practised by Lorenz was, in Mr. Clarke's experience, the 
most valuable. It should not be done until the child was able 
to walk. Preparatory cleansing of the skin should always be 
undertaken and sterility aimed at in case of rupture of the 
skin occuring during the manipulation. Such wounds in 
these circumstances gave no trouble and healed well under 
dry dressing. 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on March 9th, Profesror A. R. 

Simpson, Vice-President, being in the chair.—Professor 
Simpson referred to the great loss the society had sustained 
through the death of Dr. K. Milne Murray. It was more than a 
year since pneumonia laid him low and deprived the society 
of his bright and always stimulating presence. He had 
recovered from the dangerously acute attack and was battling 
bravely with the after-consequences, so that when they heard 
of his working at a text-book they hoped that he was on his 
way to a full recovery. The surgical intervention that might 
j 13 :!?. k^ 9 t e n e d his cure failed of its desired effect and his 
r ia ?* F aree f cam ® to an untimely close. He began the study 
• ?} ed 5, cine w i fc h a singularly clear and well-trained mind dis- 
cip first by his father at Fetfcercairn and afterwards in 
the university of St. Andrews, where he took the M.A. 
degree. He early showed himself at home in chemistry and 
physics and he became an acknowledged master in elec¬ 
tricity. During his medical course he showed special 
interest m midwifery and gained a medal in that class. After 
graduation he devoted himself specially to obstetrics and 
gynaecology. He was a born lecturer and when he opened 
classes of his own he speedily took a foremost place among 
the teachers in the Edinburgh School of Midwifery. In 1882 
he read a paper to the society on a difficult face case where 


Society of Anesthetists.— A meeting of this 
;ooiety was held on March 4th, Mr. 0. Carter Braine, 
the President, being in tho chair.—Dr. G. B. Flux read 
notes on a Case of Post-ansosthetic Coma in a patient., 
lged 40 years, who was ancestbetised for an hour by the 
A..O.E. mixture preceded by ethyl ohlorido. Death occurred 
on the fourth day. Tho urine contained a trace of albumin 
and many granular casts. On post-mortem examination 
the kidneys and heart were found to be diseased seriously 
and in the brain were the remains of old emboli. 
The patient bad, curiously enongli, never remembered 
having had a day’s illness in her life. The anrosthosia was 
uneventful. Dr. Flux suggested that the coma (urtemic) was 
flue to the general disturbance caused by tho severe opera¬ 
tion, an amputation of the breast.—Miss L. B. Olapbam, 
M.B., related a similar case in which death occurred 
after four days. The patient was a stout woman, the 
operation beiDg repair of an umbilical hernia. The A.U E. 
mixture was given for an hour, followed by ether lor 
three-quaiters of an hour. The patient never recovered con¬ 
sciousness but vomited and became cyanosed and resties 
and the respiration became stertorous and of tho Uneyn • 
Stokes type. Bronchitis and dilated heart ensued, ro 
mortem were found old mitral disease, diseased kidneys, gr 
congestion of the brain, and three small cortical hrotnorrn;ag . • 
-Dr. Dudley W. Buxton and Dr.’J. F. W. Silk discussed 
these two cases.—The President communicated a cas 
Goitre in which Nitrons Oxide was given and subseqne y 
Ethyl Chloride. A young, healthy-looking woman was g 
nitrous oxide for the extraction of teeth. During deep ‘ 
thesia asphyxia ensued without apparent cause. -the P - 
recovered when laid horizontally and then an eng g 
goitre was discovered which bad been conceal 7 
the mackintosh apron. After an interval ethyl 
was administered most successfully, as also on t - 

orient occasions. The President suggested that , 

should always be exposed as far as the suprasterna 
all administrations. He believed that in this ca'-e rir „ cpnre 
a sudden occlusion of the trachea from downwar p 
on the goitre and that this was relieved when tbo p . ^ 
on the floor. The tongue probably bad been , P lowor 

back and the jaw depressed in getting a good ho . 
molar tooth.-Dr. A. G. Levy showed m ^ adaptatton m 
Administering Ethyl Chloride by Clover s Ether Inhale . 
graduated glass tube was cemented into the 1 J tube 

1-V.n •MHnlnw nriri f V. /t rlAOn * 
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which at first was dependent and then inverted. Tne ethyl 
ehlcrido vapour was gradually mixed with air by rotating the 
inhaler as far as the point marked 3. The indicator was kept 
at this point until the wished for degree of narcosis ensued. 
Ether could afterwards be added to continue narcosis,*—Dr. 
Dudley Buxton then road a paper entitled “Some Reflex 
Dangers in Early Narcosis,"—The discussion on this paper was 
adjourned.—-Afterwards the annual general meeting of the 
society was held. The reports of the council nnd treasurer 
were read and adopted. The following officers were then 
elected for bext session: President: Mr. Carter Brains. 
Vice-President: Dr. Silk. Treasurer: Dr. R J. Frobyn* 
Williams. Members of Council: Mr. Harvey Hilliard, Dr. 
T. D. Buko (Edinburgh), nnd Dr, J. Blnmfeld. Honorary 
secretaries: Dr. W. J. McCardJo and Mr. H. 0. Crouch. 
Honorary auditors : Mips I*. B. Aldricb-Blake,. M.D., and 
Dr. 0. J. WbolIetL 

Manchester Medical Society.—A meeting of 

this society was held on March 2nd, Dr. J. S Bury, the 
President, being in tlio chair.—Dr. I. "Walker Hall read a 
paper on the Effect of Decapsulation on Kidneys in which a 
degenerative nephritis had been induced. He said that the 
removal of the cap^nlo in such conditions was always accom¬ 
panied by laceration of tho cortical tubules and hrcmorrhnge. 
In from eight to 14 days later the kidney capsule bad 
formed once more and vras thicker than the normal capsule. 
The hmmorrhnges and lacerations were replaced by cellular 
tissue. The details of capsular changes in two human 
kidneys after partial removal of the capsule were given.— 
Mr. E. Stanmoro Bishop read a paper on Gall bladder 
Sargeiy. He attrioated the recent impetus to surgical work 
in this region to tbreo things—namely, asepsis, clearer 
diagnosis, and improved technique. The older teaching 
which laid streps in cases of biliary calculi upon tho presence 
of tumour, jaundice, intermittent pain, results of exploratory 
puncture, the discovery of calculi in faces, and sensations of 
grating was ins ' * * ‘ ’ ” 

was usually ab; 
and deeply set 
punctoro was t 

dangerous. Jaundice was frequently absent; when present 
it was evanescent and in all cn«es it depended upon the 
position of tho stone. Pain might bo of two kinds—namely, 
either continuous and dull aching or intermittent, sharp, and 
mtense. Thu latter was followed by tenderness and this was 
utilised in tho two tests of Robson and Morphy both 
of which Mr, Bishop had found trustworthy. Improvements 
JQ technique included tho freo exposure of the biliary tract 
to sight and touoh by careful separation of adhesions 
and occasionally by rotation of the liver. Tho danger 
of undue traction upon the vena cava was pointed out. 
Icnmediato and thorough clearance of all calculi was re 
commended in preference to the earlier two-stage method. 
For the control of bromorrbago chloride of calcium and 
adrenalin were useful. Mr. Bishop’s remarks were based upon 
an experience of 31 cases —Dr, Erne it B Reynolds men¬ 
tioned a family in which the eldest daughter baa died in«ane, 

the second daughter had -. l -the 

third child (male) had ’ • .y • 

sclerosis of the aUxio 1 t , ■ 'ji , ” ■ - \ 

(female) and the fifth child (male) were normal, and the sixth 
(male) had aberrant disseminated sclerosis. The father bad 
recently Buttered from melancholia, his first cousin (once 
removed) had died from disseminated sclerosis, and a distant 
cousin of the lart had exonhfchalroio goitre Dr. Reynolds 
mentioned also the case of a girl who had both disseminated 
tim 0 ^ 3 an< ^ es °phtb&lmic goitre fully developed at the same 

Lakykgological Society of London.—A meet- 

oP this sooiety was held on March 4th, Dr. P. McBriae, 
the President, being in the chair.—The President showed a 
Knife for Slitting up the Tonsil of the Lacunm and a Pair ox 
Punch Forceps for Removing the Stumps of Polypi.— 
Jr’ j Potter showed a ca c e of Immobile Right Vocal 

Lord in a youth, aged 19 years. The condition was probably 
of atubercnlous nature, though there were no definite signs of 
disease in the chest or sputum,—Dr. A. SmurthwaUe showed 
a specimen of Tuberculosis of the Larynx and Trachea ot 
mpid course i D » man aged 67 years.—Dr. B. Tilley showed 
turee cases in which radical operations for Empycmata or 
the Accessory Minuses had been carried out. All three 
casc3 had been severe in their symptoms and the final. 


result of operation in each case was cure.—Dr. J. Dun dag 
Grant showed a case of Ulcer of the Tonsil, probably the 
primary lesion, in a‘ young woman with well-marked 
cutaneous syphilides; also a case of extreme Laryngeal 
(Edema in a man, probably secondary to tertiary specific 
lesion, and treated by mercurial ' inunction and local 
incision (nearly recovered).—Dr. Atwood Thome showed a 
man, aged 32 years, with Adhesion of the Soft Palate 
to the Posterior Pharyngeal Wall. The interest of the 
case was that when first seen there was a mere pinhole 
aperture but that instead of tho opening closing it had 
without operative interference becomo larger month after 
month, apparently by contractions of the adhesions towards 
their fixed points in tho periphery.—Mr. R Lake showed a 
case of Chorditis Tubero«a and a woman with Tuberculous 
Ulcer on the Left Vocal Cord.—-Dr. \V. II. Kelson showed a 
girl suffering from a Nasal Sinus situated about an Inch 
from the tip in the mid-line.—Dr. Fitzgerald shewed a man, 
aged 34 years, with a 8welling of tho Right Ventricular Band 
and a small Papillomatous like Growth on the Anterior 
Margins of tho Right Cord He also showed a patient, 
aged 28 years, who had suffered from what he considered 
to be Necrosis of the Premaxillary Bone.—Dr. William Hill 
said that in his opinion the sequestrum was nob the 
premaxilla itself but the Steusonian portion of tho pro- 
maxilla.—Dr. H, J. Davis showed a patient with a Large 
Swelling between the Arytenoids and an (Edematous Mass of 
raised Mucous Membrane resembling a large mucous polypus 
and extending below tho cords. The question was whether 
the case was one of aente cedema resulting from syphilis 
alone or one of mixed tuberculous’ and syphilitic in* 
fection. r 

Glasgow Southern Medical Society.-—A 
meeting of this society was held in the board-room of the 
Victoria Infirmaiy, Glasgow, on March 3rd, Dr. Thomas 
Richmond being in the chair.—Mr. A. Ernest Maylard 
delivered an address on Abdominal Surgery, Retrospective 
and Prospective, based on 14 years’ personal experience in 
the wards of the Victoria Infirmary. The growth in numbers 
of abdominal operations performed per annum was traced 
through the period, demonstrating the marked and rapid 
, , - *» -*■^ t- 1 -**- r*““" *r * ul ° respect. Treating chiefly 

. . • . - '■ . ‘ with which Mr Maylard 

recent years, numerous 
, • • ■ . operations uot dreamed 

of but a short time ago were now successfully performed. 
Congenital hypertrophic stenosis of the pylorus, chronic 
gastric catarrh, gastric ulcerations simple and malignant/ 
idiopathic dilatation of the colon, mucous colitis, kc., were 
treated of and the operations for their relief_ or euro wero 
described. More than a dozen cases of operations upon the 
stomach were shown, comprising a most striking one of 
gasfcro jejacostomy performed five years ago for pyloric 
obstruction due to adhesions following upon chronic gastric 
nicer. The patient is now in ‘robust health, actively 
engaged in his occupation, and without any Symptom re¬ 
ferable either to his stomach or any other organ. Trior to 
the operation in May, 1899, he had been a chronic invalid 
for years, much emaciated and weakened, and totally in- , 
capacitated for work on account of gastric troublo Other 
cases illustrated the incisions employed in various gastric 
and intestinal operations.—Dr. E. Duncan and Dr. G S 
Middleton, who spoke afterwards, were of opinion that < 
surgery had gone an unnecessary length in the treat-' 
meat of the diseases of the stomach and especially 
in the case of chronic dyspepsia and chronic 
ulcer—Mr Maylard, in reply, referred tho speakers 
Dr Russell's statistics concerning gastric ulcers and urge 
ubysicians to watch such cases throughout a period ^ 
years and to note tho ultimate results which were, « 
felt convinced, much more serious than were genera’’ 
supposed. a i 

Wigan Medical Society.—T he annual .il¬ 
iac ol this society was held on Feb. 10th, when 
fnilmricc were elected office-bearers for the en-njing . 
p“ Ment■ Mr. 3. Chronnell. Committee: The Frcs<F 
n r it Benson, Mr. T. M. Angler, Dr. J. Blair, Dr F 
and Mr IVolstenhohne. Honorary treasurer: Mr. L. 

ULmhc * Honorary secretary : Mr. VO. Berry. A series 
Clinical Photographs illnstroting Nerroas and 
Diseases was shown on tho screen by Dr.'E, 
Reynolds. 
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Diseases of Women. By Alfred Lewis Galabin, M.A., 
M.D.Oantab., F.R.O.P.Lond., Consulting Obstetric Phy¬ 
sician to Guy’s Hospital, &c. Sixth edition, with 284 
Illustrations. London: J. and A. Churchill. 1903. 
Demy 8vo, pp. 695. Price 16 a net. 

So many years have elapsed since the appearance of the 
ast edition of this work that the present volume is prac¬ 
tically a new book. Considerable additions have been made 
and detailed descriptions with illustrations have been intro¬ 
duced of the modem methods of performing the various 
abdominal, vaginal, perineal and gynaecological operations. 
Dr. Galabin’s extensive clinical experience and his long 
association with students, both as a teacher and as an 
examiner, render him peculiarly fitted to write a work on 
gynaecology. This new edition has many merits, not the 
least of them being the fact that it contains'a judicious 
mixture of old and new theories and modes of practice. At 
the present day, when surgery plays so large a part in most 
text-books dealing with diseases of women, we are inclined 
to forget that a great many gynecological patients can be 
quite efficiently treated by medical measures alone. The 
author has laid due stress upon this important fact and yet 
all the most approved surgical methods of treating such cases 
will be found in the book. 

As an antiseptic for general use in gynaecological work Dr. 
•Galabin recommends lysol and points out that if it be used 
with cold boiled water it will remain clear enough not to 
obscure the instruments. In sewing up the abdominal wall 
he prefers three layers of sutures, the first passing through 
the whole thickness of the abdominal wall and of the two 
remaining layers one uniting the anterior layer of the fascia 
of the rectus muscle and the other the skin. The view that 
only the most superficial layers of the mucous membrane are 
thrown off during menstruation is taken, and an illustration 
of a section of the mucous membrane of a uterus during 
menstruation removed by hysterectomy is given which tends 
to confirm this view. In the chapter on Stenosis of the Cer¬ 
vical Canal it is a pity that the author has allowed so ’many 
figures of old-fashioned metrotomes to remain. Although 
their use is not recommended the mere fact that they are 
figured will lead the student to attach an undue importance 
to them. In discussing the effect of cold in rendering the 
uterus more vulnerable to the action of organisms which 
under normal conditions are only saprophytic in character a 
very interesting case is related in which muco-purulent dis¬ 
charge issuing from the cervical canal in a virgin, so severe 
as to suggest a suspicion of gonorrhoea, was found to contain 
almost a pure culture of the influenza bacillus. In very 
virulent forms of septic endometritis leading to purulent 
peritonitis the author says that the most rational form 
of treatment would be to remove the uterus by vaginal 
hysterectomy, thus getting rid of the primary focus of 
infection. The best chance of saving life by this means 
would be to perform the operation as soon as the diagnosis 
of septic peritonitis had been made. It is recommended 
that in cases where the patient is not likely to live through 
a hysterectomy the tubes should be ligatured as they are 
often the avenue of infection. The interesting question of 
the etiology of cases of chronic endometritis is very fully 
discussed in the chapter devoted to this subject. That there 
is a microbic origin for at any rate some of these cases is 
undoubted but in many instances where organisms can no 
longer be found changes in the nutrition of the tissues, either 
of a hyperplastic or degenerative character, often remain. 
In other cases it is suggested that the condition may not 
be due to any organism but to trauma, to some toxin, or 
even to nerve influence alone. 


The author prefers intraperitoneal shortening of the round 
ligaments to Alexander’s operation, since it affords a reason¬ 
able certainty of cure with the least disturbance of the 
normal relations. Under what is called adenoma of the 
uterus Dr. Galabin records the fact that he has removed by 
enucleation multiple encapsnled tumours of the fundus uteri 
which were thought to be ordinary encapsuled fibroids but 
which presented the microscopic structure of adenomatous 
tumours. It seems extremely likely that these tumours were 
really adeno-myomata. We fail to find any mention of this 
interesting variety of fibroid tumours of the uterus in the 
account given of those tumours, nor is there any reference 
to such tumours in the index. 

The operative treatment of fibroid tumours of the uterus is 
considered very fully and the various methods of removing 
them, both ancient and modem, are described in detail. 
Indeed, in this chapter we think the long description 
devoted to the use of the wire ficraseur and the details of 
Apostoli’s method of treatment might havo been eliminated 
with advantage. In considering the causation of a polvic 
hmmatocele attention is drawn to the fact rather likely to 
be overlooked at the present day—viz., that intraperitoneal 
haemorrhage from inflamed peritoneum, from the lining of 
a Fallopian tube without any evidence of tubal pregnancy 
being present, and htemorrhage from an ovary have been 
demonstrated by abdominal section to occur. It is, how¬ 
ever, extremely doubtful if such a condition is ever due to 
reflux of blood from the uterus, or to excessive bleedmg 
from a ruptured Graafian follicle, as has been described by 
some writers. 

Dr. Galabin’s well-balanced judgment has enabled him to 
present the two Bides of many debateable questions with 
much fairness and as a result of this the whole work forms 
a very valuable addition to gynecological literature and will 
be of much value to the practitioner, to the student, and 
to the gynaecologist. The illustrations are on the whole very 
good, many of them being reproductions of the beautiful 
drawings in Dr. O. Hubert Roberts’s Outlines of Gynecological 
Pathology. There are some, however, which might have 
been omitted with advantage, as, for example, the very poor 
drawings of a sarcoma of the ovary on p. 527. The page 
has been enlarged to a much more convenient size than 
that of former editions. 


The Nutrition of the Infant. By Ralph H. A ikcen , 
M.D. Durh. London : Baillifere, Tindall, and Cox. t yu4 - 
Pp. 295. Price 10s. 6 d. 

In his work entitled “The Nutrition of the Infant 
Dr. R. Vincent has made an ambitious attempt to improve 
on the ordinary methods of modifying cow’s milk on 
the percentage system. It must be remembered, however, 
that no matter how elaborately cow’s milk may be modi e 
it can never be converted, or even approximately conve e , 
into human milk. Indeed, the more closely we atten 
the chemical properties the more likely are we to lose e 
physiological resemblance. The infant who derives is 
nourishment from the natural source has this advan ge 
over one who is artificially fed—namely, that tho extremely 
complex molecular combinations which exist in his °° • 
such, for instance, as the natural ferments of mi , ^ 

various proteid constituents, and the combined salts, a 
not been disintegrated and disorganised by the dis 
processes connected with artificial modification, 
milk is to be used as a substitute for human mi , 
if it be admitted that modification of its cbemica 
stituents is necessitated by reason of the differences w ^ 
distinguish the one from the other, then sure y on 
object should be to secure chemical similarity a as ^ 
sacrifice of the physiological properties of natura m 
is possible in the circumstances. Now a consi era 
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of Dr. Vincent’s book is taken up witha description of a 
method of home modiQcation which Is practically the same 
as that employed In milk laboratories. He proposes to adjust 
the differences which exist between cow's milk and human 
milk by a series of manipulative processes which must very 
seriously interfere with the normal molecular combinations 
existing in fresh milk. For the preparation of his accurate 
percentage mixtures ho requires a cream which has been 
separated by centrifugalisation, and further ho requires 
a cream-freo milk which is also obtained by the same 
mechanical means. In the next place, for many of his 
mixtures he requires whey which can only he obtained by 
the action of rennet. The threo chief constituents, there¬ 
fore, of his mixtures are preparations of milk which have all 
been seriously tampered with so far as their natural physio¬ 
logical properties are concerned. By the graduated com¬ 
bination of these stock materials and by the addition of 
milk, sugar, ltmo-water, and distilled water specimens of 
modified milk may be prepared of almost any desired per¬ 
centage composition, and not only is the total percentage 
of proteids thus completely under control but tbo relative 
proportions of wbey-proteids and caseinogen may bo modified 
,at will. No doubt it is often a very great advantage to bo 
able to reduce at will tbo bulky coagulmn of cow’s milk but 
even this advantage can be obtained at too great a cost. The 
general principle of percentage modification is probably 
perfectly sound ; in fact, it is the only possible method of 
obtaining accuracy and securing uniform results, but for our 
part wo regard a method bo complicated as that suggested 
by Dr. Vincent as calculated to defeat tbo very ends which it 
has in view, In other respects we regard Dr. Vincent’s little 
hook as altogether admirable. He supplies complete direc¬ 
tions for modifying the food in accordance with the needs 
of the infant and he describes at length the normal develop¬ 
ment of the child and the general methods of testing and 
examining tho physical condition of children. 


by bacterial agencies to its present satisfactory position. 
The volume before us in the light of these Facts is calculated 
to be valuablo and, as a matter of fact, we find the author’s 
practical experience of various schemes fully detailed. 
He has also taken the opportunity of giving full information 
upon the subject by summarising some of the more important 
evidence given before the Royal Commission on Sewage 
Disposal. The first five or six chapters are practically 
historical and give an account de novo of the advances that 
were made with bacterial methods. In subsequent chapters 
he deals with the bacterial treatment as applied to effluents 
containing trade waste. The questions of purification of 
rivers, the discharge of sewage into the sea, and the filtration 
and examination of potable water aro all adequately dealt 
with in succeeding sections. Finally, there are chapters on 
the action of soft water upon lead, the absorption of atmo¬ 
spheric oxygen by water, analyses and their interpretation, 
and the ventilation and deodorisation of sewers. In the 
appendix the author describes a micro-filter which he has 
devised for estimating the quantity of suspended matters 
in drinking water—a method which has given important 
data in regard to determining whether waters under 
examination have been exposed to contamination. 

It is quite obvious that this book will serve as a very 
valuable source of reference upon the subject of purifi¬ 
cation of sewage by organisms. It will be of service to 
those interested both in the theory and the practice of 
the resolution of complex waste injurious compounds into 
simple innocnona snhstances. The sanitary engineer and 
the bacteriologist will, as a matter of course, avail themselves 
of the very practical and valuable experience recorded by 
Mr, Dibdin. 


The Physiological Feeding of Infants. By G. EniO 0. 
Pritouarp, M.D.Oxon., M.B.O.P.Lond. Second edition. 
London : Kimpton. 1904. Pp. 197. Price 3s. 6 d. net. 


The Purification of Scrvage and Water . By W. J. DibdiH, 
E.I.O., F.G.8. Third edition, revised and enlarged. 
London: The Sanitary Publishing Company, Limited. 
1903. Pp. 379. Price 21s. 


Hr. Dibdin was one of the earliest champions of the 
bacterial system of purifying sewage and his interest in the 
matter took a very practical shape in the experiments which 
he undertook in the capacity of chemist to the London 
County Council on the bacterial treatment of the London 
sewage at Barking Creek in 1892. In 1887 Mr. Dibdin 
referred to the possibility of bacterial agencies being em¬ 
ployed to do the work of purification and his observations 
ware met with considerable scepticism. Now not only has 
the chemical treatment of sewage been given np in a 
groat many places in favour of bacterial methods but the 
question had become of such importance that a Royal 
Commission was appointed to inquire into this subject 
four years ago and its labours are not yet at an end. Mr. 
Dibdin’s view of the work of this Commission may be quoted 
from his preface. “ "What the ultimate decision of the Com¬ 
mission may be,” he writes, “it is impossible to forecast 
with safety, but from the information available in their 
official reports and the cross-examination of witnesses it is 
clear that bacterial systems have 1 come to stay' and that the 
desired result may be secured by either of several 
applying that principle and that the natural process of tne 
survival of tho fittest will gradually result in the estabusn- 
ment of certain methods applicable to different classes os 
swage with certainty and success.” Mr. Dibdin knew from 
toa results of his early experiments at Barking Cree 
th&t toe attitude which ho adopted was amply supported J 
Practical results and we cannot fail to recognise that ne 
tw done much to bring the system of purification of sewag 


Therk is a weakness of construction in this book disclosed 
by tho secondary title “A Practical Handbook of Infant 
Feeding and Key to the Physiological Nursery Chart” 
for the author has essayed the difficult task of attempting 
to combine a thoroughly professional treatise for physicians 
with an elementary handbook on the feeding of babies 
for the use of “nurses,” by which term is meant not the 
modern dignified attendant on the sick, but the more humble, 
though possibly more important, servant who rales in tho 
nursery. As a consequence there is much matter In this 
volume which spoils its taste when read by the trained 
student of pediatrics, such as the painstaking explanation of 
the term “percentage” and other elementary expositions, 
while, on the other band, there is a good deal of commentary, 
excellent and Bound in itself, on such points as the inherited 
attributes of offspring, which is most useful for the parents 
but which it is not always advisable to place in tho hands 
of an imperfectly educated woman. 

Half the volume is devoted to the artificial feeding of 
infants and the bulk of that space is filled by a careful con¬ 
sideration of the teaching of Rofcch and the practical and 
simple combinations arranged under bis Influence in tho 
modem milk laboratories pioneered by the Walker-Gordon 
laboratories in America, The modified milks prepared 
according to Botch’s formula arc now obtainable in London 
£tota several of the dairy companies J the elements of the 
reconstructed milk are (1) cream containing 16 per cent 
of fat; (2) separated milk freed from its cream by centri¬ 
fugal process; and (3) milk sugar, in a standard 20 per 
cent, solution. These constituents can obviously bo com¬ 
bined in any proportion and tables have been constructed, 
one of which js given by Dr. Pritchard in full, showing the 
percentage composition of milk which should, as an 
average experience shows, be employed during each 
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week of the first year of infancy. The author re¬ 
commends the use of the forms for prescribing the varia¬ 
tions in the constitution of this “built-up” milk which 
are issued by the dairy companies; in these the per¬ 
centage of each constituent is given and to the laboratory 
employes is left the working out of the amounts of 
each constituent in any given quantity for each day’s 
service. In order to make it possible for a nurse to com¬ 
bine the standardised constituents at home a further table is 
given of the quantity of milk, standard cream, and milk 
sugar necessary to make one pint of percentage mixture for 
each week of life. Dr. Pritchard points out, we think wisely, 
that there is no advantage in using a syrup of milk sugar, 
but that the solid sugar, which may now be purchased in 
pound tins, can be quite easily measured by bulk and is in 
this form more easily protected from decomposition 

No claim is made in the volume that this system of pre¬ 
paring standardised milk is perfect; the author is quite alive 
to its dangers and limitations, to which attention has in the 
last six months been drawn in contemporary periodicals by 
Dr. T. D. Lister, Dr. H. Ashby, Dr. E. Cautley, and others. 
These writers have, however, rather approached the subject 
from a democratic point of view and have shown the risks 
attending the haphazard issue of “humanised” milk from 
municipal depots. Dr. Pritchard is writing for the well-to- 
do classes in large towns and he accentuates very clearly the 
important point that the nse of these artificial milks must 
be in the hands of physicians and nurses with some skill to 
recognise when the feeding is at fault The lack of skilled 
supervision of the infant is already bringing into discredit 
praiseworthy efforts on the part of many municipal bodies, 
so much so, that some municipalities, such as Liverpool and 
Battersea, are already making attempts to get their local 
medical charities to supervise the results of their municipal 
infant feeding. 

Some 60 pages, and they are the best in the book, are 
devotsd to the forms of modification of milk necessary to suit 
different physiological requirements. Excellent illustrative 
cases are given of the conditions which should, to the 
watchful attendant, indicate errors of digestion or absorp¬ 
tion : vomiting, its causation and forms ; abnormalities in the 
stools ; constipation, its manifold causation—such points are 
considered with care and knowledge. The temptation which 
is so often presented to practitioners by those in charge 
to combat habitual constipation by drugs, enemata, and 
suppositories is wisely avoided in these pages and its true 
cause and proper correction are indicated. The directions 
for testing the conditions of general nutrition, such as the 
proper increase in weight, the state of the skin, the muscular 
development, and the condition of the anterior fontanelle, 
are given in such terms that any intelligent nurse should be 
able to appreciate them. The necessary modification of food 
in difficult cases has led the author to introduce many 
elaborate preparations and formulre, most of them excellent, 
but the danger in a work of this kind presents itself that 
parents and nurses might dabble in them without expert 
instruction. Such preparations as Prideaux’s casumen, virol, 
or Lahmann s vegetable milk have undoubtedly a great value 
when properly combined with ordinary milk for infants 
who present inferior powers of absorption, but unskilled 
authorities in the nursery should not be allowed to play 
with them. 

The second half of the volume contains a large body of 
suggestive observations on the development of infants which 
are not found in most text-books of disease as manifested in 
childhood and it is well worth careful perusal. The general 
style of the author’s writing is simple, straightforward, and 
phrased with care. We have no hesitation in saying that 
no practitioner will regret the expenditure of the small sum 
which the book costs and that its careful perusal will well 
repay the time spent thereon. 


LIBRARY TABLE. 


Compounding and Dispensing made Easy : an Aid for the 
Promotion Examinations in the Subjects for Non-Coms, and 
Men of the Doyal Army Medical Corps By H. Harold 
Scott, M.B.Lond., Lieutenant R.A.M C. London: Gale 
and Polden, Limited. (Military Series.) 1904. Pp. 316. 
Price 7s. 6 d .—Before the author of this little work entered 
the army he held the appointment of assistant demonstrator 
in materia medica and pharmacy at St. Thomas’s Hospital. 
He might therefore be supposed to be unusually well fitted to 
write and to instruct on a subject which while not requiring 
any original work yet needs to be presented in as attractive 
a form as possible In studying such a subject the arrange¬ 
ment of the different sections and the grouping of the 
preparations are of the greatest consequence in facilitating 
progress. Mr. Scott’s book is an expansion of the notes 
which he has been giving to the members of his classes of 
would-be military compounders and he has published it 
owing to complaints from members detailed for classes of 
instruction that the subjects laid down in the syllabus for 
their examination were not to be found in any one book 
and that they knew not where to look for them. The 
present work embraces all the points required with the 
exception of the elementary chemistry. The book is 
divided into six sections. The first is purely intro¬ 
ductory ; it is full of encouragement and impresses that 
golden rule in dispensing, “Be careful, clean, and accu¬ 
rate”; it also contains useful paragraphs on the incom¬ 
patibility of drugs and the explanations of the Latin and 
Greek terms which compounders may expect to meet with. 
The five subsequent sections deal respectively with : (2) 
Inorganic Mateiia Medica and the Carbon Compounds; 
(3) Pharmaceutical Processes and Groups of Pharma¬ 
copoeia! Preparations; (4) Organic Materia Medica, Vege¬ 
table and Animal; (5) the Commoner Forms of Poisoning, 
their Symptoms and Treatment; and (6) the Army Forms 
used by Compounders. It is evident that the author's 
early training as a teacher has been of the greatest service ; 
the arrangement of the materials in the book is excellent, 
the information is correct, and the whole tone is judicious. A 
feature of the book is a number of tables which show the 
sources of many of the preparations and which must tend 
greatly to facilitate study. The section on Poisons is short 
but the symptoms and directions for treatment are clearly set 
forth. Useful directions are also given for the cleansing and 
sterilising of surgical instruments and sponges and for the 
keeping of rubber instruments. We congratulate the author 
on his work and we are glad to see that an officer of the 
Royal Army Medical Corps has bad the good sense to pro¬ 
duce such a book—it must prove to be most helpful to those 
for whom it is intended. 


Studies for the Bakehouse. By A. Kirkland (Irvine). 
London : The Baker and Confectioner, Limited. 1903. P- 
172.—This book contains a series of lectures, 19 in all, wmc 
were delivered before a practical class in Ayrshire. ® 
author takes a sound position in enjoining upon his rea en> 
that special attention should be given not only to the sam ary 
environment under which bread is made but also to e 
choice of materials and machinery. Bread-making, says e 
author, is not a lost but a new art. To this statemen w 
imagine that a good many people might demur with rcas ™’ 
for it rnnot be said that the average white loaf ot 
present day, made by machinery or by band rom ro 
milled flour, is as good as the bread of a generation or 
ago. Presumably it is the ault of the public that a 
white loaf is demanded but we have our ou s ® 
whether this is so, for expressions of regret may 
on all sides that the old-fashioned farmhouse loaf w.to 
its rich nutty wheaten flavour and golden 
extinct as the dodo. Even when some people take the 
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trouble to mate bread at homo the flour is generally of the 
antemlo order in Bpite of improved methods of milling. In 
saying thi3 we do not detract from the value of this book, 
for the author has pursued his subject on sound scientific 
and hygienic lines. Wo should, however, ]iko to have seen 
the question touched upon of tho old farmhouse loaf made 
from tho old fashioned ground flour versus, bread made from 
the roller-milled article. It may bo a heresy but tho 
empirical loaf is regarded by many with more favour than 
that prepared on exact lines. It should be added that some 
medical men havo advanced tho idoa .that the flours 
imported from America ha\e something to do with the 
prevalence of appendicitis and it is stated that some of the«e 
flours yield hard pellcls of gluten which it is thought may 
possibly start the Inflammatory process 

Fens Conceptions in Science. By Cart, Snyder. New 
and revised edition. New York and London: Harper and 
Bros. 1904. Pp. 361. Price 7 « 6 d. net.—We reviewed the 
first edition of this book in Tub Lancet of Oct 31st, 1903, 
p. 1239, and there is little to add that could be fresh 
criticism in regard to the second edition tho issue of which 
has so quickly followed tho first. Beyond a little revision of 
phraseology here and there, there is no difference between 
tho two editions. The book is an American view of the rela¬ 
tions of scienco and progress and on tho whole tho story is 
told in a bright and attractive way, though perhaps the 
author occasionally falls into a lino of interpretation which 
is a somewhat elastic presentation of actual facts This 
is a common tendency of popular disquisitions on scientific 
progress. 

Food for tho Tropics. By T. M. MaCKNIGHT. London : 
W. Thacker and Co. 1909- Pp. 116. Price 3*. 6<b net — 
This is a valuable book and, as Mr. Macknigbt implies in 
his preface, fills a gap. Wo are glad to seo, also, that ho 
lays stress on tho point that the indigenous products of a 
tropical country are more suitable food for the Inhabitants 1 
than any which can bo imported from a country having a 
totally different climate. The food stuffs described in the 
book are classified into those which are eaten respectively 
for their hydrocarbons, proteids, fats, sugars, 6alts, and for 
their flavour and carminativo properties, such as spices and 
curry powder. The book is a useful addition to the cuisine 
of a household in tho tropics. 

Calendar of the University Correspondence College, 1903-04 • 
Cambridge: Burlington House. Pp- 64, plus 142 Price Is 
net.—Besides the usual contents of an educational calendar 
the one before ub contains a number of examination papers 
with their solutions. We may point out that the solution to 
the firot question in the paper in English is rather confusing, 
for the question •set is to write an essay on the mountain 
ranges of Fur ope , while the eolation talks about the 
mountains of tho Old World and says that “the great axis 
runs from the coast of Spain to the Pacific seaboard ” In 
the next paragraph the student is told, “ Nothing higher 
than Mont BJano.” Such a muddled solution as this would 
not be much help to the ignorant seeker after knowledge. 
Otherwise, so far as we have tested them, tho solutions are 
clear, 

Recent Excavations in the Roman Forum, 1 SOS-1904 By 
E. Burton Brown. London; John Muiray. 19^< 
Pp. 223 —Rome, Athens, and Constantinople are the three 
cities' about the history of which no educated man is ever 
tired of hearing and every year adds to our knowledge of the 
first two if not of the last named. Mrs Burton Browns 
little book, which is prefaced by an introduction written 
by the Commendatore Boni who has been in charge, of the 
excavation*, gives a very clear account of the findings in 
the Fornm during the period with which the work deals. 
From a medical point of view the most interesting dis¬ 
covery was that of the fountain of Juturna which was 


almost from the first credited with healing properties and 
became in comparatively late times, 293 B.a, connected 
with the cult of JEsculapius. Of the many other objects 
of interest we have no space to speak but we would counsel 
anyone who goes to Rome in a proper spirit to provide 
himself with this little book and to use the information 
therein contained wisely. ' 


JOURNALS AND MAGAZINES. 

The Practitioner.—Tho issue of this journal for March 
continues the series of articles relating to Typhoid Fever. A 
contribution upon the diagnosis of that disease from the pen 
of Dr. Olaude B. Ker contains a careful discrimination of the 
many conditions that havo to,bo considered as well as a 
strong defence of the value of the Widal test which Dr. Ker 
pronounces after three years’ experience to be practically 
infallible. Dr. Ker a c cribcs much importance to the bron. 
chitis and the epistaxis of tba early days of the illness 
from a diagnostic point of view. Dr. Arthur Whitfield’s 
lectures on Eczoma are concluded in this number. The 
illustrations are disappointing, a fact which appears to us 
to be usually the case when it is attempted to reproduce the 
appearance of lesions of the skin by photographic processes. 
A series of cases of Cancer of the Mouth and Fauces by Mr. 
Stanley Boyd and an excellent monograph on Black Urine by 
Dr. A. B. Garrod are also contained in this issue. 

Medical Eleotrology and Radiology .—This journal, which 
is the official organ of the British Electro-Therapeutic Society 
and is now entering on Volume V., w.U from the beginning of 
the present year bo published monthly instead of quarterly 
as hitherto. The change is made chiefly with a view of 
enabling tho reports of the proceedings of the Electro- 
Therapeutic Society to be placed in tho hands of members 
more promptly than before. Several excellent articles begun 
in the January number are continued in February—such as 
the review by Dr. W. S Hedley, the editor, on the Advances 
made in Electricity and Radio-activity in 1903, Dr. George 
Herschell’s Practical Lessons in the Treatment of Affections 
of tho Gasfcro-intesfcinal Tract by Electrical Methods, and 
the Proceedings of the Thirteenth Annual Meeting of the 
American Electro-Therapeutic Association. The annual 
address delivered by Sir Isambard Owen at the con¬ 
versazione of the British Electro-Therapeutic Society is 
reported in full iu tho January number. The February 
number contains editorial remarks on M. Blondlot’s “a” 
rays and the first instalment of an article by Mr. Clarence 
A. J Wright on the Methods of Application of High- 
frequency Currents. 


Ucfo Indentions. 


INDIARUBBER ANTRUM PLUG. 

For some years I have had made for me a solid india- 
rubber plug in sizes corresponding to tho English catheter 
gai ge Nos. 3 to 12. I found that they were more com¬ 
fortable and satisfactory than the hollow metal tubes. At 
first I had trouble in getting them made sufficiently strong 



and at a price suitable for all clashes of patients. Me*S ts, 
Mnver and Meltzer, of 71, Great Portland-rireet, London, \\., 
have now undertaken to supply them, moulded in one 
piece and at a reasonable price. The round shioid on 
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the base can be cut to any shape, so allowing them to be 
used both for the operation through the alveolar process and 
above in the canine fossa. After the operation opening has 
closed to the required size the plug is inserted, the shield 
being cut wherever it appears to press uncomfortably. The 
patient is then given a Higginson syringe with a soft catheter 
attached corresponding in size to the plug selected. This 
forms an effective and convenient apparatus for daily wash¬ 
ing out the affected cavity. 

Harley-street, IV. CLAUD WOAKES. 


to the throat. It is possible that cigarette smokers derive 
an inflamed throat from drawing into the mouth the irri¬ 
tating light and easily removed particles present in the 
tobacco leaf. Some persons state that though they are 
inveterate smokers of the pipe or cigar and suffer no 
inconvenience thereby their throats are at once affected 
when they smoke cigarettes. The removal of dust by this 
process indicates that it is a possible factor in such cases. 
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OASTOREUM BROMIDE. 

(Agency : Hartmann, Hohmann, and Co., Moulton-stheet, 
Stbangeways, Manchester, and 33, Seething- 
lane, London, E.O.) 

The formula of this preparation is novel, comprising 
bromide, valerian, and castor. Its employment is suggested 
in nervous disorders and hysteria and in particular it is stated 
to have been prescribed successfully for epilepsy, chorea, 
and sleeplessness. “Castoreum bromide ” consists of an effer¬ 
vescent powder and affords a convenient way of taking two 
drugs which are disagreeable to the taste. Castor is rarely 
prescribed now, although it has some reputation as serving 
to control the spasms of hysteria and other convulsions. 

ANTURIO BATH SALTS. 

(Tin: Axturic Salts Company, Limited, 12, Suitolk-street, Pall 
Mall, London, S.W.) 

This preparation, according to its vendors, is the solution 
of the great problem—gout. The “remedy” proves'to be a 
powder composed principally of carbonate of sodium with a 
trace, probably as an impurity, of common salt. Our readers 
will know what value as a remedy for gout to set upon this 
article, the price of which is 3*. 6 d. per tin. We advise 
those sufferers from gout who are quoted as having given 
testimonials in favour of this preparation to try carbonate of 
sodium which is much cheaper. A pinch of salt might be 
added to the bath in order to imitate more closely the 
Apturic preparation. Patients are advised by the Anturic 
Salts Company to take care before getting out of the bath 
to place a wet towel over the side in order that they may 
take a firm grip on emerging as the "Anturic salts com¬ 
bining with the matter exuded by the skin render the body 
slippery.” There is no warning given as to the probably 
harmful action of the strong alkali contained in these 
“salts” upon some skins, 

“ATOMO” CIGARETTES. 

(S. Cohen and Co , 1 and 2, Snow Hill, London, E.C.) 

The tobacco of the cigarettes examined has been subjected 
to a strong draught of air which removes adherent sand, 
light fluffy particles, and other mechanically adherent 
matters. The tobacco leaf is thus not only improved in colour 
but in flavour also when smoked. The effect of the process is 
clearly demonstrated in the following results of analysis. 
The untreated tobacco contained 12 • 05 per cent, of mineral 
matter, of which 4 • 15 per cent, proved to be sand, Ac. The 
tobacco subjected to the forced draught contained 10 - 75per 
cent, of mineral matter of which 2 - 65 per cent, was sand. 
The process thus removes nearly 50 per cent, of useless and 
probably irritating mineral matter. The dust so removed 
proved to contain 29'65 per cent, of mineral matter of which 
no less than 21*30 per cent, was fine sand. It is not only 
mineral matter that is removed, for on microscopical ex¬ 
amination particles of fibre were observed as well as a fluffy 
material which might easily prove to be a source of irritation 


LONDON MEDICAL SOCIETY. 


The Anniversary Meeting of the Members of this Society 
was held on Wednesday last, at the London Coffee-house, 
when the following Oration 3 on the Study of the Human 
Mind was delivered by Dr. Haslam. 

Of ordinary minds, the memory consists, for the most part, 
of excited recollections, and the character of this facnlty m 
animals seems to be wholly of this nature. Study, in its 
proper sense, is the fixation and endurance of the attention 
to any particular subject, and this attention, as has been 
before observed, is a voluntary act, acquired by repeated and 
even painful exertions. If we attentively watch the pro¬ 
ceedings of our own minds, even nnder the endeavour to 
pursue a subject of delighting investigation, we become 
shortly aware that we are interrupted by external circum¬ 
stances distracting the attention, or by the intrusion of 
reveries, entirely irrelevant to the direct object of our 
meditations, which frequently engage us so earnestly, that 
the original subject escapes beyond the power of immediate 
recovery. Since, by a candid confession, these intrusions to 
a greater or less degree are common to all minds, we must 
consider the control or voluntary power which the,intellect 
can exercise over its thoughts, so as to confine and direct 
them, to be the highest effort of human perseverance and 
attainment. It is this concentration of mind and prompti¬ 
tude of thought—this undiverted pursuit of the desired 
object, that persuades in council, rallies in debate, averts 
impending disaster, and, in the moment of perilous conflict, 
turns the balance to victory. The nature of volition, in a 
medical point of view, is of the greatest importance, nor is 
it less interesting in a moral aspect, for the just considera¬ 
tion of this subject will tend to throw additional light on 
tremor, paralysis, chorea, tetanus, and other morbid affec¬ 
tions of the same class; it will explain the states of sleep, 
dreaming, and somnambulism, and conducting to the proper 
investigation of those affections of the intellectual part 
of our nature, that render man incompetent to exercise 
his volition, or disqualify him for the management ot 
himself and his affairs; for it is evident that mam as 
a responsible agent, is equally involved, by the determina¬ 
tions of his will, in committing such actions as he ought to 
avoid, and in leaving undone that which it is bis duty to 
perform. In the successful prosecution of this subject, w 
may expect a nicer discrimination between crime.and in¬ 
sanity than has been hitherto established, and anticipate tn 
explosion of that baneful doctrine of the mind si unsouni - 
ness, the mischievous contrivance of forensic subtuty, tn 
refuge of ignorance and the tool of fraud—the blazon , 
materialism, an insult to common sense and a libel on 
Christian religion._ 


1 Only a portion ot the report ot the oration has h™u 
footnote states that “ This Oration was received with rciter 
louts of applause.” 


Proposed Census in 1906.—At a ^ 

ae Royal Statistical Society held on March 15 ^ 

nnounced that the council of the society wa , . j n „ 
spresent to the Board of Trade tbe desirability 
census in the year 1906 instead of waiting tu • 
ration on the subject will probably be submitted to tne 
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The Homeless Poor of the 
Metropolis. 

Somk years ago a subject such as tb!s might have been 
regarded ns almost alien to the pages of Tnc Lancet but 
the gradual expansion of tho subject of public health 
and a growing recognition of tho intimate association 
which obtains between certain diseases, such as tuber¬ 
culosis, and poverty, overwork, and under-feeding have 
opened up channels for inquiry which formerly were 
regarded as being outside tho sphere of influence of 
preventive medicine. Moreover, the ndmirable efforts of 
Mr. Charles Booth and Mr. B. S. Rowntuee to call 
public attention to tho conditions under which the poor 
of this country labour and live have awakened an in¬ 
telligent interest in these problems. Mr. RowNtree’s figures 
with respect to the number of persons in York who are 
without the means to purchase the “ maintenance of 
merely physical efficiency” suggest extended inquiries in 
other directions with a view to ascertain how far these con¬ 
ditions of deprivation are prejudicial to tho public health. 
Indeed, many of the more scientific exponents of pre¬ 
ventive medicine are beginning to recognise that in pro¬ 
moting tho resistance of the individual they may bo doing 
more for the progress of the public health than by demoting 
all their energies to coping with special diseases. 

In the matter of absolute destitution Mr. Shirley 
Murphy has recently made some investigations which aro 
of considerable interest. Most Londoners aro aware that 
night by night the figures of the apparently homeless 
may be seen huddled together upon scats on the Thames 
Embankment, in Piccadilly, and elsewhere, but hitherto we 
have had a very vague conception of the proportion which 
this sooial malady bears either to the population as a whole 
or to that uncertain margin of it which is nightly to be found 
in the lodging-houses and shelters of this great metropolis. 
Mr. Shirley Munrsy has therefore attempted, with the 
aid of the inspectorial staff of the London County Council, 
to estimate the number of those who are at least so near an 
actually penniless state as to be unable to afford a night’s 
rest in a bed. The fact that these unfortunate people ate 
bediess does not of necessity imply that they are also 
penniless. It is not unlikely that in some instances they 
elect to spend the only pence they possess on food rather 
than on a bed ; the former is necessary for the maintenance 
of life, the latter is not. It seems that the homeless of 
London are for the most part to bo discovered between 
1 and 5 a,m. and that their peregrinations are largely con¬ 
fined to an area bounded by Hyde Park on the west, the 
further end of Whitechapel-road on the east. High Holborn, 
Old-street, and Bethnal Green-road on the north, and on the 
south by the river Thames. The destitute gravitate to this 


area because within its limits there are numerous and 
capacious common lodging-houses, Salvation Army and 
other “shelters,” and last, but not least, free suppers. 
Moreover, the theatres, markets, and printing offices offer 
opportunities for the casual labourer or the loafer which 
are not afforded elsewhere. The night selected for the 
census of the bedless'was Jan. 29th last, on which night 
23,443 persons slept in the common lodging-houses of 
London. Of this number 21,058 were single men, 1517 
were single women, and 390 were married conples. But 
before 12.30 A.u. these places contained a larger number 
than this. It is the custom in the East-end to allow 
all who wish to do so to congregate in the spacious 
kitchens of the common lodging-houses, and to enjoy the 
warmth of the fire. But at 12.30 the London County Council 
insists that those who aro not prepared with the necessary 
bed hire must pass out into the street. In obedience to 
thiB summons there shuffled out on the night of Jan, 29th 
no fewer than 832 single men, 11 single women, and 
seven married couples. Those who witnessed this sorry 
exodus are not likely to forget it. These “turn-outs,” as 
they are called, appear to join one of the streams flowing 
in different directions to places where the charitable 
organisations are accustomed to dispense free meals of soup 
and bread and, having accepted the hospitality of one 
centre, some of them may be seen making for another 
centre which opens its doors a little later. After this the 
homeless walk the streets or seek the shelter of railway 


irehes, staircases, or doorways, and with a downpour of 
rain the streets empty and the staircases fill. On the night 
af Jan. 29th, and within the limits above referred to, the 
officers of the London County Council counted just under 
2000 of these homeless wanderers. Aro these 2000 persons 
habitual loafers who, night in, night out, thus rest and ore 
fed, or does the personnel of this crowd vaiy nightly and 
represent, as it were, the wrecks of the day’s work, tho 
units of which differ from night to night? Do the tides 
of life of these unfortunate people on ono day rise 
above the bed-line and on another ebb below it? Again, 
does this figure oE 2000 represent an average state of 
affairs for the winter months or is it an indication of ab¬ 
normal distress? To what, too, would the summer census 
amount? According to the lodging-house keepers, who 
have met to consider the situation, there are nightly in their 
houses many vacant beds, and it is stated that at a lodging- 
house recently erected by the London County Council to 
accommodate 600 lodgers at 64. per head per night there 
have been recently bnt 90 applicants. Others allege that the 
dimensions of the army of the destitute are the result of the 
higher standard insisted upon by the London County Council 
% of its inflexible role that, whatever the elements, those 

“ b0 are unable to pay tbo *"“*“• 

all those who are familiar with the admirable reforms 
effected by the Loader County Council In the lodging-houses 
"metropolis will he in no buny to see the former 
n.ntisfactory state of affaire reproduced. 

"StS- of the inquiry initiated by Mr. ~ 
. l. required with a view to ascertain in what 

™ the present eminently undesirable state of affaire 
remedied. Those rrho have read Mr. BltAUtmX 
££ sympathetic and praetieal letter in tho ««. wili bo 
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in agreement with him as to the necessity of farther 
inquiry. The facts that it is alleged that there were hundreds 
of sixpenny beds vacant on the night in question and that 
at the Salvation Army shelters, where the beds cost but 
2d. or 3d., from 400 to 500 men willing to pay were turned 
away suggest that in philanthropy alone will the solution 
of the difficulty be found. It would have been instructive 
if the figures of each of the shelters had been furnished. 
According to Mr. Beamweee Booth the cost of providing 
accommodation for these 2000 homeless ones would involve, 
on the present standard, a capital expenditure of from 
£80,000 to £100,000 and he suggests that half that sum 
should be borrowed on the security of the property which 
it would represent and half should be contributed by the 
public—i.e., that the whole should, directly or indirectly, 
be thus contributed. Of course, the question at once suggests 
itself, What is the difference between this and the Poor- 
law 1 But Mr. Brauweel Booth thinks that if a man can 
afford only a penny he should be provided with some sort of 
accommodation. Would he still maintain his point if the 
man had but a farthing? The problem is one of very great 
difficulty. Above all, we must not promote degeneration, 
and it is this thought which makes us hesitate to accept 
Mr. Bkamwell Booth’s humane and obviously not im¬ 
practicable proposals. What we desire to know is, whether 
many of the 2000 are incapable of work. There is need 
of workers in many parts of the British Empire and a 
quarter of the sum proposed would transfer these home¬ 
less ones to places where they could have both work and 
a home. There are, too, “labour colonies” nearer home 
to which those who are physically capable of work might 
be transported at a very small cost. 

-,- 

O’Duffy v. Jaffe, Surgeon Dentists, 
Limited. 

Attention was called in a letter published in The 
.Lancet of March 12th, p. 754, to the unfortunate result 
of the prosecution in Ireland of certain unqualified persons 
practising as dentists and of the company under the name 
of which they so practised. It is, of coarse, well known 
both to the medical profession and to the public that it has 
been the policy of the legislature with regard to medicine 
-and dentistry to order the registration of qualified practi¬ 
tioners and to punish those using titles implying registration. 
In like manner under the Pharmacy Acts for England and 
Ireland no one may keep open shop for the sale of poisons 
without qualification and registration and the use of such 
titles as “chemist and druggist” by unregistered persons is 
forbidden. The evasion, however, of all sucli provisions has 
for long formed a subject for the ingenuity of the quack and 
the charlatan who are naturally hampered in their efforts to 
advertise themselves by restrictions upon the use of the 
most desirable and appropriate titles, and one of the means 
which the unregistered person has adopted in these circum¬ 
stances seems to have been suggested by the development 
of the law of limited liability and by the legal recognition 
of what are known as “one man companies,” a term the 
meaning of which is obvious. 

The quaok has found it easy to obtain the number of 


signatures 'necessary for registration; he has selected such 
a name as that in the heading of this article, possibly 
incorporating his own patronymic, and under it he has 
carried on dentistry or whatever form of practice ho may 
have chosen. This he has done and no doubt will do still 
more in the future, relying on the contention that a joint- 
stock company cannot bo registered as a medical man, a 
dentist, or a pharmaceutical chemist, and that consequently 
it cannot by the use of any name or title imply that it is 
so registered. This view has been before the courts beforo 
and has now been upheld by the King's Bench Division in 
Ireland which has ruled that the word “person” in the 
Dentists Act, 1878, relates only to an individual and does 
not embrace a corporation or company and that a company 
by assuming a name which includes the words “ surgeon 
dentists ” does not become liable to a prosecution under 
the Act for using a name, title, addition, or descrip¬ 
tion implying that it is registered under the Act. This 
decision is in accordance with previous ones in EDgiand 
and in Ireland 1 and, in so far as it is undesirable for trading 
associations of laymen to be formed for the purpose of 
practising medicine or dentistry, or for the sale of drugs by 
the agency of their nominees or employes, these cases make 
it clear that alteration of the law is necessary. But the 
Jaffe case and the others referred to (which were con¬ 
cerned with the sale of drugs) do not go so far as to give 
entire immunity to the unregistered person, although the 
company which he registers may as such be unassailable. 
The London and Provincial Supply Association and 
Boyd and Co. both employed qualified persons to keep 
their Ehops and to compound and to soli their drugs and 
in the former case the qualified person was a share¬ 
holder in the company. It was held in that case that 
whether the word “person” in a statute could be treated 
as including a corporation depended upon consideration of 
the object of the statute and that the defendant associations 
were not liable to prosecution as if they bad been persons, 
but it was at the same time pointed out by the House of 
Lords that if the persons actually dispensing poisons were 
found not to be registered they could be prosecuted for the 
offence as individuals and that in this way the public would 
not be without protection. Looking at the Jaffe case from 
this point of view we might certainly have expected to find 
that any unregistered person of the'name of JAFrE, or of 
any other name, pretending to practise dentistry would 
have been convicted as a matter of course in a court of petty 
sessions upon proof that he performed bis operations and 
received payment for them in a house with such an 
inscription on the door as “ jArrE, Surgeon Dentists, 
Limited.” 

Those responsible for the prosecution on behalf of the Irish 
branch of the British Dental Association loft nothing undone, 
so far as we aie aware, in order to attain this end, for they 
summoned two individuals as well as the company. 
do not know what the evidence may have been as to one of 
them, M. L. Jaffe, but as to the other, distinguished as 
S. Jaffe, it was proved that a man went to a house with 
his daughter and saw a person upstairs who, in reply to a 
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question, said that he was the dentist and who afterwards 
extracted a tooth from the girl. He received for this a fee 
of Z». 6tJ. and gave a receipt for it signed “9. Jaffe.* 
The house lmd over its door the inscription “ JArrn, Surgeon. 
Dentists, Limited,” and on a brass plate at the side of the 
door the word* ’‘London and New York Dental Institute, 
conducted under the supervision of Messrs. Jafte, Surgeon 
Dentists, Limited.” There was also evidence of a newspaper 
advertisement of “JArFE, Surgeon Dentists,” from which, 
apparently, the word “limited” was omitted. With this 
evidence before them tho Limerick magistrates were of the 
opinion that the defendants did not either of them personally 
take or use the word “dentist” or any other term implying 
registration and they dismissed the two complaints with £i 
costs in each case. This was a finding of fact and as the 
defendant's counsel pointed out at the hearing of the 
appeal it was not opon to tho court to review it. We 
cannot do more in criticising it than say that local magis¬ 
trates do, not infrequently, arrivo at conclusions from 
which other people differ, and that we hope that snob a 
finding will not have tho effect of preventing other prose¬ 
cutions in similar circumstances elsewhere. In the Times 
of Jan. 9th will be found the report of a case heard at 
the Bow-street police court where the prosecution of on 
unregistered porson practising dentistry was based upon 
the insertion of advertLomonts in nowspapers under the 
name “Dental Institute, Limited.” This was clearly not 
«o strong a case as that heard at Limerick but Mr. 
Tenivick, the magistrate, convicted tho defendant as an 
individual, although ho recognised that the company, 
registered for the purpose of ovading tho Act, could not be 
held to have committed an offence under it. This, again, 
was n finding of fact against which 6uccessfal appeal would 
Dot bo easy and the conclusion to which these two cases 
lead ua is that the registration of a company for the 
purpose of sheltering unqualified practice affords but im¬ 
perfect protection to him who uses tho device. He may be 
Convicted of using a name or titlo implying that he is 
registered or that he is a practitioner recognised by 
law if there is evidence to Bhow that ho has done so, 
whether the name or title so used forms part of the 
registered name of a company or not. The question is one 
of fact for the bench and some prosecutions may fail where 
others succeed. On the other hand, in order to prevent 
companies from engaging in medical or dental practice 
ouder speciously selected names legislation is undoubtedly 
needed but to tho protection of the unwary against quackery 
the legislature is not easily moved. 


The Treatment of Operation 
Wounds. 

recent Lettsomian lectures of the Medical Society of 
London were of no little interest for they were the well- 
Considered opinions of an aente surgical mind on the most 
important problem in surgery—that is to say, the treatment 
of operation wounds. Operations nowadays hold the fore¬ 
most placp in the treatment of disease, for in addition to 
tfa ose l es i 0nf , always looked upon as surgical many con- 
Prions formerly acknowledged by all to bo in the domain o 
fk© physician are now equally certainly handed over to 


treatment t>f the surgeon. Mr. C. B. Lockwood, the 
Lettsomian lecturer, took as his subject Aseptic Surgery in 
Theory and Practice, and his conclusions are greatly 
enhanced in valne by the fact that he gives very fully 
the reasons for his opinions. It is often thought that 
antiseptic surgery came into the world fully formed like 
Athene from the bead of Zeus and that it was incapable 
of development and evolution. The case, however, was 
far otherwise. The first beginnings of antiseptic surgery 
were based on the idea that suppuration in a wonnd 
is entirely the result of the presence of micro-organisms and 
all the means that Lord Lister devised and employed were 
directed to the sole end of excluding so far as possible the 
entrance of micro organisms into a wound and of killing 
all those which might have already gained entrance. Tho 
cleansing of the surgeon’s hands and of the hands of hfo 
assistants, of the patient’s Birin, and of the instruments and 
dressings employed was effected by the use of antiseptics. 
Elaborate means were also adopted to exclude from the 
wound micro-organi9ms floating in the air and to destroy 
those in the wound itself. The employment of solntions of 
antiseptic substances for flashing tho wound and, above all, 
the use of the carbolic spray were based on the idea that 
many minute organisms arc falling every minute from the 
air into tho wound. It is undoubtedly true that large- 
numbers of bacteria and moulds fall continually into every 
open wonnd but experience has shown in the first place- 
that the majority of these are not pathogenic to the human, 
body and the trnly pathogenic microbes in the air are coni' 
paratively few in number and, in the second place, that the 
living tissues are capable of dealing with a certain number 
of even pathogenic bacteria, especially if there has not been 
left in the wound any non-living exudate in which the 
bacteria can develop. All tho changes which were made 
in his method by Lord Lister have been the result; 
of experience. Tho carbolic spray has disappeared to the 
great comfort of the operator and his assistants and to 
tho relief of the anceithetiat who in many operations, 
such as laparotomies, received no small share of the 
spray. Thus antiseptic surgery has undergone true develop¬ 
ment, true evolution. It discarded details which wore 
shown by experience to be unnecessary. Tho dressings were 
modified and now antiseptics and antisoptio dressings were 
devised. All these changes were made with one definite? 
idea: to simplify antiseptic treatment without sacrificing 
the perfection of tho results. 

Some 15 years after the epoch-making introduction of 
Lord Lister's “antiseptic" method “aseptic” surgery was 
first heard of as a rival. Without doubt an antagonism was 
intended between it and the “antiseptic” surgery of Lord 
Lister. It was put forward as a new method by which better 
results could be obtained than those that followed the “anti¬ 
septic ” practice, and many, even in the medical profession, 
have imagined that there is some essential difference between- 
the two methods, very much in the same way as in more 
recent times an enthusiastic but unknowing public hailed! 
with enthusiasm the introduction of the “bloodless” method 
of LORENZ for the reduction of congenital dislocation of 
the hip as the dawn of a new era in surgery. Even if all 
that is claimed in theory for the “aseptic” method were true 
it would be nothing more than a further stage of evolution. - 
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from deleterious ingredients. There is a marked difference 
between the physiological action of spirits derived from dif¬ 
ferent sources and this difference is probably to be ascribed 
to substances other than alcohol. The potentialities of 
these substances for good or for evil depend upon the 
materials from which tho spirit is produced. When we 
reflect upon the great number of raw materials from 
which alcohol may be prepared it is not altogether sur¬ 
prising that this product of distillation should vary widely 
In regard to its physiological effects. In short, upon 
these raw materials depends the nature of the by-products 
which may contribute to the maddening effects of "drink" 
or which may, on the contrary, even modify favourably the 
action of the alcohol. Whatever may bo the precise explana¬ 
tion of theso opposite effects there seems to be a general 
agreement that age is essential in order to reduce spirits 
to a state lit for consumption. Initially, of coarse, an all- 
malt spirit is fmpuro because it contains certain by-products 
of distillation and the action of a freshly distilled spirit is 
physiologically had. Even genuine malt whisky must be 
matured, whereas grain spirit fresh from the patent still is 
very pure alcohol, featureless as regards flavour, and conse¬ 
quently age can have no advantageous change to effect in it. 
The fact that patent spirit does not require maturing is one 
very good reason—though it is not the only reason—why 
grain whisky is cheaper than malt whisky; it contains 
no by-products which long storage can modify. Gram 
whisky, therefore, either has to be flavoured by adding a 
small proportion oE full-flavoured malt whisky, or else the 
expedient of storing it in sherry casks in which malt 
whisky has been ripened is resorted to. It is greatly to be 
regretted that the proposed Bale of Whisky Bill contains 
no reference to tho age of the spirit. It seems to us 
that it avails nothing to the consumer to be euro of 
getting all-malt spirit when be asks for it if he cannot 
at the same time receive gome guarantee also as to 
its age. The whole object of the Bill would be destroyed 
if, in compliance with its. clauses, it were possible 
to supply true malt whisky so immature as to be 
injurious to health- The detractors of all-malt whisky 
might be expected for their own purposes to supply what 
was asked for—namely, pure malt whisky—at the same 
time taking care to offer an article which, though genuine, 
could lay no claim to the very important qualification of 
age. The public would complain and the obvious answer 
of the grain whisky dealer or blender would be, “I tola 
you bo, blended whisky is best." 

We cannot anticipate that the dealer in grain wbirty will 
object to Sir Herbert Maxweu/S Bill, practically a * 
requires is that casta, bottles, anS taps on the counter « 
bo bonestlj labeled “malt whisky" or “grain wMsty_ »» 
tbo ca-o may be, the lormer term being nsed to mean spirits 
manufactured from barley malt and tee latter spirits sold 
as whisky other than malt whisby. H is obvious that tbo 
blender cannot object to this requirement, since he is never 
tired of tolling teo public teat grain whisky « a blend of 
grain and all-malt whisky is ranch more wholesome than a 
para malt spirit, although, oddly enough, he » carefo 
never to record open tee label of tee bottle the fact bat 
the whisky which he soils is blended with a l«se P t0 P° r i0 ° 
of grain spirit. The BiU weald give protection for the sale of 


pure malt whisky as the ATargariue Act does for tho Bale of 
genuine butter. The Inland Revenue authorities know full 
well under the existing law the materials used in each dis¬ 
tillation and they have by means of the permits or certifi¬ 
cates required for tbe removal of spirits and the stock books 
which have to be kept by rectifiers, dealers, and retailers the 
Information necessary for tracing the whisky until it reaches 
tho retailer. The cooperation, therefore, of the public 
analyst and the Revenue authorities should Insure honest 
dealing in the sale of whisky. We presume that it is con¬ 
sidered that brandy may be left to take care of itself 
end that owing to a successful prosecution under the Sole 
of Rood and Drags Act at Glasgow where a dealer was 
convicted for selling a spirit as brandy which analysis 
proved to be not genuine, no further legislative machinery 
is needed. Difficulties, however, are certain to arise as 
further proceedings are taken in otber parts of the country, 
chiefly with regard to the question of the power of analysis 
to deal with the matter. We are by no means sure that, 
if a sample of brandy was taken under the provisions of 
the Sale of Food and Drugs Act and was shown to be not 
genuine and an appeal to tbe Government referees was 
made, they would undertake to give an opinion; they 
might refuse on the grounds that chemical analysis was 
not sufficiently advanced to enable them to do so. We 
have already expressed the belief that by paying more 
attention to tbe chemical composition of spirits analysis 
will be found to be a trustworthy means of differentia¬ 
tion. We heartily approve the object of Bir Herbert 
Maxwells Bill but at the fame time we strongly urge 
upon him the desirability of making It more comprehensive, 
bo that, in fact, it will be a Bill to amend the law relating 
to the sale of all spirits. 


^.nnririim 


" qvAA vAteAa.*' 


THE SOCIAL PROBLEM IN JAPAN. 

WiTSiK the past 40 years, roughly speaking, Japan has 
changed from a mediceval and feudal country to one imbued 
with all tbe advances of modem Western civilisation, a point 
which has been pressed home to European countries with 
great force eiuco the outbreak of tbe war with Russia, But 
modem Civilisation, as we know from bitter experience, may 
bring curses as well as blessings fn its train and we are led to 
wonder whether the route of Japan’s triumphant progress has 
not been stTewn with some of that human wreckage which 
in Europe has ever marked tbe path of empire. Light is 
thrown upon this question in a recent work, *'Le Japon, 
Politique, tfconomique, et Social/' by Dr. Henry Dumolard, a 
former professor in the Imperial University of Toklo. Since 
IfifiS, when tho present Emperor was crowned, tbo whole 
manner of life of a targe proportion of tbe people has 
changed, tn the words of Dr. Dumolard ** luxury has 
enormously increased among the upper and middle clones 
and as a consequence there has ensued an inequality 
which daily becomes greater and a separation always grow¬ 
ing more profound between the different elements of society. 
Under the hard effects of these changes the good nature of 
tbe people has disappeared and their classical courtesy and 
centle manners have given place to the Western ways, for In 
Japan, as elsewhere, tbe struggle for exLteoce develops 
egoism and cruelty." Japan, therefore, fa now faced with 
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some unsteadiness of gait with tenderness of the calf muscles, 
her speech was slightly stammering, and there was tremor of 
the facial muscles. Weakness of the legs grew more marked 
and distinct polyneuritis with muscular atrophy of the 
affected muscles supervened. The knee-jerks were absent 
but the cutaneous plantar reflex was lively. Her mental 
confusion grew worse and she remained bedridden with 
neuritis for some months, after which a slight improvement 
set in. In seven months distinct improvement began 
to show itself, memory began to improve, her physical 
weakness and incapacity disappeared, and in June, 1903, 
after a year’s steady improvement she was discharged from 
the asylum as recovered. In Case 2 the patient was 
a man, aged 63 years, a cab-driver. He was admitted 
to Colney Hatch Asylum four weeks after the onset of his 
illness, which was probably a mild mental delirium, in the 
course of which he would get out of his bed at night, wander 
aimlessly about the ward (of the workhouse infirmary), 
stating that he heard cab bells ringing and demanding fares 
from the other inmates on the ground that he had just 
driven them in a cab. Here was an example, adds Dr. Cole, 
of an “occupation delirium,” a very characteristic feature 
of Korsakoff’s psychosis—viz., defect of observation and 
memory, illusions as to the identity of persons, false 
ideas as to his relation to time and space, and pseudo¬ 
reminiscence. His gait was unsteady and ataxic and the 
knee-jerks were exaggerated. There was profound loss of 
memory for recent impressions extending back for many 
months. After several months’ stay in the asylum he began 
to improve slightly but a permanent degree of mental defect 
remained. Dr. Cole points out that in almost all his cases 
the amount of mental derangement as to the patient’s posi¬ 
tion in regard to his surroundings was such as to constitute 
a marked delusion. His waking life was quiet and dream¬ 
like ; he lived in the past and had no memories of recent 
events. In a case recorded by Liepmann this loss of memory 
was more far-reaching and extended back to about 30 years. 
Dr. Cole concludes by emphasising the paramount influence 
of alcohol as an etiological factor. Dr. Soukhanoff and Dr. 
Boutenko, in their contribution already referred to, state that 
Korsakoff was not only the first psychiatrist to draw atten¬ 
tion to the disease but published the largest number of 
studies on the subject. His teachings had been accepted 
by Regis, Seglas, Ballet, and others in France ; Jolly, 
Bonhoffer, and Wernicke in Germany; Krafft-Ebing in 
Austria; and Percy Smith and Turner in England. They 
also give statistical tables as to age and sex showing that 
the fourth and fifth decades of life are most frequently 
affected with this disease; that it is rare before the age of 
20 years or after the age of 60 years. As regards the sexes, 
while the majority of cases in males occurred between the 
ages of 40 and 50 years, the disease was most prevalent in 
women between the ages of 35 and 40 years. 


THE “PAINFUL PRONATION” OF CHILDHOOD. 
In a recent number of the Gazette dee Bopitaux of Par 
Professor A. Broca has drawn attention afresh to a conditio 
of no little practical importance. The patient, who is alwa] 
^ c * ’ ! ^ er a slight injury keeps the arm hanging dow 
by the side, the elbow is slightly flexed, and the forearj 
is pronated so that the thumb touches the side of the thigl 
Any attempt to change from this position is resisted wit 
cries and evidently gives rise to severe pain. The coi 
ion as been described by Daverney, Malgaigne, an 
Ohassaignac, and more recently by other writers, but the: 
as een much uncertainty as to the exact lesion presen 
So complete appears to be the loss of use of the limb th< 
Ohassaignac attributed the lack of movement to some lesic 
of the nervous system. A careful examination of a ca: 
shows that the want of mobility of the limb depends entire! 


on a fear of pain, the seat of which is in the neighbourhood 
of the elbow, there being especial tenderness over the head 
of the radius. The mode of origin is wonderfully uniform. 
It is produced by sudden traction on the hand. Often there 
is a history of a fall and the injury is attributed to this 
but it is really produced by the effort to raise the child from 
the ground by traction on the forearm. The age of the 
patient is nearly always under five years and in most of the 
cases under three years. Of 189 cases only 11 were more 
than five years old and 141 were under the age of three 
years. The injury occurs in young children because they are 
lifted up steps or on to a pavement by the hand of the 
mother grasping the child’s hand. Of 130 cases 80 occurred 
on the left side and Professor Broca considers that this is 
due to most people leading a child by their own right 
hand and so grasping the child’s left hand. Of 207 
cases 137 were girls and 70 were boys but Professor 
Broca offers no explanation of this preponderance of girls. 
The treatment is extremely simple. Even if nothing be 
done, in a few days the child’s arm will have regained its 
mobility. However, the condition can be immediately put 
right by a very simple procedure The surgeon takes the 
child’s hand in his left hand and extends the elbow and 
then sharply supinates the forearm. Then he bends the 
elbow while he presses firmly on the head of the radius 
with the thumb of the right hand ; at the same moment a 
“click” is heard and the child’s arm becomes perfectly 
mobile, the movements being restrained only by the remem¬ 
brance of the pain he has already suffered. This rapidity of 
recovery shows that there can be no question of fracture of the 
neck of the radius, as has been suggested by some. Denned 
has suggested that the pain is due to a fold of synovial 
membrane being caught between the annular ligament and 
the transverse ligament but this is very unlikely. It has 
also been suggested that the bicipital tuberosity in extreme 
pronation .passes behind the outer border of the ulna and 
finds it difficult to return. This theory, also, is far from 
probable/ Professor Broca believes that the lesion present 
is a sublnxation forwards of the head oE the radius and he 
thinks he can feel a slight prominence anteriorly. Unfor¬ 
tunately, a skiagram affords no information, for both the 
capitellum and the head of the radius are cartilaginous and 
give no shadows. There is a slight tendency to a return of 
the condition should the exciting cause recur but Professor 
Broca considers that after reduction no splint nor even a 
sling is needed. _ 

BRAKES FOR TWO-WHEELED CARTS. 

In the early hours of Friday morning, March 11th, an 
accident occuired in London which was fortunately attended 
with no loss of human life although it involved a certain 
destruction of property and the loss of a horse. At about 
3 a.m a horse drawing a cart loaded with building 
rubbish was being led down St. James’s-street when from 
some cause it became frightened. The carter being unable 
to control it let it go and the horse and cart going 
fast down the hill failed to make the complete turn 
and dashed against tho parapet of the Oxford and Cam¬ 
bridge Club. This gave way and the horse and the shafts 
of the cart fell into the area, some 20 feet below the street 
level. The unfortunate animal was killed. Some years 
ago a Bimilar accident happened in Bedford-street when 
the fore part of the horse disappeared into Messrs 
Dent’s window and cellar in the Strand. We have never 
been able to understand why the very simple two-wheele 
brake which is universally used for two-wheeled vehicles 
in France is not adopted here. Now that nearly every 
part of London is being grubbed up or rebuilt the con¬ 
tractors’ carts which are seen about the streets are 
innumerable and the strain on the horses going down a 
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bill, Guch os that of Piccadilly or St. James’s-streot, is 
very great. From a merely pecuniary point of view we 
should have thought that it would have paid contractors 
to fit their carts with the brake to which wo have referred. 
Bach an appliance would save the horses and so would 
save the contractors' money, to say nothing of obviating 
the chances of such an accident as that described above 
with its opportunities for destruction of life and property. 
But the average Briton is so—shall wo say conservative— 
that he will not use anything new or to which he is 
unaccustomed. Wo think that the legislature should step 
in and should make the use of such a brake corapnlsory. 
It is true that some modification would have to bo mado to 
allow for the cart being tipped but surely this would not be 
beyond the powere of our mechanicians. 

* SENILE FORMS OF MENTAL FAILURE. 

TnouQH old age brings with it a declino in mental as in 
physical power and capacity the alteration is a gradual 
process and Is on the whole unattended by serious mental 
disturbance. Senile dementia is that form of mental decay 
occurring after the fifth decade of life, in which various 
forms oE mental disorder of a somowhat grave character 
manifest themselves. It Is very rare before the age of 50 
years in men and it is fonnd that at least two thirds of all 
patients over the age of 50 years admitted to public asylums 
aro cases of senile dementia. In the Journal of Nervous and 
Mental Disease for February Dr. William Pickett, instructor 
in neuro-pathology and insanity at Jefferson Medical College, 
Philadelphia, publishes an article on the subject of the 
mental decay and disorders of old ago in which an attempt 
is mado to analyse and to classify the various forms and to 
famish a practical basis for prognosis, tho material studied 
comprising 200 cases—100 males and 100 females. Senile 
insanities other than dementia are rare; they comprise a 
delusional form and a melancholic form which are liable 
to occur, strictly speaking, in the pre-senile period which 
corresponds with tho climacteric period in women (from 
45 to 50 years of age) or with a slightly later period 
(from 60 to 55 years of nge) in man. Analysis of the 
clinical symptoms shows that the following are the 
general characteristics of oncoming senile dementia: en- 


iuterest as the degree of responsibility may be hard to 
determine. 


Symptoms and 
peculiarities ot con¬ 
duct. 

143 crues of 
the simple 
confusional 

17 cases of | 
tho 

excited • 

14 cases of 
the 

depressed 

26 caees of 
the 

delusional 

type. 

typo, i 

type. 

type 


Per cent. 

Ter cent. 

Per cent 

Per cent. 

Street wandering. 

40 

24 

14 

12 

Hallucinations. 

23 

12 

G4 

85 

Vertigo. 

19 

6 

14 

27 

Headache 1 

8 

6 

0 

19 

Night prowling. ( 

8 

G 

28 

8 

Suicidal attempts. 

6 

12 

14 

16 

Exaltation. 

8 

6 ; 

7 

42 

Delusions of poison¬ 
ing. 

\ 2 

18 

7 

35 

Delusions of con- 




46 

spiracy. 

f * 



Other delusions of 

1 10 

24 

• 28 

38 

persecution 

Delusions nf marital 1 




12 

infidelity. I 

s u 




Tho delusional cases are especially important from a 
medico-legal point of view, as these patients may become 
troublesome and even dangerous to their families, though 
when placed in asylums they soon subside into the category 
of "uninteresting” senile dements. The chief delusions to 
which they are liable are those of persecution by unseen and 
malign agencies, poisoning, and marital infidelity, the last 
of which may cause much distress and trouble to the 
patient’s family. _ 

THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

Tiie following is an abstract of suggestions approved by 
the committee of the Metropolitan Street Ambulance Asso¬ 
ciation a 3 the basis of a plan for providing London with an 
efficient street ambulance service 
1 Tha* thcro Btaould be one controlling authority responsible for a 
uniform "and well organised ambulance service and that that body 

should bo the London County.Council.^ _ „ 

This 

s -9 hand 


feeblement of attention and slowness in the association of 
ideas, inexact perception of relations to surroundings 
and to time (disorientation), marked defects of memory 
(amnesia) for recent events, poverty of ideas, blunting of 
the feelings of affectiofi, and irritability of disposition with 
exacting and tyrannical tendencies. The essence of senile 


^ 5 moot 

Iv’antaceously carried out conjointly. . . ... 

4 That where possible theso ambulances under the control of the 
onion County Council fire brigade should t» 'tattooed at, or in 
nmAdlate connexion with, the principal London hospitals. 

^ That the police should bedeept efficient in *'first-aid training; 
nnnirfbe available, as at present, for rendering first aid to the Injured, 
iould ‘ bv telephoD c. and taking charge of the 


dementia is quantitative but irregular reduction of the 
mental and moral capacities and the degenerative process is 
usually accompanied by attacks of temporary excitement, 
emotional depression, and delusion, so that the superficial 
symptoms of mania, melancholia, and paranoia are 
simulated, though these affections rarely occur in old age- 
"Mental confusion of some degree is present in all types 
of senile dementia; it appears episodically in many (66 per 
cent of) cases, being one cause of the familiar street 
wandering of such dements.” The excited, depressed, and 
delusional types rank next in order of frequency. Physical 
wasting and weakness aro greatest in the common or con- 
fosional type and are progressively less marked in the other 
types mentioned, a point which is of prognostic value. On 
the other hand, tho depressed and paranoid types aro of less 
"favourable prognosis as regards the mental life than are the 
other two types of dementia. The exaltation or ephemeral 
excitement of some cases is not true mania; "probably, 
«aya Dr. Pickett, "true mania never arises in old age ” The 
following table gives a snmmary of the symptoms and the 
peculiarities of conduct of tho 200 patients investigated. 
Some of the peculiarities of conduct have a medico-legal 


nately for tue = ' semovni 

S there Should bo no charge for the tire of tho ambulance, 
suggestions, it will be observed, are only set forth as 
asis for a scheme And we aro not quite clear as to 
ther the committee suggests that tho whole of the 
k should bo undertaken by tho fire brigade or only 
■ the ambulances, whether horse or motor, should bo 
I at the fire stations. But then wo see that eug- 
inn 4 proposes that the ambulances should bo kept 
nr in immediate connexion with, tho hospitals. In 
rasa where does the fire brigade come ini Everyone 
Lff 0W admirably organised Is the fire brigade and no 
bt the machinery of that body would do the ambu- 
bt work excellently but we have not yet heard tho 
on the matter. If tho fire alarm 
the machinery'Of the brigade aro utilised 
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it seems to us that there will have to be an increase 
in the staff and more room provided in the stations for 
ambulances. Motors would be the best means of traction 
unless a separate stud of horses were provided, for the 
ordinary fire-engine horse, though an excellent animal for 
its own work, is not exactly a suitable form of motive power 
for the conveyance of a seriously ill or wounded patient. 


ROAD-SICKNESS. 

The much-abused sea may claim in these days of fast 
travelling that the land has its terrors and that in all fair¬ 
ness the measure of blame should be more equally distri¬ 
buted. Since the introduction of the long Pullman dining- 
car (more especially on the foreign railways which are 
perhaps not so well laid as some of our chief lines are, 
though the rate of speed is at times even greater) we have 
heard of many instances of sickness and nausea closely 
resembling the forms of sea-sickness with which most are 
only too familiar. Passengers to the Riviera not infrequently 
fall victims to the peculiar motion of the long hogie carriages 
which are used for dining and sleeping, a thing not to be 
wondered at when we consider that there must be very 
special undulatory risings and fallings in the body of the 
long car which is only supported at its ends on the peculiar 
bogie arrangement of the wheels, whilst in rounding sharp 
curves the long axis of the carriage is in a different direction 
from that of the mechanism on which it is placed. The 
pitching and rolling movements which set up mal-de-mer are, 
in fact, though to a less amplitude, imitated in the luxurious 
wagon-lit, and if it happens that dinner is going on whilst a 
tortuous piece of the line is being negotiated it is not 
unlikely that the services of the steward will soon be 
requisitioned. Road-legs have to be acquired as tnnch as 
sea-legs, and in the various forms of locomotion, from 
the jolting omnibus to the quick-stopping tube and air- 
braked trains, frequent opportunities arise for estimating 
the varying amounts of agility, clutching of stay- 
straps, and compensating bodily movements made by 
the cognoscenti in the particular class of vehicle of 
which they are for tho time endeavouring to form an 
integral part. That all forms of travelling are tiring 
iB evident from the common tendency to sleep in railway 
carriages, and the proverbial sleepy state of the country 
carter is due perhaps not so much to his early rising as 
to the constant work of the muscles which automatically 
endeavour to compensate for the surprises of their fellows 
in the disturbed equilibrium caused by bad roads and weak 
springs. If a person must live in the suburbs of London the 
wear and tear caused by daily travelling backwards and 
forwards are certainly less on the northern lines than upon 
the southern, with the exception of the South-Western, 
because of the excellence of the permanent way and the 
weight of the carriages. The vagaries of the travelling public 
are curious: some cannot ride except facing the engine 
or the horses, others cannot travel at all by railway, some 
have faint feelings when going at a high speed, others are 
made actually sick, and we have known the utmost con¬ 
fusion caused to some unfortunates by the seats opposite the 
direction in which the train is moving being occupied, 
though, curiously enough, the same feeling is not set up 
when the passenger can have a seat placed parallel with the 
direction of progress. There is reason to believe that the 
action upon the eye muscles of the rapidly changing parallax 
and the quick passage of objects that are met and left 
have much to do with the production of tired feelings and 
of headaches caused by long journeys, and great relief is 
often experienced by simply closing the eyes or by refraining 
from looking out of the windows, and if reading is to be 
indulged in the daylight should be chosen and a large and 
clear type of print selected. The morning and evening 


papers of the suburban travellers have much to answer 
for, especially when tempted by the cheapness he indulges 
in those printed in small type. The question of the 
cause of sea-sickness—and the same may be said of road- 
sickness or mal-de-tcrre —has never been quite satisfactorily 
determined. The blood system of tho body is a dosed 
circuit and it has been plausibly suggested that the pitching 
of the boat and the up-and-down movement of a long 
carriage like a wagon-lit tend to disturb the balance of the 
circulatory system somewhat in the same way as the mercury 
in the barometer rises and falls suddenly with the degree of 
pitching (not rolling) of the vessel. If this is the case it 
is not difficult to understand why faintness and sickness 
•are set up and even why morbid apprehensions of travelling 
may arise. In fact, nothing more calculated to derange the 
viscera and the nervous system can be well imagined than 
the oscillatory movements of trains travelling over badly 
laid roads at high speed. There is a habit now much in 
vogue of taking very long journeys without any intervals 
of rest. People are so anxious to “get it over quickly” 
that they rush through from train to steamer, from steamer 
to train, without taking the intermediate break which is 
generally possible and which is so useful for allowing the 
circulation to regain its balance, the nervous system to 
quiet down, and the viscera to resume their normal 
functions. Tho temptation to get quickly away to other 
scenes and climes is great and when carried out with 
reasonable care is very proper, but physicians who have to 
order invalids abroad for the Eake of their health cannot 
too strongly impress upon them the validity of the German 
byword —immir langsam. _ 


THE PROGNOSIS AND CURABILITY OF 
EPILEPSY. 

A NUMBER of recent and valuable observations bearing od 
the prognosis, pathology, and curability of epilepsy were 
contributed by various authors in a discussion on the subject 
at the New York Academy of Medicine, an account of which 
is published in the Medical Record of I'eb. 6th. Dr. 
William P. Spratling, the medical superintendent of Oraig 
Colony, New York, stated that epilepsy was curable in 
from 5 to 10 per cent of cases, “ but it required, as a 
rule, a long-continued course of treatment, never less than 
two to three years.” From carefully investigated records 
of 1325 cases during the past four years he had found 
that 34 cases of epilepsy at Oraig Colony were un¬ 
doubtedly cured in that period. Epilepsy was essentially a 
disease of early life. In 20 of the 34 cases which were 
cured it began in infancy, in nine it occurred between 
the ages of 10 and 20 years, in four between 20 and 40 years, 
and in one after the age of 40 years. Psychical epilepsy 
was a rare affection, being met with only in four cases 
amoDg 1325 patients. Of all the types of epilepsy the 
Jacksonian demanded the earliest treatment. Idiopathic epi¬ 
lepsy required long-continued care and treatment, material 
improvement being sometimes observed after a year. The 
epileptic aura occurred in 51 per cent, of all cases, the 
disturbance beiDg almost invariably a “sensory” aura. 
There were some varieties of epilepsy which destroye 
all the faculties of the mind in a very short time, while 
others left the mind comparatively unimpaired. T o 
younger the patient when epilepsy manifested itself an 
the longer the period without proper treatment the more 
grave and unsatisfactory would be the prognosis as 
regards the mental condition. Professor Allen Starr, w o 
followed in the discussion, said that those who trea e 
epilepsy in dispensary and outdoor hospital prac ice 
knew how difficult it was to accomplish anything in ® 
way of cure—even treatment of the rich under the mos 
favourable surroundings failed to give good resn ts. 
vast majority of patients did not recover and only a sm 
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percentage improved. Among 250 consecutive dispensary 
cases of epilopsy ween and treated by bim only one re¬ 
covered and remained permanently free from fits for 
saveral (seven) years. “ It was very rare,” added Professor 
Starr, “ to see a patient go for a year without either a series 
of attacks or at least ono or two fits.” The reason for this 
pesrimistia attitude In prognosis wa3 because epilepsy was 
a slowly progressive organic disease of tbo brain associated 
with congenital maldevelopment of tho organ. Many of 
the patients showed anatomical and mental “stigmata” 
of degeneracy. He fonnd tbo closest analogy between 
Jacksonian epilepsy and idiopathic epilepsy and there were 
all intermediate states between these two. Dr. L. Fierce 
Clark, assistant physician at Craig Colony, agreed with 
Dr. Spratlidg that a recovery-rate of from 5 to 10 per 
cent could be obtained among “colony” patients but 
that in private practice a higher percentage (nearly 25 
per cent.) of recoveries was obtainable. Ho agreed with 
Professor Starr that it was an organic disease. Dr. 
Frederick Poterson stated that 6 per cent, of oases were 
curable, especially when the epilepsy supervened in adult 
life and without such associated symptoms as hemiplegia 
or cerebral softening. Idiopathic epilepsy was, in re9pect of 
its periodicity, like dipsomania. Dr. Ralph Parsons took a 
gloomy view ns to tho curability of epilepsy and Professor 
Joseph Collins stated that be thought 10 per cent, of alleged 
cures was an extravagant estimate. Dr. Leszynsky approved 
of the “colony” treatment of epilepsy and believed that it 
would become more popular as public knowledge increased 
and ignorance died away. Dr. Bernard Sachs stated that 
the term “ organic” disease as applied to epilepsy did not 
necessarily connote incurability and agreed that from 6 to 10 
per cent, represented the average limits of carabllity under 
proper care and treatment. 


THE INFECT1VITY OF THE TUBERCLE 
BACILLUS. 

The fifth annual general meeting of members of tbo 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis was held at 20, Hanover-square, 
London, W., on March 10th, when Sir 'William S Church, 
President of the Royal College of Physicians of London, 
made some valuable remarks. He said that the un¬ 
reasoning and unreasonable dread that somo people seemed 
to have of tho infoctivity of the tubercle bacillus bad 
been strongly brought to his attention in the course of the 
U»t year. That, in his opinion, was to be deprecated and 
the more so because it occurred among the moro or less 
educated classes who. unfortunately, were influenced by some 
of the Sensational writing on the subject. Many o ese 
persons had kept themselves at a distance from the tubercle 
bacMo«, Imagining that that was all that was necessary, 
and had neglected those proper hygienic measures wtnen 
place them in a condition to resist tho attacks o 
aasmy. The National Association for the Pre '* nt ‘“ 
of Consumption had put two lines of defence el ® ? 

vpide. It had recommended general hygien c xae ' 
and at the same time had indicated the means 7 
which people might specially protect themselves “ 
general public from the danger of infection. Sir 
Church also referred to the extreme interest with 
the medical profession were watching the resn s 
working of tho plan of compulsory notification of 
euiosis at Sheffield, just as they were not “B oE 

what the results were of the voluntary noa 
tuberculosis which was proceeding in many o er 
pother point touched on by Bir WflUam Oh”nhJ« 
the way in which the 'Journal of tho Nationa tE io 

for the Prevention of Consumption had e “P . and 
■'MW that sanatorioms should be inexpensive building . 


in connexion with this be made the suggestion that it 
would be of great advantage if the National Association for 
the Prevention of Consumption would act as an advisory 
board to county councils, boards of gnardians, and other 
public bodies upon the important questions of construction, 
rites, and situations of sanatorioms. He considered that 
bricks and mortar should not take up vast sums of money 
when inexpensive buildings would not only fulfil the same 
object but would do it very much better. 

The medical officer of health of the Cape Colony states 
that for the week ending Feb. 20th no case of plague in 
human beings was reported throughout the colony. Plague- 
infected rodents were found at Port Elizabeth and at East 
London, but of 254 rats examined daring the week in the 
Cape Town and Harbour Board area none was affected with 
plagne. As regards the Mauritius, a telegram from the 
Acting Governor received at the Colonial Office on 
March 11th states that for the week ending March 10th 
thoro were three cases of plague and two deaths from the 
disease. As regards Hong Kong, a telegram from the 
Aoting Governor, received at the Colonial Office on 
March 15th, states that for the week ending March 12th 
there were two case3 of plague and two deaths from the 
disease. _ 


Dr. T. W. Eden has succeeded Mr. Alban H. G. Doran as 
editor of the Journal of Obstetrics and Gynecology of tho 
JJritish JSnipire. The success which has been achieved since 
the founding of this journal some two years ago is a 
testimonial to the merits of Mr. Doran as an editor, his 
wide knowledge of the literaturo of obstetrics and gyne¬ 
cology no less than bis linguistic attainments having fitted 
him exactly for tho post. Dr. Eden has no doubt an easier 
task before him than Mr. Doran had, in that he has to drive 
a machine that is running and has not to start the machine. 
At the same time he suffers under the disadvantage of 
following an editor of unusual attainments. We wish tbo 
Journal of Obstetrios and Gynecology a continuance of 
prosperity. -- 


At a meeting of the Senates of the University of Aberdeen, 
ield on March 9tb, it was resolved to confer the honorary 
legree of Doctor of Laws npon Dr. O. J. Cnllingworth, 
ibstetric physician to St. Thomas’s Hospital, London. A 
imilnr degree is also to bo conferred npon the night 
Jon. C. T. llitchie, H.P., Mr. William Watson, the poet, 
, lr Georco Watt, the officer in charge of tbo Industrial 
Museum, Calcutta, and Professor W. Donstan, F.R.B , tho 
iircctor of the scientific and technical department of the 
imperial Institute. Tho graduation ceremony is provision- 
iliy fixed for Wednesday, April 6th. 

Miss Caroline Frith, who at tho time of her death was a 
.taffi nurse in St. Bartholomew's Hospital, has left to the 
sospital the whole of her residuary estate, of tho estimated 
mine of upwards of £2000, to show her appreciation of the 
lenefits which she had received from her training there and 
of the kindness and consideration accorded to her during 
her four years’ residence in the hospital. 

pander Bruntcn has resigned bis position as 
Adrian to St. Bartholomew's Hospital and has been 
elected an honorary consulting physician and a governor, 
q, Lauder Brnnton has been connected for 33 years with 
St Bartholomew's Hospital, having been font years casualty 
physician more than 20 years assistant physician, and 
nearly nine years foil physi cian. 

T ' . aD nual general meeting of tbo Coal Smoke Abatement 
Society will bo held on Tuesday, March 22nd, at 3 l'.M* 
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at Stafford House, St. James’s, London, S.W. (by the kind 
permission of the Duke of Sutherland). Sir William 
Richmond, K.O.B., R.A., will preside. 


The annual general meeting of the Medical Graduates’ 
College and Polyclinic will be held at the College, 22, Chenies- 
street, Gower-street, W.C., on Monday, March 28th, at 
3.30 P.M. Dr. C. Theodore Williams will preside. 


On Wednesday evening next, March 23rd, at 8.30 P.M., 
Dr. Mavmorek will deliver an address at St. George’s Hos¬ 
pital upon Antituberculous Serum. 


The country has learned with sincere regret the news of 
the death on Thursday morning of the aged Duke of 
Cambridge. _ 

We regret to have to state that Sir Samuel Wilks has 
shown signs of weakness since our previous and favourable 
note of his condition. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The annual meeting of the General Council of King 
Edward’s Hospital Fund for London to receive the accounts 
and report of the General Council for the year 1903 was held 
on March 8th at Marlborough House, H.R.H. the Prince of 
Wales being in the chair. Those present were the Bishop of 
London, the Chief Rabbi (the Rev. Dr. Adler), Viscount 
Dnncannon, Lord Iveagh, Lord Farquhar, the chairman of the 
late London County Council (Lord Monkswell), the President 
of the Royal College of Physicians of London (Sir William S. 
Church, Bart.), Sir Savile Orossley, Bart., M.P., Sir Joseph 
Dimsdale, Bart., M.P., the Right Hon. 0. Stuart Wortley, 
K.O., M.P., Sir Trevor Lawrence, Bart., Sir John Aird, 
Bart., M.P., Sir Henry Burdett, K.O.B., Sir William J. 
Collins, Sir John Graggs, Mr. Sydney Buxton, M.P., Mr. 
F. M. Fry, Mr. Albert G. Sandeman, and Mr. Hugh Colin 
Smith. 

In the absence of Lord Rothschild Sir John Oraggs pre¬ 
sented the certified accounts of the Fund for the year ending 
Dec. 31st, 1903. These showed the details of the receipts to 
be as follows, neglecting fractions of £1: annual subscrip¬ 
tions, £32,834; contributions to be retained as capital, £16 ; 
donations, £8082 ; grant from the trustees of the London 
parochial charities for the maintenance of convalescent 
homes, £1000 ; contribution from League of Mercy, £10,000 • 
received on account of the Coronation gift, but not included’ 
in last year’s report, £863 ; legacies, £3048; income from 
investments, £27,639. The total receipts for the year 
amounted to £83,483, and the council’s decision to recom¬ 
mend that £100,000 should be distributed among the 
hospitals and convalescent homes involved drawing upon the 
reserves to the amount of £18,751. Some particulars of the 
work of the Fund during the first 11 months of the year were 
given at an interim meeting of the council held at Marl¬ 
borough House under the presidency of the Prince of Wales 
on Dec. 14th, 1903. A report of this meeting appeared in 
The Lancet of Dec. 19th, p. 1748, and a full list of the 
grants and donations made by the Fund for the year was 
published in our issue of Dec. 26th, p. 1831. 

The Prince of Wales having moved the adoption of the 
accounts, Mr. Smith in seconding the motion, said that 
as compared with the year 1902 the annual subscriptions 
in 1903 were £4100 more, the League of Mercy gave £2000 
more, and the income from investments was £16,200 more, 
owing to the munificent gifts of Lord Strathcona and Lord 
Mount Stephen, though, on the other hand, the donations 
were less. 

Sir Henry Burdett, in supporting the adoption of the 
accounts, said that as treasurer of the League of Mercv it 
was a pleasure for him to point out that the £10,000 given 
by the League of Mercy to the Fund last year might be 


taken broadly, as representing contributions of small sums 
and from this it was evident that small subscribers—in fact, 
the humbler people of London—were really taking a very 
practical interest in the Fond through the League of 
Mercy. 

The motion was carried unanimously. 

Mr. Smith, chairman'of the executive committee, read 
the report of the General Council for the year ending 
Dec. 31st, 1903. 

The Prince of Wales said: My Lords and Gentlemen, 
1 have much pleasure in moving the adoption of the report 
for the past year and on the whole I think we may be well 
satisfied with the results achieved for it could not be 
expected that the contributions to the Fund would be equal 
to those of the previous year—that of the Coronation. As I 
stated at onr last meeting in December I regret very much 
that it has been necessary to draw upon our reserves and I 
trust that the ensuing year will enable ns to provide £100,000 
out of income without again having recourse to what may be 
considered an undesirable expedient. I shall be only echo¬ 
ing the unanimous opinions of the council in expressing onr 
gratitude to all who, whether in large sums or small, have 
supported the Fund during the seventh year of its existence. 
As stated in the report, the investments of the Fund now 
standing in the names of Lord Rothschild and Mr. Hugh 
Colin Smith, taken at cost, comprise £234,037, while the 
securities received by the Fund, as valued at date of receipt, 1 
amount to £430,218, making a total of invested capital now 
owned by the Fund of £664,255. This position of affairs 
may be considered satisfactory. Bnt we must endeavour to 
improve it. And I think you will all agree that we have 
already obtained very great encouragement when I tell you 
that within the last few days, to my surprise and gratifica¬ 
tion, I have received from a personal friend who desires to 
remain anonymous a letter which I should like to be allowed 
to read :— 


Sib,— 1 regret to learn that the assured income of the Kings 
Hospital Fund from investments and other permanent sources only 
amounts to about £36,(XX) a year, which is £14,000 a year less than, 
two years ago, it was hoped the fixed income of tlio Fund from endow¬ 
ments, Ac., would havo reached by this time. It is clear to me that: 
there 1 b no better way of benefiting tho sick poor of London than oy 
supporting (ho King’s Hospital Fund, and that it is a matter of the 
greatest importance to tho London bospltnis generally, ns " ell as to 
the success of tho Fund Itself, that It should ns speodlly as possiblei be 
placed in a position to ennblo it to make an anniml d'stnon- 
tton among tho London hospitals of not less than £150,000. H tno 
King’s Fund bad an assured Income from Investments and otner 
permanent sources of, say, £50,000 a year, I boliove that it would not 
bo very long boforo tho income from subscriptions and other sources 
would amount to £100,000 a year, making a total of £150,000 a yew 
available for distribution, and placing the KWg’s Fund in a P 05 itl f® 
to exerclso a most bonefieinl influence and control over the n ’ 1 n ”,SE' 
ment of every London hospital. To help this most desirable object l 
have decided to anticipate a provision in my will nnd instoad to nano 
over to the King’s Hospitnl Fund by way of gift securities representing 
the capital sum required to provide one-third of the £ hi,, 19 ,,.-r 
deficiency on condition that tho remaining two-thirds, pe 

annum, is provided for. This offer to bo good and to remain inforce 
till Dee. 31st next, 1904. I do not attach any other conditions to tn 
offer, hut would like to express a hope that Your Royal HighneM, 
President of the King’s Hospital Fund, may-see your wav to pf-y® 
any portion of the funds subscribed for tho reliof of tho sick P oor J® 
diverted to purposes of medical education. Trusting ypurK y<j 
Highness may be placed in a position to enable you to avail yours 
of my offer. 


As a rale I am reluctant to make personal appeals. Bn , 
having received this munificent offer, I feel that it 1 
my duty to invoke the support of those who are w 
position to follow the example of this anonymous ben 
factor and so enable ns to secure the full results of n 
generous proposal. The total number of subscribers to 
fund is over 4300. To this must be added the many sn: - 
scribers to the League of Mercy. These statistics are sati * 
factory, as showing that while we receive large donations t 
Fund is also becoming understood and, I hope, apprecia 
by the people. To bring this about was the original P" r P“ 
of the Fund. I take this opportunity of referring to 
particular class of the community from which the Lon 
hospitals derive substantial help. I mean the dramatic p - 
fession. I sometimes think we do not fully realise how 
of their valuable time is gratuitously given by the mem 
of the stage for charitable purposes. . T , r , T 

The report, on the motion of the PRINCE ofW» 
seconded by Sir John Aird and supported by the ts 
of London, was received and adopted. , . 4.1,- 

Lord Monkswell then moved a vote of thanks 
Prince of Wales for preriding.. This was seconded y. 
Chief Rabbi and after His Royal Highness had ezpr - 
his acknowledgements the proceedings terminated. 
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ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Ax ordinary meeting of the Council was held on 
March 10th, Mr. Henry Morris, Vice-President, being in 
the chair. 

The Council having been consulted by the Physical 
Deterioration Committee as to the details of a scheme for 
an anthropometric survey of the United Kingdom had 
referred the matter to the Committee on Physical Dis¬ 
abilities and a report was now received from that committee, 
in which it recommended that the Council should express its 
approval of the general idea of the scheme as being well 
calculated to elicit those facts of which a knowledge is 
essential to the formation of any opinion ns to the physical 
improvement or deterioration of the race, and that tho 
committee moreover believed that tho results of the investi¬ 
gation would be of great scientific value and interest. It was 
resolved to send a reply in tho terms contained iu the report. 

The Council expressed its warm appreciation of the very 
great services rendered to tho Council by Mr. Thomas Bryant 
as tho representative of tho College on tho Goneral Medical 
Council for the long period of 13 years. The Council 
appointed Mr. Henry Morris as the representative of the 
College on the General Medical Council for five years. The 
chairman of tho Muscnra Committee reported that Staff- 
Surgeon C. Marsh Beadncll, R.N., M.R.O.S., of H.M.S. 
Powerful, had presented to tho College 13 Filipino skulls 
collected from the battlefields of Luzon, Philippine Islands. 
The best tbankB of tho Council were given to Staff-Burgeon 
Beadneil for his gift. 

Tho Vice President reported the delivery of the follow¬ 
ing Hunterian lectures—viz.: three lectures by Mr. T. 
Cnsp English on the After Effects of Head Injuries; 
three lectures by Dr. Arthur Keith on the Evolution and 
Action of certain Muscular Structures of the Heart (illus¬ 
trated by specimens from the Physiological Series of the 
Hunterian Collection) ; and three lectures by Mr. L. B. 
Bawling on Fractures of the Skull. 

Tho Vice President reported that the President had 
appointed Dr. John Barlow an tho delegate of the College 
to the Congress of the Sanitary Institute to be held at 
Glasgow in July. 

The Vice-President reported that tho President had been 
placed upon the list of vice-presidents of the English 
organising committee for the International Congress on 
School Hygiene to be held at Nuremberg in April and that 
Dr. dement Dukes bad been appointed as the delegate of 
the College to tho Congress. 

The Vice-President reported that the College had been 
invited to send a representative to the jnbilee of the Uni¬ 
versity of Wi B Consin to be held in Madison on the first five 
days of the week beginning June 5th. 

The following letter was read from the Registrar of the 
General Medical Council, reporting the following resolution 
adopted by the Executive Committee of that Council 

That the Executive Committee learn uith regret that Mr. Brvant 

a-r , >- -— r* B g lepre- 

• /■ *. '■ irch 12ub, 

■ ■ ■ ." ■. , ■ . - a wi of bis 

• . . , ■ ■ l, and in 

■ ■ -. , 1 . . i a . an of the 

Jixamiijation Committee. 

A lotter was read from Mr. Morris resigning his 
membership of the Board of Examiners in Dental Surgery 
in anticipation of the expiration of his period of office 
May 11th. The vacancy thus occasioned will be filled a 
the meeting of the Council in April. Mr. Morris rejuguc 
his seat on the Court of Examiners to take effect at the ena 
of the pass examination for the Membership in Apninex - 
Tho vacancy thus caused will be filled at the meeting or tp 
Council on May 12th and May 4th will be the last day or 
application. 


AN INTERESTING DEMONSTRATION AT 
CAMBRIDGE. 

Tuft accompanying figure is a reproduction o£ a tracing 
teen In the presence of their Majesties tho King and Q“ Mn 
on the occasion oE their Tlait to the Medical Schools ati Cam¬ 
bridge on March 1st. The experiment, which was conducted 


in tho Pharmacological Department, consisted in tho perfusion 
of an excised rabbit’s heart with an oxygenated Ringer’s 
solution by a method slightly modified from that, of 



Tho tmelojr reads from loft to rljjht^the asterisks n?ark the Injection <jf dJflJtoxJn. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Finsbury. —Dr. George Newman 
is to be congratulated upon the early appearance of an 
interesting annual report for 1903 and it would add 
materially to the value of all annual reports if they could 
be issued with something approaching the same celerity and, 
at the same time, thoroughness. In the statistical portion 
of the report a table is furnished as to deaths in relation to 
tenements and as it is of very considerable and general 
interest from a public health standpoint we reproduce it 
here :— 

Finsbury , 1903. Death-rates per 1000 from all and Certain 
Causes in Souses or Tenements of Several Sizes. 


Size ot tenement. 

Census 

population 

(1901). 

All causes. 
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One-roomed tonemont. 

14,516 

38-9 

6-6 

4-5 

9-3 

Two „ 

31,482 

22'6 

3-8 

2-8 

5-3 

Three „ „ . 

21,280 

11-7 

1-8 

1-2 

24 

Four ft „ (and up-) 

wards of four rooms) .) 

33,185 

5-6 

0-54 

0-63 

0'84 


The poorest and unfittest classes will naturally be fonnd 
in the one-roomed tenements but nevertheless this 
table shows what an enormous factor conditions of living 
form in determining the death-rate and how much of 
such death-rate is really preventable in a social sense. 
We are fully aware that the usual criticisms as to age, sex, 
and occupation may be levelled against this table, but we 
agree with Dr. Newman that it points to the fact that 
“ the conditions of life obtaining in one-room tenements are 
such as tend towards poor physique, disease, and death. 
The density of population is higher, the physical restrictions 
are greater, and there is less fresh air and more uncleanli¬ 
ness.” The figures in our view tend to emphasise the fact 
that in better conditions of living we have perhaps the most 
potent instrument of all sanitary measures. Some interesting 
figures relative to pulmonary tuberculosis are furnished in 
the report before us. The history of 129 cases of the disease 
was investigated and in 118 the source of infection is 
regarded as having been a relative. In many of these cases, 
Dr. Newman states, the history indicated family infection 
through several generations, as many as four or five near 
relatives dying from this disease at intervals of two or three 
years. We are not told whether in these cases the patients 
were members of the same house or only of the same 
family. There are, of course, not a few instances on record 
where members of a family with a tuberculous proclivity 
have all died within a few years of one another, although 
they had not met for many years. But Dr. Newman 
evidently attaches importance to any opportunity for 
infection, however long ago it may have occurred. For 
instance, here is an illustration of this point. “F., 
66 years. Phthisis four years. 11 years ago worked in 
orphanage at Bournemouth where many of the inmates were 
phthisical.” Of course, if exposure 11 years previously is 
to be held to account for infection in this case it would 
not be difficult to find an explanation for every case that 
occurs, ,and a slight extension of this sort of argument would 
bring us to the views recently enunciated by Behring that 
infection is practically always contracted in early childhood, 
but that the infection remains in most instances latent until 
some' degeneration or alteration of the tissues enables the 
bacillus to increase and to produce what we recognise as 
tuberculosis. The section of Dr. Newman’s report which 
deals with Protection of the Food-supply is very instructive 
and we could wish that every annual report contained a 
section on the same lines. Finsbury is one of the chief 
centres in the metropolis for the manufacture of ice-creams 
and 1065 Italians, many of whom are engaged in this 
industry, reside in the “ Italian quarter ” of that borough. 



Much attention was given during 1903 to the subject of 
tinned peas, and peas which had been subjected to a 
“ new ” process of preservation came in for much discussion 
in the law courts. Some difficult questions were raised 
at the trial but the evidence tended to show that although 
in several cases the tins were not “blown,” their contents had 
not been thoroughly sterilised in the first instance. Probably 
some sporing organism had escaped destruction. There are 
in Finsbury 232 restaurants and eating houses and in these 
400 men and 600 women, exclusive of waiters and waitresses, 
are engaged in the preparation of food and some 60,000 
persons resort thither daily for refreshment. Of these places 
not less than 68 per cent, were found defective in one or 
other sense during 1902—a fact which shows how import¬ 
ant is their thorough supervision." A most instructive 
section on the milk-supply of the borough is furnished by 
Dr. Newman and all interested in the question will do well 
to read it. When we are told that some 1200 farms situated 
in different parts of the country send their milk into 
Finsbury it is not difficult to'realise what aro the risks 
attending the consumption of raw milk. The greater 
portion of the Finsbury milk is derived not from the home 
counties but from the great milk-producing counties of 
Derbyshire, Staffordshire, Leicestershire, Warwickshire, and 
Wiltshire—i.e., 95 per cent, of the milk coming into 
the district is a very considerable time in the train, 
the average journey from farm to milkshop being from 
ten to 12 hours. In many cases, indeed, the milk does 
not actually reach the consumer until it is 24 hours 
old. Dr. Newman deals with the history of the milk 
from the cow to the consumer and he shows in what 
manner it is liable to contamination at the farm, in 
transit, in the milkshop, and at the home of the consumer. 
As regards the shop attention is drawn to the risks which are 
run from the storage of milk in uncovered vessels in places 
where spices, paraffin oil, blacking, potatoes, and a host of 
other articles are exposed for sale. Dr. Newman regards the 
contamination by the repeated dipping into the milk of 
small receptacles as more or less inevitable, but, of course, a 
small chum with a tap would entirely do away with this 
risk. The bacteriology of milk is as yet in its infancy, hut 
Dr. Newman, as the result of the examination of several 
samples collected in different parts of London and examined 
at once, found that the average number of bacteria per 
cubic centimetre ranged from 4,800,000 to 340,000, this 
latter number being probably due to the plentiful use of 
preservatives; the number of liquefying colonies per cubio 
centimetre ranged from 120,000 to nil, the putrefactive 
organisms including the bacillus coli communis and strepto¬ 
cocci. The appendix to the report contains some interesting 
observations upon aliens in Finsbury in 1903 and Dr. 
Newman quotes from the recent report of the Royal Com¬ 
mission to show how erroneous the popular notions are as 
to the “dumping” of aliens on our shores. The table 
furnished by the Commission shows that the percentage ot 
aliens to total population is lower in the United Kingdom 
than in any other country of Europe with the exception ot 
Sweden and Spain, while in no country in Europe does tue 
proportion approach that in the United States where the per¬ 
centage of aliens to total population is no less than 13‘/i, 
as against 9 58 in Switzerland, 1*38 in Germany, and on y 
0-69 in the United Kingdom—i.e., the number of ahenB in 
this country is considerably under 300,000. 


'YITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8908 births and 6577 
deaths were registered during" the week ending March • 
The annual rate of mortality in these towns, which had 
18-5, 17-5, and 18-6 per 1000 in the three preceding weeks, 
further rose last week to ,19 • 0 per 1000. In Ij0n< *.° 
death-rate was 20-1 per 1000, while it averaged 
per 1000 in the 75 other large towns. The lowest deatn 
rates in these towns were 6'9 in Tottenham, 

Hornsey, 10-3 in Walthamstow, 11'7 in Newport (Mon.;, 
11-8 in Leyton and in Tynemouth, 12/0 m S 
and 12• 3 in Reading; while the highes in 

23-0 in Manchester, 23 -2 in Birkenhead, « * 
Swansea, 23-5 in Brighton, 23-9 in ^ piston. 

West Hartlepool, 24 9 in Wigan, and 25 8 ggg 

The 5577 deaths in thesb towns last week mo 
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which wore referred to the principal infections diseases, 
against 493,420 and 503 in the three preceding weeks; of these 
£00 deaths 169 resulted from whooping-cough, 148 from 
measles, 65 from diphtheria, 54 from diarrhoea, 31 from 
scarlet fever, 27 from "fever” (principally enteric), and 
eix from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Hastings, Southampton, 
Beading, G:eat Yarmouth, Burton-on-Trent, Smethwick, 
Barrow-in-Yu mess, or Newport (Mon.); among the other 
towns the highest death-rates^rom the principal infectious 
diseases were recorded in Norwich, 8t. Helens, Warrington, 
Bolton, West Hartlepool, Gateshead, Khondda, and Swansea. 
The greatest proportional mortality from measles occurred 
in Norwich, Biimlngham, Aston Manor, Stockport, St. 
Helens, Oldham, Rochdale, and Rotherham ; from scarlet fever 
in Warrington; Irom diphtheria in Portsmouth, Walsall, and 
Sunderland ; from whooping-cough in Wolverhampton, Hands- 
worth (Staffs ), Birkenhead, Liverpool, Bootle, St. Helens, 
Warrington, Bolton, Bury, West Hartlepool, Gateshead, and 
Swansea; from “fever” in Nottingham ; and from diarrhoea 
in Middlesbtoiigh. Three fatal case of small-pox were 
registered last week in Nottingham, one in London, one in 
Warrington, and one in Gateshead, but none in any other of 
tbo 76 largo towr.8. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 29. 31, and 41 on the three preceding Saturdays, 
had further risen to 54 on Saturday last, March 12th ; 21 new 
cases were admitted during last week, against nine, five, 
and 13 In the three preceding weeks. Tbo number of 
scarlet fever patients In these hospitals and in the London 
Fever Hospital at the end of the week was 1601, against 
1620, 1687, and 1678 at the end of the three preceding 
weeks ; 192 new cases were admitted during the 
week, against 143, 160, and 153 in tho three pre¬ 
ceding weekR. Tho deaths In London referred to 
pneumonia and diseases of the respiratory system, which 
Had been 349, 322, and 371 In tho three preceding 
weeks, further ioso last week to 414, and were 156 in 
excess of the number in tbo corresponding period of last 
year. The causes of 67, or 1*2 per cent., of the deaths 
registered in the 76 towns last week wore not certified 
cither by a registered medical practitioner or by a coroner. 
AU the causes of death were duly certified in Bristol, 
Nottingham, B >lton, Leeds, Newcastle-on-Tyne, Cardiff, 
and . In 39 other smaller towns ; while the highest pro¬ 
portions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool, Warrington, Rochdale, Blackburn, 
and Preston. 


' HEALTH <}P BOOTOH TOWNS. 

The annual rate of mortality in eight of the P rin ° 5 P^ 
Scotch towns, which had been 22*2, 21-8, and 21 *2 per 1000 
m the three preceding weoks, increased again to 21*5 per 
1000 dnrinrr (l<a _10.tR nnd was 2‘5 


■5 
same 


in me tnree preceding weoks, increased again to 2 i*o F 
1000 during the week ending March 12ib, and was 2 
per 1000 in excess of tho mean rate during the same 
period In the 76 large English towns. Tho rates in the eight 
Scotch towns ranged from 11-2 in Greenock and 15 4 in 
Perth to 23-5 in Glasgow and 31-6 in Paisley. The 
710 deaths in these towns included 21 which were referred 
to whooping-i ough, 20 to measles, 13 to diarrhoea, five to 
emall-pox, four to scarlet fever, four to diphtheria, and 
one to “fever,” In all, 68 deaths resulted from these 
principal Infectious diseasesTast week, against 75, 79, and oy 
In the three preceding weeks. These 68 deaths were equal 
Jo an annual rate of 2*1 per 1000, Which was 0*4 per lvw 
[n excess of the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of wboopmg- 
wagh, which had been 26, 21, and 36 in the three pre- 
ceding weeks, declined-again last week to 21, of whicn 
Jjfiht occurred in Aberdeen, three in Glasgow, three in 
Dundee, three in Paisley, and three in Leith. I he 

fieatha from measles, which had been 19, 27» 

* IS three preceding weeks, further dec 

Jo 20 last week, and included ten in Glasgow, 
f Paisley, and four in Dundee. The fatal ®es o 
dlarrhcca. which had been 18, 11, and 19, in the 1 “ br ®f 
weeks, decreased again last week to -to, 

C ? ! vo wpre registered in Glasgow, three in Dundee, 
S’*, * Edinburgh, and two in Aberdeen. The deaths from 
™ al) -Poi, which had been five, air:. and three ‘i 16 “JfS 
preceding we. k., rose acain to five last week, and inclodea 
three in Greenock and two in Glasgow. The fatal cases of 
scarlet fever, which had been three "and two in the two 
preceding weeks, increased again last Week to four, of whicn 


two occurred in PaUley. The deaths from diphtheria, which 
had been five in each of the two preceding weeks, declined 
to four last week, and included three in Glasgow. The 
deaths referred to diseases of the respiratory organs In these 
towns, which had been 167, 165, and 155 in the three pre¬ 
ceding weeks, increased to 166 last week, and were 39 in 
excess of the number in the corresponding.period of last 
year. Tho causes of 33, or nearly 5 per cent, of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OP DUBLIN. 

The death-rato in Dublin, which had been 29*7, 27*2, and 
26 4 per 1000 in the three preceding weeks, rose again 
to 28*3 per 1000 during the week ending March 12th. During 
the past four weeks the death-rate has averaged 27*9 
per 1000, the rates during the same period being 18 T 
in London and 18*7 in Edinburgh. The 206 deaths 
of persons belonging to Dublin registered * during the 
week under notice were 14 in excess of the number 
in tbe preceding week and included 11 which were 
referred to the principal infectious diseases, against 16, 
16, and 13 in tbo three preceding weeks ; of these, six 
resulted from whooping-cough, three from “fever,” one 
from scarlet fever, and one from diarrhoea, but not any from 
small-pox, measles, or diphtheria. These 11 deaths were equal 
to an annual rate of 1*5 per 1000, the death-rates last 
week from the principal infectious diseases being 1*7 in 
London and 0*5 in Edinburgh. The fatal cases of whooping- 
cough, which had been Dine, 11, and ten in tho three pre¬ 
ceding weeks, further declined last week to six. The 
deaths from "fever” which had been two in each of 
the two preceding weeks, rose to three last week. The 
206 deaths in Dublin last weok included 39 of children 
under one year of age and 63 of persons aged 60 years 
and upwards; the deaths "both of infants and of elderly 
persons were considerably in excess of the respective 
numbers in the preceding week. Five inquest cases and 
three deaths from violence were registered, and .68, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions The causes of seven, or more than 3 per cent, of the 
deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1004. 

In the accompanying table will be found summarised 
•oLpto BtotiS relating to sickness and mortal^ In tbo 
3°ty P o£ London and in each nf the metropolitan boroughs. 
With regard to tho notified canes of infections diseases it 
mp^i tot tho number of persons reported to bn suffering 
ippeara diseases specified in tho 

was »u!d to rm annual rate of 4 ’8 per 1000 of the 
Jpiffation,Estimated to be 4,649.038-persons in tbo middle 
if ^the vear In tbe three preceding months the rates had 
* 1 c 'a s-fl and 5*1 per 1000. The rates were consider- 
3 ®f n lfainw^the average m Hampstead, Holborn,’ the City of 
f b L y d„n Iewhbar B a"d Woolwich ; while they showed 
he toe? eacess in Bethnal Green, Stepney, Pophir, 
l”®. DftDtford. Tho prevalence of small-pox 

Battersea, , p slight increase over that recorded 

"to preceding months; ol tho 19 cases notified 
f - u month four belonged to Battersea, three to 
lunng the • ^ j 0 Islington, Hackney, Bethnal 

Bermondsey, on Metropolitan Asylums hospitals 

3te t5n^ 31 sSpoi paints Sttho end'of last month, 
roatained 31 smart p e* ^ ^ o£ three preceding 

^the weekly admission, averaged six, against eight, 
nonths , tne Ywp'nrpredine months, ticarlet fever 

: ° ur ' prevent P ttanlit badbeen duringtbo pro- 

was slightly less p a™ proportional prevalence of this 

reding month , tbo gre {. a< flmgton, Chelsea, Bethnal 

license was folded m Be “ 0 „ as J,, and Doptfoid. Tho 
Green, Stepney, tt(!nt8 nD der treatment in the 

number of ecari hosnitals which bad been 1738, 1606, 
ta’ end h of P tbe three preceding months, had 
and 1626 a ^ t the end of last month ; tlio 

declined again to low a, aaiEst m 16S , and 

„ eek ly ndmiseioas ^outh® Tbe prevalence of 

182 - h n ^r- r-a-a almrat nactly with that recorded 
diphtheria w™'P£ p rece ding months; among th0 
in each of the tan: p dhcasewas proportionally 

metropolitan boroogn Bethnal Green, Stepney, 

most PJ?™ 1 ™ 1 . aD( j Deptfori. The Metropolitan Asylums 

boljito«o3!noa 782 dlpb^ P»““* ot 0)0 Cnd ° f 
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VITAL STATISTICS.—-THE SERVICES. 


[March 19,1904. 831 


last month, agnin&t 163, 734, arid 753 at the end of the three 
preceding months; the weekly admissions averaged 107, 
agaijiht 109, 104, and 97 in the threo preceding months. 
Enteric fever was rather Io»s prevalent during February than 
in the preceding month ; the greatest proportional prevalence 


THE SERVICES. 

Rot Ah Navy Medical. Service, 


of this disease was recorded in Hammersmith, Holbom the . Sargeon Leonard Henry Kellett has been promoted 

City of London, Stepney, Southwark, and Battersea. The 1°, **.“2? deputy Inspector-General of Hospitals and 
number of enteric fever patients in the Metropolitan ^ ® ff 3 m His Majesty a Fleet (dated Dec. 5tb, 1903). 

Asylums hospitals, which had been 286, 246, and 166 at T , following appointments are notified : — Deputy 
the end'of tho threo preceding months, had further declined fo^P^^o^-General of Hospitals and fleets: M. FiteGerald, 
to 125 at tho end of last month; the weekly admissions to Jam£uca Hospital and O. Pearson to Haslar 

averaged 15, against 45, 30, and 16 in the threo preceding Hospital. __ _ 

months. Erysipelas was proportionally most prevalent in _ Royal Army Medical Cores. 

Hammersmith, 8t. Marylebone, Shoreditch, Poplar, Ber- Major R. E. Kelly, from balf-pay, retires on retired pay 
mondsey, and Deptford. Tho 21 cases of puerperal fever (dated March 12th, 1904). Major J. Girvin has joined the 
notified during the month included four in Islington and Home District for duty. Lieutenant-Colonel T. P. Wood- 
two each in Hammersmith, City of Westminster, and house has been appointed to the charge of the Station 


Hackney. 

The mortality statistics in the table relate to tho deaths 
of persons actually belonging to tho various boroughs, the 1 


deaths occurring in public institutions having been dis- rdated March 12th 19041 
tribnted among tho boroughs in which tho deceased persons ^ datca MaTClx 16th> 


Hospital, Umballa. 

Royal army Medical corps (Militia). 
Lieutenant M. A. Cholmeley resigns his commission 


monied among tho boroughs in which tho deceased persons 
had previously resided. Daring the four weeks ending 
Feb. 27th the deaths of 5959 persons belonging to London 


Volunteer Corps. 

Rifle: The Queen's Rifle Volunteer Brigade the Royal 


wero registered, equal to an annual rato of 16*7 per 1000; Scots (Lothian Regiment) : 8urgeon-Lieutenant J. Scott to 
in the three preceding months the rates had been 16 2, 17*2, be Surgeon-Captain (dated March 12th, 1904). 

tinrl 1 f! • 9. r\r.T> innn ’roofYorafit-nlw r rVw» 5n I _ _ _ 


rad 18 -2 per 1000 respectively. The lowest death-rates in Roy At. Army MsdiOAI Corps (Volcwtrers). 

London last month were 11*5 in Lewisham. 12*9 in e t- , . TT, 

Hampstead, 13 4 In Stoke Newington, 14-0 in Kensington, „ Ha dstone Compames: Snrgeon-Lientenant Colonel J. 
14-4 in tho City of London, and 14 -8 in Holbom; while pantile, 7tb Middlesex Volunteer R.fle Corps, to be Beams* 

the highest rates were 19 1 in Stepney, 19'4 in Bethnal Lientonnnt-Colonol Commandant (dated March 5th, 1904). 

Green, 19 8 in Shoreditch, 20 2 in 8cmthwark, 20 6 AnticJipatory Antisepsis. 

in Chelsea, and 20*0 in Bermondsey. The 6959 deaths a. war correspondent of the Daily Mail, referring to an 
from all causes included 606 which were referred to faterview which he had had with Dr. Wada of the hospital 
tho principal infectious diseases; of these, two resulted ^ Ohcmulpko, where there are 24 of the men who were 
frorn emall-pox, 142 from measles, 21 from scarlet fever, wounded on tho Variao, makes the following remark, 
^>9 Hum diphtheria, 190 from whooping-cough, 19 from Speaking of tho effects of tho new Japanese high explosive 
entenc fever, and 73 from diarrhoea. In the City of & hells ho says that Dr. Wada recommends washing the 
London no death from any of these infectious diseases bodies of the men and disinfecting their clothing before 
was recorded last month; among the various metropolitan battle to prevent the pieces of cloth causing the wounds to 
boroughs they caused tho lowest death-rates in Hampstead, flnppnra te 

Stoke Newington, Hackney, Holbom, Finsbury, and Wands- v Deaths in the Services. 

8u0 ?w*; mT SorReon-Major Eobert William Woollcombo, A.M.D. 
nr n /' i™ S ^ ' and Woolw cb. (retlri !^ at J hi „ r< . si aence, Ellesdee, We.tbDry.oa.Trym, 

minra hewla I 1 ' P H X ”^”0 Iff bear Bristol, on March 7th, in his eighty fifth year. He 

TRn lav fatal ™' *i? 0 %"!5l <mt««d the army as assistant surgeon in March, 1845, and 

« WCr t 33 joined the 68th Regiment of Light Infantry. Ho retired 

the corrected average number; among the various metro- { tb ■ £, February, 1857, with tho rank ot 

politan * boroughs measles was proportionally most fatal t 3 nr{rMr , \t n t nr 

in Paddington, Kensington, Hammersmith, Fulham, C5ar ° * J —... , 

Chelsea* and Holborn. The deaths from scarlet fever 
fast month numbered 21, against an average of 49 in the 
corresponding periods of tho ten preceding years; of 
these 21 deaths, three belonged to St. Pancras, three to 
Lambeth, and two each to Paddington, Chelsea, Hackney, 

Stepney, and Wandsworth. The 59 fatal cases of diphtheria 
showed a decline of 102 from the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Fulham, Stoke Newington, 

Hackney Bethnal Green, Poplar, and Deptford. The 190 
deaths from whooping-cough were 24 below the average 
number In the corresponding peiiodB of the ten preceding 


Cflrrtsptnlrenrt. 


^Andl alteram partem,** 


RAYS PROCEEDING FROM ACTIVE 
1 MUSCLES AND NERVES. 

To the Editors of The Lancet. 

,____ _ _ Sms,—With reference to the letter from Mr. A. A. Campbell 

ivm^the greatest *prtportfonS”m<MtllUV fromthfs dfsease Swinton in your issue of March Blh we williDgiy admit that 
occurred in Poplar, Southwark, Bermondroy, Deptford, when we commenced to make “u-ray experimentsiwo.wore 
Greenwich. Lewhham, and Woolwich. The 19 fata! cases of not sufficiently careful to try to eliminate heat effect., bnt it 
enteric fever showed a decline of 27 from the corrected must be remembered that bo and other, wire at that time 
everace number- of these 19 deaths two each wero pnbficly stating they could get no results at ail end were 
recorded in the City of Westminster, 8t. Wincra., inclined to believe"-ray phenomena were subjective. 
Btepuev Sonthwark, Lambeth, and Battersea. The 73 Since the publication of our paper and the confirms- 
were 20 in excess of the average ton of some o oar ohservat ons By The Lancet Mr. 


we, proportionally most S a £ teen able ^ 

Woofe ?n £££*£U “^ be eJedtlS rte fore enters into nnetber phase. »S- rays behave‘admittedly 
V ?? ^ l/,t month from these like heat in many of their manifestations and we have 

aggregate mortality to London last mourn from raese a ^ ttaB ^ ' xperi ment with various heat screens ns 

principal infectious diseases was j pe a means of sifting out the heat. Although wo aro reason- 


““nitty were recorded m Hattimeremittu !St. Mmjieboo*>- a ca i cinm 6D i ph iae screen in front of a largo board 

Stoke Newington, Holbom, Finsbury, and the Oityof Lo^on , p g “ * front to ray when an operator at the 

and the highest rates in Ha “^ tead ; ^ “^ h BoUthWM>: • backmovra bis wrist up to the rear if the screed Tho proof 
Hermondsey, Battersea, Greenwich, and Wooimch. jaca moves y 
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ASTIGMATISM AND "EYESTRAIN.' 


[March 19, 1904. 


of the non-penetration of heat simply needs time and experi¬ 
ments and on this point we would recommend a pern sal of 
Professor Blondlot’s letter in the Electrician of March 11th. 

We admit that the light of a calcium sulphide screen will 
be increased by a warm boot, whether on the foot or off jt, 
but in direct opposition to Mr. Swinton we contend the in¬ 
crease of the light is not stopped by the interposition of a 
heat screen if made of a material which is opaque to heat 
and not to "n” rays. Ordinary cardboard absorbs and 
holds water like a sponge and we believe the dampness of 
the cardboard was the cause of Mr. Swinton’s failure to see 
there were muscle rays in addition to heat rays proceeding 
from the foot. We have repeated the experiment with a 
shallow false-bottomed wooden box between the foot'and the 
luminous screen and find, as in a number of similar trials, 
•that the'light does increase from the muscle rays. But we 
will not take up any more of your space with such early 
experiments in view of the rapid advance made on the 
continent each week by a number of French physicists and 
printed in the Comptes Rendiis. 

Since our last letter we have successfully transmitted the 
rays along a copper wire and perceived the dull appearance 
of the light when the screen is held over the poles of a 
permanent magnet, compared/with the brighter light when 
in the weak field in the neighbourhood. This does not seem 
to us a proof that the result is due to the magnetism but it 
is strong evidence against the heat theory. 

For the purposes of medical diagnosis the transmission of 
the rays by means of a wire is much the most convenient 
method. One end of the wire, attached to a metal button, 
can be placed on the muscle, while the screen, fixed at a con¬ 
venient distance .away, -can be observed at ease. The 
transmission along the wire travels slowly but the increase 
in light is quite evident. The reason of the curious pulsation 
that takes place we have had no time to investigate nor have 
we been able to find out precisely why all our experiments 
are occasionally a failure, although we believe our eyes, and 
not the rays or screen, are at fault. At any rate, we warn 
readers against attempting any trials except in the early 
morning or after sunset unless they prepare their vision by 
shutting themselves in a dark room for about half an hour 
previously. The easiest muscle ray effect to observe is the 
increase of light in the screen when it is held in the right 
hand and the left wrist passed slowly under it. This is, 
in .our opinion, a magnified -effect due to eye or brain 
augmenting a real increase. Unless this can be seen it is 
useless for the would-be observer to make any further trials 
with his own eyes. He must work by deputy. 

In conclusion, we may point out that the experiments of 
M. Gilbert Ballet described in the annotation in your last 
issue (p. 740) seem to us the beginning of new methods of 
medical diagnosis certain to be developed much further and 
of which we can only dimly see the importance at present. 

We are, Sirs, yours faithfully, 

Hugh Walsham, M.A., M D. Cantab., F.R.O.P. Lond. 

Leslie Miller, A.M.I.E.E. 

March 15th, 1904. __ 

ASTIGMATISM AND “ EYESTRAIN.” 

To the Editors of THE LANOET. 

Sirs, —The letter of Dr. G. M. Gould, of Philadelphia, in 
The Lancet of Maroh 12th, p. 755, commenting upon your 
recent article on his views concerning “eyestrain," is one 
which I think should not be suffered to pass without notice 
from English ophthalmologists. As one of the seniors among 
them, I venture to offer a few observations upon the subject. 

It was my privilege to be well acquainted with Professor 
Donders ; and, shortly after the publication of his Astig- 
matismus und Cylindnsohc Glaser, I furnished a London 
monthly medical journal, then edited by the late Dr. Alfred 
Meadows, with what, except for the scarcely known papers 
of Young and Airy, was, I believe, the first general 
description of astigmatism which appeared in English. My 
attention was, therefore, early directed to the subject; and 
about 12 years ago, in a statistical summary of the cases of 
10,000 consecutive private patients, which you were good 
enough to publish, I mentioned that 1400 of them, or 14 per 
cent, of the whole, had presented degrees of astigmatism for 
the relief of which cylindrical glasses were requ’red. I 
therefore venture to think that I have some practical know¬ 
ledge of the condition. 

My experience has led me to form the following- opinions: 
(a) that a small degree of astigmatism discoverable by minute 


examination is rather the rule than the exception in‘the 
human eye; (b) that in the great majority of persons an 
astigmatism not exceeding half a dioptre is easily corrected 
by the accommodation, and produces no symptoms of any 
kind; (o) that astigmatism of the cornea is often (either 
increased or corrected by similar or opposito astigmatism of 
the lens, and that astigmatism of the eye as a whole may 
therefore either appear or disappear at the period of pres¬ 
byopia, as a consequence of failing accommodation or of 
lenticular changes ; and, (d) that the "eyestrain” alleged to 
exist in America as a consequence of low degrees of astigma¬ 
tism has no parallel in the experience of English practi¬ 
tioners. 

The 14 cases referred to by Dr. Gonld do not impress me. 
They rather remind me of an anecdote concerning a polite 
and cautious lawyer, placed at the same dinner-table with a 
fire eating colonel who was relating his wonderful adventures 
by flood and field. At the conclusion of one of these, the 
lawyer said, " That was, indeed, a most extraordinary 
incident. I suppose, colonel, that if you had not seen it 
yourself you would not have believed it?” “I certainly 
should not,” replied the colonel, “Ah,” rejoined the lawyer, 
“ I take entirely your view of the case. I did not see it, and 
so, &c.” Moreover, I am old enough to remember when the 
many women who were poetically described as "stranded 
upon the shores of life” were all said to be suffering,not 
from astigmatism, but from ulceration of the cervix uteri, and 
to be curable by the local application of silver nitrate, or, in 
extreme cases, of potassa ftisa. In our own day, adenoid 
growths have been exalted to a high place in the pathology 
of childhood. Like the poor, -these things are ’ always 
with ns. 

If I also may mention cases, I-will select two which I have 
studied with some care ; one of them my own, the other that 
of a lady whom I have known all her life. I passed through 
youth and early manhood with vision well in excess of 
IJths, reading and writing much, and without consciousness 
that I had eyes. At abont 40 I recognised the beginning of 
presbyopia, and commenced the use of glasses for evening 
reading and for operating. My latent hypermetropia 
gradually became manifest, and before I was 60 had reached 
the degree of 2-50 D. At abont 70, I found my distant 
vision to be a trifle less clear than it had been ; and it was at 
once restored, to its former condition by adding to my+ 
2‘60 distance glasses horizontal cylinders of +0-50. 'With 
these, in my Beventy-sixth year, I still have ?gcbs. I assume 
the appearance of the astigmatism to have been due either 
to lenticular changes or to the loss of the last shred of 
accommodation; but my point is that I have never in my 
life, either before the astigmatism was corrected or since, 
experienced a trace of ocnlar discomfort or incapacity. 

The lady is highly hypermetropic, and suffered mnen 
inconvenience dnring childhood. At eight years old, she 
could only read in the evening by standing on a chair under 
a gas-burner, so as to bring her book close to the light- 
When she was about 20, I gave her spherical glasses ot 
-f 4 50 D and she wore.them constantly, for all uses, for AW 
years, and was quite comfortable. She was and is a ^:ea 
reader, but, with the help of the glasses, had snmcien 
accommodation for'near work until she was ab>ut 40. A 
that time, a few months ago, she told me that she wante 
more power for reading, and on testing her distant vision 
found that, like my own, it was improved by a cylinder 
-f 0 • 50. I added this both to her distance and to her some¬ 
what stronger reading glasses, and she sees perfectly, 
astigmatism never had any other effect than a 8lI & 
diminution of her visual acuteness. , 

We are not without experience in London of the em P 
ment of very weak cylinders. They are often recommen 
and supplied by unqualified persons who. advertise 
selves as “ophthalmic opticians" or by similar title > 
who find in the alleged need for cylinders a plea for m b 
high charges for the glasses which they sell. Scores ,% enfi 
glasses have been brought to my consultiDg-room at am 
times, with complaints of their inefficiency ; complaints ■ 
due to the inadequacy of the spherical element t?” 16 
to the presence of a negligible cylinder. I am unaoie, ‘ 
theless, to attach any importance to Dr. Gould s sngg 
experiment of putting cylindrical glasses upon a 
astigmatic person. I think it probable that the ac 
tion learns to mask or to Overcome a congenital aeie , 
although it might easily be embarrassed by a sum 
suddenly and artificially produced in an ad nit. . 

One word more. Dr. Gonld tells us that “there is ™ 
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THE MODE OF INFEOTION BY NeMaTOIDS. 


[MAKon 19 ; igfiq. g'3'3 


acre Clearly demonstrated fallacy, no greater Gclentlfic 
error'’than the opiniun expressed by Professor Danders that 
astigmatism of less than a dioptro was seldom disturbing to 
vision. This opinion whs neither a fallacy nor an error, but a 
simple statement of Professor Dondora’s personal experience, 
^questionably trustworthy as far as it went, although, if 
Dr, Gould be right, the experience may have been insufficient 
^ to afford a basis for a general conclusion. But, assuming it 
'to have been either a fallacy or an error, how could it 
possibly have been both? ‘A fallacy, except in the speech 
and wnting of the vulgar, is a sophism, an erroneous method 
of argument; while an error 1s a mistaken conclusion, to 
which a fallacy would naturally lead. To accuse Professor 
Dondere of either, more especially of the “fallacy,” is, l 
think, to fail in the respect doe to his memory and to his 
great services to ophthalmology, and to commit at leafcfc an 
error of taste, even if not an error of judgment. 

I am, Sirs, your faithfully, 

Starch 14th, ISO}. ' R. BRUDENELL CARTER. 


THE MODE OP INFECTION BY 
NEMATOIDS. 

To tho Editor* of TnE Lancet. 

Sms,—1 noto the amusing suggestion by Dr. G. G. Low 
that I have failed to discriminate between embryo and adult 
cetuatoids but pass on to his statement that I was “peculiarly 
nhfortunate ” in referring to Hanson's view that young 
specimens of' Filaria noctuma “escaping into the water in 
ri filch the mo>quito died, it is through tho medium of this 
fluid brought into contact with tho tissues of man.” This 
certainly was tho commonly received view till about three 
years a'go and at the time of writing I had unfortunately 
forgotten Dr. Low’s interesting confirmation of Bancroft^ 
. 11 • i u -*- y--- r “.‘-'ds might bo found in tho 

i" _ 1 ‘! ■ " ■ 1 ■" the head of Oolex fatigans 

•v"'■' ‘‘I '■ <" * ] " . Chi3 fact is now well known 

and has been verified by other observers. 

The fact, however, by no mcrins settles tho question as to 
tlio mode in which infection by Filaria noctuma commonly 
trikes pi. 1 T ! !■•*»•' .1 

tide of :■ ■ :'■* . ‘ ■ 

by Dr. iJ' ■ ■ - ■ : • i y : D - . j. 


partially developed worms happen to be found in the 
proboscis It seems by no means necessary to adopt the 
*■'’ ' r-“— “f Dr Vw. 4 “ u */ t u - parasites so 

1 . ■ ‘ •« : ■■■. t .■ ■ -.Ity to enter 

'• * 1 * *’ on man.” 1 

■ - 1/ ■■■ ‘ : ‘ ■: V ■ 1 »■ 1, I *" ’• , ■ .1 , “so far as 

Mr. Low’s observations have g^ne there fs nothing in them 
tb negative the theory that filariasis is a waterborne disease,” 
and he brings forward several well-attested facts favouring 
this latter supposition arid opposed to the notion of direct 
infection through the proboscis of the mosquito. 

Then, again, an important consideration advanced by 
Hanson must not tie lost sight of. He says : “My belief is 
that before embryos can be found in the blood by ordinary 
i ~ u . of parent fifarire must 
1 ny cases we know that 
, 4 ent ” Which modo of 

infection is mo»t likely to give rise to the large number of 
Parent worms commonly met with? The drinking of com 
tamlnated waters and the passage of embryos through the 
intestinal canal and into tho^ lymphatic eystem would 
fieetn to favour this multiple infection more than direct 
Infection through the proboscis of the mosqnito when 
the embryo would be as likely to pass into the connective 
tissue of this or that exposed portion of the body as Into 
°he of the blood vessels of the part. I am far from denying 
the possibility that infectioh may take plahe in this latter 
^vay, but I believe in the more than equal probability that 
infection is brought about by contaminated water or food, 
and think it wrong that this pbssitiility should be ignored. 
It Was with a vietf td favour thW cor a (deration . tb&t I 
have dwelt upoti riiy own experience as showing that yoring 


nemafoids aro from the first well equipped lor an inde¬ 
pendent existence, that they undergo nothing worth tho 
name of a metamorphosis and may therefore need no inter¬ 
mediate host.—I am, Sirs, yours faithfully, 

H. Charlton Bastian. 

Manclicster-square, March 15th, 1901. ' 


1 Brit. Sleil. Jour., June 16tli, 1900, p. 1456. 


CHLORETONE IN SEA-SICKNESS. 

To tho Editors of The LANOET. 

Sirs,—P ermit me to thank the correspondents who have, 
in answer to my letter of Jan. 23rd, so kindly contributed to 
your columns their experiences of chioretone in sea-sickness 
and at the samo time, if not encroaching too much on your 
valuable space, to make a few remarks. 

It is very gratifying to learn that we have now such a 
reliable prophylactic against the so much dreaded sea- and 
train-sickness, yet it appears capriciously to fail in a few 
instances. These failures might be prevented were we 
better acquainted with the modus operandi of the remedy. 
The anicsthetic effect of chlorotone on the gastric mucous 
membrane suggested by Mr. H. Cameron Kidd is an explana¬ 
tion which seems to me hardly sufficient to account for all 
the facts. Tho observation by Dr. O. Clayton Jones of its 
successful uso in cases of nervous origin, its hypnotic effect, 
and the Tesults obtained with it in my own practice seem to 
prove that it acts also on the nerve centres. 

In one case, for example, the pains of spasmodic 
dysmenorrhaea, headache, and vomiting all subsided in 
about half an hour after administration of 16 grains of 
chloretono and in less than an hour tranquil sleep ensued. 

Tho ocCasiorial failure of chioretone to prevent 6ea-sicknesa 
may be due in some instances to its interference with the 
secretion or action of the digestive ferments and, if so, that 
source of failure might be avoided by taking a full dose of 
the drug on an empty stomach and refraining from food for 
an hour or two afterwards. It is to be regretted that Mr. L E. 
Ellis did not give information on that point. Hoping that 
these remarks may bo of service to others and that further 
information on this important subject may be elicited in 
your columns,—I am, Sirs, yours faithfully, 

Seven Kings, Ilford, March 2nd, 1904. Trt1 


John Dunlop. 


PREVENTION OP INFECTIOUS DISEASE 
IN BATH. 

To the Eiiton of Thu Lancet. 

g In3 _Your correspondent Dr. Preston King, In a letter on 

the above subject in The Lancet of March 12th, p. 755, 
raises an important legal point with reference to infectious 
diseases The point is as to whether Section 126 oi tho 
Pnbllo Health Act, 1375, applies to measles and whooping- 
couch Dr. King also refers to diseases which are scheduled. 
I take it that be means by that term the diseases mentioned 
in Section 6 oi the Infectious Disease (Notification) Act, 
loan and anv other infections disease to which the Act 
has been applied. If that bo so, Dr. King says : “It is a 
Fact not a question of opinion at all, bnt simply a matter 
of fact ” that Section 126 of tho Public Health Act applies 
to those diseases only mentioned in Section 6 of tho Hotilioa- 
- f h of ; s a very decided position to take up, and 
*1? Br King is so confident on tho matter I shall bo glad it 
he will be good enough to point out through your columns 
the section and Act upon which ho relies. I am not aware 
, existence of any section in the Notification or any 
otblr Act which limits 7 the operation of Section 120 of tho 
Poblio Health Act, 1875, to tho particular diseases mentioned 
in Fhp Notification Act. -, non ^ 


A both dangerous and infections. Aiuiups is u veiy 

disorder but not dangerous, hence the above 
infections . » . tQ 'pn G wor d “dangerous,” I Uko 

dshgerens P ?o J Iifo. Thero is no doubt bnt that,tho 
IdKwclectlon^applies to tcarlet fover. Arc not both measles 
^ In^nlne congh as infections diseases even more 
and wb ‘” I ,!!L e( -a r Iet fever! Tho following were tho 
Sath rates for England and Wales during the past year for 
3 Uiese diseases: scarlet fever, 0-12: meastra,^ 
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O'27; and whooping-cough, 0'27 per 1000 respectively. 
Again, erysipelas is included in the Notification Act. Does 
Section 126 apply to it and is it a dangerous infections 
disorder?—I am, Sirs, yonrs faithfully, 

J. T. Neech, M.D, Durh.. 

March 13th, 1901. Medical Officer of Health of Halifax. 


LIVERPOOL. 

(From our own Correspondent.) 


The Royal Infirmary: Opening of a New Operating Theatre; 

Tribute to the late Dr. Alexander Davidson. 

A new operating theatre, the gift of an anonymous bene¬ 
factor, was opened on March 9th by Mr. E. R. Bickersteth, 
the President of the Royal Infirmary. The gift will complete 
a scheme for four operating theatres and two lecture theatres, 
equipped with every necessary appliance and all thoroughly 
up to date. The new theatre, of which Mr. G. G. Hamilton 
will be the surgeon-in-charge, is all that is desirable. Every 
effort has been made to insure the maximum of light— t 
both natural and artificial—pure air, and clean conditions’ 
of work. The appliances are all under the ready control 
of the operator and his assistants ; in fact the simplicity 
of everything is most noticeable. A feature of the 
sterilising equipment is the absence of expensive apparatus 
in the basement. The close proximity of the sterilising 
apparatus to the operating table will be an enormous 
advantage to the patient, as the dressings will go straight 
from the steriliser on to the wound, none of the assistants, 
except the surgeon, touching even a needle. Mr. Hamilton 
gave an interesting demonstration to the ladies and gentle¬ 
men present on the simplicity of the arrangements. He 
laid stress on tho presence of the hot steam pipes which 
enabled rapidity of boiling and the advantage of everything 
being so close at hand to the operator.—At the recent 
meeting of the committee of the Royal Infirmary the 
following motion was carried unanimously:— 

That the committee desires to place on record its sense of tho great 
loss tho institution has suffered by the death of Dr. Alexander 
Davidson, who had been connected with tho Infirmary for so many 
years and who took so large an interest in its rebuilding. Dr. David¬ 
son was honorary physician from 1876 to 1897 and ho was nover lacking 
in attention to the patients in his wards who during this long period 
had the benefit of his great skill and knowledge. On his retirement 
from this position he was appointed an honorary consulting physician 
and by his death tho hospital has lost a dovoted friend. 

The Liverpool School of Tropical Medicine : A Year's Results 
The fifth annual report of the Liverpool School of Tropical 
Medicine, presented in the form of a large-sized pamphlet, 
records the completion of a successful year’s work. The 
results of the teaching and operations are now beginning to 
appear and testimony is constantly arriving from West 
Africa and other unhealthy regions in the tropics that 
health conditions have very much improved where the 
recommendations of the school have been followed. The 
director of the school (Major Ronald Ross, late I.M.S.), 
had received from the general secretary of the Compagnie 
Universelle du Canal Maritime de Suez, Paris, a letter 
stating that as a result of numerous works of drainage, 
filling up of ditches, oiling cisterns and pits, and suppress¬ 
ing marshes and pools of water, &c., at Ismailia, the number 
of fever cases had very sensibly diminished. Complete 
disappearance of anopheletes had not yet been realised but 
insects recently captured were found not to be infeoted. 
The mosquitoes called culex had, however, been suppressed 
almost completely, so that in the hottest period of the year 
it had been possible to abandon the use of mosquito nets. 
Information from another source as to the actual number of 
cases of malaria shows that they had been reduced from 
2000 in 1902 to 200 in 1903. The marked success of the 
experiments carried out at Ismailia had attracted much 
attention throughout Egypt and it was hoped that it would 
stimulate to increaced energy those towns on the coast of 
Africa which remained infected by malaria. The annual 
cost to the Suez Canal Company for maintaining this 
remarkable sanitary condition was about £700. Similarly 
spontaneous testimony is also borne to the improvements 
in the general health at Cape Coast, Iquito, Peru, and other 
places owing to attention to improved sanitary details. The 
report further enumerates the various expeditions under¬ 
taken by Major Ross and others since the formation of the 
school and gives much interesting information regarding 


experimental and research work carried on in the laboratories 
of tho University of Liverpool. The committee, while thank- j 
ing generous supporters, indicates that it would be more 'i 
encouraging if the number of subscribers were larger. ' .| 

The Recent Smallpox Outbreak in Liverpool; History of. I 
Development; Preventive Measures and Vaccination, j 

Dr. E. W. Hope, the medical officer of health, has pub- j 
lished an interesting report dealing with the conditions ~i 
existent during the outbreak of small-pox in tho city in the • 
latter part of 1902 and the whole of 1903 The scourge ‘ 
appeared in October, 1902, and continued for 16 months, . 
afflicting in all 2032 people. But for the extraordinary vigi¬ 
lance and activity of Dr. Hope and his staff greater ham 
must have been caused by the loathsome malady. The pre¬ 
valence in 1902 owed its origin to importations on 23 occasions 
by sea and on 16 occasions by tramps. During September, 
1902,15 cases occurred in the city, eight of which were directly 
connected with previous cases, three having been discovered at - 
their homes by the corporation inspectors. The source of in¬ 
fection of six (three being found in one house) was uncertain. 
The remaining ease was brought into the port from Bilbao. 
The extension of the outbreak originated with an unrecognised 
case dn Robsart-street—an nnvacoinated infant to whom no 
medical man had been called until it was dying from the- 
disease after an illness of eight days. Tho child was 
actually dead by the time an intimation had been received > 
by the medical officer of health. On visiting the house all 
the other occupants, six in number, were found to be suffering 
from the initial stage of small pox. All were removed to 
hospital and the house was thoroughly disinfected by the 
sanitary staff. A house-to-house visitation resulted in 29 
more cases being discovered, by the officers, most of them 
being friends of the family. From-this time onwards, in 
spite of the measures taken to check it, the disease 
continued slowly to gain ground ; the number of cases 
which occurred in the vicinity of Robsart-street during the 
three months ending January, 1903, was 99, of which 68 
were discovered by the staff as a result of house-to-house 
visitation. Accompanying Dr. Hope’s report is a series of 
interesting maps and charts showing the gradual spread of 
the disease. From one case in Lansdowne-street the 
infection was traced to 29 cases. Doubt as to tho nature 
of the illness proved another fruitful source of dis¬ 
semination. Owing to the fact that a largo number of 
cases, modified by vaccination, were regarded by the 
medical adviser as chicken-pox it became necessary to 
schedule chicken-pox as a notifiable disease in order 
that doubtful cases might be visited by a medical officer 
experienced in small-pox. The value of this measure 
was confirmed by the fact that 54 cases of smau-pox 
which were under treatment as chicken-pox were dis¬ 
covered and dealt with. During the time that small -pox was 
most prevalent as many as 2000 families were visited daily 
by the inspectors, with the result that 470 cases were dis¬ 
covered that otherwise would have escaped detection, rue 
report deals with the efficacy of vaccination and the dangers 
of infection carried in public conveyances, &c. The maxi¬ 
mum number in hospital at any one time was 3oo on 
March 19th, 1903. The report also deals with the sraai - 
pox hospitals and the Vaccination Acts. 

March 15tli. 


SCOTLAND. 

(From our own Correspondents.) 


University of Glasgow : Honorary Degrees. 

Among the names published of those on whom the Senate 
of the University of Glasgow has resolved to confer 
honorary degree of Doctor of Laws (LL.D. ). are two 
special interest to the medical profession—viz , ,~V 

Stirling, B.Sc., M D., Braekenbury professor of puf* 1 ® 
and histology, the Owens College, University of .Manones . 
and Sir William Taylor, K.C.B., M.D., Director-General m. 
the Army Medical Service, War Office, London.. The gra 
tion ceremony will take place on Tuesday, April 19tb. 

The Royal Philosophical Society of Glasgow. 

At a meeting of this society held on March 9Sh 
fessor Robert Muir of the University of Glasgow “01 
the fourth of the centenary series of lectures, the En 1 
his address being Some Advances in. Medical boienv 
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during the Nineteenth Century. The lecturer dealt chiefly 
with the development of tbo science of bacteriology 
and its influence on medical and surgical practice. He 
passed in review the work of Virchow, Pasteur, Lister, 
ard Koch and then dealt with some of the important 
'events of recent years—for example, tho discovery of the 
bacillus of plague and Ross’s establishment of the mosquito 
ejelo of tho malarial parasite and the success of the 
American Army Commission in stamping out yellow fever. 
He then referred to the subject of bacterial toxins and anti* 
toxins and the application of tho latter in the treatment of 
disease, particularly diphtheria; also to tho methods of pro¬ 
tective inoculation introduced by Pasteur for fowl cholera, 
anthrax, and rabies, and their further elaboration and appli¬ 
cation in the treatment of cholera, plague, and typhoid fever; 
and lastly, tq recent researches which bad shown # tbo exist¬ 
ence or a class of micro organisms invisible as yet to the 
microscope—a subject of immense interest in connexion with 
those infectious diseases tho etiology of which is still 
unsoh ed 

Smallpox in Glasgow. 

Tho medical officer of health (Dr. A. K. Chalmers) in his 
last report shows that 26 patients were admitted to hospital 
during the week ending Thursday, March 10th, being seven 
more thnn were admitted during the previous week. The 
numbers are, however, diminishing, as is shown by com¬ 
paring tho number under hospital treatment for each of 
tho last three weeks—viz., 157, 121, and 113. 

Western Infirmary, Qlasgot p. 

The Partick dean of guild court on March 10th passed 
plans for tho erection of an additional wiDg to the Western 
Infirmary which it is estimated will cost £20,000. This new 
wing will form tho first part of a new block which the 
governors propose to erect and which altogether will cost 
£100,000, This is in addition to tho new dispensary which 
is now approaching completion. The building, the plans of 
which have just been passed, will give ward accommodation 
for 69 beds, while tho other two wings required to complete 
tho whole new block will give further accommodation for 88 
beds and will include two large operating theatres and a 
fully equipped gynecological department. 

Reconstruction of the Royal Infirmary , Glasgow. 

The first list of subscriptions to tho supplementary fund 
opened on’-" *■ 1 *’ ' * ‘ ,he Royal 

Infirmary in all to 

£97,655. the new 

scheme ha^ ves fully 

£100,000 still to be obtained. 

. Memorial to the late Professor Nicol, Aberdeen. 

Dr. W. jMackie, 13, North-street, Elgin, who has been 
appointed secretary and treasurer of a movement for the 
purpose of getting up a memorial to tho late Professor Nicol 
of tho University of Aberdeen, has been doing his best to 
promote the scheme and a committee has been formed for 
the purpose of collecting subscriptions and of advising as to 
a suitable form for tho memorial, a suggestion being that it 
should be a memorial brass similar to those erected to the 
•memory of his predecessor and his successor, the late Pro¬ 
fessor Macgillivray and the late Professor Nicholson. It is 
felt that a suitable memorial should bo erected to the 
memory of tho distinguished stratigraphist who did valuable 
work during his 25 years’ tenure of office in the University 
of Aberdeen. The members of the arts class of 1874 to 
1878 are taking a keen interest in tho movement. 

Montrose Asylum and Infirmary. 

The managers of tho Montrose Asylum and Infirmary met 
• on March 1st, Mr. J. M. Ross presiding. It was intimated 
that Dr. George A. Johnston, junior assistant at Bunnyside 
Asylum, bad been appointed to fill the vacancy caused by 
the resignation of Dr. A. H. Cassells, at a salary of £200. 
The asylum statistics for February were submitted by Dr. 
J. G. Havelock. They showed that six ( patients were 
admitted to the institution during the month, four were 
discharged, one was transferred, and one had died, eaving 
C82 on tho register at that date, of which six were voluntary 
patients. Of the 682 patients, 254 were from the county 
and 76 were from Dundee. The clerk read the infirmary 
statistics for February. 18 patients were admitted, 14 were 
discharged cured, one was improved, one was not improves, 
and three had died, leaving 18 patients in the house at that 
date. 

March 15th. 


IRELAND. 

(From our own Correspondents.) 


Belfast District Lunatic Asylum. 

At the usual monthly meeting on March 14th it was 
reported that there were 1071 (607 males and 664 females) 
on the asylum register. The public auditor has disallowed 
the expenditure which had been incurred during the year on 
days when lunatics had been released from the asylum. This 
was considered strange, as the cost on such days is generally 
greater than on ordinary ones and the auditor’s predecessor 
had allowed it. It was decided to write to the Chief 
Secretary on the matter. A motion to place on record appre¬ 
ciation of tho valuable services rendered to the institution by 
the resident medical staff (based upon Sir G. P. O’Farrell’s 
complimentary report) was lost by the casting vote of the 
chairman. All spoke highly of the work of the medical staff 
but some could not vote for such a motion simply on the 
ground that it was unusual and unprecedented. 

Prevention of Tuberculosis. 

In connexion with tho proceedings preliminary to the 
erection of a sanatorium in the county of Cork credit is due 
to the Midleton district council as the one which initiated the 
movement and organised the formation of a united district. 
20 districts comprising the entire county united without a 
dissentient. This pioneer example is likely to be followed 
by others in Ireland. 

March 16th. ^» 

PAKIB. 

(From our own' Correspondent.) 

Asylums Jot those Temporarily Indigent. 

To pot an end to tho overcrowding of the hospitals by 
chronic patients Dr. Babinski has sot on foot a scheme for 
the construction of institutions whioh will occupy an inter¬ 
mediate position between a hospital and a casnat ward and 
to which thoso temporarily ill (•■ demi-malades ’) may bo 
admitted when they like, on presentation of nn admission 
card which will be given to them after they have undergone a 
rigorous medical examination. If any oners arises in their 
condition they will be cared for by tho hospitals pbys clans 
but they will not bo admitted, save only exceptionally, to 
the hospitals. After or between their attacks they will find 
shelter for tho night and will be provided with food enough 
to remove all danger of starvation although not enough to 
make them anxious to remain permanently in the asylum or 
to tako away their wish to find work. This seems an 
admirable plan. Those who aro really infirm, tho dems- 
malades," i those who can only worb intermittently will 
no lomrer find themselves confronted with the dilemma of 
either going into hospital where they cannot look for work 
or else of starving outside tho hospital and the Assistance 
Pobliquo will no longer waste vast sums of moDey for 
nothing. The public knowing that under this scheme any 
one really infirm will he beiped will no longer let itself be 
exploited as is the case at present and will no longer provide 
the funds to perpetuate the evil of helping people indiscrimi¬ 
nately Finally, it goes without saying that the sham poor 
and the malingerers will be rapidly pat an end to. Some 
fnfiHf-nfciofl a 9 that just described is all the more 
Pessary to yiew of the fLt that tho Prefect of Mice has 
icstfmaie some modifications to the casual ward (dMt de 
i“Xi at Nanterrc. Instead of this institution being 
confined iolnsively as heretofore to yagabonds fonnd on the 
highway who are taken in and placed onder a kind of penal 
SStaetha asylnm will to future receivo those temporarily 
OTt of mil and homeless wl.o can go fa and out freely. The 
proceeds of tbeir work (when they get any) will go to defray 
the expenses of the institution. 

Appoirt merits. 

Dr. Albert Oalmetto ha* recently beencleciLed by 40'‘otc* 
out of 47 a corresponding member of tho Academy of 
Sciences He is well known as tho director of the I astern 
Institute at LIUe. He commenced professional life as a 
medical officer in tho colonial service and dRtingui bed 
himself bv earning.out a number of scientific researches 
•which have b 3 d practical applications. Another appoint¬ 
ment, and one which has attracted more attention in Pari., 
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midwives with a fall understanding that they would work 
at district midwifery for a certain number of years. 
Miss Gregory then explained in detail her scheme and 
observed that the National Training School for District 
Midwives would bo commenced first of all by training a few 
midwives. Dr. 0. J. Cullingworth thoroughly endorsed the 
views expressed and concluded his speech by thanking the 
Countess of Stamford for occupying the chair. ' 

General Hospital, Birmingham.— The 124th 

report of this institution states that during the year 1903 the 
number of in-patients treated was 5366, a decrease of 276 as 
compared with the previous year, but the daily average of 
patients in the hospital was 2895, as against 288£ in 1903. 
Of the in-patients admitted 1128 were children under 
l2 years of age, of whom 206 were under two years. The 
out-patients were 61,926, or 2407 more than in the previous 
year. The number of operations performed was 2137. 
The amount accruing from subscriptions and extra tickets 
was £8002, only £152 more than in the previous year. The 
donations were £402, as compared with £436, and special 
■congregational collections £57, as against £67. £6715 were 
placed to the credit of the current account as the moiety of 
legacies received during the year, as compared with 
£675 in the year 1902. The ordinary expenditure was 
£24,841 19s. Id. and the extraordinary £117 0s. Id., while 
the sum* of £332 1*. 7 d. was transferred to the Jaffray 
branch account to meet the deficit at that institution, 
making a total of £25,298 16$. Id. The adverse balance, 
£11,423 16s. 9 d., brought forward from the year 1902 has 
been reduced to £7302 18s. 0 d. The board urgently appeals 
for new and increased subscriptions, for donations, and for 
bequest 0 , so that the work of the hospital may be continued 
for the benefit of the sick and suffering in the Midlands, 

The Removal op King’s College Hospital.— 

A meeting was held at the Mansion House on March 11th in 
furtherance of the appeal for funds to enable King’s College 
Hospital to be removed to South London. The Lord Mayor 
presided and among those present were the Archbishop of Can¬ 
terbury, the Bishop of Rochester, the Rev. A. O. Headlam, 
D.D. (Principal of King’s College), Dr. David Ferrier, 
and Mr. W. Watson Oheyne. The Lord Mayor said that 
owing to the recent great changes in the character of the 
neighbourhood, coupled with the proximity of Charing Cross 
Hospital, there was no longer the same necessity as formerly 
for a large hospital in that locality. Great numbers of 
people who used to live in Drury lane and other streets 
adjoining the Strand had now gone elsewhere and on the 
whole there was little doubt but that the hospital would be 
more useful in Camberwell than on its present site. In 
Camberwell there was a considerable population of very poor 
persons to whom facilities for obtaining advice at a hospital 
would be a great blessing. Mr. W. F. D. Smith, M P., 
said that the removal of the hospital had become imperative 
on account of the fact that the existing buildings in some 
Tespects fell short of modem requirements and extension of 
them was impossible. Moreover, the formation of a wide 
thoroughfare from Holborn to the Strand had necessitated 
the demolition of a great many houses and one result of 
these improvements would be the reduction of the population 
of the district by not less than 4000 persons. There were, 
in faot, at the present moment too many hospitals con¬ 
centrated in Central London, while, on the other hand, South 
Londtn was in great need of a general hospital. A 
sum of £300,000 would be required for the completion of 
the first portion of the buildings on the new site. It was 
intended to have a limited competition for plans for a hos¬ 
pital of 600 beds and Mr. Rowland Plumbe, F.R.I.B.A., 
had consented to act as assessor in the competition. The 
scheme had the approval of the authorities of the King's 
Hospital Fund, who had given a substantial donation. The 
Archbishop of Canterbury, at the conclusion of a sympathetic 
address, moved “that this meeting cordially approves of the 
scheme to remove^ King’s College Hospital to South London 
and pledges itself to do its utmost to insure the success 
of the movement.” Dr. Ferrier said that, as representing 
the medical staff of the hospital, he desired to refer 
briefly to a few special aspects of the case. It 
was only in great hospitals which were also educa¬ 
tional institutions that medical practitioners could obtain 
practical training in the diagnosis and treatment of 
disease, and _ King’s College Hospital, which had for 
many years ministered to the sick of a laige poverty-stricken 
'district, had also sent out thousands of qualified men to 


practise their profession in every part of the globe; maur 
important additions to medical knowledge had also been 
made there. The medical and surgical staff were now 
unanimously of opinion that removal of the hospital to a 
more populous district such as Camberwell was advisable in 
the interests both of the poor and of the medical school. 
The motion, which was seconded by Mr. O. E. Tritton, M.P., 
and was also supported by the Bishop of Rochester and Mr. 
Watson Choyne, was carried unanimously. 


Medical County Councillors.—D r. George A. 

Cohen has been elected a county councillor on the Middlesex 
County Council for the Harringay division of Middlesex, 
and Mr. Horace Rose has been elected to the Bucks County 
Council for the Eastern division of Aylesbury. 


Donations and Bequests.— The Goldsmiths’ 

Company has made a special grant of £750 to the 
Royal London Ophthalmic Hospital in response to the 
committee’s centenary appeal.—By the will of Mr. Joseph 
Jackson of Rosebank, Scotforth, Lancashire, £300 are 
bequeathed to the Royal Lancaster Infirmary.—Mr. H. W. H, 
Fanlenbach of Enfield, Middlesex, has by his will bequeathed 
£500 to the German Hospital, Dalston. 


t 


Society of Arts.— At a meeting of the Society 
of Arts, held on March 2nd, Dr. Robert Jones of the London 
Oonnty Asylum at Claybury in Essex read a paper on the 
Physical and Mental Deterioration of the Lower Classes of 
the British Population. Many of our readers will be aware , 
that Dr. Jones maintains that this deterioration is on the / 
increase. A copious exposition of his opinions appeared in > 
The Lancet of August 8th, 1903, p. 366. In the ensuing 
discussion, however, most of the speakers took a more favour¬ 
able view of the circumstances. Sir William S. Church, 
who presided, said that it was universally admitted that 
public health was better at the end of the nineteenth 
century than at its beginning and if this belief were prorea 
to be unfounded then the alleged progress and prosperity 
of the Victorian era must be a myth. Dr. Harry Campbell 
said that the subnormal physique of urban populations was 
due principally to the use of soft food which required little 
or no mastication. Dr. Campbell’s views were published 
at length in several issues ot The Lancet in July ana j 
August, 1903. Dr. William Hall held that tho evils com¬ 
plained of arose through mothers not suckling their infants. 
Sir Ralph Knox of the War Office, speaking of the arguments , 
drawn from the recruiting returns, said_ that there naa 
always been a large proportion of rejections and that a 
recruit after his first rejection often renewed his applica¬ 
tion elsewhere, so that his rejection appeared more than 
once in the returns. 


The Prudential Assurance Company.— The 
directors of this assurance company have recently presentea 
their fifty-fourth annual report which shows that the com¬ 
pany is sti.l making headway. The report shows in detai 
the separate finances of the ordinary branch and the in¬ 
dustrial branch. The last-named branch includes all tn 
millions of people who pay Id. or a few pence per we 
which are collected by the army of agents of this company. 
The accounts for the year ending Deo. 31st, 1903, c ° ,' n r Q , 
item in this respect of £1,588,768 paid as salaries to lo.o 
agents for the weekly collection of premiums from 
policies in the industrial branch, and it is also interest s 
note that in the same branch tho medical fees paid are 
to be £55 875 Is. 9d. For the purposes of readily graspms 
the magnitude of the business we have added the ngu 
the two branches together and they show that lor t 1 J 
ending Dec. 31st, 1903, the premiums received amoumeu 
£9,66i,410, that the claims made amounted to 4 

that the number of deaths was 217,450, that the p 


force at the end of the year numbered 15,912,487 


total assets of the company on Dec. 31st,, 1903, were ^ 
at £51,217,377, and that' the liability to shareholders w 
only £1,000,000. In this connexion it is interesting iu ^ 
from the Insurance Blue Book and Guide for 19 ^ 

the dividend on the shares, which are of £5 eac , 
last financial year was 5 per cent, and that a bon 
per share was paid in 1902 and that the ‘ t : D „ to 

price of the share was £65. It may be i f ( j j n 
note that the assets of the company are cbmlly >ftu wa y, 
loans on county council, municipal and other ; w jthin 
ga°, and water stocks, and mortgages on p P J 
the United Kingdom. 
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Jarlkwirfarj fnMipxf. 

nousr. of oommokb. 

Wednesday, Marcu £hrn, 

A'aifonnl and Hesenrch Scholarships. 

V-» 4 L.C-W.*,— *•»*».« ««.»?»> ri..At«lAn ♦ „«>■ 


which reference is made formed ■»■■«■»■■ ■ 
piiJ as allowance 1 ? to students f ! i. . »" . 1 ■ • 

, deeded upon not recently but • •* 

BApil MnlbJtfoDcrs £50 a sc- . . 1 V- ■ Z i . . ■ ■ - 

liktUrt 30s a week; atul to students in training 21«. a week Ttio 
Board was of opinion that It was desirable to cqualieo these rates and 
decided that for national scholarships and studentships in traiuing 
alike the rate should bo 2o.» a week. Tho new rates were 
duly announced In 1901 but did not take effect until 1902 and 
(ben only in tho co»o of now scholars. Tho students to whom 
Lbm awards are made receive also railway fares for one journey’ 
to and fro each session between their homes and London and arc 
admitted tree to lectures and laboratories of tho lloyal College 
of Science Toere la no separate class of research scholarships hut 


reconsidered, 

Indian Medical Sen ice. 

—*f IK0 asked tho Secretary of State for India whether be 


lodninw '“u 1 * ea '° ordinary furlough ray will be given, with 
Medical Corps the ** ■» * 

somewhat different, ^ . . . . 

Armyaiod/caZ College 1 ■ \ , V ‘ ' ■ ' i . ; - 

Ordinary pay. Thaex,- • , ... ■ 

with the examination ■ ■ , . 

jU^VthrMmS^ 


Thursday, MAuen 10 th. * 

- Committee on Physical Degeneration. 

whflfw 11 ^ 00 ^ '‘‘d* 0 ’ 1 tho Secretary to the Board of Education 
,w° u ld state what were the terms of reference to tho 


‘I®}® for an accurate comparative estimate of the health amt 
chi.(lo 0 j. . B P 00 ?!®; (2l to indicate generally the causes of such 
as docs exist In certain classes; and (3) to point 
me means by which it can bo most effectually diminished, 
j. Tuberculosis Covimission. 

P*® 8S ked the Presi lent of the Local Government Board 
CoinmTi w °uM state if it was the intention of tho Tuberculosis 
0I i * s,u ® nn interim reoort and if so how soon It might l>e 
dup^k..~^ r * ^ nr,a answered * I understand that tho Commission 
not intend to issue an Interim report. •* 

lr Plague fn India. • 

• WPIRasked the Secretary of State for India to state the number 
who died from plague in Central India and Itajputana 
Pretively during January, 1903, and January, 1904.—Mr. BaODKICK 


replied: The numbers are: Central India. January’, 1903. 92 - and 
January, 1991, 3721. Jlajputana, January, 1903,10; and January’ 1904, 

Mr. Weir also asked what percentage of persons inoculated with 
8 ®f u . m India subsequently died from plague.—Mr. Broerick re¬ 
plica: Calculated on the figures of inoculations and death in the 
several provinces given by my predecessor In oHico in reply to a ques¬ 
tion asked by the honourable Member on June 11th, 1903, the per¬ 
centage of deaths is 0 24. I base no later information on the subject 
but the Government of India has lately taken steps to secure a 
more accurate record for tho future. 

Amendment of the Pharmacy Act. 

Mn O’Malley Asked the First Lord of the Treasury whether he 


Pharmacy Act which is In preparation. 

Doiinc Tuberculosis. 

On tho London County Council (General Powers) Bill Sir E. 
StriCIiti moved an Instruction to the committee to Insert provisions 
to safeguard the interests of the owners of cows suspected to bo 
suffering from tuberculosis of the ud ’ » »-».*«»*. * •* - ■ 

proposed that before slaughter the ■ ■ ■ ; 

L »-» • - - I-. i 

■ • of • . , 

■ sho 1 ■ . ■ • i 

tho Council should pay special 
damages.—fair nuiuri.i Maawj ll, the chairman of tho lloyal Com¬ 
mission on Tuberculosis of 1895. explained, that there was a great 
difference between generalised tuberculosis and localised tuberculosis, 
and he suggested that the mover of tho motion did not reallso 
that tuberculosis of the udder was one of tho rarest forms of 


Friday, March 11th. 

The Adulteration of Brandy. 

Mr. T. M. IlE alt askod the Chancellor of tho^Exchequer v 


inquiries Juto the f.ctA And e'hAll be obngui li 

will defer bis question till these inquiries nre completed. 

Monpat, MABCn If nr. 

Outbreak n t Dlteatc at Finchley. 

Dr. FABUtmut'o-t .shed tho. rteddeut ot the_liOTl_aciycrnincnt 


whether be a *u t _ib^J >1 l^. 1 l, t ^’ 0 ^n C ti J ^ t: ^uturw—Mr^MAQ^AlirAer'ed 

.. to in tbo question. I have 

*1 at ion but I cannot promise to 
‘ " . ■ he present session. 


FaccinoMOtt 6.u««hta. A4 , , 

Answering Mr. Wfib, Mr. Lorto .Aid. Acennlln; tr the faformstlo. 
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in statu pupillari his conduct) gave them no cause to revoke their 
leniency, we cannot think that the Colleges would be right to refuse 
their diplomas to him. No one is more anxious than-we arc to keep the 
ranks of the medical profession from the first day of registration as a 
medical student purged from all wrong-doers, but wo cannot sub¬ 
scribe to the suggestion that a wrong-door always remains a wrong¬ 
doer, The situation to which our correspondent “Jail-bird” has 
drawn attention can hardly over occur, but if and when it docs we do 
not believe that the profession as a whole would suffer by the 
adoption of the merciful view. 

UNPLEASANTLY ENERGETIC. 

We have received from Port Adelaide, South Australia, the following 
card which leaves in our mind the impression that the medical man 
whose name we have suppressed, while energetic, has no very great 
opinion of the restrictions that usually regulate tho conduct of 
members of the medical profession 

Telephone No.-. Consultation Hours : 

10.SO a.m. to 1.30 p.m. 

X-, 

St. Vincent Street, 

Eight hand side of Hallway Line, Main Street, 


When required to visit Ship kiudly Telephone by 9 A.M. if 
possible. 

When sending a member of crew for advice please send ordor 
with him. 

We are informed that these cardB have been distributed to the 
various shipping offices of Port Adelaide and we have no hesitation 
in saying that, if such organised touting for business took place in 
this country, the medical man in question would be considered to 
Lave transgressed the laws of the profession against advertising. 
It has been alleged in these columns more than once that tho rules 
of the Genoral Medical Council, no less than the unwritten laws of 
tho medical profession, have not and cannot have the samo force in 
the colonies as they possess in tho mother country. We appreciate 
that in some places different circumstances may excuso a laxcr 
procedure, but wo cannot imagine any excuso for tho systematic 
attempt on the part of a medical man, through the distribution of 
business cards, to grab any private practice that tho ships may bring 

into the port where ho resides. And if X- does not mean to do 

“that by circulating his cards what la tho object of his enterprise ? 

CABBIES PIGEONS. 

2n an article on the breeding and training of the homing, or carrier 
pigeon the Scientific American of March 5th states that arrange¬ 
ments are being already made for a 500-mile pigeon race from 
Spartanburg in North Carolina to Philadelphia, to be held on 
July 4th. The greatest “record” for flight is 1603 yards in a 
minute. Two other passages from the article are as follows: 
“ Clubs devoted to raising and improving the carriers are 
'scattered In every Btate in the Union and their member¬ 
ships are all large; but thoro are tens of thousands of 
individual breeders who do not belong to any association. 
Thousands of these breeders enter their home-raised pigeons 
in the races and sometimes win prizes which tho profes¬ 
sionals fail to capture. Country physicians have in many 

instances adopted them as messengers. A physician raises a loft of 
carriers for the pleasure of it and when he visits a patient four or 
five miles away he carries with him a basket containing one of his 
birds. If dangerous symptoms arise in the night or the following 
day tho pigeon is released with a message. Some physicians with 
long country routes carry half a dozen or more of these pigeons on 
their roundB and leave one at each place. A daily report of the 
different cases can thus be obtained by pigeon service at no cost to 
physician or patient.” 

THE CHARMING AWAY OF WARTS. 

To the Editors of The Lancet, 

Sirs, The following may afford amusement if not instruction to tho 
readers of The Lancet. A few days ago a charming young lady 
friend stopped mo and begged mo to come to her mother’s house and 
charm away a batch of warts which disfigured tho hands of one of 
their maids. I had the greatest difficulty to convince her that I 
possessed no such power and she was unmistakeably dissatisfied. 
Her faith in mo as a wart charmer arose in this way. About 12 years 
ago, when this same young lady was a child of 14 years of age, she and 
her mother when driving beckoned to me from their carriage. They 
were on the look out for me for my opinion was wanted as to w-hat 
should be done to a large number of warts on the hands of the child. 
There were over 20, about 12 or more on one hand, as far as I can 
remember, and about eight or more on the other. The child was at a 
sensitive ago and keenly felt tho disfigurement, for they were all on tho 
back of the hands and they were ugly warts. They were so numerous 
a^d so large that I reluctantly declined to treat them. Quite in joke, 
however, but in order to make up for the evident disappointment, I 
said that I would charm them away. I took tho child’s hands in mine, 
rubbed them gently, and assured her, but w ith much earnestness, that 
in a short time they would all disappear. Within a fortnight they 
were gone and my surprise was as great as the child’s delight. 

I have always looked upon this as a mere coincidence and have no 


reason now,to consider it in any other light. All authorities, however, 
agree that warts have som^ direct relation to tho nervous system. 
They have been known to disappear under mental emotion and many 
old women have claimed tho power of dispersing them. In the above 
case my earnestness no doubt made a solid impression on the child's 
mind. Oould this have anything to do with their disappearance? 

I should be glad to know H any of your readers have had similar 
experience. I am, Sirs, yours faithfully, 

Windermere, March 13th, 1904. Abchd. Hamilton, M.D.Edin. 

MOTOR-OARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sms,—For the benefit of thoso of your readers desiring to invest In 
automobiles and who are not fully acquainted with the numerous pit* 1 ' 
falls as to make, finish, price, workmanship, durability, and newness or 
otherwise of engines fitted 1 recommend to them tho services of Mr. G, 
Wilding, 100, Denbigh-street, who being independent of any vendor 
firm advises roliably on tho above points for a moderate fee and with r 
whoso past services I have reason to be satisfied. 

I am, Sirs, yours faithfully, 

* F. W. Forbes Ross, M.D. Edin., F.R.O.S. Eng., Ac. 
Gower-streot, W.O., March 14th, 1904. 

RED NOSE. 

If. E. writes: “Can any reader kindly advise writer as to the best 
treatment for red nose ? My patient is a lady, aged 35. The noso is 
generally cold and there aro frequently pustules forming on the ale?, 
Tho condition appears to be largely vaso-motor, tho nose at times 
being less unsightly than at others. The only other affection is a 
profuse menstruation onco a fortnight.” 


Ubiqitc .—1. Tbo only justification B could have for taking the case 
from A'd hands was know Icdgo that A was treating it unscientifically. 
As a matter of fact, from tho statement made to us, A was treating 
the case perfectl correctly. 2. In accordance with this view A 
would bo right, if ho wished to do eo, to abstain from professional 
relations with B, but wo think that to do this would bo unwfEo: 
Such a course weakens tho medical profession as a whole and pro¬ 
longs bad feeling. 3. Wo think that A is legally right to keep the 
half feo V’kicb has been paid to him as a retainer and probably the 
court wiuld take this view. Would it not, howovor, be moro 
dignified to return tho money ? 

R. R.—Q) If tho facts were proved to bo as stated by our correspondent 
a county-court judge would, wo think, bo bound to hold that A em¬ 
ployed tlitf medical man to attend his servant and that having done 
eo ho was liable to pay him ; (2) tbo fees naraod are, in our opinion, 
reasonable in tho circumstances; (3) tho county court, unless any 
local legal practitioner can supply any reason to tho contrary, is 
the better court; (4) if tho medical man recovers judgment tr.o 
defendant will presumably bo ordered to pay costs. The amounted 
the costs recoverable depends upon tho amount of tho judgment as 
upon what tho t judge may allow. 

Os calcis.—Therb aro several suitable books on tho subjccw pub 
lisbed in all tho principal languages but Herman’s 4 Diseases o 
Women” (Cassell and Oo„ price 25s.) is the book which we recom¬ 
mend in tho Students* Number of The Lancet and itw-ould proba . 
suit our correspondent’s purposo. 

R. P.' la thanked for tho prospeotus. It has been Issued broadcast to 
the medical profession. We doubt w'hothcr the medical mao 
reside at Sandgate and wo consider his notion in tho matter open 
serious professional question. 

R. B. asks leave to hazard the suggestion that a writer In tho column* 
of The Lancet 1b a hypochondriacal patient endeavouring to o 
a free opinion. R. B. has evidently small appreciation of our 
acumen. 

J. U .—There is no sultablo book and it scorns to us that to write we 
would bo a very difficult task. BoyB should bo warned by the r 
relatives. 

Communications not noticed in our present issue will receive attention 
in our next. 
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1 gj“*» Oolica lajWo (9.30 i.v.), Soho-fquuro \i' i 

Wednesday (23rdi.—— 

gFJi.). lioyel rrc< 

J3P.11.E St. TliOm,. 
g F.M.). 61. QeorK 


P.M.), St. 
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■ fl ™->, 
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MEPICAL GlUDUA 
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Eotal Ikstitutk * 
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‘.«.a at. Aiionu ■ ■ . * ^ 

su^qw,,; . EDITORIAL NOTICES. 

■ ' ■ . ‘ It It most important that communications relation to tho 

Editorial business of The Lancet should bo addressed 
mlutmly “To the Editors,” and not in any case to any 
■ ... b1j0 “aT.bo supposed to bo connected vrfth tie 

. ... . Editorial staff. It is urgently necessary that attention bs 

, _ ‘w • . given to this notice. 

, “ ‘ * • " , , B 11 ** especially requeued that early intelligence of local events 

, re having a medical intercity or which it is desirable to bring 

• . under the notice of the profession, may be sent direct to 

■ ■ > ■ .i . '' ' ’*• this office. 

. ■ ‘ t ‘ *. !>* Lectures, original articles, and reports should be written on 

1 ‘ ‘ , ■ ■ t. one side of the paper only, and when accompanied 

A ;2fc& “amanun A.M. Bnd sja M . ..... JP BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 

S J??? 9 “ ar ®C9.30A.».),CIty Orthopaedic (2.30 P^'^U-«q^ AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 

SATURDAY (26th).-lloy»l FrCfl/ q JU ,, , ^ 3 BL WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

0*1 MW. 8 t. TfoSSrtHhUleaex FIOATION 

TwL^rSSS?- - S .L OwrRtfi a iSfS?BtSfStff'mtt'w*!’ Letters, whether intended for insertion or for private informa- 

■ . 1 ■ h ticn, must be authenticated by the navies and addresses of 

O' • - ■ ■ ’ "ilc their writers — ru>t necessarily for publication. 

w ■ ■ . ' . ■ he TTf cannot prescribe or recommend practitioners. 

bUUlKTIFfi ’ t Local papers containing reports or news paragraphs should be 

frTCSDA? (22nd).—Ho yax Medicai i«n I marled and addressed To the Sub-Editor." 

‘ *“’ w ' 0 7n r ,B°cjmr ( 20 , Letters relating to the publication, sale and advertising dc- 

’ . '■ :•.*■■ ,"<1 the partments of The Lancet should be addressed “To the 

■ tr, The Manager 

yE. WVs ■; • . ■ » ., v ■ , ■’ We cannot undtrtale to return MSS. not used. 


. ’■*. ’ v/°k?L(L ibrary of the Sanitary 

, 1 '*1* 8 p.m. Lecture j-Dr. II. R. 

s.i. tv . (-m . 

?»V.m! PapeWi—Dr " xT vf^JL^n n ‘T»ver-square, 

- ^ 1 • "• Goodallj Two C&6Q3 of 

ikuii for the Relief of Tinnitus. ' j 




MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will SabscTibors please note that onlj those subscriptions 
which are sent direct to the Proprietors of The Lanoet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom havo the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 


M. Corner«Acute InC. ^ UilUFONS 0 £ enolakd,— b p.m. 
* ■■—Infective Gangrenous Proceases jNocroaes; 


or rmsicnaa or liudok p»« 
p(tumlcian Lecture.) W ' * ‘ Ta i Ior 1 Some Disorders of the Spleen. 

S QL jy^ p (West London Hospital, Harainersmlth- 
^InebHety. ° r ' Joues « The Relationship of Insanity to 

“ 0 ^ 4 '““"?"*’*“ ”——- 

WtWlESD. ' ' 

. 1 GEON8 OP BnQLIXD.— 

«*• ■ iul * **• m. uoiuei 1 ALiiLii _ llRiiL'rrnnnS ProOOiSeS 


GEON8 OP ESQI^XD.— 
1 ' S.K..U Uaiigrcnoutt Procetsea 
'"ni»mu!i Wilson Lecture.) 

1 Hospital, Hammersmith- 
Common Disorders of 

Tczvna (22. Ohenlca-Btreet, 
iniquo. (Surgical.) 5.16 P->*. 

letmd road, N.W.) —4 r.U. 
ost Graduate Course) 

- rmsiciAN?, or Lovdos 
I or 1 Borne Disorders of the 


NhSoaes; Subscribers, by sending their subscriptions direct to 
J The Lancet Offices, will ensure regularity in the despatch 
ersmitb- 0 f their Journals and an earlier delivery than the majority 
street Agents are able to effect. f 

m! Dr! The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 
ox (Pall y TnE united Kingdom. I To the Columns and Abroad. 

Spleen. 0ne Y e ar .£l 12 6 Ono Year .£114 8 

SU Month*. 0!6 3 Six Months... 0 17 4 

Sr8 ft to Three Months . 0 8 2 I Three Months . 0 8 8 

anUy I Subscriptions (which may comtnenco at any time) aro 
• ■**"’* I payable in advance. Cheques and Po&t Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 

' The Lancet Offices. 423, Strand, London, W.O. 

LIND.- - . - - . _ , - 

rocetsea ~ ~ ^ 

ire.) During the week marEed copies of the following netrspeoers 
remlth' bave toen received’ Wellington Journal and Shrevsbury Neva, 
et * of Catholic Times. Macclesfield fourltr and Herald. Holton Eicning 

street Am. HYslmt Daily Press. Peering leader (Scircast <}. Heading 

15 p.m! Mercury. Herts Adrert ter, Times cj India. Aberdeen Weekly Free 
Press. Daily Sfail. tenth Wales Echo. U'estminstet Gairtu Dublin 
4 p.m. - ' '• - ni h ”‘ '■—'*• “ *■ Hertfordshire 

i™* - . ’■ 

of tho v Winds 1 T CNrf 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 19', 3 


Communications, Letters, &c., have been 
received from— 


A. —Me. W 7 . F. Annand, Lond.; 
Messrs. Arthur and Co., Loud., 
Mr. F. Alcan. Paris; Aerators, 
Ltd., Lond,; Dr. V. W. Alex¬ 
ander, Lond.; Dr, J. C. Abbott, 
Aston Manor. 

B, —Dr. Alfred Brown, Ipswich; 
Dr. Walter BroadL^nt Brighton; 
British Vacuum Cleaner Co., 
Lond.; Dr. Bayou, Wurzburg; 
Mr. A. C, Bird, Sid mouth; 
Bristol Koval Iufirmary, Secre¬ 
tary of; Mr. W. G. Bnrcombe, 
Lincoln British Druggists. Ltd., 
Lond.; Messrs. Burroughs, Well¬ 
come, aud Co.. Lond., Messrs. 
Barclay Perkins, and Co., 
Lond.; Mr. E Barker. Birming¬ 
ham ; Brin’s Oxygeu Co , Lond., 

’ Mr. G. de V. Belaon, Guildford; 
Mr. A. Barrett, Leeds; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. A. E. Barker, Lond.; Messrs. 
Brown. Gould and Co., Lond.; 
Messrs. Bates, ^Hendv, and Co., 
Reading: Mr. J. W. Benson. 
Loud.; Messrs. Bratt, Colbrau, 
and Co., Lond.; Bristol MedJco- 
Dhirurgical Society, Hon. Secre¬ 
tary oi“; Dr. F. G. Bushnell, 
Plymouth; Dr. It A. Bickersteth. 
Liverpool; Dr. Andrew Balfour, 
Khartoum. 

—Cortland Wagon Co., Lond.; 
Oamberw ell House, Lond., Secre¬ 
tary of; Central London Throat 
and Ear Hospital, Dean of; 
Choilton Union Clerk of; 
College Of Procoptors, Lond., 
Secretary of; Mr J. B. Cameron, 
Lond.; Civil Surgeon, Bannu, 
India; Dr. J. Clarke, Kelis- 
meath ; Mr. E M. Corner, Lond.; 
Commercial Union Assurance 
Co.. Manager of; Mr. E. F. 
Ooglilan, Lond.; Messrs. Samson 
Clark and Co., Lond.; Messrs. 

J. and A Churchill, Lond. 

—Mr John Dunlop, Seven 
Kings; Dr. J. W. Duncan, Bir¬ 
mingham ; Devonshire HospHn), 
Buxton, Secretary of; Duryea 
Co., Coventry; Dr. G. W. E 
y. ... «— « - Xl. A. 

1 ■■ Dr. W. S. 

.i/-' .. ■ " iden Dads- 

', " . ’ L. Daniel 

LomL-Mfcssrs. Down Bros., Lond. 
—Essek'&nd Colchester General 
Hospital, Secretary of; E. J.; 
Mr. Charles Elkan, Eastbourne. 
—Messrs. Fairchild Bros, and 
Foster, Lond.; F. E. T. E ; Dr 
W. B Ochiltree Ferguson Robin 
Hood’s, Bay Mr. T Farrow, 
L'obd,; Messrs. O. Fus3lo aud 
Co., Zurich. { . • 

,—Dr. A .Gardner, Ttlrby^Moor- 
side';'' Glasgow Eye Infirmary, 
Secretary o! Messrs. WVmid A. 
Gilboy,, Lond : u, Dr. F. Grdoo, 
Portsmouth , Mr. W. J. Gething, 
Port Adelaide; Lieutenant- 
Colonel J B. Gibbons, Howrah ; 
Sir W. Gilbey, Lond. 

L —Dr. A. Hamilton, Winder- 
mere; Hanley Ac., Joint Hos¬ 
pital Board, Clerk of; Mr. J 
Hoy wood, Manchester; Dr. J 
Hall, Royton; Messrs. Hudson 
and Kearns, Load., Dr. F. Hare, 


Brisbane; Dr. T. J. Hordcr, 
Lond.; Messrs. Hill and Ains¬ 
worth, Stoke * on-Trent; Dr. 
Francis Hawkins, Reading; Dr. 
R Hutchison, Lond. 

I.-Inspector-General of Hospitals 
and Charitable Institutions, 
Brisbane; Institute of Anatomy, 
&c . Bucharest. 

f,—Mrs. Walter Johnson. Taor¬ 
mina, Italy; Mr.Frank Johnson, 
Lond. 

K. —Dr. Mark J. Knapp, New 
York; Dr. W. H. E Knaggs, 
B^ekmain, West Africa, King 
Edward’s Hospital Fund for 
London, Hon. Secretaries of; Dr, 

L. Kingsford, Brighton; Messrs. 

R. A. Knight and Co. f Lond. 

L. ~Captain J. 0. H. P. Leicester, 
Calcutta; Mr. E. A. R. Laing. 
Hong-Kong: Leeds and West 
Riding Medico - Chfrurgicnl 
Society; London School of 
Tropical Medicine, Modical Tutor 
of; Mr. J. 0. Lingford, St, 
Anne’s - on - tho - Sea; Messrs. 
Laxon and Sons, Coventry; 
Leeds Union, Clerk of; London 
and Westminster Window' Clean- 
i* g Association; Messrs. Lea 
Bros, and Co., Philadelphia, 
Mr. F. W. Lowndes, Liverpool, 
London Opinl m. Editor of; Dr. 
Arthur Latham Lond. 

RL—Dr. W. A. Mftckav, Huelva; 
Mr. E Merck, Darmstadt; 
Manchester Medical Agency, 
Secretary of; M. D., Bnumo 
muuth; ‘Medical Dofenco Union, 
Lond,, Secretary of; Messrs C. 
Mitchell and Co., Lond,? Mrs. 

M. ; Dr. J. W Moir, St. Andrews; 
Maltino Manufacturing Co,, 
Lond.;» Messrs. Maythom and 
Son, Biggleswade; Mr. H. H. 
Mason, West Croydon; His 
Majesty’s Mint. Bombay, Master 
of; Dr. James MncNlddor Hull; 
Mr. J. Y W MmAlistor, Lond.; 
Dr, H. W G. Macieod, Lond., 
Mr. S B. Mason. Pontvpool. 

N. ~ ‘ ~ . 


ii. - r 




I I • . . , 

National Association for the Pre¬ 
vention of f Consumption and 
other Forms t of Tuberculosis, 
Secretary of;i3Ir. J. C. Needes, 
Lond.; Mr. H.‘ Ncedcs, Lond. 

O. —Dr. J. R. O'Brien, Lowestoft; 

Dr. C. E. Grmerod, Burgess 
Hill. « 

P. —Dr. R. Petch, f York; Plumbers, 
Worshipful Company of. Load., 
Mr. Y. J> Pentlttnd. Edinburgh; 
Messrs. Peacock and Hadley, 
Lond.; Dr. Pierce, Guildford. 

R.—Royal National Hospital for 
Consumption, Secretary of; Mr. 
L. B. Rawding Lond.; Royal 
South Hants Hospital, South¬ 
ampton, Secretary of; Mr. E. A. 
Roberts Vienua; Mr. B, G. Roy, 
Kandule, India; Messrs. Robert 
son and Scott, Edinburgh, Dr 
A Rivera-Willson, Oxford; Royal 
Mail Steam Packet Co., Lond., 
Royal Waterloo Hospital, Lond , 
Secretary of;* Messrs. Reynolds 


and Branson, Leeds; Dr. 0. S. 
Read, Lond.; Mr. M. J. Read, 
Southampton. 

S.—Dr. T. Clayo Shaw, Lond.; Dr. 

J. A. Sh-iW-Mackenzie, Loud.; 
Dr. J. Gordon Snarp, Leeds; Mr. 
H. S Sington, Lond.; Messrs 

T. and II. tomith and Co., Edin¬ 
burgh ; Messrs, Southard and 
Co., Load., Mr 0. T. Street, 
Newton - lo-Willow's; Somerset 
and Bath Asylum, Cotford, 
Medical Superintendent of; Mr. 
J. J. Scanlan. Fermoy; Mrs. 
M P. Soamcs, ICirkloy; Sanitary 
Institute, Lond , Secretary of, 
Mr. Jobu F. Scanlau, Fermoy; 
SiHiicty of Anaesthetists, Lond., 
Junior Hon. Secretary of; Mr. 
C Horraan Senn, Lond., 
Scholastic, Clerical, Ac., Associa¬ 


tion, Lon i,; Dr, James 
Liverpool. , 

T.—Dr. T. W. Tallqviet, X 
lore, T. F.; T. G., ; 
Teague, Manchester; i 
Tottenham Hospital, Dire 
Mr. John Tweedy, hour 
Aldrcn Turner-, Lond. 

V. —Messrs. Von final an 
Lond. 

W. —Western General Disp 
Lend,, Secretary of, Mi 
White, Lurid.; Mr Vere G 
Lond.; West London I 1 
Post-Grad uato College, D 
Messrs. H. Wilson am 
Load.; Mr. F. Warraan, 
Dr. II. H.A. WhltWooKo, ( 
Prof.Sirru, Woodboad, Cars 

Y.—Dr. Eugene S. Yonge 
Chester. 


i Letters, each with onclosuro.are also 
I acknowledged from 

.—Mr. e 


A. —Mr. E Arnold, Loud.; Aber¬ 
deen City District Lunacy 
Board, Clerk of, Dr. S. Agnews 
Lurgant; Messrs. Arhuthnot and 
Co., Madras ; A. W. B., Brondc3- 
bury ; A. B. N.; A. H. W. 

B. —Dr. D. II. Beegling, Hudders¬ 
field ; Burton-on Trent Oorpora 
tion. Treasurer of; Mr. O. 
Birciail, Liverpool; Mr. S. 0. 
Blnxham, jttbbiv Vnlo; Dr. P. 
Best! Louth; Dr. J. Burnet, 
Edinburgh; Mr. J. Bcattio, 
Newikstlc-upon-Tyno; Mr. P. 
Bhedlvnr, Lend.; Mr. W. P. 
Brlstlne, Bournemouth; Dr. A. 
Baxter, Darwcu; Messrs. Baylis, 
Lewis, and Co., Worcester; Sir 
Hugl I Bcovor. Bart., Lond. 

C. Clayton Hospital, Waltcfiold, 
Hon. Secretary of; C W. J. B ; 
0. Mi Oheadlo lioyal, Oheadlo, 
Secretary of O. B. M ; C. H G-; 
Miss t. K. Oolman, East Hnrlitig; 
Dr. J Carruthcrs, Undingston ; 
Clapt n Nursing Homo, Loud., 
Matrc 1 of; Dr. K. L. do Ohazel 
Vacoa Mr.J. It Cornor.Dumfries. 

0.—Dr. T. A. Davios, Tuxf ird; 
Mr. N. It. Dharmavlr, Mcx- 
borongh; Dr. J. W. Duncan, 
Birmingham: Doctor, Kensing¬ 
ton ; Mr ‘A. Dyott, Sevenoaks ; 
Nureo \DaVey, Burgess Hill; 
Mr. T. pixtn Lond. 

S.—Messrs, j Elliott, Son, and 
Bo\ ton i Lond.; E. M. S.; Mr. H. 
Bills, Lond[ 

G,—Messrs, ft. Gray and Son, 
Howry; Messrs. Gouldon and 
Curry, TunlMdgo Wells; Graves 
end Hospital, Secretary of, 
G. K.; G. IT.; G. K. Y.; Messrs. 
Gordon and Gntoh, Lond. 

£L—Mr J. J HoMis. Blandford; 
Mr. W. Al Hubert, Billings- 
burst ; Dd L. K. Bor-chcl, 
BordJgbcral Mr. W. H. Haw, 
ICnj-bna, Capo Colony: H L O.; 
Mr. K. W. [Harris, Bcokenbam; 
Messrs. J./ Haddon and Co., 
Lond.; Dr.f J. B. Hellior, Leeds; 
Mr. A. E Harris. Lond, 

L—International Plasmon, Lond. 

J, —Mr. tJ. 1 Jackson, Stockton 
Heath ;> J F, W.; J. S B.; J U ; 
J. 0. N. J.iF. S ; Mr. J. Howard 
Jones, Launceston. 

K. —Mr. Kenneth K“lHe, Lond.; 
Dr. Forbes Kinucar, Llttlo- 


horough; Messrs. Knigi 
Co., bond.; Mr. W. P. i 
Oianmoro. 

L.—Mr. W. A. Liston, Govs 
It. T. Lang, Loud.; Mes 
and E Layton, Lond ,- L 
Mr. H. It, Leals. Lond,; 
shire County Asylum. W, 
Clerk of. 

BL—Mr. It. 0. MaoWalte 
Thomas; Dr. A. D, Macp‘ 
Hull; M. J. D., Bern I 
Dr. J. Mnoklmioii, St 
East, OapO Colony; 1 
Mosae, Berlin,- Mr. P. J., 
Fraierburg. South Africa; 
Ipswich, M B.; M J.j t 
Macmillan and >. Co., [ 
Mr. W. O. MoMillan, jl 
U.S.A..; Mr. A. Moxoti, 
eat on; Dr. J. P. Moran, fti 

N. —Dr. D. G. Newton, Sin 
Northlands Itetroat, | 
Messrs. U. J. Nlcoll am 
Lond.; Nurse, Chcllo 
Nurses’ Co-operation, Lem 

O. —Mr. Owen, Old Colwyr 
J.M. O Sullivan. Cardilf. 

P. —Dr. 0. B. Phillips, H 
Proteno Co., Lond. 

R.—Mr. w. Itayner, H 
Mrs. ltussoll, Loud.- 
ltoss, Ltd., Lond.; It. P. 

S—Mr. 0. E. Scudarootol 
Mr. T. Waddolow Smith, 
Wnimef; Schornhargaauah 
Germany, Secretary of, J 
Stovons. Loud., “ Stf 
South Mirams; St. IHi 
mesv’s Hospital, Ruci 
Secretary of; S. H. B. P.; 
Selkirk Boston Spa 

T,—Mr. A. It. Tweedio, 3 
Hat borough; Mr. W. Ti 
Pontofiact; Mr. L. 1 halo, 
Harold. Dr. A. H. Tt 
BoroughbrWgo; Mr. > 
Thomas. Manly. 

V, —Ymolia Co.. Lend. 

W. —Mr. J. W. Wallace, Wab 
W. C.; W. 0. Q., W. 
W. D. P; W. II A. r. 
P. W. Williams, Clifton; 
W. S. L; W. M It; W 
W. P. It.; Mr. E E. IVoof, 
lmrgh; West ltiilb g As 
Butiey-in-Wharfeduie Clot 

z. —Messrs. A, aud M. Zn 
maun, Lond. 
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